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 I. Introduction 

1. Population ageing denotes the increase over time in the proportion of the population 

of older age. It results from decreasing mortality and fertility, and is the distinctive trait of 

population dynamics this century throughout the world. It has a profound impact on a broad 

range of economic, political and social processes, affecting virtually all domains of society. 

 A. Policy context 

2. Across the UNECE region, and indeed across most of the world, population ageing 

has become an increasingly salient policy topic over recent decades. Societies change when 

more and more of its members live to more advanced ages, as older people form ever 

greater proportions of total populations, and as the economic, health and social 

characteristics of older population groups evolve with time. This brings both challenges and 

opportunities, and requires a carefully devised and evidence based policy response. 

3. In 2002, UNECE member States agreed upon the Regional Implementation 

Strategy
1
  for the Madrid International Plan of Action on Ageing (the global action plan

2
) 

(MIPAA-RIS), in which they committed to action in ten key policy areas. In order to 

identify benchmarks and monitor trends in these ten areas, as well as to assess the 

effectiveness of policy interventions, reliable data must be available to provide an evidence 

base. The ministerial declaration “Ensuring a society for all ages: promoting quality of life 

and active ageing”, adopted at the Ministerial Conference on Ageing in Vienna in 

September 2012,
3
 emphasized the commitment of all UNECE countries to evidence-based 

monitoring and assessment of their implementation of the strategy. 

4. In the Vienna Declaration, member countries consolidated the broad spectrum of 

policy action in response to population ageing into four policy goals that were considered 

particularly important for the period 2012-2017: 

(a) Encourage longer working life and maintain ability to work; 

(b) Promote participation, non-discrimination and social inclusion of older 

persons; 

(c) Promote and safeguard dignity, health and independence in older age; 

(d) Maintain and enhance intergenerational solidarity. 

 B. Ageing-related statistics 

5. While the phenomenon of population ageing is demographic, its consequences cut 

across all spheres of society. Statistics related to ageing are thus cross-cutting and concern 

all areas of social and demographic statistics as well as government finance and public 

sector statistics. Statistics in other domains than demography do not focus on the process of 

ageing as such. Instead, they provide information about the situation of people at different 

ages, the timing of important transitions in people’s lives and about services and 

  
1 Regional Implementation Strategy for the Madrid International Plan of Action on Ageing 2002 

ECE/AC.23/2002/2/Rev.6, available at www.unece.org/population/mipaa 
2 Report of the Second World Assembly on Ageing, Madrid, 8-12 April 2002. A/CONF.197/9, chap. I, 

resolution 1, available at www.unece.org/population/mipaa  
3 2012 Vienna Ministerial Declaration. Ensuring a society for all ages: Promoting quality of life and 

active ageing ECE/AC.30/2012/3, available at www.unece.org/population/ageing  

http://www.unece.org/population/mipaa
http://www.unece.org/population/mipaa
http://www.unece.org/population/ageing.html
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expenditures that target different age-groups. Measurement of the demographic parameters 

is, even so, the core element of ageing-related statistics. 

6. Obviously, the statistics needed to inform policymaking go far beyond demographic 

measures. National statistical offices (NSOs) are recognizing that they must upgrade their 

statistical products in order to provide policymakers with the information they need to fully 

understand and plan for these consequences. 

 1. Initiative by the Conference of European Statisticians 

7. Given the growth in attention to ageing-related issues and the increasing call for 

statistical evidence to inform policymaking, the Bureau of the Conference of European 

Statisticians decided to conduct an in-depth review of ageing-related statistics in 2012.
4
  

This review examined the state of existing activities conducted on an international level to 

collect data and produce statistics on the topics relevant to ageing. It then reviewed the state 

of internationally coordinated surveys in the UNECE region and relevant initiatives by 

selected member States. 

8. The in-depth review highlighted issues and challenges in the production and 

dissemination of data by age, the dispersion of ageing-related statistics, data gaps on 

important issues related to ageing and the need for subjective measures and longitudinal 

data. One of the principal conclusions was that the production and dissemination of 

statistics on topics related to ageing is underdeveloped and the degree of harmonization is 

far less than desirable. 

9. Based on the recommendations of the review, the Bureau of the Conference of 

European Statisticians established the Task Force on Ageing-Related Statistics in 2013, “to 

improve the availability, accessibility and comparability of statistical data in support of 

ageing-related policymaking in the framework of the UNECE Regional Implementation 

Strategy for the Madrid International Plan of Action on Ageing”
 5

  

 2. Earlier work 

10. The Task Force built its activities on earlier international work on ageing-related 

statistics. Relevant projects include the UNECE 2012 synthesis report on the 

implementation of MIPAA-RIS, the development of the Active Ageing Index, the work of 

Eurostat on a statistical portrait of the EU on active ageing and solidarity between 

generations, the work of the Organisation for Economic Co-operation and Development 

(OECD) in generating statistics and analysis of pensions and long-term care, employment 

and migration, and the work of the European Centre for Social Welfare Policy and 

Research, Vienna (ECV) on indicators for monitoring MIPAA-RIS. 

11. The Task Force reviewed data availability on ageing-related statistics in their 

respective countries and organizations, based initially on 84 indicators present in the above-

mentioned projects. In addition to databases of international organizations, the national data 

situation was reviewed in the 18 countries represented in the Task Force. 

  
4 In-depth review of statistics related to population ageing, ECE/CES/2013/9, available at 

http://www.unece.org/fileadmin/DAM/stats/documents/ece/ces/2013/9.pdf 
5 Terms of reference for the Task Force on Ageing-Related Statistics, ECE/CES/BUR/2013/FEB/13, 

available at http://www.unece.org/fileadmin/DAM/stats/documents/ToR_misc/13Rev.pdf 

http://www.unece.org/fileadmin/DAM/stats/documents/ece/ces/2013/9.pdf
http://www.unece.org/fileadmin/DAM/stats/documents/ToR_misc/13Rev.pdf
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 C. Structure of the report 

12. The report represents the result of the Task Force’s work. It is divided into seven 

parts. Chapter II covers demographic measures of ageing, that is, the fundamental statistics 

on the number and proportions of older persons in a population and the trends in age-

structural change that form the basis of the social and economic changes discussed in 

subsequent chapters. Chapters III to VI cover the four thematic areas of the Vienna 

Declaration, namely Longer working life, Social inclusion including subjective well-being, 

Health and independence among older persons, and Intergenerational solidarity. In each 

case, first, the main topics for measurement were distilled from the corresponding sections 

of the Vienna Declaration. The presentation then follows with a review of the current state 

of understanding and international agreement regarding the conceptualization and 

harmonization of terms, availability of indicators (or feasibility of developing new ones) to 

measure the identified concepts, and the current availability of data from which to produce 

these indicators. Indicators were considered in relation to a three-tiered benchmarking 

framework, as follows: 

(a) Tier 1. Indicators are conceptually clear, with an agreed international 

definition, and are produced regularly by countries; 

(b) Tier 2. Indicators are conceptually clear, with an agreed international 

definition, but are not yet produced regularly by countries; 

(c) Tier 3. Indicators for which international standards still need to be developed 

and which are not produced regularly by countries.  

13. The thematic chapters then consider specific issues and challenges such as data gaps 

and the need for further data collection. 

14. Chapter VII looks at the issue of institutional population, which is of particular 

relevance to ageing-related statistics given the systematic bias that can be introduced into 

surveys as a result of the greater tendency for older persons to live in institutions than the 

average across all members of a population (for example, in care homes or medical 

facilities). The chapter considers what effects this might have on statistics and how these 

effects could be mitigated. 

15. Chapter VIII examines the dissemination and communication of ageing-related 

statistics, giving broad recommendations on best practices for NSOs. In conclusion, a 

summary of recommendations for national statistical offices is presented. 

 D. Purpose of the report 

16. This report represents the outcome of a detailed consideration of the kinds of ageing-

related statistics that are needed, what is currently available for countries of the UNECE 

region, and proposals on what remains to be done to bridge the gaps. It provides guidance 

to NSOs on the avenues to pursue in improving their collection, production and 

dissemination of ageing-related statistics.  

17. The objectives of this report are: 

(a) to help statisticians and policymakers to appreciate the diversity and 

complexity of topics and concepts related to ageing; 

(b) to provide guidance in the selection of indicators which should or could be 

produced and disseminated by NSOs in relation to ageing; 
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(c) to provide guidance on the manner in which ageing-related statistics are 

disseminated and communicated; 

(d) to raise awareness among producers and users of ageing-related statistics 

about the challenges inherent in the collection of data and in the harmonization of 

such data across countries. 

18. It is hoped that this report will provide further impetus for countries to focus on 

improving the production of ageing-related statistics at all stages of the statistical 

production cycle, from identification of concepts for measurement, to the communication of 

results. 

19. The preparation of this report is opportune, as it coincides with unprecedented 

efforts in the use of statistics to monitor sustainable development globally. Member 

countries of the United Nations have identified 17 Global Goals and 169 attendant targets 

for the next 15 years. The agenda will surely affect planning, funding and monitoring of 

development efforts at global, regional and national levels for years to come.  

20. Fundamental to the agenda are two requirements. First, progress against these goals 

and targets must be measured robustly. Second, progress must be measured for all relevant 

groups so that “no one is left behind”. The United Nations Statistical Commission was 

tasked with identifying, by March 2016, a set of global indicators that would enable 

monitoring of progress for all goals and targets enumerated in the agenda, and advise on the 

disaggregation relevant to monitoring progress among vulnerable groups.  

21. Across the multiple dimensions of sustainable development described by the 

agenda’s goals and targets, the salience of ageing-related statistics in monitoring global 

well-being is clear. Identifying conceptually clear, commonly, and frequently measured 

indicators that would enable global comparisons, however, is a challenge. The present 

report represents a step towards that larger task. 

 II. Demographic measures of ageing 

 A. Introduction 

22. This section recommends key demographic indicators to describe the age structure 

of a country’s population and to enable monitoring of changes over time in population 

ageing. The availability, quality and comparability of these indicators for UNECE member 

States are assessed, and data gaps are considered. 

 B. Topics that require measurement 

23. Population ageing has multiple impacts on society and the economy: on public 

retirement and health care systems, on the labour market and productivity, and on social 

cohesion. The level, speed and intensity of population ageing in a country are a reflection of 

past and current mortality rates, fertility rates and migration patterns, which vary widely 

between countries. For policymakers to respond in appropriate ways to population ageing, 

it is crucial that national statistical offices provide key demographic measures that describe 

both the current and projected age structure of the population in a given country, and that 

allow international comparisons. This is not to disregard the important fact that age alone is 

not an absolute determinant of many of the outcomes frequently associated with older 

people, such as economic situation, health status and social integration measures. These 

outcomes are considered in subsequent chapters of the report. Even so, there are some 

policy-relevant areas in which age is the principal determinant, such as pension 



ECE/CES/2016/4 

6  

entitlements; and in a wide variety of other cases, core demographic indicators of ageing 

provide the simplest, most easily obtainable and most reliable information about current 

and future resource requirements. For this reason, demographic indicators should be taken 

as the starting point of any compilation of ageing-related statistics. 

24. Table 1 describes the availability of demographic indicators. Indicators are 

categorized according to their conceptual clarity and regularity of production using the 

three-tier categorization common to all chapters of the report. Further discussion on the 

sources of data is available in the full report. 

Table 1 

Recommended demographic indicators 

Indicator Tier
1
 

Population estimates and projections 

Observed and projected numbers and percentage of population at ages 55-59, …, 

80-84, 85+ 

1 

Median age, observed and projected 1 

Sex ratios, observed and projected 

Ratio of women to men at ages 55+, 65+, 75+ and 85+ 
2 

Demographic ratios, observed and projected 

(0 to 24 and 65+) ÷ (25-64) 

(65+) ÷ (25 to 64) 

(0 to 14 plus 65+) ÷ (15 to 64) 

(65+) ÷ (15 to 64) 

(85+) ÷ (65+) 

2 

Economic support ratio, observed 

Ratio of the number of people not working to those working (regardless of age) 
1 

Life expectancy 

Life expectancy at birth and at ages 55, 65, 75 and 85 
1 

Life expectancy at retirement age 2 

Survival rates, observed and projected  

Survival rates at ages 65 and 85, and from age 65 to 85 
2 

Prospective measures of ageing, observed and projected 

Age at which life expectancy falls to 15 years  

Proportion of population with a life expectancy of 15 years or fewer  

2 

Diversity 

Country of birth of population at ages 55-59, …, 80-84, 85+ 
1 

Urban/rural distribution 

Urban/rural distribution of population at ages 55-59, …, 80-84, 85+ 
1 

Living arrangements 

Living arrangements of population at ages 55-59, …, 80-84, 85+ 
1 

1
Tier 1: Indicators conceptually clear with an agreed international definition and regularly produced 

by countries 

Tier 2: Indicators are conceptually clear with an agreed international definition and not regularly 

produced by countries. 

Tier 3: Indicators for which international standards still need to be developed and which are not 

produced regularly by countries. 
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 C. Availability, comparability and quality of demographic indicators 

25. The availability of population estimates and projections from individual NSOs is 

high with most publishing these data annually. This means that many of the recommended 

demographic indicators are published for UNECE member States as standard or that they 

could be calculated from available data. Other recommended measures (for example 

country of birth, marital status, urban/rural distribution) are also widely available from 

census and survey sources from the individual NSOs. 

26. With the exception of the economic support ratio and life expectancy at retirement 

age, the recommended demographic indicators are available from United Nations data 

sources either as published figures or in a form that would permit calculation of the 

indicators from available data. Many of the indicators are also available from the Eurostat 

website for European Union (EU) countries. One disadvantage of using international data 

sources is that their data tend to be published less frequently than those published by NSOs. 

Moreover, some NSOs have misgivings about the extent to which models are used to derive 

estimates for international databases, preferring to rely upon their empirical estimates 

instead. Accessing the recommended key demographic indicators from international data 

sources has the advantage of consistency and cross-country comparability. There may 

therefore be a trade-off between timeliness and comparability. 

 D. Addressing data gaps and issues 

27. There are no data gaps as such for the recommended demographic indicators. 

However, several issues have been identified. 

(a) There are some inconsistencies in the age groupings and boundaries selected 

for published demographic indicators across countries (the lower age boundary, age 

groupings and upper age cut-offs); 

(b) Indicators for older people are not always sufficiently disaggregated by age. 

Fifty years ago, at a time where life expectancy at birth and at age 65 was much 

lower than today, the population aged 65 years and over was likely to be more 

homogeneous than it is now. Today, large differences can be observed in the health 

and socioeconomic characteristics of, for example, the population aged 65-74 

compared to the oldest old, those aged 85 years and over. Published age groups need 

to reflect the increasing heterogeneity of the older population; 

(c) A growing proportion of older people are foreign-born. Key demographic 

indicators are not always available by country of birth to allow monitoring of the 

diversity of the older population. Indeed, this issue applies not only to basic 

demographic measures but also to the ageing-related topics covered in subsequent 

chapters; 

(d) The detailed breakdown of older population by single country of birth and 

age-group could create issues of confidentiality and/or data quality problems; 

(e) Some of the recommended indicators are not yet published as standard 

practice (prospective measures, updated demographic ratios). These therefore need 

to be calculated from existing demographic data. 
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 III. Longer working life 

 A. Introduction 

28. Demographic changes, including declines in fertility and increasing longevity, are 

resulting in an increasing number and proportion of older people in the populations of 

UNECE member States. There is concern that large increases in the number of retired 

people per worker will place strains on public finances and reduce growth in standards of 

living through increased expenditure on pensions and long-term care among other reasons. 

29. A key factor in addressing the fiscal pressures and economic challenges associated 

with population ageing is the removal of barriers to older peoples' participation in the 

labour market. This includes: 

(a) removing disincentives for people to work, associated with pensions, taxes 

and welfare systems; 

(b) improving incentives for people to work, by improving work conditions and 

working-time arrangements; 

(c) changing employers’ attitudes with regard to the employment of older 

people; 

(d) improving the employability of older people by improving their skills and 

health status. 

30. It is important to note that macroeconomic conditions and the functioning of the 

labour market provide an important context for understanding the labour market position of 

older people. 

 B. Topics that require measurement 

31. This section identifies key domains and topic areas that are relevant to longer 

working life. The topic areas have been distilled from the six goals in the 2012 Vienna 

Declaration relating to longer working life. The key policy areas relating to longer working 

life, and associated domains and topics, are shown in Table 2. 

Table 2 

Policy areas, domains and topic areas relating to longer working life 

Policy area Domain Topic 

Health risks and 

behaviours 

1. Healthy lifestyle 1a)  Healthy lifestyle 

2. Healthy working 

environment 

2a)  Healthy working conditions 

2b) Work-life balance 
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Labour market 

participation at 

older ages 

3. Labour market 

participation at older 

working ages 

3a)  Labour market participation  

3b)  Flexible working arrangements 

3c)  Flexible transition to retirement 

3d)  Discrimination in the labour 

market  

3e)  Incentives for working longer  

3f)  Pension reforms and statutory 

retirement age 

3g)  Participation in lifelong learning 

(including work-based training) 

 C. Availability of indicators 

32. Table 3 describes the availability of indicators on longer working life. The indicators 

are organized under the key domains and topics shown in Table 2. Indicators are 

categorized according to their conceptual clarity and regularity of production using the 

three-tier categorization common to all chapters of the report. Further discussion on the 

sources of data is available in the full report. 

Table 3 

Selected key indicators on longer working life 

Domains Indicators Tier 

I. Healthy lifestyle See Section V  

II. Healthy working 

environment 

1. Share of employed persons working during unsocial 

hours, by economic activity
6
 

1 

2. Share of employed persons working during excessive 

hours 
1 

III. Labour market 

participation at 

older working ages 

1. Labour market participation 1 

2. Employment rate 1 

3. Unemployment rate 1 

4. Long-term unemployment rate 1 

5. Employment by economic activity (NACE Revision 2)
7
 1 

6. Employment by occupation (ISCO-08)
8
 1 

7. Duration of working life 1 

8. Part-time employment 1 

9. Discrimination 3 

10. Statutory retirement age 3 

11. Participation in lifelong learning 1 

  
6 NACE (Nomenclature statistique des activités économiques dans la Communauté 

européenne/statistical classification of economic activities in the European Community), revision 2. 
7 NACE is the acronym for ‘Nomenclature statistique des activités économiques dans la Communauté 

européenne’, or in English, ‘statistical classification of economic activities in the European 

Community’. For details see http://ec.europa.eu/eurostat/documents/3859598/5902521/KS-RA-07-

015-EN.PDF 
8 International Standard Classification of Occupations, 2008: for details see 

http://www.ilo.org/public/english/bureau/stat/isco/isco08/ 

http://ec.europa.eu/eurostat/documents/3859598/5902521/KS-RA-07-015-EN.PDF
http://ec.europa.eu/eurostat/documents/3859598/5902521/KS-RA-07-015-EN.PDF
http://www.ilo.org/public/english/bureau/stat/isco/isco08/
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 D. Summary 

33. Most countries derive indicators on topics relating to longer working life from 

labour force surveys. A great deal of effort has been put into harmonizing the EU-LFS, but 

some differences persist which may impact on the comparability of data. It is important to 

stress, however, that despite these differences, the comparability of data between EU 

countries is likely to be much greater than between EU and non-EU countries. 

34. Although many countries disaggregate the indicators by age and sex up to age 74, a 

number of countries use 65+ as the upper age group. This is an important issue, given the 

diversity of labour market circumstances of older people of different ages. The proportion 

of people who are employed and the types of jobs in which they are employed differs 

markedly between people aged 65-69 and those aged 70-74 years, for example. 

Understanding these differences is important in the development of policies and 

programmes to encourage older people to remain in the labour force for longer. 

35. The unavailability of published age-sex disaggregated indicators for the older 

population in some countries reflects the limited numbers of older people in national 

samples. Oversampling is expensive and increases the burden on respondents. 

36. Some specific issues relating to indicators on longer working life are: 

(a) The indicators relating to lifelong learning, participation in job-related 

training and skill acquisition of the population aged 50 years, which are sourced 

from the Labour Force Surveys, relate usually to the four weeks prior to the survey 

interview. A reference period of 12 months would be more relevant to the 

measurement of participation in lifelong learning. Surveys such as the EU Adult 

Education Survey are another valuable source for measuring these indicators; 

(b) The unemployment indicator for people aged 65 years and over may 

understate the true level of unemployment among older people, given that in some 

countries people of this age are considered to be retired based on their entitlement to 

claim social security benefits. However, it is important that unemployment continues 

to be measured at these older ages since mandatory retirement ages and pensions are 

being reformed in many countries, and the prevalence of unemployment in these age 

groups may grow in the future; 

(c) In many countries, the employment status questions are asked in the Labour 

Force Survey only for people under the age of 75 years. With improvements in the 

health status of older people and removal of mandatory retirement ages, there may 

be increases in the numbers and proportions of people remaining in the labour force 

beyond the age of 75 years. Monitoring these increases will not be possible unless 

changes are made to Labour Force Survey collection instruments to cover this age 

group. 

 IV. Social inclusion including subjective well-being 

 A. Introduction 

37. Social inclusion, non-discrimination and participation of older persons in society are 

central to the ethos of the Vienna Declaration, as is clear from its subtitle, ‘Ensuring a 

society for all ages’. The Vienna Declaration makes ten distinct points about the ways in 

which social inclusion can be promoted, ranging from reducing poverty and material 

deprivation to addressing the specific needs of migrants and ethnic minorities. The subtitle 

of the Vienna Declaration suggests that ‘promoting quality of life’ is at the heart of the 
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entire endeavour. Hence, the measurement of such subjective well-being needs to be given 

a high priority among ageing-related statistics. 

38. This section considers the broad diversity of dimensions of social inclusion 

including subjective well-being, attempting to distil from the vast array of potential 

measures those that best capture the concepts concerned and for which the production of 

high-quality statistics is, or could be made, the most feasible. 

 B. Topics that require measurement 

39. The broad concept of ‘social inclusion including subjective well-being’ was 

operationalized into three domains: financial security, social inclusion/exclusion, and 

subjective well-being. 

40. Financial security in older age can be viewed as a signpost for other forms of social 

inclusion. Lack of financial resources subsequently impinges upon other social domains, 

and combines with other factors typical of the experience of older age to impede a person’s 

capacity to participate fully in the society in which they live. 

41. Social inclusion refers to fulfilment of a wider set of rights, opportunities and 

resources than just income, however. With a focus on older people, this wider set will 

include such things as access to health care and social support; financial and physical 

security; transport; housing; employment; opportunities for civic engagement and 

democratic participation, etc. Efforts to foster social inclusion can be identified in many 

structural and environmental features, such as public policies, laws and institutions.  

42. The subjective well-being of older people refers to how they view their quality of 

life. It is affected not only by their physical health but also by their emotional state and 

cognitive judgments in specific areas of their life. It can be expected that both financial 

security and the wider set of social inclusion processes will influence the subjective well-

being of older people. 

 C. Availability of suitable data 

43. The three domains can, in turn, be divided into topics that capture the various 

different phenomena contained therein. Table 4 shows the domains and topics of social 

inclusion. 

Table 4 

Domains and topics of social inclusion of older people 

Domains Topics 

I. Financial security 

in older age 

income levels 

poverty levels and material deprivation 

social security including state and private pension provision 

home ownership and housing affordability 

II. Social 

inclusion/exclusion 

availability of social support networks and satisfaction with 

relationships 

discrimination 

elder abuse and neglect 

internet use and access, use of social media 

leisure activities 
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Domains Topics 

housing and living conditions 

living arrangements (household structures including partnership 

status and institutional residency) 

availability of transport 

barriers to inclusion (e.g. not feeling safe, not trusting others, lack 

of public transport) 

III. Subjective well-

being 

level of satisfaction with life overall 

happiness levels 

anxiety levels 

how worthwhile life is 

 

44. Table 5 lists the indicators for measuring the three domains, taking into 

consideration their links to policies and challenges related to social inclusion. For example, 

an estimate of the number of older persons who are at risk of poverty is of particular 

relevance in informing policymakers responsible for designing reforms of pension and 

social assistance systems. For each indicator, the overall quality and comparability of the 

data between countries is also considered. As noted before, age breakdown in five year age 

groups from age 55 to age 85 and older is recommended, however, in some cases the upper 

age category may need to be lowered, for example to 75+. 

Table 5 

Selected key social inclusion indicators 

Domains Indicators Tier 

I. Financial security 

in older age (11 

indicators) 

1. distribution of the population aged by housing tenure 

(per cent) 
1 

2. housing costs as a percentage of disposable income 2 

3. average disposable income by age groups  2 

4. income composition by income quintiles 2 

5. relative disposable income 2 

6. S80/S20 ratio9 of disposable income by age groups 2 

7. at-risk-of-poverty rate  2 

8. material deprivation rate 2 

9. at-risk-of-poverty or social exclusion  2 

10. net replacement rates by earnings level 3 

11. Pension expenditures 2 

II. Social 

inclusion/exclusion 

(10 indicators) 

1. social connectedness  3 

2. availability of transport  3 

3. physical security (worried about safety) 3 

4. discrimination 3 

  
9 The income quintile share ratio or the S80/S20 ratio is a measure of the inequality of income 

distribution. It is calculated as the ratio of total income received by the 20 per cent of the population 

with the highest income (the top quintile) to that received by the 20 per cent of the population with 

the lowest income (the bottom quintile). 
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Domains Indicators Tier 

5. elder abuse and neglect 3 

6. severe housing deprivation of older persons  2 

7. proportion who regularly access the internet 2 

8. leisure activities 3 

9. independent living (living alone or as a couple) 1 

10. percentage living in single-person households  1 

III. Subjective well-

being (5 indicators) 

1. anxiety levels  3 

2. mental well-being  3 

3. how worthwhile life is 3 

4. percentage who are very satisfied with life 2 

5. percentage who are very satisfied with life, by health 

impairment 
3 

 

45. Data availability is assessed according to the three-tier framework used throughout 

this report. Overall, the availability of data for the suggested indicators on financial security 

in older age is reasonably good for countries of the EU as well as for Switzerland, Norway 

and Iceland and the picture is more mixed for other UNECE countries. More details on data 

sources are available in the full report. 

 V. Health and independence of older persons 

 A. Introduction 

46. Health is an important measure of well-being. The experience of health is also 

uniquely tied to aspects of personal independence, particularly for older persons. Preserving 

the independence of older persons in self-care, decision-making, residence and participation 

in the broader community is of great value. Improving understanding of health among older 

persons, then, particularly as it relates to personal independence, is of significant policy 

interest. 

 B. Topics that require measurement 

47. Based on the key policy issues identified in the Vienna Declaration, the conceptual 

domains for measurement regarding the health and independence of older persons can be 

identified as follows:  

(a) health status 

(b) health risks and health behaviours 

(c) chronic illness and disability 

(d) health and social care needs and access to services 

(e) independent living 

48. The topics and indicators identified from a review of these domains appear in Table 

6. As in other areas, all indicators are recommended for measurement by sex and five-year 
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age-groups from 55-59 to 80-84 and for the group 85 and older. More detail on each of 

these indicators is available in the full report. 

Table 6 

Domains, topics and indicators of health and independence 

Domain Topic Indicator Tier 

Health status Physical well-being self-reported health status 1 

health adjusted life expectancy at 

birth and at ages 55 and 65 
1 

years of life with disability, by cause 1 

years of life lost by cause 1 

Mental well-being mental well-being 3 

psychological distress during the past 

4 weeks 
1 

anxiety levels 3 

Emotional well-

being 

share of those who are very satisfied 

with life, by health impairment 
2 

Social well-being NA 3 

Health risks and 

health 

behaviours 

Healthy lifestyle frequency of fruit consumption 3 

frequency of vegetable consumption 3 

frequency of hazardous alcohol 

consumption (binge drinking) 
1 

share of population that are daily 

smokers 
1 

share of population that undertakes at 

least 30 minutes of physical activity 

per day 

2 

share of population that are 

overweight based on body mass 

index 

1 

Healthy working 

conditions 
NA 3 

Work-life balance NA 3 

Illness and 

disability 

Chronic health 

conditions 

people having a long-standing illness 

or health problem 
1 

Cognition dementia/Alzheimer’s 2 

Independent 

functioning 

instrumental activities of daily living 

(IADLs) 
1 

functional limitations and activities of 

daily living (ADLs)  
1 

Health and social 

care needs and 

access to services 

Preventative health 

care 

per cent of persons reporting 

difficulties with access to primary 

health care services 

1 
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Domain Topic Indicator Tier 

Curative treatments 

and medical drugs 

and devices 

prescription drug usage (also includes 

health care equipment and devices) 
2 

Access to care 

within continuum, 

especially long-

term care 

per cent of population receiving 

institutional care 
1 

physical 3 

psychological 3 

social 3 

Palliative care palliative care 2 

Independent 

living 

Residential 

independence 
living in own household 1 

Accessible 

architecture  
NA 3 

Age-appropriate 

goods and services 
NA 3 

Receipt of formal 

care 
NA 3 

Receipt of informal 

care 
NA 3 

Characteristics and 

needs of caregivers 
NA 3 

Availability of 

transportation 
availability of transportation 3 

 C. Summary 

49. In general, indicators for the domains of health status, health risks and behaviours, 

illness, and disability are well developed and routinely measured. Improvements that could 

be made to the comparability of these statistics relate to mode of collection and inclusion of 

the institutionalized population. 

50. Statistics for health and social care needs and access would benefit from further 

definition in some cases, and more generally, more routine collection. Statistics within this 

domain are not available for about half of UNECE countries. 

51. With regard to independent living, further conceptualization and operationalization 

is necessary before routine production of these statistics would be warranted. Challenges to 

health independence may be further compounded for women, noncitizens and low-income 

persons as traditionally disadvantaged groups. 

 D. Conclusions 

52. Further effort is needed to collect health and care needs indicators that are 

sufficiently reliable and internationally comparable. Among the domains examined, 

information on several health and social care needs and access to services indicators, 

particularly, is lacking. As discussed above, the most effective strategies to improve data 
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quality and comparability for proposed topics will differ by the quality of the 

conceptualization, definition and routine collection of the indicator. 

53. However, these steps alone will not suffice. Further monitoring of testing and 

collection practices, and provision of technical assistance to countries that would benefit 

from capacity-building are necessary first steps. Coverage of the target population, 

particularly institutionalized persons, will be essential to development of robust measures 

of health and independence of older persons. Standardization of age-groups is necessary. 

 1. Improve monitoring 

54. Overall, existing data sources have great potential to address the observed data gaps. 

Nonetheless, further monitoring of country practices is needed in order to better understand 

data sources, especially administrative sources. Specifically, explicit mapping of concepts 

to topics and indicators should be undertaken. With regard to the latter, operational 

definitions and indications of possible sources should be specified for each indicator. 

Therefore, the work on development of international lists of indicators relevant to health 

and independence of older persons should continue. The greatest focus should be on those 

indicators falling into tier 1 and tier 2, for purposes of refreshing the list. Since the list is 

also meant to be the basis for international data compilation, the establishment of a 

mechanism for international agencies to provide data and metadata regularly to a 

centralized data repository (hosted, for example, by UNECE), may prove to be useful. 

 2. Standardize age categorization 

55. As discussed in the section on demographic measures, harmonizing age breakdowns 

is particularly important in order to have internationally comparable data. Different samples 

cannot always be compared if they relate to somewhat different populations. Age brackets 

should be harmonized to include five-year age-groups 55-59, .., 80-84 and 85+. 

56. The problem of data comparability and reliability is most pronounced for the upper 

age-groups, where sample sizes are often very small and the upper categories are wider 

(and more variable) as a result. To address this, the sample size of the older generations 

should be increased, although it is noted that implementing larger sample size may have 

implications for survey cost and respondent burden. Alternative approaches to addressing 

the issue of sample size include pooling survey data over time and linkages to 

administrative sources. 

 3. Consider method of collection 

57. Comparability of data is also influenced by variation in the quality of different data 

sources. Several indicators are based on data collected by harmonized national surveys such 

as the EU Statistics on Income and Living Conditions (EU-SILC) and the European Health 

Interview Survey (EHIS). Despite the efforts that have been made to harmonize the 

questionnaires and survey method,
10

 disparities continue to exist which may compromise 

comparability across countries. In the EU-SILC, for example, countries are free to choose 

the interview procedure (e.g. to conduct telephone instead of face-to-face interviews) or to 

rely on register data. In some countries, legal constraints prohibit collection of health 

information by proxy. As a consequence, the EU-SILC data probably underestimate activity 

limitations among those aged 80 years and above,
11

 and probably do so to a different extent 

across countries. The quality and comparability of the EHIS is monitored carefully, but the 

  
10 European Commission (2008). 
11 Katchadourian and Cambois (2013) 



ECE/CES/2016/4 

 17 

flexibility allowed in implementing the survey may be an obstacle to achieving full 

comparability.
12

 Moreover, it is conducted only every five years (and soon 6 years), while 

the EU-SILC is conducted annually. 

 4. Address institutionalized population 

58. Data comparability between national and international data sources is necessarily 

limited in cases where standardization of terminology and definitions has not been 

established. Differential rates of, and criteria for, institutionalization likely result in a 

heterogeneous composition of institutional population across countries (see section VII 

Institutional population). To begin to address this issue, it is necessary that the term 

‘institutionalized population’ be more clearly defined. These should align with the CES 

census recommendations.13 The absence of the institutionalized population from survey 

data affects the quality of the data since it excludes a large number of people in the older 

age-groups. Once a clear definition for the institutionalized population is developed, 

countries need to consider ways to include those populations in survey frames. 

 VI. Intergenerational solidarity 

 A. Introduction 

59. On a general level, ‘intergenerational solidarity’ must include such concepts as 

fairness, equity and justice, reciprocity (both of monetary and non-monetary exchanges), 

and generations holding positive views of one-another. Statistical indicators to measure the 

perception of equity between generations are the subject of this section. 

60. The 2012 Vienna Ministerial Declaration indicates that intergenerational solidarity is 

maintained and enhanced by a series of factors, including: strong multigenerational 

dialogue and intergenerational learning; improved cooperation between youth and older 

persons’ organizations; joint volunteering of people of all ages; educational campaigns (to 

foster increased understanding of ageing on both population and individual levels, to 

educate from an early age about the importance of a life-course perspective on active and 

healthy ageing, and to promote learning among older people about the challenges facing 

youth); adequate and sustainable social protection of older workers while they continue to 

make contributions to their communities through continued employment or other, non-paid, 

activities; and promotion of equal opportunities for self-determination. 

61. This section aims to identify the key components and domains proposed by the 

Vienna Declaration that could be used to track statistically the progress in these factors that 

maintain or enhance intergenerational solidarity. 

 B. Topics that require measurement 

62. The framework provided by the Vienna Declaration can be summarized by the four 

domains and nine sub-domains contained in Table 7. 

  

12 Gauci (2011) 
13 UNECE (2015) 
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Table 7 

Domains and sub-domains of intergenerational solidarity 

Domain Topic 

Intergenerational transfer of 

knowledge  

Intergenerational dialogue and learning 

Educational campaigns  Educational campaigns on issues of population and 

individual ageing 

Older persons’ unpaid 

contributions to society 

Provision of informal care 

Voluntary work 

Intergenerational relations Intergenerational co-residence 

Intergenerational transfers 

i) monetary 

ii) non-monetary 

Intergenerational contacts 

i) within family 

ii) outside family 

 

63. Intergenerational transfer of knowledge is essential for a dynamic labour market. 

The transfer of knowledge and experiences in the workplace has the potential to be 

bidirectional, with flows going both from older to younger workers and vice versa.  

64. The Vienna Declaration calls for educational campaigns to increase awareness and 

hence protect against stereotypes surrounding older people. Combating unfounded 

stereotypes is one step towards realizing a more cohesive society. The Vienna Declaration 

also highlights the need for both education (i) for young people on healthy, active ageing as 

part of the life-course, and (ii) for older people on the issues and challenges facing younger 

generations. In addition, the Vienna Declaration also highlights the need to recognise that 

older men and women continue to make important unpaid contributions to society in a 

variety of ways through provision of informal care and volunteering.  

65. Intergenerational relations is a broad term referring to both the material and non-

material aspects of the interactions between generations, especially those that take place 

between members of the same family. Any attempt to quantify these relations must take 

into account not only the direct impacts of care provision by family members, but also the 

cognitive and affective implications of having simultaneous contacts with persons from 

multiple generations. It must also recognize the flow of care, transfers and social capital 

both from older to younger and vice versa. These aspects require further exploration and 

operationalization.  

66. Non-family settings for intergenerational relations include both general everyday 

social interactions, and the activities of organized groups. The Vienna Declaration therefore 

calls for the “improvement of cooperation between youth organisations and older persons’ 

organisations” and for recognition of “the value of fostering the joint volunteering of people 

of all ages”. 

 C. Availability of suitable data 

67. A review was conducted to identify available indicators to measure the sub-domains 

of intergenerational solidarity given in the preceding section. Only seven already existing 

indicators were identified, all of which relate to the third and fourth domains, namely older 
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persons’ non-paid contributions to society and intergenerational relations. None of them is 

regularly produced on a large scale, and international standards for their measurement 

remain to be developed. With the exception of living arrangements (tier 2), they are all 

categorized in tier 3. Table 8 shows these proposed indicators. As elsewhere in this report, 

the indicators are proposed to be computed in five-year age-groups from 55-59 to 80-84 

and for the age-group 85 and older. 

Table 8 

Proposed indicator
1 

Domain Topic Indicator Tier 

Intergeneratio-

nal transfer of 

knowledge  

Intergenerational 

dialogue and 

learning 

Percentage of older people who 

participated in organized mentoring 

or training programmes to pass 

experience and knowledge to younger 

workers 

3 

Older persons’ 

unpaid 

contributions 

Provision of 

informal care 

Percentage of population providing 

unpaid care to own children and 

grandchildren 

3 

Percentage of population providing 

unpaid care to older adults 

3 

Voluntary work Percentage of population 

volunteering 

3 

Time spent in unpaid activities 

outside own household 

3 

Participation in voluntary work in the 

last 12 months 

3 

Inter-

generational 

relations 

Intergenerational 

co-residence 

Living arrangements 2 

Intergenerational 

transfers 

Intergenerational transfers provided 

(financial and non-financial) 

3 

  1 Throughout this report, the indicators are proposed to be computed in five-year age-groups from 

55-59 to 80-84 and for the age-group 85 and older. 

 D. Summary 

68. It is clear that there remain some very large gaps in the availability of indicators to 

measure intergenerational solidarity, with two out of the four identified domains offering no 

possible indicators, and the six indicators proposed for remaining two domains being poorly 

defined and not widely available. As a result, there are a number of possibilities for 

expanding the range of indicators for the four domains and ensuring that such comparable 

indicators are disseminated effectively. 

 1. Domain 1: Intergenerational transfer of knowledge 

69. Information on education and training in the years both preceding and following 

retirement could shed some light on intergenerational knowledge transfer.14  When 

  
14 Such data are available, for example, in the EU-LFS. 
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correctly identified, indicators relating to the pre-retirement period, being directly tied to 

the labour market organization, could be calculated through appropriate questions added to 

an already harmonized source such as labour force surveys. 

 2. Domain 2: Educational campaigns 

70. As an indirect measure of the efficacy of efforts to combat ageism, people could be 

interviewed about their agreement with statements that reveal the presence of a more or less 

conscious ageism. Those questions are already included in some harmonized social surveys 

such as the Eurobarometer Survey on ‘intergenerational solidarity’ (Flash EB269)15, and 

could be expanded further.  

71. As well as the measurement of attitudes and opinions, there is a need to link any 

change in these to specific educational campaigns. While such analyses would need to be 

undertaken at the national level, sharing across countries of success (or otherwise) of 

educational campaigns aimed at tackling ageism, promoting healthy, active ageing and 

highlighting the challenges for younger generations as well as older ones will be important, 

and further work is required to investigate how this can be achieved and reliably measured. 

 3. Domain 3: Older persons’ unpaid contributions to society 

72. Recognition of older peoples’ unpaid contribution to their own communities and 

society in general is crucial for the maintenance of intergenerational solidarity, although the 

exact nature of these contributions will vary across countries. Indicators have been 

proposed for each of the two sub-domains of Provision of informal care and voluntary 

work, but further work is needed to refine their definition before any data can be feasibly 

collected across the UNECE area. 

 4. Domain 4: Intergenerational relations 

73. The specification of indicators needs to capture the direction of cash transfers, their 

size, frequency, and the ages and/or generations between which they take place (e.g. 

grandparents to grandchildren, working-age adults to retired adults, etc.). Time-use surveys 

also collect data on such transfers from parents to children and vice versa in terms of time, 

which enables the quantity of care provided to be quantified.  

74. With respect to housing, it would be interesting to analyse the help that young 

people receive from their parents to buy a first house, in order to measure the extent to 

which independent living of younger people is dependent upon parents’ monetary 

transfers.16  

75. Provision of informal care by older persons is already captured within the third 

domain, but the provision to care to older people also needs to be taken into account. One 

such indicator could be care provided in the last four weeks for parents or grandparents. 

76. In addition to the indicators on voluntary work included within the third domain, 

measuring “joint volunteering of people of all ages” would need additional information on 

the involvement of different generations. 

  
15 See http://ec.europa.eu/public_opinion/flash/fl_269_en.pdf 
16 Aassve & Vitali (2013) 

http://ec.europa.eu/public_opinion/flash/fl_269_en.pdf
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 5. Quality and comparability of the data 

77. Large and high-quality datasets (such as the OASIS Programme,17, SHARE and the 

Generations and Gender Surveys.18) are insufficient for a satisfactory production of 

harmonized indicators of intergenerational solidarity across the UNECE region since the 

exact nature of survey questions posed, the design of the samples, the time periods covered, 

and the geographic coverage are not ideal for the official statistics purposes.  

78. It is recommended that statistical offices take the lead in reaching agreements on 

concepts and measures to represent accurately the phenomena in question; to standardize 

those measures and the data underlying them; and to produce them on an agreed and 

common schedule. 

 6. Dissemination and communication 

79. The relative underdevelopment of indicators of intergenerational solidarity, while 

posing a great challenge, offers at the same time a unique opportunity to design and 

organize further development of indicators in a collaborative way, bringing together 

countries to define concepts and plan data collection activities with an international 

perspective. This could, if managed effectively, permit easier harmonization and 

comparability across countries as compared with the indicators used in those thematic areas 

that are already more advanced, such as health.  

 VII. Institutional population 

 A. Introduction 

80. Most surveys that provide data for ageing-related indicators are limited to 

individuals living in private households. As a consequence, many indicators, especially 

those on health and disability, may not fully represent older persons, many of whom live in 

institutions or residential settings different from a private household. In particular, it is 

likely that epidemiological indicators, such as the prevalence of poor physical and mental 

health and functional disability, will underestimate the true population values if based on 

population in private households only. 

81. About 60 per cent of countries cannot provide statistics on the institutionalized 

population for self-reported health, chronic illness or health problem, and psychological 

distress. On the other hand, countries that produce statistics on the indicator, years of life 

with disability, are able to provide breakdowns by institutionalization. Data on people 

living in institutions are not available for seven out of the ten proposed indicators, on 

average. It may be somewhat ironic that the population group that is known to have 

problems with health and independent living is often systematically excluded from most 

national data sources from which statistical indicators are generated. 

82. This problem is well documented in the context of the collection of health data, but 

it is certainly not limited to this type of data. Indicators in the domain of social inclusion are 

also likely to be affected. Without surveys it is also difficult to estimate the range of 

limitations institutionalization sets on individual independence and how those limitations 

vary by health. In the case of health surveys, the European Commission set up a task force 

  
17 Lowenstein and Ogg (2003) 
18 See http://www.ggp-i.org/ 

http://www.ggp-i.org/
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–The European Health Interview Survey (EHIS) task force No. IV – to discuss the problem 

in 2011.19 This section is partly based on their findings. 

 B. Representativeness issues 

83. As alluded to above, surveys whose target population is limited to people living in 

private households are not likely to be representative of the entire population, especially the 

population of older persons. An obvious reason is that ill health or disability is often the 

very reason for an older person to move to a nursing home or some other form of assisted 

living. As a result, surveys based on private households are likely to produce biased 

estimates of ageing-related phenomena, especially those that are health-related. The extent 

of the bias will depend on the heterogeneity of the older population in the two settings, and 

this in turn will depend on the national (or regional) criteria that govern admission into 

residential care facilities. 

84. Health and social policy practices, such as incentives to allow older persons with 

functional limitations to stay in their own homes, are also likely to influence the relative 

characteristics of the two groups of elderly persons. These policies, together with cultural 

differences regarding the role of the family as caretakers for their elderly members, can be 

expected to lead to substantial cross-country differences in the size and characteristics of 

the older age groups living in private households, and this may seriously compromise the 

international comparability of certain ageing-related indicators. 

85. Using administrative data to measure the health and independence of 

institutionalized persons is also problematic. In some instances, people living outside 

institutions are included in administrative data from these institutions because surveys 

usually cover people in their permanent residences, and people living in institutions usually 

stay there for a limited, albeit sometimes repeated, period. Consequently, optimal 

comparability can only be achieved if the total population is represented in surveys. 

Additionally, there is some ambiguity about the sample size, as it is not always clear 

whether numbers refer to individuals, households or other units. 

 C. Sampling issues 

 1. Which types of institutions should be included? 

86. People not living at home in a private household can live in different kinds of 

institutions or ‘collective households’, depending on their age and other circumstances: 

prisons, homes for the elderly and nursing homes, convents, military barracks, children 

homes, etc. The EHIS task force recommends inclusion of at least the most common ones, 

i.e. the homes for the elderly and nursing homes. In the context of data collection on 

ageing-related topics, this seems to be the natural choice. 

 2. Duration of stay 

87. Older people, especially those with ill health, often move between living 

arrangements (at home, in hospitals, day care centres, nursing homes). Consequently, a 

criterion needs to be chosen to define how long a person must have been living in a 

collective household in order to be considered living in an institution. Alternatively, the 

  
19 European Commission (2011) 
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concept of the ‘usual place of residence’ could be used, as defined for population 

censuses.20  

 3. Sampling frame 

88. The breadth of the health status, needs, access to appropriate care, and how this 

varies by age and sex among the institutionalized population currently cannot be described 

through household surveys and should not be assumed on the basis of their 

institutionalization at a health care facility. Countries should, therefore, consider 

approaches to include institutions in their survey sample frames, and the extent to which 

uniform use of proxy respondents would be appropriate. To the extent that administrative 

sources and institutional data collections can serve as the basis for statistical indicator 

estimates, standard data quality and linking methods would be needed. Since not all 

countries maintain national registers, the EHIS task force recommends two alternative 

methods (in order of preference): using census or national registers with updated addresses, 

or compiling and using comprehensive lists of institutions. 

 D. Practical issues 

89. In addition to the potential problems associated with contacting institutions in order 

to interview some of their residents, a major difficulty arises when sensory or cognitive 

impairments of the interviewee hamper the normal interview procedure. In cases where the 

impairment is only sensory, the EHIS task force proposes proceeding with the direct 

interview using alternative means. However, in the case of cognitive impairment an 

interview by proxy is often inevitable. In this case, clear instructions are needed to guide 

the interviewer. In particular, the instructions should specify who is eligible to act as a 

proxy. The fact that the interview is answered by proxy and the nature of the proxy (family 

member, nurse, other institution staff) should be recorded in the questionnaire. 

 VIII. Dissemination and communication 

 A. Introduction 

90. For general guidance and good practices on dissemination and communication of 

statistics, we refer to the UNECE guidebook series Making Data Meaningful.21  These 

cover a range of topics, from presentational considerations for statistical communication, to 

media communications and statistical literacy. Part 4 of this series, a guide to improving 

statistical literacy,22 identifies a number of ways that a statistical organization can support 

evidence-based policymaking, including the following: 

(a) increasing access to statistical information; 

(b) developing communication channels; 

(c) establishing consultative forums. 

  
20 UNECE (2015) 
21 www.unece.org/stats/documents/writing.html 
22 

www.unece.org/fileadmin/DAM/stats/documents/writing/Making_Data_Meaningful_Part_4_for_We

b.pdf 

http://www.unece.org/stats/documents/writing.html
http://www.unece.org/fileadmin/DAM/stats/documents/writing/Making_Data_Meaningful_Part_4_for_Web.pdf
http://www.unece.org/fileadmin/DAM/stats/documents/writing/Making_Data_Meaningful_Part_4_for_Web.pdf
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91. We now consider each of these in turn insofar as they are relevant to ageing. Further 

examples of dissemination and communication are available in the full report. 

 B. Improving access to statistical information 

 1. Tabulation tools 

92. In the task force's review of the dissemination of a set of prominent ageing 

indicators across a number of UNECE countries it was discovered that many indicators that 

were not disseminated could be calculated from the microdata of the primary source. 

Online tabulation tools would provide the user the actual opportunity to do it, by creating 

customized tables through a query to the microdata or to highly disaggregated data. This 

approach reduces the potential burden upon statistical offices from requests for ad-hoc 

tabulation of microdata that is held by that statistical office. It also does not require 

specialized skills from users or software that would be needed for processing the microdata 

directly. Furthermore, it does not raise the legal and data confidentiality challenges related 

to the delivery of microdata to users outside the statistical office. 

 2. Access to microdata 

93. Whilst online tabulation tools can be a flexible method of providing bespoke 

tabulations of data, some users still require microdata. Where feasible, it is desirable for 

means of remote access to microdata (from surveys or population registers) to be made 

available to users. However, data confidentiality concerns are a major challenge for the 

provision of access to microdata. 

 3. Metadata 

94. The UNECE guide to presenting metadata ‘Getting the facts right’23 provides 

general guidance on provision of metadata. However, in addition to the general guidance 

there are a number of examples of metadata, which deserve particular mention in relation to 

ageing statistics: 

(a) whether or not and what type of institutional populations are covered by the 

figures; 

(b) whether the source has an upper age range that excludes some older people;  

(c) whether cultural differences in responses between different countries (or 

different subpopulations) have been corrected for (e.g., using vignettes); 

(d) whether any measures were taken to allow data to be obtained for these 

individuals too ill to respond to surveys;  

(e) whether figures include informal care in addition to formal care; 

(f) whether unemployment figures for older age groups exclude those who are 

considered to have ‘retired’ or to be eligible to receive state retirement 

benefits. 

  
23 www.unece.org/publications/getting_facts_right.html. 

http://www.unece.org/publications/getting_facts_right.html
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 C. Developing communication channels and tools 

 1. Single website for ageing statistics or publications 

95. It is recommended that national statistical offices should have a webpage dedicated 

to ageing statistics, which pulls together into one location relevant statistics on different 

areas of interest. This allows users to find information relevant to ageing easily without 

separate visits to many different webpages. It also provides a place where any multi-

thematic publications related to ageing can be made available. 

 2. Using new means to communicate ageing-related statistics to a wider audience 

96. Given the far-reaching consequences of population ageing for both societies and 

individuals, it is particularly important to communicate ageing statistics to as wide an 

audience as possible, to encourage use of the statistics by both policymakers, businesses 

and individuals who wish to make better-informed decisions when planning for the future. 

National Statistical Offices can and are doing this through increasingly employing new 

methods of outreach. 

 3. Visualisation tools for communication 

97. Another method of communicating key messages on ageing to a less technical 

audience is through visualisation approaches. Different levels of sophistication can be 

geared towards users of differing levels of statistical literacy, and metadata made available 

should be tailored to the anticipated requirements of different types of users. 

 4. Consultative forums 

98. It is recommended that national statistical offices participate in some coordination 

mechanism for the production and use of such statistics, at least between different parts of 

government, and possibly extending to academic and business-sector participants. 

 IX. Summary of recommendations 

 A. Role of national statistical offices 

99. NSOs should endeavour to produce the indicators identified in this report. 

100. NSOs should promote and participate in coordination mechanisms for the 

production and use of ageing-related statistics. It is desirable to establish such mechanisms 

for coordination among government agencies and possibly extending them to civil society, 

academic and business-sector participants. 

101. As in other areas of statistics, using internationally recommended and harmonized 

methodologies and definitions is important at every stage of the production cycle of ageing-

related statistics, to ensure their quality and comparability. 

102. In accordance with the Fundamental Principles of Official Statistics,
24

 NSOs have a 

responsibility to ensure the greatest possible degree of access and understanding of the 

statistics they produce. There should therefore be a strong focus on ‘user empowerment’; 

that is, enabling data users to locate, interpret and make use of the available ageing-related 

statistics to the greatest extent possible. 

  
24 See http://unstats.un.org/unsd/dnss/gp/fundprinciples.aspx 
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 B. Cross-cutting variables 

103. Demographic indicators should be taken as the starting point of any compilation of 

ageing-related statistics. 

104. All ageing-related statistics should be produced separately for women and men. 

105. All ageing-related statistics should be disaggregated by age. They should be 

available by five-year age-groups from 55-59 to 80-84 and for 85 and older. Ten-year age-

groups should be available as a minimum. Consistency in available age-groups across 

sources, and both within and between countries, is of particular importance. 

106. Providing the breakdown of indicators by native and foreign-born population is 

recommended to consider the phenomena of migration and diversity. 

107. NSOs should endeavour to produce all indicators at the sub-national level relevant to 

the country. 

 C. Data collection 

108. In data collection, steps should be taken to ensure the inclusion of potentially 

disadvantaged groups, such as foreign citizens, persons with low income, and institutional 

population within surveys and administrative sources. 

109. The problem of data comparability and reliability is most pronounced for the upper 

age-groups, where sample sizes are often very small and the upper categories are wider 

(and more variable) as a result. The sample size of the older generations should be 

increased in surveys, notwithstanding implications for survey cost and respondent burden. 

Alternative approaches to addressing the issue of sample size include pooling survey data 

over time, booster samples and linkages to administrative sources. 

110. The use of proxies for survey interviews should adhere to strict eligibility criteria 

and be limited to cases of cognitive impairment. It should always be recorded in the 

completed survey questionnaire. 

 D. Communicating statistics 

111. NSOs should have a single entry portal/webpage dedicated to ageing-related 

statistics, which pulls together into one location relevant statistics on different areas of 

interest. More value can be obtained from existing data by bringing together data from 

different sources on a given topic. 

112. It is important to ensure that dissemination and communication practices are geared 

towards fostering easy access and understanding of aging-related statistics. The use of an 

underlying conceptual framework of the topic area can help in organising and reporting on 

the indicators in a coherent and meaningful way. Reports providing analysis and 

interpretation should be published alongside key indicators, as well as comprehensive 

metadata. 

113. Given the far-reaching consequences of population ageing for both societies and 

individuals, it is particularly important to communicate ageing statistics to as wide an 

audience as possible, and to encourage use of statistics by policymakers, businesses and 

individuals who wish to make better-informed decisions when planning for the future. 

114. Data visualisation and interactive statistical tools are examples of good practices that 

should be followed by NSOs in making visible key trends in ageing-related statistics. 
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115. Promote the use of online tabulation tools that provide the user the opportunity to 

create customized tables through a query to the microdata or to highly disaggregated data. 

116. Where feasible, means of remote access to microdata from surveys or administrative 

registers should be made available to advanced users, such as researchers. 

 E. Institutional population 

117. The term ‘institutional population’ should be more clearly defined. The definition 

should align with the CES census recommendations. In particular, criteria should be 

defined and made explicit for the determination of residence in an institution. Once a clear 

definition for the institutional population is developed, countries need to consider ways to 

include those populations in survey frames. 

118. Coverage of the target population, particularly institutional persons, will be essential 

to the development of robust measures of older persons. Sampling frames should be defined 

in such a way as to ensure that samples include adequate coverage of the institutional 

population. This is particularly important for indicators of health and independence. 

 F. Further work 

119. In the course of its work, the Task Force faced a number of challenges in identifying 

appropriate data sources and in operationalizing concepts in some thematic areas. It is 

therefore clear that further work is needed both by NSOs and by international players to 

respond to the growing demand for ageing-related statistics, as follows:  

(a) Reliability of data on older persons suffers from the varying ability of older 

respondents to respond to surveys. This is particularly relevant with increasing move 

towards online data collection. Methodological work is needed to find ways for 

improving the reliability of survey data on older people. 

(b) Testing and collection practices should be monitored and technical assistance 

should be provided to countries that would benefit from capacity-building. This is an 

important avenue for improving the availability of indicators that are not regularly 

produced (indicators of tier 2).  

c) Further conceptual and operationalization work is necessary for many 

indicators (tier 3) before they could be implemented meaningfully and routinely. In 

particular, the domain of intergenerational solidarity remains poorly measured. Such 

work requires identifying the most appropriate conceptual model and, subsequently, 

the design, implementation and testing of methodology across UNECE member 

countries should be conducted. On this basis, it would be possible to provide 

recommendations for routine data collection and dissemination. 

 X. References 
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report, available at: www.unece.org/index.php?id=40939#/ 

 

    


