Chapiter XV

ECONOMIC AND SOCIAL IMPLICATIONS OF POPULATION AGEING

GEORGE §. STOILNITE

Population ageing cannol be well understood
without due amiention to its multiple quantitative
dimensions and several demogrphic determinants,
their manifold implications and the linkages those
imply with social policy. Obvious as these statermnents
may seem in theory, they are all too often bypassed or
ignored in practice. It is commonplage, for example,
to observe that "elderly” or "aged" populations (bhoth
synonymous here with those owver 60 or 65} are
crucially affected by their household composition and
associated daily living arrangements. Yet viewing this
fact in terms of entire-household compositional
characteristics remains a distant and unrecognized
research otientation, since such characteristics cannot
e addressed by data bused solely on statistics for
individuals, the informarion used exclusively by very
nearly all analysts (Stolnitz, 1990), The same is true
for the comparative degrees of causal significance to
be assigned fertility and mertality as agents of age-
seructural changes or differcntials.  Although such
comparisons are currently becoming transformed
throughout the industrial wotld and in a small but
growing newly develaping areas, the question of vital
rate/ageing linkage dvnamics remains little more
explored than it was decades apo.

The present paper has Iwo overall purposes. First,
it cally attention to selected demographic measurement
issues and socio-economic aspects which can be
claimed (o have basic or special significance for
population ageing analysis from either research or
policy viewpoints, Some of the issues and aspects
singled out are widely recognized in the social science
literature and public discussions, and hence are
included for the sake of completcness, but others can
be fairly described as insufficiently stressed and still
others as largely overlooked. Secondly, the paper
considers  in more  extensive depth three sets of
ouwtstandingly irmportant economic interrelations with
ageing, specifically its implications for labour-force
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supply, consumption patterns and population-related
fiscal commitments. Not surprisingly, the comparative
data available on these topics vary greatly, since
comprehensive  comparative  materials  on the
consequences of ageing in third-world areas are
difficult or impossible to come by,

A number of further limitations should be noted.
The subjcet areas selected for discussion here are all
essetilially demographic and socip-coonomic in nature,
Psychological and attitudinal aspects, such as
tendencies of the aged to experience foclings of
alienalion, loss of self-confidence, isolation or
helplessness in the face of adverse health conditions,
are not considered—though they have been frequently
surveyed; neither are behavioral patterns relating to
family contacts, housing preferences and gender
differsnces in adapting to widowhood.  Finally,
rcferences to “ageing" should be taken to refer
throughout to aggregale demographic processes and
not 1o the suecessive phases of individual life eycles.

SOME BASIC ASPRCTS AND
DIMENSIONS OF AGEING

Interpretive research on population ageing, its
socio-economic behavioural consequences and their
implications for policy is likely to call for routine or
special attention t0 many, mest, or all of the
considerations discussed below.

Miamterical size and change

A simple, vet often overlooked, principle 1o
consider is that defining population ageing in terms of
age proportions, the definitional approach almost
universally favoured by researchers, should not
obscure the importance of the absolute numbers
involved and also their time rates of change. It is
neither accidental nor secondary that nearly all
gconomic consequences of ageing and their policy
implications require reference to the absolute—not
relative—numbers in question. The facilities or
resources needed to respond to the requirements of the
aged for health care, for example—such as hospitals,



Chapter XVI1

A GROWING CHALLENGE: THE VERY OLD

JENNY DE JONG-GIERVELD, PEARL DYKSTRA AND ERIK BEEKINK™

It is not surprising that more and more research is
being conducted with respect to the ageing of
populations.  According 10 the United Nations
projections of 1890, the global population of those
65 and over will increase from 9 per cent in 1990 to
14 percent in 2025. The greatest increase in the
proportion of persons aged &5 and over is mainly
capected in the European countrigs, North Americs,
Australia, Wew Zealand, Japan, and the former
USSR, where the praportion will rise from 12 per
cent in 1990 to 19 per cent in 2025.

The specd of ageing will be preatest in Latin
America, Eastern Asia, and South-eastern Asia,
where the proportion is projected to rise from 4.5 per
cent in 19%) o about § per cent in 2023 The
increase is projected to start accelerating in 2025,
suggesting that it will grow further and probably
faster after 2025. Currently the absolute number of
elderly in the less developed regions is already
larger than in the more developed regions, and is
projected that to be more than twice as high as in the
developed regions by the year 2025,

“The elderly" as a group is not very clearly
defined. Not only does the minimum age
fluciuate—sometimes 55, 60 or 65—but within the
group, vanoeus classifications are used as well, The
ditferentiations within the elderly population have
becorme so marked that it is no longer usetul (o ireat
all of them as a single category; In this article,
various specific ape groups will be cited, but the
focus is on the “very old”—thase 80 years old and
over.

Table 1 presents the aclwal and expected
increases in number of the elderly, by the age groups
05 and over and B0 and over, in various regions.
AT imporiant increase in the proportion of very old
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persons is expected in both the less and the more
developed countries, where their percentage will rise
from 0.5 per cent and 2.6 per cent in 1930,
respectively, to more than | per cent and 4 per cent
in 2025. In the less developed countries the increase
will be particular]y strong,

The very gld are vnigue in several ways: they
have a unique sex ratic—a much greater excess of
females than in any other age catepory. They are
much mare likaly to be living in institutions or alone
and to have low educational levels, They are less
likely to be married. Their needs, capacities, and
resources are different from those of all other age
groups (Suzman and Riley, 1585).

However, it must tot be concluded that they
constitute a *“problem-group”™ as such, or that they
are frail and dependent because of their age. Tt is
not a homogeneous group. Some members are
characterized by successful ageing, a good life,
independence, and physical, social, and mental well-
being, while others experience wvarious problems,
become more and more dependent, and need care.
The elderly aged 80-84 generally have a high
probability of being independent; those aged 85 and
over have a greater likelihood of becoming
dependent.  Thus the age of 85 is frequently con-
sidered as a “turning point” in life.

The transition from independence to more and
more dependence is of crucial importance. [t is the
aim of this paper te provide an overview of factors
that threaten the independence of the very old and
trigger the transition to & situation of increasing
dependence and need of care. Those factors affect
the elderly involved and alsa the people sorrounding
them—the network of primary, informal care-givers
and the institutions providing formal care. [t is hers
that the respansibilities of the wider social environ-
ment and the community become an issue for
paoliticlans and policy makers.
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*All regions of Africa, Latin America, Asia and Oceania excluding Jupan, Mew Zealand and Australia,
*Morthern Ametica, Japan, all regions of Furope, Australia, New Zealand, and the former Union of

Soviet Socialist Republics.

DEMOGRAPHIC TRENDS AND CHANGES I¥ THE
COMPOSITION OF THE ELOERT Y POPULATION

Life expeciancy and age structure

The main causes of the growing number of
elderly, especially those of 80 years and over, is the
worldwide increase in life expectancy at bith, in
combination with the lagged effects of high fertility
levels in the past. In all regions, the world's
population has experienced a remarkable gain in life
expectancy. The United Nations (19%9) pointed out
that world life expectancy rose from 47.5 years to
63.9 vears from the early 19505 w the late 1580s.
This represents an addition of almost six months to
life expectancy in each year over the 35-year period.

While every region of the world experienced an
unprovement in survival, the gains were not shared
equally. ln the early 19505, there was a wide gap
between the life expectancies of the more developed
countries and most of the countries in the developing
regions of Asia, Africa, and Latin Ametica. Over
the next 35 years this gap diminished, but mortality
decline followed distinct patterns in many of these
regions.

In Western Europe and Morth America (the
Lnited States and Canada), gains in life EXpactancy
were modest during the first half of this period but
accelerated again during the 1980s, primarily
because of improved survival amonpg adilts and the
aged. The greatest gain in industrialized countries
was in Japan, which rose from the fowest (64 years)
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to the highest (78 years) life expectancy among
developed countries aver this period. Among the
more developad nations, the former Soviet Union,
after an early gain, actually cxperienced a decline in
life expectancy through the 1970s, which only
reversed itself in the late 1980s. Health gains in
Fastern Europe also stagnated in this period.

The developing world experienced divergent
trends in life expectancy. Eastern Asia (dominated
by China) gained a remarkable 26 years in life
expeciancy over this time, sorpassing Latin America
in the late 1960s. Among the repions of the world
with the lowest levels of life expectancy in the
1950s, Africa had shown the feast improvement by
the end of the 1980s, gaining 14 vears, while
Southern Asia gained almost 18 years. South-eastern
and Western Asia enjoyed even preater gains over
the period, enlarging the mortality gaps between
Asia and Africa. [t should be noted that low life
expectancies in the developing countries are in parnt
due to high inlant mortaiity rates.

Glaring disparities in the life expectancies among
indtvidual countries still remain. in the 1950s, the
extremes in life expectancy ranged from a low of 30
years in Sierra Leone, Anpola, and Gambia to a high
of 72 in Iceland, Norway, and the Netherlands—a
gap of 42 years. In the late 1980s, life expectancies
ranged from 41 years for Sierra Leone and Guinea-
Bissau to 78 years for Japan—a gap of 37 vears,

Life expectancies for males and females differ
tnarkedly. For instance, in the year 1987, women in



six  developed countries  (Switzerland, France,
Sweden, Canada, Iceland, the Netherlands) had
reached or exceeded a life expectancy of 80 years.
The highest male life expectancy at that time,
reached in Japan, was 75.6 years (United Nations,
1991). In the developed countries, excess male
morality had been increasing from 5.7 years in
1950-1955 to 7.4 years in 1930-1935. Women
benefit more than men from improvements in living
conditions, owing to more congenital biclogical
strength or W behavioural factors reflecting perhaps
the influence of rising educational levels on health
{Preston, 1992). What may be of purticular impor-
tance in the futare are the health consequences of the
recent wide adoption by women of detrimental
habits, especially smoking, and, in a number of
countries, a decrease in the practice of those habils
and certain other modern risks (e.g., road accidents)
among men. However, any substantial change in the
female/male life expectancy gap in the newr future is
not expected.  The population projections of the
developed countries seem consisient: on a regional
scale, the gap will remain almost un-changed; in the
developing countries the difference between male
and female mortality is lower but increasing, from
1.6 years in 1950-1955 to 2.0 years in 1980-1%85
(sce fig. 1D,

The changing life expectancy and, in almost all
countries, the decreased or decreasing fertility levels
influence the age structure of the population, Figure
11 shows the population pyramids for developed and
developing countries in the years 1950, 1990, and
2025 respectively, and illustrate the rapid rise in the
proportions  of the elderly aged 65 and over and,
especially, those 80 years and over.

Due to the growing differences in life expectancy
at binth between males and females in the period
[950-19090, ageing and *double ageing” is basically
a female experience, Of the wotld population aged
75 and aver in 1990, about 62 per cent is female and
38 per cent male; in the developed countries the
percentage of females above 75 years of age is still
higher: 65 per cent, compared to 35 per cent for
males.

Morbidity

Closely linked 1o the subject of changing
maortality rates is morbidity. Does an increasing life
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expectancy also mean a betier, prolenged state of
heaith of individuals? One fact is certain: not only
the morality but alse the morbidity pattern of the
population has changed markedly over time
{Dooghe, 1992). In the course of the twentieth
century remarkable advances have been made in
controlling premature death. But. in contrast, a
number of "modern” diseases, such as heart disease,
cancer, and paralysis due to industrial and traffic
ag¢idents, have given rise to increased mortality and
physical handicaps, [n this period the morbidity
pattern showed an important shift from  acute,
infeetious diseases to chronic diseases. Survival to
old age has produced new morbidity patterns:
chronic and degenerative diseases (Dooghe, 19923,
Diseases of the heart, cancer, and cercbrovascular
disgase were ranked fourth, eighth, and seventh,
respeclively, as leading causes of death in 1900, In
1985, they had moved up to first, second, and third
place, respectively,

The prevalence of physical handicaps increases
with age. Abowut 25 per cent of men and women
aged 65-74 years report an inability to perform at
least one out of 14 physical or funictional daily acti-
vities, whereas among those aged 85 and older, 80
per cent arg unable to perform one of these
activities. The people requiring assistance doubles
in each successive 10-vear age group for each sex.
Harris {1971} found that two thirds of those needing
some support [considerable handicap) and needing
tmuch support (severe handicap) were over the age
of 75 years. Wearly three quarters of the severaly
handicapped were over the age of 75 vears. Yery old
patients differ from young patients in seversl ways.
This tnay lead to problems in their treatment but also
in the length of time required for therapy. Aultiple
morbidity is another charactetistic of the elderly:
three or more chronic diseases are found in more
than 50 per cent of those people aged 60 years and
over. All these changes in the morbidity pattern of
the elderly have led to the establishment of geriatrics
as a separate medical specialty in many countries.

There is a strong diversity of opinion about the
telationship  between mortality and  health.
Consequently, the controversies regarding the
development of marbidity in relation to a longer life
expectancy are numercus. Accorditg (¢ Fries and
Crapo (1981), an increase in life expectancy goes
hand in hand with an improvement in the quality of



Figure I Life expectancy at birth in more developed and less developed countries,
mate and female, 1950-1955 to 1980-1085
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life, which results in a decreased number of the
chronically i1l and a much stronger concentration of
morbidity at a more advanced age. Therefore, Fries
and Crapo consider that the rectangular survival
curve is followed by a rectangular morhidity curve.
In contrast, Gruenberg (1977) and Kramer (1980)
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believe that the number of chronjcally ill and
disabled persons will increase concurrently with life
expectancy, resulting in a wvery large number of
mental disturbatices and chronic ¢ases of disease.
According to Verbrugge (1984), the state of heaith
of the population will decrease as an increase in life



Figure I1. Papulation aged 40 and over, more and less developed regions,
by sex and age, 1950, 1990 and 2025
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expectancy is registered. Among persons over 45,
morbidity is expected to increase for nearly every
diseass, while mortality is expected to decrease for
the majority of disorders. According to this theory,
a longer life would go together with more illness,
that we can speak of a "failure of success” (Dooghe,
1992, 50}. However, after exam-ining a oumber of
selected criteria on morbidity among the elderly,
Schneider and Gurainik (1987) conclude that no
trend could be found, neither towards an
improvement nor towards a worsening of disability.

As far as gender differences in morbidity are
concerned, Colvez and others {1986) concluded, on
the basis of an empirical study in France, that in case
of an average life expectancy for males of 70.7
years, 8.8 years—i.e, 12.4 per cent of the average
life span—are spent in failing health. For the female
papulation, with a higher average life expectancy of
78.9 years, 11.7 years would be spent in poorer
health, with an average of 1.1 vears in an institution.
The period of poor health among women would
constitute 15 per cent  of their average life
EXpectancy.

Caselli and Egidi (1991}, from data colfected in
England and Wales, the Netherlands, France, the
former Federal Republic of Germany, Italy, the
United States of America, Canada, and Ausiralia,
concluded that an inverse relationship can be
observed between overall life expectancy and the
proportion of healthy years lived out of the total, in
that lower figures correspond to longer life
expectancics, between countries and sexes; and that
as far as trends in the population's health status are
concerned, an  increased life  expectancy s
accompanied by a lesser increase in healthy life
expeciancy. For example, data from the United
States reveals that between 1970 and 1980 the life
expectancy at birth increased by 3 vears, but that the
average number of years free of disability has only
increased by 0.7 vears among males and that in the
case of females, no progress was made whatsoever.
This means that 75 per cent of the gain in iife
expectancy of males and 100 per cent of that of
females, consists of increased years of disability.
Thus females especially face the possibility that
about 13-24 per cent of their total life expectancy
will be yvars characterized by unhealthiness
(perceived health definition} or disabilities (WHO
definition). For males, the situation seems to be
more positive, with figures between 10 and 20 per
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cent  Thus, on average, the health of a very old
person of today can be considered to be more
favourable than that of a very old person of a few
decades age {Dooghe (1992; Suzman and Riiey,
1992). However, with regard to the entire life span,
the period of time spemt unwell probably increases
progressively, with all of its consequences for health
care.

It should be noted that the studies reviewed
above are all based on populations from indust-
rialized countries. Unfortunately, little is known
about adult health in developing countries
differentiated according to age.

Marital stars

It is instructive to consider very old adults'
marital stafus, because it provides an indication of
potentially available sources of support in cases of
increasing dependence.  For example, those who
have a parner can rely upon each other for the
fulfilment of their support needs. Those who can no
langer fall back upon a spouse because they are
widowed or divorced must turn to others, and these
are often (co-resident) adult chiidren. Studies
conducted in  industrialized countries  have
repeatedly shown that adult children are more
suppertive (¢ parents who are not married than to
parents who are still together (Cantor, 1979
Dykstra, 1990; Stoller and Earl, 1983; Wenger,
1984}). Finally, those who have never been martied
do nal have either option. Adminedly, the pattemn
does not hold for all the never-married, but in
general onc can say that they are parmerless and
childless. In other words, their range of potential
providers of support shows the greatest restriction
and constraint.

Differences across countries in marital status at
older ages can be attributed to several factors:
differences in marriage and divorce patterns earlier
in life, differential mortality, and, to a lesser extent,
differences in marriage, divorce, and remarriage
later in life. Table 2 shows, for selectod countries,
the proportions of older males and females in
different categories of marital status. The data relate
to the oldest age groups for which information was
reported in the United Mations Demographic
Yearbuoks. The table provides the most recent
statistics that were available for a particular country.



TABLE 2, DNSTRIBUTION OF OLDER MALES AND FEMALLS BY MARITAL STATUS FOR SELECTED OOUNTRIES

{Perceninge)
Never-marrred Marvied Hidowed Divorced
Counlry fage) Fear Men Women Men Wamen M Wamen Men  HWomen
Afnica
Botswana (7O0+1 .. ... ... .. 19%1 6.9 73 743 287 102 58.3 4% 4.7
Epypr{™H) ... ... 1986 a3 8.4 T4 237 14.3 671 0.5 1.0
Maroceo (754 ..o - s 1582 2.1 2.0 8.6 13.8 14.4 g1} 24 KR
United Republic of
Taneania (73+] ........... 1975 i 20 7T 261 126 638 a.5 g0
North America
Conada (TS+y ... L., . 15989 T.3 0.4 67.1 243 EN ) 643 1o 1.5
Cuba {75+)% ... ... 1931 150 0.6 558 230 219 &0.7 73 6.7
Haiti (75405 ... 1938 16.0 126 a1.3 6.7 1.6 33 0.9 1.4
Mexico {0+ . . 1980 52 87 TR 455 14.9 42.6 20 24
United States of
America{TsH) ... L. 1980 34 53 T 242 239 65,5 46 4.2
South America
Argentina (T30 ..o 1980 10.9 1235 669 300 20.4 594 1.8 1.1
Browil (70438 .. ... ... 1980 32 9.5 699 210 0.3 61.5 2.5 2.3
Chile {75H)F ... .. .. ... ... 1985 0.8 124 £4.5 204 22.5 61.2 10 59
Paraguay (T5H1% . ... ... .. 1982 al 2582 A 252 15.6 42.6 18 1.7
Uneguay (75-3% ... ... .. 1983 109 14.4 624 182 229 4.2 1z 31
Asia
Bangladesh (704} . ... ... . 1941 02 0o £9.1 26 10.6 722 0.0 0.0
India (7015 ... ... o oo 1981 FEH X 4 2.7 740 TG 0.0 Q.
Indonesta (75+) .. ... ... .. 1985 0.3 0l EEN | 99 24.5 £5.1 1.6 4.3
LT L T 1087 2.1 1.4 0.0 nz 15.3 628 0.5 0.6
JET TS N i 5 19&6 2.3 249 &6.9 217 282 Tik 1.7 20
Japan (F543% .o 1985 0.7 11 104 18.6 215 782 1.1 [
Philippines {75+Y° .. .. ..... 1580 35 B.& 67.0 270 282 LXRE 1.6 0.7
Furape
Austria {75+) ... ... ... 1982 A6 12.5 609 14.3 301 70.2 2.5 30
Pulgaria {75438 .. 1385 1.6 1.6 58.5 275 ixs 6%.1 0.3 1.0
Crechoslovakia(75+) .. ... .. 1949 40 53 6349 170 e 3.4 2.2 iz
Denmark (75=P ... .. ... 988 1.6 1.1 598 20.8 28.4 624 1.1 57
France {75+) .. .. ... ..., 198% 13 85 6d 1 213 20.3 667 23 il
Hungary {75+ .. ... . ..... 198G 38 0.1 0.4 13.7 438 TaY 20 i3
Morway (T3+]) ..o 1990 0.6 142 601 223 26,10 6.3 2.4 iz
Spain (TFY ..ol 1986 T3 14.1 £4.0 214 281 4.1 0.6 X
Sweden (75+) ... .. ... ... I588 11.4 12.8 591 29 251 SRR 4.4 55
Lnited Kingdom (75+) ... .. 1989 T.6 11.6 6149 212 284 542 20 2.0
Chceania
Australia (78] Lo 19490 69 T.6 66.9 178 234 621 29 2.4
New Zealand (754)% .. 1986 6.0 £9 625 125 264 64,4 312 22

KSources: United Wations, Demographic Yearbook, selected years, Maandstatistizk van de Bevolking.

MNOTE: The divoreed calcgory also includes the separated, unless indicated otherwise,

? The married category includes the separated,

¥ The married category includes consensual unions,
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Strong regional differences in the percentages
never-martied can be observed. The percentapes are
relatively high in the Latin American and
Scandinavian countries; in Asiz, they are relatively
low, a finding that may reflect the tradition of
arranged marriages. Very old women in Asia and in
Europe are more likeiy to be never-married than
their male counterparts. This difference is not
cbserved in other regions. Consistent across all
countrigs is the finding that very old men tend to be
married, while very old women tend to be widowed.
‘This finding is of course atributable to differential
monality [avouring females. Finally, with the
exception of Haiti, the percentage of divorcees has
been relatively low, Lo date.

The pattern that emerges is that being very old is
very different for males and females. For males it
generally means being attached—that is, having a
spouse available for assistance and care.  For
females, it generally means being spouseless—thar
is, having to turn to others when they can no longer
fend for themselves. However, we would like to
point out thal since 1970, in the majority of
countrics, the proportion of very old males who are
married has tended 1o increase, as has that for
females (Myers, 1992). In other words, more and
more people are reaching advanced ages as members
of a couple.

The availability of kin

In the Netherlands, the number of (female) kin
{children, grandchildren, and siblings) avaiable 1o
single older woman is declining dramatically, due to
the decreasing fertility rates of successive
generations of Dutch females which, as in most
developed countries, are only partly compensated
for by the fact that most of the daughters and
granddaughiers are surviving, Thus an older mother
in a developed country {with low fertility and low
mortality raics) will have fewer surviving danghters
and granddaughters than older women in developing
countries.  According to Goodman, Keyfitz, and
Fuilum (1974}, as cited in Mvers (1992), under
certain conditions, the differences for an 30-year-old
woman could be 1.07 daughters and 1.01 grand-
daughters in developed countries versus 1.17 to 2.43
daughters or 2.68 w0 7.77 granddaughters in cerain
developing countries. And Preston (1992) points to
the fact thal, through the wyear 2000, about one
quarter of United States women aged 85-39 will be
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childless, and another quarter will have only one
surviving child.

It is unknown what the effects will be of the
higher likelihood that women 80 years and over in
developed countries will be "at the top” of a three-
or fout-generation family. [t is also unknown what
the effects will be of recent Western European
patterns of postponing the birth of the first child (in
the Metherlands, the mean age of the mother at the
birth of the first child was 27.7 years in 1991) and of
voluntary childlessness on the future availability of
kin for the very old. Probably the demands for
support of a growing number of surviving very old
persons on a decrcasing number of availabie
children and grandchildren will lead to fast-growing,
potential [amily responsibilities per {grand) child.
Even if family members are available 1 provide
support, there is reason to question their ability to do
g0, As Manton (1989) points out, it is not only older
adults who are living longer lives but alse their
supporiers,  The average ape of those providing
care to {disabled) elderly was 57 years. The care
situation is characterized as one in which two
married coupies aged 50-64 support one very old
person (Myers, 1992).  In coming decades, the
likelihood that clderly spouses, siblings, or adult
(young-old) children will be non-diszbled and
available to provide care-giving services will
decrease.

Support from children to the very old depends,
among other things, on the geographical distance
between the very old and their children, Migration
to other parts of the country or other regions of the
world is a rising phenomenon in the developed as
well as in the developing countries. The process of
urbanization, driven primarily by vouthfi:l migration
from rural areas to cities, influences the age
distribution in both sending the receiving arcas, and
thus rural areas remain dispropor-tionately alder in
most developing countries. It also has an impact on
intergenerational contact.  In Ghana, for example,
migration of children from rural to urban areas
resulted in a loss of contact for 18 per cent of the
parents. The wisils of migrants® children to older
parents seetn to average about two a year, and the
rural aged are visited less frequently by distant
children than those in urban areas (Apt, 1992}

Marital status, family, and kinship are directly
telated to the social and cultural system of care-



taking that will, in principle, be avaiiable, Roughly
speaking, one can identify two systems. The first is
motre characteristic of rumal, traditional societies,
where mutual support s governed by  strict
obligations and normative rules. The second is more
characteristic of modemn, industrialized societies,
where mutual support is based on  voluntary
principles and individual agreement. Omne could
argue that the first (i.e., the more traditional) system
is more favourable for alder adults when they reach
dependency: the provision of support is an obvious
function of the social relationships in which they are
embedded. For example, in the traditional Aftican
families in Ghana, the continuing respensibilities
and obligations between parents and children do not
weaken after the child's marriage. and it is the
continuity of relationships with the extended family
throughout life which has te offer seeurity in old
aye, wiven the tofel abyence of a poblic pension-
andior socio-medical care system. An important
benelit of the extended family, in addition to the
urgently needed financial suppon, is the provision of
“replacements” for intimate membetrs of the family
lost by death or migration—the availability of family
substitutes tor an absent spousc, absent children,
grandchildren, or siblings. These responsibilities to
the elderly are supported by the principles of social
recognition, reciprocity, and family solidarity. In
some Asian countries, cettain relatives are assipned
to provide specific kinds of support: sons have
financial responsibility, while daughters are
responsible for practical and emotional support
{Hashimoto and Kendig, 1992} Yet this system of
family care for the elderly also has some serious
drawbacks. First, the support from children 1o the
elderly is an obligated type of support; as a rule,
there is no choice whatsoever of the person on
whom the elderly relies, either financially or
emotionally. Secondly, this support principle has
enormous consequences for the number of offspring
that is needed to guarantee a minimum level of
secutity in old age. It is not clear whether changes
in the traditional family patterns, incloding a
significant decrease in fertility, will lsad (o a
reduction of family oblipations, to growing family
responsibiliies per child, or another community
system of care for the elderly {Heisel, 1992).

Being part of the more modern systetmn of
relationships  appears to set the elderly at a
disadvantage when they reach dependency. support
is twt necessarily forthcoming. Rather, whether or
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not they are provided with the kinds of support they
need depends on the guality of their social ties.
This quality depends on proximity, mutual interest,
and individual attraction (Keith, 1992).  Still, the
more voluntary nature of modetn relationships has
its advantages. Clder adults have greater freedom to
choose the people they do and do not want as
support-providers,

Possibilities for mutual care-taking also depend
on the living arrangements (houschold patterns or
resigence patterns) of the very old: should they live
alone or with others, and with whom? Residence
patterns are strongly related to kinship, since marital
status and kinship links often determine sponsorship
into households (Keith, 1992).

L1VING ARRANGEMENTS
Older adults in private households

A mix of demographic, economic, and socio-
cultural changes has resulted in considerable shifts
in the living arrangements of the elderly. Most
striking is the very rapid rise in the preportion of
one-person households, and, concomitarly, a drop
in the levels of ¢o-residence. The trends are
observed not only in western countries but also in
other wotld regions (Kinsella, 1992}

Data reflecting the trends in the praportion of
older adults living alone cen be obtained from
censuses and national surveys, Table 3 reports such
trends for selected countries.  Across-countty
comparisans lead to the following observations.
First, one sees differences in levels: the proportion
of one-person houscholds in Asian countries is much
lower than in westemn countries.! Secondly, all
countries show the same trend—namely, an increase
in the proportion of very old adults living alone.
Third, more women than men live alone at advanced
ages. This finding is, of course, linked with the s¢x
differences in mortality and in marmiage patterns.

The number of one-person households appears 10
have teplaced the group of single cldetly persoens
who live with a son or daughter or a brother or
sister—the extended family. For the [ew countries
that report data on co-residence for consecutive
years (Japan, Republic of Korea, United States, the
Metherlands), the trend is clear: there is g decline in
the proportion of males and females who co-reside



TasLr 3. (Concinted)

Corapry fage) Men Men aned Women Women
Sweden (B5+)
WwWed 330
1970 oo o 40.0
197% ... . 42.7
198G .. .. L 444
Swirzcrland
ad L 2146
1970 ... ... ... ..., 32
1080 . ... ... 305
Thailand {754}
1970 ... .., 7.0
1980 .. ... ... .. ..., I0
United States of America (75+)
1976 ... .. ... .. 18.0 451
1985 .. 20.0 30,0

Sewrces: United Mations, Demographic Yearbook, Sales No. BE7T XITL1: H. Kojima,
"intergenerational household ewtension in Japan”, in Fthaicity and the New Famly
Ecomamy, F. K. (oldscheider and C. Goldscheider, eds, (Boulder: Westvicw, 1989
G C. Myers, "Demographic aging and family support for older persons” in Family
Suppart for the Elderly, H. L. Kending. A Hashmito and L, ¢, Coppard, eds. {Oxford,
Onxturd Universiyy Press, 1992); D A, Wolf, “Household patterns of older women®™,

Research un Aging, vol. 12 {15:)),

with their children in all age groups of the elderly
population (Martin, 1989; Martin and Culter, 1983;
Prins, 1990, Rosenwaike, 1985; Wenger, 1992),

Though the trend towards increased levels of
very old adults living on theit own appears to be
viually universal, there are cross-national
differences in the factors underlying this trend. OF
course, the demopraphic developments such as
lower fertility and increased survival which have led
e increases in the proportion of one-person
households can be observed worldwide. However,
the economic and socio-culturad factors differ. In
countries such as Fiji, the Republic of Korea,
Malaysia, the Philippines, Japan, [ndia, and Poland
{Esterman and Andrews, 1992; Gore, 1992; Kojima,
1989, Trytan, 1992), parents are being left behind in
rural areas as more and more voung adults migrate
1 johs in the industrializing cities. The term "skip-
generation household” has been wsed to refer to the
siiuation in Asian countries where grandchildren
become primary caregivers to the eldetly left in rurai
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areas, while the middle generation is ar work in the
¢ities {Hashimoto, Kendig and Coppard, 1992). The
older adults living in urban centres generally do not
have the type of housing that is suitable for inter-
generational living.

In industrialized nations, increasing economic
wealth has led to a decrease in housing shortages
and the introduction of state pensions, which have
reduced the necessity of co-residence. Furthermore,
the prevailing norms and  values  increasingly
emphasize that the individual is an autonomous and
(relatively) independent unit, and as a consequence,
persons, including the very old, express the desire to
funetion independently and make their own choices,
The increasing emphasis on education and training
and, in particulat, the emancipation of men and
women from their traditional roles arg directly
related to this trend towards individualization.
Among eldetly persons, even among the very old,
there is evidence of a preference to datermine
one's life independently and to run one’s own house-



hold =zs long as possible, thereby rejecting co-
residenice with adult children or with other ralatives,
and rejecting admission (© a senior citizen's home
{Hess and Markson, 1980; Shanas, 1980: Troll,
19713, As Lagaay (1991) reponts in her study of
those over 85: "many ... remarked spontaneously
that the idea of being dependent andior of spending
the last part of their life in a mwsing hame, hospital
ot an institution frightened them. The aim is to
remain independent.” (pp.167, 168). [ncreases in
personal income have of course enabled older adults
to realize their preferences for independence (Burch
and Marthews, 1987, Pampel, 19833,

Changes in values are not only being observed in
industriatized countries. Several contributors to the
WIO-sponsored  volume Family Support for the
Elderly:  The International Experience (Kendig,
Hashimoto and Coppard, 19923, reporting on the
situation
traditional patterns of filial respect and care for the
elderly are weakening., WNevertheless, the general
consensus is that the obligation to suppost aged
parents iz a firmly entrenched cultural tradition,
Thus, despite expectations of a further decline in
interzenerational co-residence in the funwe, it s
believed that devcloping societies will remain
strengly committed to such living arrangements.

¢ Meler adiudty in institutions

Industrialized  socielies have witnessed the
emergence of formal care systems for the elderly.
Institutional living amangements designed speci-
fically for ulder adults, such as residential homes for
senior citizens and psycho-geriatric hospitals, are
largely unavailable in developing countries; those
wha can no lunger be cared for at home tend o be
admitted into general hospitals. Cross-national data
on institutional use are scarce, as are data indicating
trends aver time, Table 4 shows rates of instihtion-
alization for the very old, as reported in United
Matiens Demographic Yearbooks. The differences
across countries are of course intricately linked with
the availability of institutional facilities: relatively
low rates in Alrican, Latin American, and Asian
countries; intermediate rates in Eastern European
countries; and relatively high tates in European
countries and Canada,

Aviailable evidence on the characteristics of
institutionalized older adults indizates that the group
consists predominantly of wery old  females
{Rosenwaike, 1985). Funthermore, the spouseless

in developing ecountries, indicate that
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and the childless are over-represemted:  they enter
institutions more frequently and at lower ages than
athers, sometimes to receive non-technical and non-
medical assistance that could be delivered at home.
Longitudinal data from the United States indicate
that the oldest are most likely to be institutionalized,
even after taking into account other relevant factors
such as health and socic-economic statns {Mutchler
and Burr, 1991),

BESOURCES FOR ANT CONSTRALNTS ON THE WELL-
BEING AND QUALITY OF LIFE OF THE VERY OLD

Summarizing the developmems put forward in
the preceding sections, we can conclude, at least for
the industrialized part of the world, that the new
generations of (large numbers of) the very old gen-
crally have greater resources than the past generat-
ions: increased life expectancy, to be spent in
generally better health; higher educational attain-
ment; greater wealth. One can state that the overall
quality of life of the very old in developed countries
is increasing.

Due to recent changes in socio-cultural norms
and values and in educational attainments in the
wealthier countries of the world, more and more
very old people are oriented towards independence
for as long as possible. This independence can be
better guaranteed now that married couples tend to
live longer as couplex, making mutual assistance and
help possible in the realm of the (two-pemson)
hensehold of the very old. But even after the loss of
the (marriage) partner, the very old prefer to remain
independent and favour living in a one-person
household.

A better state of health offers the opportunity to
be actively involved in relationships with kin and
non-kin, diminishing the possibilities of social iso-
lation and lonediness.

We repeat that the very old as such are not to be
considered a “problem” group. Some of them can
maintain independence, and some cannot. One
canngt deny that, with advancing age, older adults
are increasingly confronted with threats (o theit
independence. Whether or not these threats can
successfully be tackled (for a limited period of time)
is largely a function of physical, personal, financial
and social resources. The following groups ol very
cld adults (over &3) find themselves consirained in
their efforts to regain or maintain independence.’



TABLE 4. PERCENTAGLE OF THL VERY LD LIVING IN INSTITUTIONS, FOR SELFCTED COUNIRIES .

Year Age categary Men Homen
Alfrica
Bolswans .. ........_.... 1981 ast 10 0.3
MWorth America
Canada ........ovvl . 1981 75+ 13.1 2002
Latin America and the Carbbean
Argenitoa .. ... L. 1980 &5+ G0 28
Braal -............. {580 75+ 1.4 24
Cub oo 1581 T+ 2.4 1.5
Veneruela .. ... ... ... ..., 1981 75+ 22 2.1
Asia
Rangladesh . ............. 1581 TH 2.5 L&
Iran oo 1976 65+ 02 N |
Tsracl ... .00 1983 75+ 6.3 13.2
Japan ... ... .ol 1580 75+ 4.6 6.5
Philippimes . ... .......... 1980 75+ 0.2 02
Singapore ... .. 15980 75+ 4.6 52
Eurcpe
Austie ... ... 1981 75+ 4.2 2R
Belgium ... o, 1951 75+ 56 10.8
Detmark o oo 1951 75+ 10.3 153
Framce __ ... ... _......., 1982 15+ | 10,7
Hungary ... ... ... ... ... 1984 Btk 1.4 1.5
Ialy ... oL 1931 Ta+ LT 53
Metherlands .. ............ 1987 15+ 13.5 1.8
Morway - e 1930 Ta+ 8.1 127
Poland . ........ ... 00 s 1978 TH 1.1 0
Sweden o ..o oo 1930 T5+ 6.2 .
United Kingdom .. ... 1950 75+ 50 9.2
Oceania
Mew fcaland _ .. 1931 £+ 17 10.5

Suurce: United Wations, Demographic Yearbook, 1987 (Sales Wo. B 87.XI11.1).

{a) Those with physical or mental handicaps;

{(#) Those with chronic andfor degencrative
diseases, especially diseases with multiple
morbidity;

{c} Those who have (recently) lost their spouse;

(&) Those who live in a one-person household:

(¢} Those with na children, siblings, or other kin
living at a reasonable distance;

(/) Those wha are not embedded in the kind of
social network that is equipped to serve their
needs;

() Those who lack the social skills to (initiate
and) maintain social relationships;
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(M) Those who are full-time care-givers for an
impaired spouse;

(i) Those with limited finances;

(/) Females.

Appropriate and affordable responses to those
constraints cannot ahways be provided by the very
cld men and women themselves, nor by their
spouses (if available). This is when the group of
intimates or the broader network of informal care-
givers needs to step in. it is also possibly the
moment  when institutional formal care s
considered. The section below will be devoted to



the challenges to be met by individuals and society
regarding the organization of informal and formal
care for the very ald.

MAINTAINING AND RECAINING WELL-BETNG
N oL AGE: CHALLENGES FOR
INIAVIDUALS AND SOCIETY

As a society, we have a responsibility to see to it
that our elders do not become socially isclated and
that their needs for care are met. The challenges of
contributing to the well-being and quality of life of
the very old pertain to the daily functioning of the
very old living in ptivate households, and to the
more specific needs of the impaired, who face being
instindicnalized or who are already in institations.

To investipate the consequences of the ageing of
papulations for services to the aged, it is their
number and not their proportion in any particular
area that demands closer scrutiny. The need for
formal support and medical facilities (s directly
related to (changes in) the absolute number of
elderly per region.

Regardless of the specific situation they are in,
the very old require guarantees that their basic finan-
cial needs will be met. The way in which this is to
be organized will of course vary from couniry to
coutnry, In some countries, financial support is con-
sidered to be the responsibility of the family. In
fact, in a number of countries, families arc required
by law to provide financially for their elders. Many
developed countries have introduced state pensions.
(The issue of pensions and health-care expenditures
is the topic of a separate paper, "Economic and
social consequences of population ageing”, by G.
Stolnitz )

We will address the issue of the provision of
practical and emotional support to the very old. Wa
define practical support as those activities of care-
givers that help the very old to manage their daily
lives (better) on their own, given their physical and
mental capacities. Practical support compensates for
functional disabilities, improving the person's ability
to amtend the self-care activities of daily living (e.g.,
cating, dressing, getting around inside the house),
and the home-management activities of daily living
{e.g., shopping, housework, money management,
meal preparation, deing laundry). We define
emotional support as those activites of care-givers
that provide the very old with companionship and
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help reduce feelings of social isblation, deselation,
despair, and loneliness. We feel one should not only
emphasize the needs associated with  the
physiclogical disabitities of the very old but also
draw attention to the less tangible aspects of their
situation—namely, unwanted social isolation. One
has to be well aware of the fact that physiclogical

disabilities can affect opportunities for social
interaction, however. Hearing protlems, for
instance, are, in  principle, ¢onstraints  to

communication: ameong those aged 63-74 ycars, 6
per cent were unable to hear a normal voice; among
the elderly aged 85 and clder, the percentage is 30.
In general, the very old are "survivors" who have
outlived not only their age peers but quite often
members of younger generations as well.  Many of
the very old have experienced the loss of loved ones:
a spouse, siblings, children, and close friends. Such
a loss can cause feelings of loneliness.  Mational
and cross-national surveys and comparisons (De
Jong Gierveld and Dykstra, 1992: WHO, 1983)
reveal thar of all age groups, the very old are most
prone to loneliness. Depending upon the country
involved, between 20 per ¢ent and 40 per cent of
those over BO report they often feel lonely; these
fignres are roughly twice as high as those for
vounger cohorts (aged 60-70).  The intensity of
lonteliness among the elderly s also related 1o age.
Crata  from  the Netherlands WNESTOR-survey
indicate an increase in mean loneliness scores for
gach successive five years cohort of elderly aged 70-
89 years of age.

The stigma of dependence

In both developing and industrialized countries,
the family is considered the basis for the comtinuing
financial, practical and emotional support to the very
old. One should be aware, however, that there are
large differences, across and within world regions,
in the way families perform their support tasks.
While in Western countries there is a distinction
between co-residence in a family household and the
provision of sopport, the two may be indisting-
uishable in other countries,

Estimates indicate that about 50 per cent of all
those over 80 requive some daily assistance. Such
estimates must, however, be used with caution
stidies tend to blur the important distinction
between the nmeed for and the use of care
Notwithstanding the generally high levels of
disabilities among the very old and intense feelings



of social isolation, a considerable number within that
group manage successfully on their own, without
any cuiside help. Thus, we repeat, it is erroneous to
equate being one of the very old with being
dependent,

Furthermare, the over-80s are not only recipients
of care but alse providers of care. For example,
nationally representative data from Great Britain
indicate that of all informal care-providers,
approximately 7 per cent are over the age of 75
{Arber and Ginn, 1990}. Tn most cases, these are
elderly men and women looking after a disabled or
frail spouse. They spend an average of 50 hours
caring each week, apart from “normal* domestic
duties. Survey data from Japan, as reported by
Maeda and Shimizy (19927, indicate that about one
fourth of the care-pivers of bedridden old people ar¢
aged 60 and over, including 3 per cent who are aged
BG and over,

The stigmea of reliunce on formal care

With respect to Western countries, it is a mistake
tc assume that the over-80Gs in the wealthier
countries make extensive use of formal care
services. Mational surveys from several countries
show that the vast majority of the frail, non-
institutionalized over-80s who receive assistance in
gither the sebf-care activities of daily living or the
home-management activities of daily living receive
such assistance from informal  helpers  (see
Kwekkeboom, 1990, for data from the Netherlands;
Soldo, Agree and Wolf, 1989, and Schravben, 1991,
for data from the United States: Townsend, 1981,
for data from Great Britain). Approximately 60-80
per cent of all long-terms care provided to the elderly
disabled living in the community is provided by
family members rather than by paid professionals.
Heip with the activities of daily living and emotional
suppert tends to come from family members. Apart
from the spouse, danghters are usually the principal
carers, while sons are assistant-carers {Brody, 1981,
Cicirelli, 1990; Kendig, 1984; Qureshi and Walker,
1989; Van Tilburg, 1988).
that, in the case of support w0 disabled persons, kin
networks are less wulnerable to the lack of
reciprocity than non-kin informal relationships. So
the petcentage of non-kin in informal networks is
significantly smatler in the networks of the disabled
or chronically ill than in healthy respondents'
networks.  Accordingly, friends and neighbours
provide relatively little practical daily assistance.

Survey research shows
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They are most likely to step in when the spouse,
adult children, and siblings are unavailabie or unable
to provide help {Swoller and Earl, 1983; Longino and
Lipman, 1981; Cantor, 1979, Dvkstra, 1990).

The primary importance of informal sources in
the care of the oldest old is well-documented.
Surveys conducted in Narth American and European
countries consistently report the high degree of
willingness to provide care, if necessary, for older
disabled family members {(Kwekkeboom, 1990Y. In
fact, the willingness on the part of younger
generations to provide care generally exceeds the
willingness of the elderly family member to accept
such help. Naturally, the elderly with children sirive
to maintain rewarding contacts with their children,
and they expect and do receive support if it becomes
necessary, cerainly from their children, thereby
generally resisting external care {Knipscheer, 1992),
However, the elderly prefer "intimacy, but at a
distance” (Cherlin and Fursienberg, 1986).

The reluctance to accept help from informal
saurces stems from a wish to remain self-sufficient
and the fear of being a burden to others. The
acceptance of support carries with it a threat to self-
esteery, as older adults are forced to face their
dependency and inability to reciprocate. This is
more the case for practical than for emotional
support.  Emotional support is, in general, a more
ruitally rewarding activity: the exchange of
infortnation, attitudes, opinions, and feelings tends
to provide all participants with the positive feeling
of belonging together and fulfilling the
responsibility of attending to the social well-being of
one another.’ Thus sociable interactions, contacts,
and wisits to the very old are, in general, less
threatening for their independence and, as a
consequence, highly appreciated and accepted.

An issue of debate is to what extent the pravigion
of care should be organized by Governments and to
what extent if ean be dealt with by the fomily and
comaanty. The aclual use rates of long-term-care
facilities via medical and non-medical institutions,
varies considerably between couniries such as the
United States, the Netherlands, and Sweden, Very
few of the differences in institutional use rates
appear to be attributable to population characteristics
such as age and sex, however. Regional differences
are explained more by availability of bed supply
than by demographic factors, indicating a
considerable amount of elasticity in the market



demand for nursing home care. A concern on the
part of policy makers is that the provision of formal
services will erode the provision of informal care,
This has become Kknown as the "service substitution”
issue—-the fear that informal providers will neglect
or reduce their level of effort when formal providers
enter the personal care system.  Available data
provide n¢ evidence to substantiate this fzar
{(Greene, 1983; Hanley, Wiencr and Hartis, 1991;
Soldo, Agree and Wolf, 195%)
suggest that formal services increase the total level
of care; they extend rather than replace mformal
care. With the intraduction of formal care, informal
care-givers appear t¢ redirect their efforts o
previcusly neglected or partially vnfulfilled areas of
carg, rather than reduce theit overall effort,

Furthermore, the findings supgest that formal
help is called in as a last resort (Stoller and Pugliesi,
1991, Walker, 1991). Though informal networks
réspond to increasing incapacity by expanding the
scope of assistance, there is a point beyond which
the neads of the older adult exceed the resources of
the network.

[t is at that point that supplementary care is
sought in formal services. in pgeneral, the
unavailability of informal support appears to be =
better predictor of the wse of formal services than
poor health. In a Canadian study, for example, users
of formal help were of two types. They were either
lacking critical elements of their support networks
{e.g.. spouses or children} and only moderatzly
disabled, or they had intact and supponive nepworks
but were severely disabled (Chapell and Blandford,
1951).

Limits ta informeal core

Though the willingness to care for older family
members tends to be high, there are limits to the
amount and kind of informal care that can be
provided. Such limits are socially recognized (Finch
and Mason, 19%0; Marshall, Rosenthal and Dacink,
L987). First, there are limits in the extent to which
caregivers can forege their own Interests and
activities, Mowadays there is a general awareness of
"caregiver burden" (Cantor, 1983; Poulshock and
Deimling, 1984), the negative effects of personally
caring for an older adult.  Secondly, there are limits
to the availability of expertise and technical
facilities, Family members cannot provide fortms of
care which require professional training or

Existing studies
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specialized medical procedures {Litwak, 1983),
altitough in several countries programmes have been
developed to train family members caring for
househald elderly people.

Clearly, the provision of informal help must be
coordinated with a wide range of community-based
services such as meals-on-wheels, emergency alarm
systems, respite help for the care-givers, day care for
the disabled older adult, temporary admissions irnto
nuising homes, and so forth. Such services can be
expected {0 increase the effectiveness of informal
carg, rather than undermine it (Walker, 19913, It is
only when formal services are available 1o
supplement and assist informal care-giving that
family members ¢an choosea to care for their disabled
elders. Choice exists when there is ne external
obligation to provide care, due to a lack of
alternative services. It has repeatedly been argued
that the elememt of choice in the interactions
betwesn family members is what contrimrtes to the
well-being of both the provider and the recipient of
care {Dykstra, 1990; Lee, 1985; Walker, 1991).

Threars to informal care

Attention needs to be drawm to a number of
recent social developments which may threaten the
potentiat for informal care.  Omne of these is
increasing geographical mobility: people move more
often and over preater distances. As a result, family
members offen lve far away from one ano-ther,
making it difficult to provide care on a regu-
lar, extended basis. Furthermore, pecple are often
relative newcomers in their communities, meating
that they ofien lack the kinds of enduring ties that
arg characterized by mutual obligations.

Another development concerns the decreasing
size of kinship networks and the increasing
complexity of family networks as the result of
divorce, remarriage, and unmarried cohabitation
(Riley, 1983). More often than in the past, family
members are faced with conflicting commitments,
implying an insecure basis for the provision and
recaipt of care (Dooghe, 1992).

A third development is the changing nature of
family tigs (Hess and Waring, 1978), a develaprment
which we have noted is not only taking place in
industrialized countries but also in more traditional
ones. [t has been argued that family relationships
are becoming increasingly wvoluntary, subject to



negotiation and ¢ontinuous monitoring.  They have
less of the obvious quality they had in the past
They are less often continued ocut of a sense of
obligation and more ofien maintained for their own
sake and for the pleasure derived from social
interactions.  These changes have made family
relationships more vulnerable. One could say that
older adults have become more reluctant 1o
inttoduce strain inte their family relationships, such
as the strain that accompanies the imbalance of
exchanges in a care-giving situation. For that
reason, older adults may be less willing to accept
long-term help.

Attention is often drawn to the fact that, in
industrialized countries, more and more women are
entering the labour market, meaning that they have
less time available to devote to the care of ageing
family members.

The conflicting demands of the so-called
"sandwich generation” of women (ie., women
caught between the demands of children and
parents}, have been amply documented (e.g., Brody,
1981], The available evidence suggests that
employed female family membors da not forsake
what they perceive to be their responsibility to
provide care fo their elders. Rather, when adult
daughters are employed {or divorced, or both) care-
giving responsibilities tend to be thared (Cicirelli,
19%0): husbands and other siblings step in, or are
called upon, to help.

It is of ¢crucial importance that policy makers take
inte  account the consequences of a possible
imbalance between socio-cultural developments that
threaten the potential for formal and informal care
and the demands of an increasing oumber of the
very old for formal and informal care.

MoTES

infortunately, data on itends in the percenlage of onc-
person households  ware  available for two  counlries
vnly—Japan and Thaitand. However, the conclusion is
further substantiated by cross-sectional data  For example,
data from the WHC-spansored survey which was conducted
in Fiji, the Republic of Korea, Malaysia and the Fhilippines
show that, on average, 3 per cent of those aged &0 years and
over hive alone (Esterman and Andrews, 1992).  Recent
survey data indicate that of the popolation aged 601 and older
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in China 9 pet ¢ent live alone.  The figures for Indoncsia
ard Sri Lanka are 6 per ¢ent and 3 per cent, respectively.

It s not our aim to provide a comprehensive overview.
We are aware of the possibility that social interaction is
nol always emotionally supportive, but postponc that topic to

the section on threats to informal care.

*The kind of data rcquired to cxaminc the "service

substitution"  issuc—that is, pancl data of sofficient
duration—are not available.  Existing data sets are either
cross-gsectional  or  short-term longitedinal  designs.

Furthermore, the datasets tend to bz from convenience
samples.
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TABLE 3. CHANGES GVER TIME, FOR SELECTED COUWTRIES, IN THE FERCENTAGE OF,

THE YERY OLD LIVING ALONE
Cruntny fage) Men Men qnd Wostter Women
Mmustralia (T5+)
1972 7.0 . 2.0
1981 oo 14.5 . 375
Austria (754+)
1971 L . KN
L . 424
Realgium (T5+}
1960 oL - 250
1970 . . 332
1980 ... ... .., . 67
Canada {76 )
1961 . ..o L 104 - 16.3
1970 . 12.4 - 262
W 13.4 " 22
198y ... ...
Czechoslovakia (65+)
190 - . 344
IS8 .. . - 436
England {754}
1981 . 10.5 . 231
996 ... Ll 14.7 “ bR
971 o 17.7 - 375
1577-1978 ... _..... 24.0 - 54.0
9801981 ..., 25.0 - 56.0
Hungary {60+
980 oL - - 210
1970 . . 1.0
198 . - 70
14 . . 9.0
Japan (65+)
190 o, - 55
1975 . . 6.9
lego ... Ll . B2
1985 . .7
Metherlnds (754}
1Wad oo L 12.0 - 268.0
W 14.0 - 300
T 2240 - 46.0
Mew Fealand (75+)
1966 .. ... ... L 1.4 - 249
L 124 - 2912
197 ... 134 - 325
1981 . 14.6 . 48
Poland (70+)
1970 ... - - 24.4
e oo - - 29.4
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medical personnel or pursing homes—<learly must
deal with numerical, nat age-propontional, descriptions
of patients and their demands. The same principle
applies to the labour market supply-and-demand
implications associated with retirement decision-
making; labour productivity measures and their
relation to capital formation capacities; size of the
fiscal and real resource commitments ngeded fo
implement social security and other aged population
support programmes; the likely effects of ageing on
commodity markets; inputioutput determinations, and
the iovestment orders of magnitude required to
accommodate post-retiremnent housing needs of "baby
boom" cohorts, among innumerable others,

Obviously, nothing is lost by using either numbers
or proportions 10 caleulate population dependency
ratios, since both must yield the same answers.
However, this possibility is rarely the situation under
study. Caleulating changes in total amounts or values
of consumption as a result of chanping age
distributions, for example, requires that age-specific
consumption levels per capita be multiplied by
comesponding population sizes at each age before
sirnming lor aggregation. 1n contrast, multiplying the
same age-specific consumption measures by age
proportions rather than mumbers can only yield values
of consumption per capita, and such measures are of
limited usefulness when research or policy concemns
are focused on the components of GDP rather than on
its per capita counterparts. The economic dependency
ratios used below, obtained by dividing economically
inactive by active population sizes, could only be
deduced {rom relevant numerical counts; compared to
then, ratios of vounyg and elderly proportions to their
working-age counterpart are clearly second-best
proxies.

Using numbers for analysing typical socio-
gconamic implications of ageing alse has important
by-product advantages. One especially important
advantage is that dealing with futurz numbers of
elderly avnids the need o forecast fertility rates or
birth numbers for periods as far as 80 or 65 years
ghead, thereby abstracting from an especially major
and recurring source of errors in projections for the
developing countries. Applications of this advantage
currently extend to the middle of the next cenfury at
least. Projected age proportions, in contrast, can
become substantially distorted within a decade or two
and increasingly so thereafter, because of errors in
projecting numbers of hirths.
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A mumbers-oriented assessment of ageing
in the developing regions

A major implication of these observations, perhaps
as important as any for present purposes, concems the
altered petspectives they sugpest in considering actual
degrees of population ageing and their prospects in
developing countries (defined here as all of Africa;
Asia, less Japan; all of Latin America and Oceania,
less Australia and New Zealand). As the 1990 United
Mations estimates and projections (medium variant)
summarizz in table 1 (sect. B), 60-plus populiations in
the developing countries, currently nearing some 300
million, already outnumber by a considerable margin
those in the developed countries {defined as nearly all
of Europe plus the former Soviet Union, Notth
America, Japan, Australia and New Zealand). In
human and social welfare terms, therefore, far more
than haif of those who globally confront the lifestvle,
health and longevity challenges of the aged are already
parts of the relatively young populations of the third
world, not the much older industrialized regions.
Moreover, the pap between these two sets of
populations will almost certainly widen exponentiadly,
to where it could reach a half-billion order of
magnitude by the year 2025 and more than double
again well within the next haif century, to 2073
fUnited Nations, 1992, tables 5 and ). It is also worth
noting that none of the 2000-2025 absolute numerical
changes according o table 1 (sects. C and D) 15
deducible or even readily suggested by the prospect
that this period's 60-plus proportion is projected to
increase from about 7 to 12 per cent in the developing
countries and from 19 to 25 per cent in the developed
countries (sect. A).

Prospective support needs of the aged

The percentage changes in numbers of those over
60 (sect. C} imply that financial {inflation-free) and
real resource support allocations to the aged would
need to rise by nearly one half in the developed
countries and by far more than 100 per cent in the
developing countries doring the first quarter of the
next century, even if the supports received per elderly
individual remained constant.  That this is a
conservative first approximation follows from the
considerations that aged per capita health costs are
sure to soar, since average ages of the developed
country and developing country elderly will continue
to increase, Needs to overcome current shortcomings
in housing, living arangements, pensions and social



TABLE |, POPULATION AGEING INDICATORS, 1950-20235

Rutio f230 1975 Pl 2425
A. Broad-age groups (pPerceniage)
World
0-I4 ... ... 345 168 34 24.5
1550 ...l 575 4.7 58.8 £1.3
BH 5.0 85 g8 14.2
Developed countries
g-14 .ol 2rT 24.8 20,0 17.3
13-59 ..o a9 LR 613 56.7
ot Ll 114 153 147 255
Developing countries
o-14 LAY 41.3 343 258
1559 ..o .. 558 5268 581 62.2
60k 63 .1 16 12.0
B Population 6+ fmiilion}
World ..., . W3 367 a13.6 1207.6
Developad countries . . . 94,8 167.5 2364 3453
Developing countries ... 104.1 1B2.0 IT9E R58.0
€. 25-vear perceniage change, G+
World ..._..... ... . - 722 TG o5.8
Developed countries . .. - 76,7 411 461
Drevcloping countries . .. . 1.5 1687 125.9
£ 2¥-year absolwie change, 50+ fmiflions)
World . ... ... . 1454 66,5 940
Developed countries . . .- 2.7 69 1089
Developing countrias | . . . 739 1978 4872
E Median ure
World ... 234 219 258 3
Developed countries ., 282 304 364 40.8
Developing countries ... 212 19.3 23.7 2946
E. T5+/80-74 Perceniage
World . ... ... ... 21,1 257 s EY
Developed countries | . 26.4 32.3 42 2 4h.1
Developing countrigs | -, 16.5 2011 256 6.6
. Toial dependency ratio
World ... ..o 63.6 74.1 ald J2.1
Developed countries | .. 54.8 551 507 ig.2
Developing coundries . . . MNa R2.3 649 5L
H 83+ depencency ratin
World ... _ ... . ..., 84 99 1.0} 14.8
Developed counlties 1138 16.5 206 0.0
Developing countrics . . a5 7.0 g3 121
f Under- 43 dependency ratio
World . ... ........ 57.2 642 el LY 373
Developed countrics . .. 430 385 nd 82
Developing countries . . 65.0 753 566 .0
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TABLE 1 {conrinued )

Fatia 1a30 1978 2 2025
S BUHEG4 percertiage (rombined gerders)
World .. ... ... L. i8.1 27 354 kLR
Developed countries ... 26.1 3%.0 356 66.2
Developing countrics . . . 12.0 18.2 252 LT
K. Populaiion 75+ {milfiunz)
World ..o - 38 M.z 147.0 2E0.6
Developed Gountries ... 19.7 40.% FiiN 1088
Developing countries .. . 1%.1 04 6.9 180.8
L. 25-year perceniage change, 75+
World ............. . . 4.5 1065 70
Developed countries . .. . 1071 7.8 55.2
Developing countries . .. . j0ol3 153.0 1354
M. Femates per 100 males

World

6054 ... 112 114 106 102

1T L 142 152 141 128
Developad countrigs

684 ... L.l 125 131 115 15

TETE L 148 176 175 142
Developing countrics . . .

1 104 103 102 102

I 135 128 124 122

N Total fertility rate
World . ... ... 5.00 3.84 2.9 227
Developed counries . -, . 284 203 1.91 1.94
Developing countrics . . . £19 4.54 3.20 232
. Expectation af Life al Birik (combined penders)
World ... .. ... L 475 G4 68.3 9
Developed countties .. &80 T2.0 166 T80
Developing countries . . . 42.2 57.4 66.5 NG
F. Infoni morrality rares

World .. ... Ll 155 B4 51 L
Developed countries . . . 56 19 9 6
Developing counlties ... 180 a? 57 13

Fowrces: Unied Mations, World Population Progpects 199, Population Studies No. 120 (Sales
Mo, E91L.XTIL4); and The Sex and Age Dismibutions of Fopulation, The 1990 Revision. Population

Studies Na. 122 {Salas Mo E.90.X111.33).
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services will also multiply, Eastern Europe before the
late  1980s illustrates the relevance of hoth
considerations with special clarity.

Ageing among the elderly in
developed countries

A decided shift of future elderly concentrations
from economically active to inactive status, and from
relatively healthy to medically more nesdy, is
convincingly indicated for populations in developed
countries by the prospect, probably underestimated by
the United Mations projections in tabla 1, that their 75-
plus to 60-74 population ratios can be expected to rise
{table 1, sect. F). A similar conclusion is supported by
both the marked expected uptrend since 1975 of their
median age measures {table I, sect. E} and the
accelerated expected growth of their 65 plus
population dependency ratios between 1975-2000 and
2000-2025 (sect. H). Reasons for anticipating that
these indicators of chanpe could prove 10 be unduly
low will he discussed below.

Ageing support needy in develaping countries

The burgeoning support needs owing to the
expected elevated time rates of change of the 60-plus
populations in developing ¢ountres their 75-plus
subgroups will almost surely be greatly augmented by
an array of dynamic socig-economic tendencies:
continued very high rates of urbanization, hence
multiplying elderly dependencies on public-sector
assistance, in addition to added houszhold supports:
accelerated ageing of their rural populations as a result
of rural-to-urban migration;  expanding indus-
trialization and diminished relative importance of
agriculture; declining economic importance of family
a5 a centre of labour-force activities; falling fertility
and the implication of fewer caretakers for addressing
elderly home-care needs; and the rising tendency to
seek economically active, extra-family status on the
part of pre-elderly female populations. It is also safe
to predict that all of these third world demographic
and developmental transition patterns will be
accompanied by major barriers to effective social
security programming because of utiseasoned
administrative capacities, still evolving bursaucratic
institutions and elevated risks of political instability.
Whether such barriers will prove 1o be predominant
could have particular importance for determining
whether developing countries can soon establish
reliable social secutity systems on 2 nation-wide scale.

20%

El-Badry (1986), in = remarkably far-sighted
discussion of prospects for the aged in developing
countrizs and their implications, concludes that
families must be the main line of public defense
against the growing problems of the third world's
elderly.

A conditioning facior: possibly slowing
global economic growth?

Whatever the support and sharing bonds which
may link pre-elderly and eldetly generations,
caretaking efforts addressed to the aged are sure to be
largely conditioned by long-run economic growth
rates and their shorter-run, macrogcongmic-period
fluctuations, It is impottant, therefore, to note that the
cconomies of both  developed countries and
developing countries give signs that they are becoming
subject to slower long-term developmental potentials,
and are vulnerable to more frequent short-term
setbacks than was the case during the early post-war
decades. In retrospect, much or most of the third
quarter of this century appears to have been something
of a "golden age” of global economic expansion, both
in the developed countries and in major parts of the
developing countries. Until the early 1970s, for
example, the evidence at hand for the latter suggests
that their output growth rates matched or exceeded
previous such rates in many of today's most
indusirialized countries during their own previous
pericds of emerging development (Stolnitz, 1982).
Currently, however, recurtences of such comparative
pattetns are no longer highly probable. Wegative or
near zero naticnzl rates of per capita GDP chanpes are
ne longer uncommon in the third world, especially in
its least developed or poorest subregions, while both
longer-run and short-term periods of declines or major
economic decelerations have become commonplace on
cach of the three developing continents (World Bank,
1961, statistical appendix table 1; International
Monetary Fund, 1992, tables A5 and A6). Both Latin
America and Africa are apparently just recovering
from an extended period of continent-wide per capita
income declines duting the 1980s. Slowdowns in the
developed countries during this pericd, while less
dramatic, have also become more tenacious. Should
analogous scenarios become more frequent or
entrenched, national fiscal capacities, output levels and
household support potentials in both developed
countries and developing countries woukd become less
able to accommaodate suppott needs; moraover, this
would accur just when, shortly after the year 2000,



demographic occasions for deing so would be
expanding more rapidly than ever. Unfortunately b
not at all surprisingly, the largest nisks of negative
economic prospects preveil in the least developed
areas, sub-Saharan Aftica and South Asia in particular.
Both of these regions are sure to face enormously
rapid accumulations of ageing welfare needs, not only
nationally, where their 60-plus numbers appear likely
to triple between now and 2025, but alsa in their utban
sectors, where those over 60 may well more than triple
during this period. Here again, the implications of
such increases are little, if at all, signaled by the
expected 1990-2025 rise of the African and Southern
Asian proportions over 60, from 4.8 to only 6.4 per
cent in the former case and from 6.5 to 10.9 in the
latter {United Nations, 1991a, pp. 232 and 260). In
each region, increases of upper-age proportions were
held down by continued high fertility and consequent
high growth rates of nombers at all ages, young
through pre-glderly and elderly.

Lisas of age proportions

Attention to absolute numerical pattetns, as above,
does not deny that age proportions can serve important

functions of their own as an approach to analysing
population ageing. Their effectively universal accept-
ance as lhe single measures best suited for character-
fzing ageing phenomena is proof enough hat they
provide unique insights not offered by either absalue
numbers ar other alternatives. One such insight is that
arise or fall in the per cent elderly must automatically
imply offsetting changes somewhere among younger
ages, a built-in automatic indication that the full
significance of demographic ageing processes derives
from simultaneous changes at alf ages. In contrast,
absolute numbers of the elderly and the amounts or
rates of theit shifts may reflect population-scale effects
much more than, or instead of, relative demographic
cohcentrations at older ages specifically. China, for
example, as yet a com-paratively young population
with over 25 per cent under 15 and well under 10 per
cent ovet 60, has by far the largest number of elderly
inhabitants, and India, with a much younger
population still, ranks second. Conversely, Sweden
has the world's highest national percentage of elderly
and alsc its highest median age, yet it does not belong
to the countries with the largest numbers of ¢ither 65-
plus ot BO-plus subpopulations (lable 2}. Nor can
numbers, however detailed, provide the needed infos-

TARLE 2. COUNTRIES WITH MOKE THAN 5 MILLTON ELDERLY
[65-PLUS) AND | MILLION c0D-0LE {B0-PLUS), 1585

Populaiion
Country fihonsands)
Ape 65-plus
China .. ... ..o i 52 8R9
India .. ... ... 32698
United States ... ... . Ll 28 609
Sovict Union {former)y .............-.. 25974
Japan . . .. o e 12 125
Federal Republic of Gemmany ..., - .. 512
United Kingdom .. ... ._._.._......... 8 466
laly .o e 7443
Frafce .......0ieiimnieea e 6 748
Indonesia . ... ... ..coovniiainnonn- 5 %1
Brazil ... .. ... ciiiaioiin 382%
Age §0-plus
United States _.........c.000icvinnn & 198
Chima ... ... ... . ..., 5697
Soviet Uraon (fotmer} .. ... .. ... .. - 4 610
Indim .. .. . e e e 2913
Tapan ... o e e 2000
Federal Republic of Germany .......... 1951
Framce . ..o oo 1741
Unied Kingdotn . ...........000 00 1732
aby ... 1 436

Sewrce; United States Scniabe, Special Committes on Aping, Aging
America: Trends and Profections (aanodared), 1005t Congress, 2nd
Session, §_ Prt. 101-80, Serial No. 101-J {(Washington, I, €, Government

Printing Orfice, 19907,
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mation on "ageing from the bottom" when fertiiity
falls, though this has been the main source until
recently of rising upper-age proportions in all regions,
Age propottions not cnly respond in entire age-
distribution ways to changing concemtrations of
absolute numbers but also cluster suggestively in
reiation to stages of derographic transition. Numbers
as such do neither (unless expressed as ratios to each
other, in which case they are mathematically
equivalent to ratios of age proportions). Further still,
age proportions are much more 1seful than numbers
for reaching both spatial and long-run intertemperal
comparative conclusions conceming ageing, and for
implemernting indirect estimation procedures, an
important  consideration  when  dealing  with
questionable bodies of raw data. Stable-age models,
a widely accepted and frequently applied approach to
dealing with interpretations of population ageing, are
inherently focused on age proportions (though at a
considerable sacrifice of relevance, as shown below).

A methadological sumeming up

The essential methedological point so far posited is
that many main aspects of population ageing and the
preat majority of its  leading  socio-economic
implications call for the use of absolute numbers in
addition to or in place of age propottions. Two further
considerations ¢concerning the latter measures merit
further attention in this connection. One, primarily
relevant when analysing patterns of ageing trends in
the developing countties, is that bath the sizes and
changes of theit upper-age proportions tend @ be
deceptively small since fertility remains high and
population growth rates are pronounced; in such
cases, "ageing from the bottom * effects can remain
deceptively minor, as noted above garlier and are
clearly illustrated in table 1. The second consideration
r¢lates to the use of stable-age maodelling approaches,
whose explanatory and policy-affecting values have
often been greatly exaggerated or misinterpreted. It is
true and important that the analytic elegance of this
"crown jewel" of formal demographic theory should
aot be denied: age-specific behavioural rates can be
sufficient, with no further information, 10 identify age
compositional weights for combining the rates into
overall (i.e., all-age) growth, birth and death rates of a
(s0-called "intrinsic") population. This is a unigque
discovery, with apparently no analogous social science
application that 1 know of. At the same time, the very
uniqueness and theoretical elegance of stable-age
madels have considerable limitations, all 1oo often
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obscured for purposes of practical research and policy
viewpoinits, Such limitations involve their inability ta
provide consistent growth and vital-rate findings for
females and males, hence implying a need to deal with
"unisex" bodies of vital-rate data only; their failure to
provide any information on absolute numbers; their
assumption that the age-specific mortality, fertility and
migration (itternal or international) rates they deal
with must be assumed to have remained constant for
the better part of & cenniry, and the non-additivity of
their findings when dealing with the combined effect
of more than two successive changes of vital-rate
regimes. Each of these input resttictions and outcome
limitations has damaging implications for their
relevance to demographic and development palicy
ntakers and planners, given that the interests of such
prospective users are primarily or exelusively focused
on numbers rather than proportions, on pericd-specific
rather than cohort-specific summary indicators, on
each gender separately, on variable time series of
vital-rate regimes rather than a single regime assumed
to1 last indefinitely long, and on immediate rather than
eventual equilibrium implications of single or multiple
vital-rate regimas.

Fertility determinants of ageing in
developed countries

Although fertility, mortality and migration rates are
fully determining proximate causes of every
population's age composition, their variable relative
contributions to population ageing call for abserving
two basic distincfions: between typical situations in
developed countries and developing countries, on the
ane hand, and between their previous traditional
telative effects and those prominently foreseeable, on
the other. To begin with the developed countries and
fertility, it is almost certain that the effecis of
population ageing "from the bottom" as a result of
future teproductivity trends will be decidedly lower
than they have been in the past. A main reason for this
expectation is that total fertility rates in developed
countries in the world's industrialized regions are
already so low—being close to, at and below
replacement or heading that way—that further
declines comparable with those since the 19505 or
194805 would imply from 0.5 to at mest 1.5 levels of
lifetime births per woman on average in funure. Such
levels are far beneath or, at their highest, close to the
minimum 50 Far found anywhere in the developed
countries. Although TFR levels below and even wel]
beneath replacement ¢an ne longer be disregarded as



continuing crders of magnitude (witness [taly with its
recent 1.3 measure), lifetime numbers of children ever
born which are equal to zero or | appear far short of
probable industrialized-area average or modal orders
of magnitude. Indicatively, the United Nation's latest
published low-variant fertility projections for 2020-
2025 {i.e., the lowest regarded as reflecting reasonable
expectations) show a minitnum national value of 1,35
(for ltaly) and modal measures of 1.50 and 1.60
{United Nations, 19914, table 43). Similarly for the
passibility that fertility movements might reverse their
long-iertn trends and, by rising substantially, tend to
rgjuvenate age compositions in developed countries
over prolonged periods: the largest TFRs meriting
current consideration as potentially realistic appear
here apain to be narrowly bounded in relation to
present levels. That average or modal childbearing
rates are unlikely to rise well above replacement is
persuasively suggested by an impressive array of
counter-indications in populations with already low
fertility: expressed opinions in numerous surveys by
reproductive-age women on desired, expected or ideal
family sizes; surging extra-familial carecr aspirations
repeatedly reported by probability samples of pre-
elderly women; documented widespread expectations
by btoth parental and offspring generations that
eCOonDIIC SUppeH contributions to aged parents shauld
and will be relatively limited, in large part as a result
af existing social security systems, increased employ-
ment and earning uncertainties throughout the more
developed regions since the economic hevdays of the
1950s, 1960s and early 1975, The latest United
Mations projections of TFR time series rarely venture
beyond 2.10 ot 2,20 as a high variant national leve for
2020-2025, despite the continuing inclination of
United Nations analysts to regard societal replacement
as if bound to dominate the motivated behaviour
patterns of reproducing decision makers. (With the
Asiatic parts of the Tormer Soviet Union excluded, the
high variant average for its European parts in 2020-
2025 would be substantially below 2.41, the proajection
shown for the USSR and the maximum such figure
cited for any industrialized population. The indicatad
all-developed country average of 2.25 would thereby
be reduced to one appreciably closer to 1.93, the most
recent Linited Nations estimate so far available for
1985-1990 (United Nations, 1991z, table 42}
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Mortality determingemts of agemg in
developed countries

Tt is increagingly likely that oncoming apeing effects
of fertility change will be much more closely matched
than in the past, or even exceeded, by those atiributable
to mortality change. Evidence of a revolutionary
change in developed country mortality patterns, one
relatively recent and as yet essentially overlooked by
analysts of apeing trends, supports the conclusion that
effects of population ageing "from the top" are likely to
increase significantly, beth in absclute and relaiive
terms, even as those "from the bottom™ tend to diminish.
The new patterns invelved are the re-shaped age
functions of pereentage change in survival rates in iow-
mortatity populations, measures which—unlike their
much more emphasized death-rate counterparts—Ilink
mortality  trends dircetly to their effects on age
proportions. As illusirated by the figure for the United
States, the shift of survival-rate age-specific percentage
change (SRASPC) lunctions has involved decided
movements away from traditional reversed-J or L-type
approximations and uniristakable movements to J-type
or reversed-L shapes. Since the 1960s or 1970z, similar
trans-formations of SRASPC functions have become
comnmonplace throughout the industrialized regions,
with few exceptions. On the one hand, developed
country survival rales between birth and the sarly post-
midlife  ages—say, between about 40 and 50
years—have become so close to 100-per-cent cailing
values that the mathematical pessibilities of further
increases are necessarily very close to zero. On the
other hand, the leeways possible for percentage
increases of survival rates at the elderly years of life are
substantial and have in recent decades become
decidedly upward-sloping in relation to ape, thereby
greally exceeding those in the infant, childhood and all
succeeding pre-midlife ages. Such relatively mone-
tonic differences are found to persist to such "oldest”
ages as 80, 85 or 9, depending on the developed
country population under study. (Later-age percentage
changes. whils sometimes suggestive, are typically too
erratic to permit reliable analysis.) The consequences
of these new SRASPC functions for elderly numbers
and ape proportions can become far-reaching when-ever
eipectation of life at hirth, and especially life
expectancy beyond about age 30 or 60, conlinue to
tegister at least moderate new gains.



Figure. Survival-rale percentage changes, United States, females,
1500-1920 and 1960-1980
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In the past, survival-rate percentage pains were
traditionally 5o heavily concentrated at the infant and
yvoung childhood apes that they tended almost always to
increase numbers of early-age survivors, say those
under 15, much more than they raiscd wpper-age
numbers, with the result that the overall effect of such
gaing was # reduce rather than enhance average ages
among the paining developed country populations.
Apeing "from the bottom™ as a result of fertility declines
in developed countries was thereby being offset, rather
than reinforced, by the combined effects on age
disiributions of survival-chance increases at both "the
top” and “the bottem™. Today, since significant
numbers of added survivers, because of longevity gains,
are necessarily concentraied among the elderly only,
fertility "bottom" and morality "top” sources ol
population ageing have joined forces, the first such
event in the recorded history of developed country
demographic transitions.

209

W 15001980

Traditionally, the early-age cohort gains in relative
size which would result from dominating survival-rate
increases would become moderated as their added
numbers of survivors moved into adult and then elderly
years. A second significant break with past patterns as
a resull of the recent SRASPC transformations is that
added numbers of survivors because of mortality gains
oceur today at elderly ages almost exclusively—indeed,
do so immediately, with no noteworthy offsets from
pre-elderly additions.

The rising right-hand sides of the recently prevailing
J und reversed-L. patterns have a third significant
implication: since a cohort passing throuph successive
elderly ages experiences suceessive gains in its numbers
still alive compared to the pre-gain in such numbers, its
cumulative pain by the time it reaches an advanced
clderly ape—=say, 85 yrears after a 35-year progression
to higher survival chances—can become impressively



cisively toward replacement by appreaching and
piercing 2.5 levels of lifetime births per woman.

Expected elderly female/male ratios

A significant traditional pattern among the elderly
populations, one which can be expected to prevail
indefinitely in both  developed countries and
developing countties, is that vpper-ygar catios of
female-to-male numbers will continue to rise steeply
with advancing elderly ages. Teble 1 (sect. M} clearly
suggests that rapid ratio rises with age have been
effectively global in scope throughout the post-Second
World War era. Thai this will continue to occur on 2
very nearly worldwide scale in future stems from the
facts that fernale age-specific survival rates are higher
than corresponding male measures at all ages
everywhere in the industrialized regions, and that
analogous, if perhaps somewhat less proncunced or
universal, tendencies hold true for developing country
populations. A major implication of this prospect for
the elderly in developed coumtries is that large
numbers of their advanced-ape females can be expecied
te e either widowed and living alone, with special
needs for extensive health care and social service
supports, or to have such needs accommodsted by
residing in norsing homes and other such institutions.
Both of these tendenciez would be enhanced by the
expanding likelihood thar furre advanced-age female
cohorts will have had fewer or no children on whom to
rely for either co-residential or interhonsehold
carelaking srrangements. Demographic and marital
slatug indicators stronpgly support the forecast that
numbers of needy aped widews in many developed
conntres  will be increasingly augmented by nising
nurnbers of similarly circumstanced divorcees. For
elderly males, in contrast, mounting advanced-age
societal supports are likely to be moderated by two
facts: they are younger as a general rule, and also far
more likely to be married than are elderly women
{Dooghe, 1993, and Dijkstra, 1993).

Implications of heterogeneous
elderly coharts

The prospect that significant background and
behavioural differences distinguish younger and oider
population subgroups merits close attenition by both
social scientists and policy makers. Age variations
alone would be sufficient reason for stressing this point,
given the contrasts between younger-age and advanced-
age elderly in many developed country and developing
country populations with respect to educational
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backgrounds, reproductive histories, retired versus
lebour-force statuses, health conditions, and needs for
social zervice delivery supports. But in addition to or
quite apart from age-refated differentialz is the
likehhood that significant contrasts will alsp prevail
between younger and advanced-age elderly, and
between the former and pre-elderly age groups, with
respect to occupational skills, earnings histories, sizes
of received or oncoming pension entitlements, aceass to
acceptable housing standards, and the scope or intensity
of their multi-generational family and other kinship
attachments {see, for example, Torrey, Kinsella and
Taeuber, 1987, tables 6-12). The implications of such
differentials for determining how best 10 pool aged
suppart contributions from elderly househeld members,
from extra-household (including extra-family) networks
and from non-family or public sources, are stil] largely
unexplored issuzs which experience will have to decide.

Developed country migration-ageing linkages

International and internal migration impacts on
national and subnational ape structures are likely to
involve very different orders of magnitude as a general
rule. Since the effects of cross-national movements are
almost always minor (main exceptions being such
smaller populations as [reland, the Caribbean countrizs,
Australia and New Zeatand), they can be considered
briefly. Probably the main point to make is that
voluntary intemational migration flows of considerable
magnitude are invariably concentrated in the teen-to-
young adult age intervals. They hence simuelianeously
imply rejuvenating effects on destination areas and
ageing impacts on origin areas {United Nations, 1979,
chapter ¥11). However refuges movements, a category
whose importance has been mounting rapidly in recent
years in both industrialized and third-world regions, are
often more family-oriented than movements by
individuals; thus they may be closer than individual
migrants to the sex/age characteristics of their origin or
destination areas.

The situation is likely to be very different with
respect to internal migration, whose ageing impact
magnitudes may well be comparable with, or at =ast
substantial fractions of, natural increase effects. In the
developed countries, large net numbers of rural-to-
urban movers, combined with high teenage through
young adult selectivities, have often been such that their
congequence for destination-area age structures have
been highly rejuvenating over extended penods, Eastern
Europe being an especially prominent case in point.
[ndeed, such effects have been so pronounced at times



that they have beern sufficient to dominate the
population ageing influences associated with erban
fertility and mortality changes during large parts of the
past 49-50 years, as in Poland (Fratczak, 1992). 1n rural
areas, however, the curnulative and still engoing short-
term and long-tun effects of net out-movements have
consistently been a major ageing influence throughout
the post-war decades. As a result, it has not been
mmcemmon to find ageing much more advanced in rural
than urban areas in Eurcpe, even though opposite
comparisons wouid be expected if only natural increase,
with it typically much higher rural than urban fartility,
were the dominant determinant at play. Unfortunately,
ag extended accounts of numerous national experiences
confirm, very little information has been compiled on
either the amounts or age strucrural impacts associated
with developed country urban-to-urban movements ot
with rural-to-rurs] migration flows (Stolnitz, ed., 1992
and 1993).
Migration-ageing linkages in
developing counlries

One can only speculate that post-war developing
country  tural-to-urban  migration  movements,
apparently large and highly age selactive, must have
affected their destination and origin areas much as they
have in the developed countries. However, data on 2
scale sufficient to warrant a generalized description
have not been uncovered, whether about rural-to-urban
or any other component mode of intra-national spatial
mobility. International migration is simiiarly devoid of
comprehensive  enough flow statistics to  draw
significant ageing-impact conclusions. Though con-
centrations of voluntaty cross-border movements at
relatively young ages have been traditional in the
developing countries much as  in  the developed
countries , the size of such movements appears to have
been too small as a rule to have affected international
age structures appreciably, except for a few atypicatly
small populations.

A preferred substitute for demographic
dependency ratios

The customary and seemingly unquestioned vse of
dependency ratios based on demographic numerator and
dencminator measures calls for a number of critical
comments. For convenience, the farmiliar ratio of under
L3 plus over 63 numbers {or proportions) to werking-
age numbers {or proportions} ¢can be utilized here to
bring out the relevant main points at issue. To begin
with this ratio's munerator, extended educational
opportunities in many comntries since 1950 have been
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transferring large numbers of teenagers over 15 from
what would previously have been aotual "working-age”
status to present-day student—hence dependent—
categories in the  developed countre: and not
negligibly in the developing countries {International
Labour Cflice, 1986, vol. V. table 23. Treating only the
under 15 ages as if dependent has therefore become
increasingly a doubtful procedure. And conversely,
while the numbers and proportions economically active
beyond age 60 have steadily and appreciably fallen in
both the developed countries and developing countries,
they are still by no means insignificant; treating the
over-60 population as if wholly retired is obviously an
upward-biasing estimate of dependence. Further still,
adding the under-15 and over 60 age sectors as if they
represented equal péer capita amounts of dependency in
ecenomic terms is even more at variance with the facts,
at lenst among developed country populations, whether
we consider private-sector suppornt costs, pablic-sector
social security and other assistance outlays, or their
combinations. Specifically, per capita elderly needs
tend to be far above per capita early-age needs even if
costs of education are taken fuily into account. Asto
the ratio's denominator, many over-15-and under-60 are
not "economically active”; in particular, large fractions
of what are presented as "working-age™ populations
include females "not in the labour-force,” a category
known (o vary widely according to area-specific
reporting conventions, economic structrres and cultural
patterns. Probably no less important for interpreting
dependency linkages to labour pro-ductivity re-
quirement is the fact that their use of population
aggregates makes no allewance for the variable laboar-
titne inputs represented by the fully employed, unem-
ployed, part-time and seasonal worker categories of the
labour-force, thoupgh at! of these are treated as if
statistically equivalent.

An obvicusly superior first approximate alternative,
one readily quantified from the United Nations and 1L.0
compilations, wonld be to relate total or age-specific
numbers of inactive individuals (defined as population
less labour-force) to active individuals (total labour-
foree), as illustrated below. Although such measures do
not meet the issue of variable time inputs per worker,
they can at least avoid the other limitations just cited.

The fumily as caretaker of the aged

Modern-em pattems of socio-economic development
have preatly altered, yet far from undermined, the
central importance of families as caretaking institutions
for the aged. [nnumerable arca-specific developed



country studies attest that the elderly continue to place
primary reliance on family relations, children above
all, for meeting their needs with respect to health care,
ready companionship, social cottacts, psychological
sistenance and housekeeping aids, espacially as these
needs mount with advancing age {Dooghe, 1993;
Djkstra, 1993). Such private-sector dependencies stil}
prevail throughout Europe and Morth America, Japan
and Awustralia plus New Zealand, despite the
phenomenal expansions of social security programmes
inn all of those areas for coping with elderly income
maintenance and health care financing issues, and
despite also consistently strong intergenerational
preferences for avoiding co-residential  living
arrangements with family relations. How best to blend
and mutnally reinforce mainly economic contributions
by Governments with non-economic caretaker support
by families have rapidly become major social policy
concerns  throughout the industtialized regions,
poncerns which can only mount steeply in the face of
unprecedented prowth rates of the aged, their ever
rising longevities and the prospect of increasingly tight
economic and fiscal constraints,

[n the developing countries, traditional family
accommodatians of elderly member needs continue to
be fostered by rural residence, agricultural ways of life
and the fact that Governments are unwilling or unabie
to muster mote than minor fractions of national
incomes for pension, health and other welfare-
maintaining purposzes. Families remain close to, or at
least not far from, providing the entire gamut of
economic and ton-economic supports available to
most elderly. Tn decided contrast with developed
country patterns, relatively few elderly live alone,
particularly when widowed (Deaton and Paxson,
1991, p. 40y, although intergenerational support
arrangements are becoming challenged selectively by
emerging developmental and wurban lifestyle
influences. A number of surveys teken in developing
areas, for example, have revealed that offspring
generations are no longer automatically ready to
assume total caretaking responsibilities with respect to
their parents and that Governments are finding it
necessary to rely on subsidies and other theentives to
ensure familial provisions of housing and telated
supports for elderly relatives (Torrey, Kinsella and
Taeuber, 1987, p. 29). Here again there is need for
greatly multiplied individual case stodies and
comparative research, as illustrated in part by the
World Bank's Living Standards Measurement Study.
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MNeed for focused research

Nearly all of the litetzture on the behavioural
lifestyles, attitudinal patterns and welfare status of the
aged focuses on the individual as the prefetred
statistical unit for analysis. Yet much of the same
litetature emphasizes marital status, interrelations
within households and compositions of  entire
households as major determinants of such central
decision-making outcomes as type and degree of
elderly commitments to economically active status
rather than retirement, preferred patterns of elderly
consimmption and lving arrangements, their peteeived
need for household ("informal™} compared to public-
sector economic supports and willingness to rely on
institutional {“formal™) sources of social service
assistance. Since such issues cannot be adequately
deduced [rom headship or other individoalized
demographic descriptions of household composition,
there is considerable need for developing entire-
household units for purposes of explanatory and
predictive analysis. 'With such units, both own-
household and interhousehold compositional aspects
affecting the aged couid serve as lcading explanatory
or outcome variables (Stolnitz, 1990). As Gonnot
{1992y has stressed in reviewing consump-
tion/population  ageing interrelations, conceptusl
formulations to guide analysis of how age-structure
and houschold may jointly affect consumer behaviour
patterns have not yot been well modelled, much less
well tested.

Need for improved deta

The enormous npsirge of "oldest old" eldetly—for
example, the sevenfold ECE and developed country
increases expected between 1950 and 2025 by the
United Nations—demonstrates the importance of
cbtaining far more accurate and detailed data for the
advanced-age cohorts of the industrialized world than
are currently available. Particularty enhanced cfforts
need to be undertaken 1o extend by at least 5-10 years
the range of “especially late” ages beyond which
reliance has to be placed on actuarial-stylc extra-
poiations or indirect estimation procedures for an
elderly sector in special need of high-cost health
support facilities and programmes. It is no longer
unrealistic to anticipate that cohorts in the developed
regions in the ninth and even tenth decades of their
lives will foreseeably begin 1o resemble today's 10-73
year olds in health, behaviour and size. Analogous



statistical changes and support-nesd detivatives apply
also to increasing numbers of developing country
populations, with the difference that the starting point
for relevant age extensions involve cohorts more
nearly in their 60s, 70s and possibly 80s.

THREE SETS OF MAINLY ECONQOMIC
IMPLICATIONS

Time and space constraints, data shortcomings and
authorial limitations explain the treatment here of
economic implications with reference to three areas
only: labour-force, consumption, and population-
related fiscal commitments. Almost unnecessary 1o
stress, the comnprehensive evidence which can be
marshalled reliably on any of these topics is largely
limited to developed countrizs populations.

Labour-force

Current and prospective retirement preferences of
elderly developed country populations are on a
collision course with the diminished growth of main
working-year numbers and the mounting supplies of
labour-intensive inputs that will be needed for
providing upper-age health care, institutional, social,
and home-care services in the decades just ahead.
Whether such inputs are measured by the conventional

population dependency ratics shown in table 1 (sect,
H} ar by the more informative ratios of economically
inactive 1o active (i.e., out-of-labour-force ta labour-
force) numbers in table 3, the magnitudes already
reached and the uptrends anticipated have become
ever tnore unprecedented in spatial scope and
quantitative levels. Unless the estimates and
projections of labour-force by the International Labour
Office and those of population by United Nations
demographers during the mid 1980s are mizleading by
wholly unexpected margins, the faclual situation is
that ratios of inactive 60 plus populations to active
fabour-force members in the developed countries have
effectively doubled since 1950 and can be expected to
moutit by yet another 30 per cent before 2025 {table
3). In the developing countries, a similar doubling is
expected by the end of this decade, as is a turther 50
per cent upsurge a quarter century later,

Worth noting also, given the critical comments
above concerning population dependency ratios, is
that, in the 65-plos group such measures in the
developed countries imply an approximately 150 per
cent (30.0/11.8) increase between 1950 and 2025
{table 1, sect. H}, while the essentially corresponding
ratio of inactive to active populations 60-plus points to
a nearly 200 per cent (45.5/15.6} rise (table 3). In the

TABLE 3. ECONOMICALLY INACTIVE/ACTIVE FOPLILATION RATIOS, BY BROAD AGE GROUPS, COMBINED GEMDERS,
LEVELOPEDR AND DEVELOPING COUNTRIES, 1950-2025

Raric 1850 970 f o5 2016 2025
Developed couniries

All inactivesfactives ..., ., 115.1 1134 1.6 10%.3 1143

0-14 inactive/actives ... ... ., 468 4% 4 101 164 382

15-59 inaclives/actives . ., ., 28 el XA 158K

B+ inaclivesfactives ... ... 15.6 204 355 455
Developing countries

All inactivesfactivess . ... 1100 136.3 1270 1253 12a.0

0-14 inactives/actives . ... ... 51T 770 6hi2 56.9 303

I 5-59 inactives/actives ... ... 45,0 0.7 53.0 5 535

o inactives/actives ....._. 1.2 ) 10.8 147 222

Source: Intemational Labour Office, 1986, Ecomomicatly Active Popufation Extimates, | $50-1 980, and Profections, | 985

2025, vol ¥, World Sunmary {Gencva 1985), table 2.

NoTes: All age values may not equal the sum of sompanent measures because of rounding. "Tnactives™ cqual population

minus labour fores for the indicated ape growplng,
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developing countries, the analogous comparisons
invelved a near tripling (22.2/7.2), compared to less
than a doubling {12.1/6.5). Both inactivefactive
uptrends  clearly far outweigh the declines of
corresponding young-age ratios. In terms of the
absolute changes between the 1950 and 20235
inactivefactive ratios, the developed country elderly
population difference of a 25.% {45.5-15.6)-point rise
compares with a decline of only 5.6 (46.8-38.2)puoints
for those under age 15, a net overali dependency
increase of some 21 points. (o the developing
conntries, a corresponding 15 (22.2-7.2)-point rise
compares with a 7.4 {57.7-50.3)-point fall for a less
than 8 net-point increase in overall dependency. In
contrast, the overall population dependency ratios
between 1950 and 2025 according to table 1 (sect. G}
can be seen to point to an all-gge increase of only 3
percentage points in the developed countries and a
sharp decline of some 29 points in the developing
conntries.  Consistently, therefore, the overall
dependency support implications suggested by an
inactive/active ratin approach to measurement points
to markedly higher added output requirements per
developed country or developing country labour-force
member than do the conventional population
dependency indicators.

The inactive/active ratio approach has a theoretically
considerable further advantage over its population-
based counterpart measures in that it is not limited to
including young-age and elderly dependents only. In
addition, it can also inclode those inactive at all
imtermediate ages—for example, those between 15 and
60 {or 15 and 65). For the population-defined
measures this would have the effect of automatically
including the entire population, hence of yielding 100
per cent all-age measures. In contrast, adding 15-to-
60 mactives to earlier plus later-age inactives permits
meaningful and significant further conelusions (io
repeat, at least so far as person-type rather than time-
input data are used).

Eor the developing countries, the initial 1950- 1970
all-age upsurge may well have been aftributable to
educational reforms which delayed labour-force
entries by teenage and young adult males especially,
and to average fertility levels which remained high
throughout the 1950s and 1960s {International Labour
Oifice, 19846, 1able 2, and United MNations, 19912, table
41). The subsequent drop of the developing country
all-age ratios to an apparently stable expected level
after 1990, some 10 per cent above their 1950
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measure, suggests that this considerably lesser
addition of overall support burdens should be
attributed to the much more pronounced fertility
downtrends being projected by the United Nations for
1990-2025 (United Nations, 1991a). Finally, as
follows from much higher fertility and more rapid
infant mortality rate downtrends in the developing
countries {table 1, sect. P, their all-age inactivefactive
ratios have been consistently higher than those in the
developed countries since 1970 and are projecicd to
remain that way for at least another four to five
decades (table 3). A further major contrast between
the two regional all-age patterns 15 that, whergas the
ratios of working-age inactive to total active
populations are shown to fall steadily in the developed
countries, they rise and stabilize in the developing
countries.

The dramatically increasing propensities of older
developed country males and females to leave eco-
uomically active status beyond their social-security-
defined retirement ages (60 or 65 for males and
approximately 55-60 for females) is forcefully brought
out by the history of labour-foree participation rates
since 1950 {[LO, 1986, vol. ¥, table 2). Developed
country male rates among those 65-plus are estimated
by the [nternational Labeur Office to have fallen by no
less than two thirds between 1950 and 1990, with
another one fourth drop projected to 2025, In
addition, the decline of nearly 40 per cent registered
during 1950-1990 for males 60-64 and that of at least
10 per cent in the male near-retirsment age group 55-
5% are not expected to become reversed; the ILO
projections suggest limited declines to be more likely
that upturns. For developed coontry females, the 65-
plus and 60-64 declines of economically active rates
between 1950 and 1990 were also pronounced, by
three fourths and one third, respectively, and
substantial further declines appear likely. While the
55-59 rates for females have been effectively trendless
so far since 1950, this in itself represents a
considerable departure from the steeply rising female
tates registered at all previows age intervals between
20-24 and 50-54,

Mumerous studies attest the influence of greatly
expanded developed country social security systems as
a key explanation of these trends. The rapidly
declining relative importance of agriculture, where
emplayment of both genders long beyond retirement
ages has been and remains widespread, bas often been
a further main causal tendency, especially in Eastern



Europe. In addition to these upper-age downtrending
effects on total labour supply in the developed
countries have been the impacts associated with
approximately 40 per cent decreases of participation
rates for both genders since 1950 art the jabour-force
entering ages of 15-19. Here again, the ILO
projections suggest, there will be no reversals of the
1950-1990 downirends. Probably as significant as any
tendency underscoring the ageing of the tatal
developed country labour-force is that its ratio of 45-
plus to 20-35 numbers soared between 1960 and 1990,
from 42 1o 75 per cent.

Developing country upper-age participation rates,
while consistently well above their developed counfry
counterparts, nevertheless also declined significantly
between 1950 and 1990, by about iwo fifths, or 40 per
cent Tor both genders over 65, one (itth for males and
one third for females 60-64, and one tenth and as
imuch as one third, respectively, among those 55-59.
The 1L projections for both genders point to further
considerable declines to 2025 in a!l three of these age
groups, and to perceptible or marked concurrent drops,
apparently again education-related, in the 10-14 and
15-1% sexfage groups. Factors which would help
explain dissimilaritics berween the participation rate
levels and trends in the developed countries and
developing countries would presumably include their
contrasts with respect to the relative importance of
agricultire, large variations in their non-agricultiral
industrial structures, differences in urban and rural
growth rates, ageing trend differentials, variable
cultural norms affecting the employment roles and
social status of wornern, and as yet distinctive fertility
patterns, to name a few of the more likely major
FEASONS.

In contrast with the rapid ageing of labour-force in
the developed countries, developing country ratios of
the economically active over-43 to those 20-35 have
been falling, from 60 per cenl in [960 to somewhat
below 50 per cent in 1990. This reflects the third
world's much higher fertility and also higher adult
mortality, with its resulting jong-rin tendencies to
concentrate added survivors in the younger pre-elderly
age intervals,

Ceonsumption

Much of the literature on this subject focuses on a
small number of main themes. One, essentially
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methodological in  nature, stresses that the
consumption effects attributed to wvarying age
Structures as such should be carefully separated from
those traceable to changes in population size or altered
age-specific consumption levels. The size specifi-
cation indicates directly that changes in total numbers
of consurners should not be considercd, while the
consumption  condition implies indirectly that
changing age-structural effects on incomes and
thereby consumption should also be ignored. Both
specifications are satisfied if constant age-specific
consumption levels per capita (portraved in monetary.
tndex number or other terms) are aggrepated by being
multiplicd by aliernative sets of corresponding
population proportions;  summing (he resulfing
products over all ages yields aggregated consumption
per capita indicators for purposes of comparison or
other applications. A seeond broad theme, the main
empirical conclusion deriving from the preceding
procedural approach, is thar the age-structural shifts so
far examined, because of their expected practical
interest, consistently reveal overall consumpiion
effects per capita of only a few percentage-point
changes at most. This finding appears to stand up
reliably even when significantly varied partems of
ape-specific consumption levels are combined with
considerably differentiated sets of young-age. pre-
¢lderly adult and elderly age proportions. One such
examination, for the ECE region as a whole and all
four of its component subregions (Western plus
Northern Europe, Southern Europe, Eastern Europe
including the former Soviet Union, and North
America), showed that using the 0-14, 15-59 and over
60 age proportiuns estimated or projected for each
area us of 1950, 1980, and 2000 consistently implied
per capita overall consumption ¢ffects of under 2
percentagre points (Economic Commission for Europe,
1992, table 7). Almost exactly the same results were
obtained in a similar examination for Hungary, using
five decennially separated age distributions from 1960
through 2000 and multiple sets of alternative age-
specific consumption  patterns (Vukovich, 1992,
tabie 27). '

A third general theme, also cmpiricai, is thal the
demand impacts of changing age structure on
individual consumption sectors are likely to be far-
reaching in the industrialized regions. Flealth care and
medical product markets serving the houschold sector
can be expected to gain enormously in relative
importance, while new home construction, recreation,
fransporiation and, most obviously, such items as baby



foods and elementary school texthooks art fikely to
decline in comparative significance. Especially
pranounced will be growing differences between the
claims which voung, pre-midlife, midlife, younger
elderly and advanced-age elderly subpopulations can
be expected to make on public-scetor cornmitments
directly linked to age structure, most specifically
health,  education, social welfare  services and
pensions. In per capita terms, age functions of fiscal
commitments to these combined arzas of public
consumption have been found to resemble pronounced
J-shaped configurations under highly diverse societal
and administrative circumstances—France,
Yugosiavig, Hungary and New York City, for example
($tolnitz, ed., 1992). [In each such instance public
expenditure per member of the area’s aged sector has
bezn found 1o be a high multiple of the outlays for
corresponding infant and childhood groups, while the
latter allocations were themselves significantly above
teenage, young adult, middie-age and early post-
midlife per capita levels. These apparently typical
penerational differences irply that added numbers of
elderly, particularly those retired, require on averape
far larger public-sector fiscal commitments, primarily
for health care funding and pension-paying purposes.
than would be saved either because of equally reduced
pre-elderly numbets in the main educational and
labour-foree vears or because of equally scaled-down
infant and childheod numbers as a result of fewer
births.

By definition, such per cupita considerations abstragt
from the toral supply or demand magnitudes directly
relevant for cither assessing product and labour market
responses o population change or for guiding
macroeconomic and longer-run planning and policy
determinations.  Yet such magnitudes have to be
provided no less than the analytically purified answers
ane obtains by abstracting from the size aspects of
ageing trends. This could be done in the case of
consumption impact analyses, for example, by simply
mukiiplying relevant sets of age-specific average
consumption outlays or costs by corresponding age-
specific sizes rather than by age proportions. Such
size-type multiplications, especially those to be
expecied beginning about a decade from now, would
indicate vividly both the large comparative impacts to
be expected from different ageing structures on overall
consumption levels, sectoral consumption patterns and
fiscal commitment amounts, and the enormous
readjustments which future numbers of the aged in
industrialized  econcmies will induce in product
markels, fiscal capacityv-obligations interrelations,
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intergenerational sharing arrangemen(s and familial
caretaking activities. Such readjustments will endure
through at least 2050 and almost certainly well beyond
then, whether lertility rates and voung-age numbers
remain about as they are, diminish further, or Increase.
The last of these possibilitics, even if limited, would of
course add further to the age-structural houschold and
public support burdens 1o be laken inte account.

Worth noting especially in this connection is that the
numerical implications of opposite changes in
developed courtry young-age and elderly age
proportions ¢an scon be expected to change radicatly
from patterns of traditional size. Until now, equal and
opposite shifts  of  under-15  and  60-plus
proportions—say, a decline in the former and rise in
the latter—involved considerably more absolurg
numbers of voung-age than of elderly individuals,
given the much larger size of the former group. In
(ulure, however, and for as far ahead a3 can be
usetully foreseen, reverse comparisons will become
commonlace and apparently ever more pronounced.
In 1990, according to United Wations estimates, total
developed country numbers under-15 and over-60
appraximated 260 million and 200 million,
respectively, and were moving rapidly towards an
carly cross-over of their comparative magnitudes.
This should occur, based upon medivm variant
anticipations, by about 2010, when both age groups
are expected to include some 260 million to 27
million members. By 2025, the corresponding
numbers could approximate 275 million compared w
over 325 mitlion and would probably be diverging by
cumutlatively large margins, as suggested by latest
United Nations long-range projections bevond 2025
(1992 tables 5 and 6). It follows that the numerical
impacts implied by given apposite changes of young-
age and elderly population proportions will be
progressively much preater on the clderly-serving
productive sceters of developed country economies
than oo their youth-serving branches.

Unfortunately, | could not locate statistical sources
un  age-profiles of either household or public
consumption patterns among developing  country
populations, Presumably, at least scattered such
sources  exist which might, i located, reveal
substantially different or non-comparable findings
when related to developed country patterns.  Thus,
bwo Jointly designed household surveys for Thailand
and Cote d'Ivoire as of the mid 19805 were found to
focus on total houschald consumption and total
incomes, assets and adult equivalents in relation to age



ol househoid heads only, rather than on age-specific
recipients. The possible regional and household-size
regressor variables which were used in attempts to
explain consumption and income pattemns involved far
higher average househoid sizes than would be
encountered in industrial areas, featured typically
extended family co-residential {(including compound-
type muitiple household) living arrangements and
were clearly affected by the fact that elderly
individuais rareiy found it necessary to live alone
{Deaton and Paxson, 1991} These are not reassuring
bases for assuming that one can extrapolate from
known developed country age-household or age-
public sector consumption relationships 1o developing
country patterns. Such as they were, the above two
surveys gave gvidence that both consumption and
income levels followed hump-like trajectories in
relation to age of household head but became
essentially flattened when adjusted for household
variatipns in aduit equivalent numbers. Whether this
last has broad implications for other developing
country pepulations is unknown,

Perhaps suggestive of a leading developing country
pattemn of economic interconnections with age was the
finding in the same two surveys that changes of family
composition and living arrangements were more
important means of acquiring old-age economic
security assurances than were elderly asset
accumulations {though the data available on assets
may have been too unreliable to permit valid
judgements}. It remains questionable, therefore,
whether developed country-type life cyvele models, in
this case with respect to savings, can be usefully
adapted to apply to non-industrial societies, at least
those similar (¢ the two examined.

Unless 1 am missing significant research con-
tributions already at hand. it wouid appear reasonable
to stress especially the imporntance of encouraging
profile studies of age-household and age-public sector
consumption patterns in representative parts of the
third world, probably with attention to urban/rura!
distinclions.

Fiscal commitments

Table 4 clearly illustrates the pronounced
differences separating public-sector responses to age-
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ing in the developing countries from those in the
developed countries, where ageing policy issues are
comparatively long-standing and have become
pressing. As of 1983, practically no overlap is to be
seen between the highest developing country national
ratios of social security expenditures to GDP and the
lowest such ratios in the developed countries. That
Latin America’s average ratio is perceptibly above
those for Africa and Asia (less Japan and Israel) is in
keeping with its statns as the industrially most
advanced of the three newly developing continents.
Accordingly, it is not unreasonable to conjecture that
further third-world development during the next few
decades will lead to some convergence of average
social security/GDP ratios for developed country and
developing country populations. This should, more
specifically, follow from the maturity and stabilized
coverages of social security systems in the developed
countries, the likelihood that those countries will face
growing fiscal constraints relative to needs, and
numerous  indications that developing country
Governments, despite similar fiscal limitations, will
nevertheless find it necessary or prudent to adopt
broadened social security responsibilities, ifonly as a
symbaolic rite of passage to modernization.

Supporting this last anticipation are several further
leading possibilities: that the extraordinary expected
growth in numbers of the elderly in developing
countries (table 1, sect. B) is bound to exert rising
socio-political pressures on Gavemments to cope with
elderly quality-of-life shoncomings;  that soch
shortcomings will become significantly augmented
and made more visible by continued high rates of
urbanization, particularly in capital and primate cities;
that secondary and tertiary industries can be
confidently expected to expand greatly at the expense
subsistence agriculture, where the elderly can work
well beyond retirement ages; and that kinship support
networks will almost surely become loosenad as the
importance of family-centred productive enterprises
diminishes in rural and, especially, in urban areas.
The hypothesis that the world's poor nations wili seek
to emulate at lcast the manner of developed country
social security systems is also suggested by the similar
cerdral tendencies of both the developing and
developed country distributions of pension ratios to
total system expenditures {see table 5 and the breadth



TASBLL 4, NUMBER OF COUNTRIES BY PERCENTAGE OF GLP SEENT ON SOCIAL
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table 2.

MNoTER: The following 1ypes of social security programmes are, in generaf, included.

(a) Compulsory sogial insurance.

{b) Yoluntary social insurance, in 5o Far as it hag boen set up by legislation imposing special obligations on a public, semi-public

of antotoinous body.
{} Universal non-contribulory schemes.

(d) Providend funds adminisiered by a public, semi-public or Autonomous body

(e} Employers' lisbility in respect of employment injury.
(6 Family benctit schemes,

(E) National health services which arc cstablished by legislation and confer on all citizens dghis 1o prescribed services and beneiits,
(MY Special schenyes or amangements for public employees (pensions, family benefits, sickness, employment Injury compensation

etc., whether they are conmibutory or nok)

(i) Public assistance, provided that its objectives arc to grant curative or proventive medical care Lo maintain income in case of
involyntary loss of camings or af an important part of earmings, of to grant a supplementary income o persons having famdly

responsibilities.
{i} Renefils For war victlms, with the same provisions.

(k) Indusmial or coapatiomal schemes or schemnes std armngemetis established a3 a result of agreements between employers and
workers, provided employers have & stamtory obtigation to operale the schemes or amangements and they meet the conditions specified
m {hYy and {11 above. The benafils sxtended onder the above programmes are for medical care, sickness, unemplipyment, old-age
assistancs, emplayment injury, Tamily assisiance, maternily, invalldity and survivors' supponts.

of the "social security” definition underlying the
indicated statistical distribhtions).

More recent data than were available at the time of
writing, tor 1984-1986, show that the patterns
described inables 4 and 5 were effectively unchanged,

It is true that less favoonrable influences affecting
these expectations Tor the developing countries witl
not be minor. Lagging longer-run development, the
no-longer rare event of prolonged shorter-rizn
setbacks, chronically minimal average incomes even
it the best of titnes, numerous barriers o rapidly rising
labour productivity, inadeqoate administrative
structures, fragile financial instiutions and widespread
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illiteracy are all far from favourable preconditions for
transforming intergenerational income-sharing patt-
ernis, health care capacities and household lifestyle
arrangements in the world's "underclass” regions. But
it i3 also difficult to believe that major policy efforts
by the developing countries te provide needed support
to their aged will either fail to be generated as a very
general rule or that such efforts will be typically
allowed to fade away once initiated.

POLICY IMPLICATIONS

The discussion above points to the importance of at
least the following six policy implications;
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(@ If, as is not unlikely, many or mast of the
industrially most advanced economies will be facing
relatively slow or moderated economic growth and
enhanced fiscal austerity, when compared with the
third quarter of this century, special kinds and degrees
of political exertions and pelicy adaptations will be
necessary (¢ reconcile the sparing elderly support
needs 10 be expected for many decades to come with
less expansive capacities for accommodating such
needs;

) A central need in seeking optimal
teconciliations will be to develop innovative modes of
cooperation between the public sector and private
households in establishing or modifying support
responsibilities and functions far the aged;

{c) Innovative steps showld be undertaken 1o
introduce support facilities and operations for the aged
at early or anticipatory periods whenever possible, in
order to help cope with the enormous concentration of
necds for assisting the ageing, to be expected as of
about the year 2020. Hospitals, nursing homes,
medical and social work personnel trained especially
to serve the aged population can be deveioped in a
phased manner long before the maximum increases in
new elderly cohorts occur.  Such anticipatory

220

"investinents” can go far to reduce the economic
strains that will unavoidably arise in the first quarter of
the next century with respect to "non-storable™ support
programme needs, such as delivered tneals, home-cape
visits and health-care treatments-—i.e., services that
cen only be provided as requirad;

{) Wew and more effective incentives have to be
introduced to reverse current propensitics of older and
retirement-age workers to leave the labour-force early.
The steady shift of occupations in industrialized
economies out of lower educational and blue collar
categories can be exploited 10 make postponed
retirement more attractive thaz it has been in the past.
Greatly enhancing the numbers and improving the
conditions of part-time work are other possibilities.
Elderly individuals in the retirement years of 60-75,
for example, can be a major source of labour for much
of the support required by thase over 75, particularly
if longevity continues to increase and health
conditions of the "younger" elderly continue to
tmprove;

(e} Preventive health programmes should be
developed on a massive scale to expand the years of
"active life expectancy” and to delay the onset of
successive and cumulative deterioration in health



among the "old” elderly. The gains to be anticipated
{rom policy concentrations on preventive health goals
are likely to be highly rewarding in terms of
benefit/cost ratios, judging from existing ptogramme
models in a number of European countries;

{4 Revisions of international immigration policies
in the developed countries and by the develop-
mentally most successful developing ecountries areas
should become more active tools in the demopgraphic
adaptations those countries make to the ageing of their
labour-forces, especially since such problems will
almost surely be associated with very nearly zero or
nepgative growth rates in the working-age populations.

CONCIUDING COMMENTS

The future nature and even the desired direction of
social policy tesponses to population apeing are
highly tentative. Although human values are as
universally and intensively defended as is the desire
for longer life, mankind's very success in that respect
is creating an ironic dilemma: how best to reconcile
ever lengthening life-spans with their increasinply
burdensome societal implications? Even triage-type
outcomes, more likely implicit than explicit, should
not be excluded from the gamt of future possibilities,
though the complex allocational issues involved are
likely to be resolved humanely. At best, large
overiooked, neglected and preventable welfare
sacrifices will surely be made over interim periods,
much as is the case currently.

While many mere time-specific and country-
specific case histories wili be needed to provide
expanded descriptions and persuasive explanatory
analyses of ageing-economic interrelations in the third
world, at teast three gverriding global conclusions can
be said to have emerged clearly, each of considerable
importance from the vantage of economic growth,
welfare and social policy:

() The national outputs of goods and services
which dependent subpopulaticns will require per
average member of the labour-force will surely not
diminish and will much more likely become greatly
magnified, throughout the foresesable fisture, since
upper-age dependency requirements will expand as if
exponentially induced;
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(&} Enormous fiscal reallocations, real resource
readjustments and commodity market rearrangements
will be associated with the new relative sizes and
unequal support needs of young compared to their
eldetly dependents; and

{c) The increasingly advanced ages of the elderly
populations and theit more costly support needs per
capita will place upon aggregate productive capacities
additional demands over and above those implied by
rising numbers of elderly alone. Whether these
prospects will prove to be majer barriers to
development or will take their place with the many
other challenges that have in the past given way to
technological progress and rising productivity is a
question sure to command foremost public and policy
attention for the next half century, at least.
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larpe. It is not surprising, therefore, that the percentage
increases one finds in the numbers and age proportions
of developed country populations over 85 have bacome
50 exceptionally large in recent years when compared to
the ingmzases of younger age cohorts. Fertility factors
are involved, to be sure, but 50 are the new survival
patterns. Meor is it surprising that the average ages of
elderiy developed country populations, whether 60 or
65-plus, are found to be rising steadily, with the major
consequences this implies for increased health care
costs, extended retirement durations, added fiscal
commitments for pensions, enhanced gender imbalances
and, more specifically, the expanding phenomenon of
advanced-age females, often economically disad-
vantaged, who reside in single-person households.
Given the sequences of extended cumulative survival-
rate gains likely to affect future cohorts berween about
&0 and 835, oncoming developed country census counts
and age proportions of the elderly are likely to be far
more affected by survival trends proper than has ever
been the caze in the history of long-run mortality
transitions.

The onset af the new SRASPC-ageing linkages
in developing countries

Given the convergenee of increasing numbers of
developing countties to relatively recent or even
contemporary developed country longevity levels, the
above "post-modern” phase of survival-change ageing
effects has already achieved imponance in substaniial
parts of Latin America and Asia. The question of when
the onset may be expected in future can be answered
rather clearly. This is increasingly likely when
expectation of life at birth moves into the 70-75 interval
of ages and infant mortality rates decline to 15-20 per
1,000 births (table 1, sects. O and Py The latter
condition implies that infant survival rates can rise only
by 2 or 50 percentiyge points maximally before reaching
their mathematical ceiling. Universally encountered
survival patterns assurs that the maximum percentage
gains possible through at least the midlife vears ars no
more than minor fractions of 1 per cent. Barring
prolonged reversals of past survival-rate uptrends or the
onset of major recurring rise-and-fall survival-chance
fluctuatiens, the indications at hand are that subsequent
lomgevity gains exceeding minor orders of magnitude
must consistently enhance all-elderly and especially
advanced-elderly numbers and proportions.
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Fertility determinants of ageing in
the developing countries

Maodal fertility effects on age structures in the third
world can be expected to resemble former developed
country patterns until well into the next century.
Current developing couniry reproduciivity levels,
despite often striking national and regional downtrends,
are still high enough to allow for further declines ona
meore or less continucus basis for decades to come,
much as the 1990 United Nations projections in table i
{sect. N) suggest. The main exceptions to this mle
inclode two contrasting areas:  neariy all of sub-
Saharan Africa, where substantial long-run fertility
transitions are yet to get underway, on the one hand;
and, on the other, a still small, but mounting, number of
populations in Africa {Magrtins), Latin Amerca
{several Caribbean areas) and Asia (China, Republic of
torea, Thailand and several Pacific Rim areas), where
post-war dewntrends have already approached or fallen
below replacement levels. By and large, therefore,
"ageing from the bottom"” should continue to be a main
or predominant way in which vital-rate movements will
affect population ageing in all three of the developing
continems.

Mortalivy determinanis of ageing in
the developing countries

Given the typically much lower longevities and
higher infant mortality eates in the developing countries
when compared to the developed countries, future
SPASPC functions in the former areas are very likely to
approximate reversed-] or L-shaped patterns fr
decades and sometimes generations to come, implying
mainly rejovenating impacts on age distributions. As
suggested above, however, there are already more than
a few significant national exceptions to this rule, and
their numbers are mounting. China and Cuba, if the
data available are passably accurate, appear to be
important such instances, along with scattered other
parts of Latin America and Asia phis two countries,
Mauritius and Tunisia, in Africa {United Wations,
1991a, table 44). Both averape and modal vital-rate
effects on ageinp should therefore feature offsetting
fertility and morality impacts, with the former
dominating the latter, unril long after the next century
begins. This pattern may well continue to occur on a
sustained and widespread basis until averape period
TFRs in the developing countries begin to move de-



