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Purpose

Sessions Proceedings

Social Protection Resource Centre (SPRC) is a think tank dedicated to promote universal social protection in 
Pakistan. Being a premiere think tank dedicated on policy research and advocacy for social protection, SPRC 
has created an alliance of like-minded national and international organization under the ambit of Pakistan 
Alliance for Social Protection (PASP). SPRC has initiated the advocacy related activities in which SPRC Policy 
Dialogue Series is a key initiative. This series aims to provide quality and knowledge-based insight of eminent 
professionals and policy advisors on various issues related to social protection. SPRC has started debate on 
much ignored issue of social protection for persons of old age and care for people with severe disabilities. In 
the fi rst episode of the policy dialogue the focus had been placed on the old age welling in Pakistan and the role 
of federal institution i.e., Employees Old age Benefi t Institution (EOBI). In the second episode of the policy 
dialogue, the focus is based on understanding and discussing the nature of Disease Burden in Pakistan among 
55 and older citizens, including their mental health problems. In the third episode the discussion revolved 
around the assessment of whether our Old Age Benefi ts and Care practices respond to the actual needs of 
Old Age Wellbeing, with a view to fi rm up the future agenda for a signifi cant improvement in the Old Age 
Wellbeing in Pakistan. Furthermore, in this episode the discussion based on the issue of old age well-being and 
disability. Disability is a burden and threat to old age well-being, that is why the discussion is focusing on the 
protection of rights of persons with their disabilities.

Moderator
Ms Rabia Javeri

The webinar was started by the moderator Ms Rabia Javeri. She welcomed and introduced all the speakers and 
gave her point of view on topic of webinar. She said old age is very relevant issue. Unfortunately old age is real-
ity of hardships like illness, mental health etc. in Pakistan we have 12.5 %older people. In our country, parents 
provide support and care to children and later on children provide living and care to parents. Now in all the 
countries the change in happening like; demographic change, rural and urban migration and industrialization. 
Therefore, with this change the intergenerational change is taking place due to which the younger population 
is bearing economic pressure. 

She also said to speakers that to express their expert views about the COVID situation and what type of 
protection is required for old age persons in this situation and cost of benefi ts of older person, disabled and 
vulnerable. 

He started his discussion with the point of view that we mostly separate our young and older persons. In 
Pakistan we live in same family so if anything will harm or benefi t family, it will aff ect both young and elder 
people. There is dichotomy between young and old. Any debate, which holds this dichotomy, cannot lead to 
any meaningful conclusion. In the lock down, we have to think about the protection of family that how can we 
protect a family against disease and poverty. The second is about the comparison, which shows that we can 
protect ourselves against one thing like disease or poverty. The premise of the smart lockdown is exactly on 
those grounds where you can protect against both with the good eff orts. There is no trade off . You can provide 
in principle the excess to the market in the smart manner. Therefore, that young could contribute in their living 
and continue to provide services to their family, which would benefi t both young and old. He also said that in 
process through which we are protecting our older people we harm our young generation. So there is need to 
fi nd a way through which we protect a family from both against disease and poverty. With the help of Ministry, 
we would able to design how to ensure protection to elder people. Most of them stay at home so we need to 
come up with the guidelines. He also said that those younger people who leaves home to earn their living when 
they come back to home; how they should attract their family. This type of SOP’s need to be addressed. He 
suggested that living opportunities to our youth and protection to elder’s people could be provided.

Dr. Asghar Zaidi
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He also gave his point of view on the talk of disability and old age people. He said the mental and physical 
fragility is the problem of across the age range. When we talked about disability especially in context of 
Pakistan, we mention word dementia. He suggested that as a society to understand the challenge of dementia 
and provide care to those who suff ered from dementia; need to take discussions on board. Unless knowing the 
real problem we are unable to tell the ministry about the nature and extent of the problem. 

Moreover, he gave his overview on his report and active ageing. He said that fi rstly not see old age as synonym 
of the disability. We always defi ne old age as somebody enters in 60. Here the problem arises, we need to 
fl ip the coin and need to think about the opportunity that the people have in the age of 60. Old age group is 
underprivileged group of the society. They do not have access to the basic pensions and specialized health care 
services. They do not have income so they do not seek medical treatment that they need. They denied working 
for their rights because we have institutional line drawn that the day 60 they are not able to work in same 
profession where they were working throughout their life. We have to go away from the way of defi ning old age 
and concentrate on the rights so they conclude as resourceful and productive person of the society. 

He further said that we focused on three domains:
1. Independence: include basic right of independence to access the basic needs and other essential needs.
2. Participation: basic rights of participation in so many areas.
3. Care: right of basic health care, welfare and those ailments of old age less common in young people. 

Next step of the domain is self-fulfi llment. They do not perform activities that provide them self-fulfi llment 
because society put them back. Active ageing is about the helping of older people engage in social life of 
the state in which they live. Now old age is not synonym of disability. There are some disabilities, which are 
sharper when we are older. He also talked about his index, which they have developed, with the help 
of UNICEF, which is known as active ageing index. He said this index comes from the tradition of 
Dr. Mehboob Ul Haq. We will also develop this index for the Pakistan.   

Dr. Ali Syed Akhtar

Ms. Rabia said to Dr. Akhtar that older people are most vulnerable group in COVID. They are facing mental 
health issues. In this situation, what type of policy intervention would you suggest?

Dr. Akhtar started his discussion by giving his view that we can prepare young population for their old age 
and for some crisis like COVID too. He shared his personal experience that when he joined in Ireland then 
instead of focusing new policies we start with the UN convention rights for the disability and we developed 
procedures and guiding principles of UN. He further said that we have two examples one is Council for quality 
and leadership. They have considered the Article 3 of UN convention and they developed procedure around. 
How people with the intellectual disability can make their choices. Second example is of inclusion Europe. 
They have taken the article 19 of UN convention and they developed procedures from it. He said we could 
see how to support people in intellectual disability. He said intellectual disability is diff erent from the other 
disabilities. Therefore, there is need to think about how we can protect person from their initial stage and 
throughout their life. We use the main UN convention as a guideline then we developed diff erent procedure 
under those principles. The focus under the areas is to support and enhance their cognitive potential. Under 
the two main diagnostic principles, the cognitive potential and adaptive skill the intellectual disability can be 
diagnostic. In this way, we can help them in the crisis. 

Moreover, he gave his expert opinion about the promotion of disability in Pakistan. He said we have choice 
index for the people live with disability. When people grow older, they are more prone to have mental health 
problem. He said we are working at micro level and team level. We have team set to quote people with the 
mental disability. They handled them under our supervision. He said that we address question that how the 
people have mental disability and how we can support them. We concluded that if they are encountered in 
life for making their own choice and facilitate to do things what they want to do. Then the chances of mental 
disability will reduce. 
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Comments

Dr. Safdar A. Sohail
He started his discussion by saying that there is fi rst thing to note is the accumulation of disadvantage which is 
taking place among the older persons in Pakistan. We are trying hard to segregate the accumulation of chronic 
diseases across the age. If we start from the 55 years of age, we can see very clear linkage between no pension 
and high incidences of chronic diseases. In second aspect if we compare with international countries, and high 
level income groups the average of our disease and disability burden is much higher than the global average. He 
further said that almost 75% older people in Pakistan have no social protection and workers of military, EOBI 
and government servants have pensions. However, we do not have data on the distribution of this income with 
in the household. How much is spent on the older person and the arbitrage of the head of household to choose 
between their parents and children. We have poor health care delivery and poor provision of social welfare. 
In Pakistan if the parents are poor and illiterate then it has impact on the children. So here the role of social 
protection came. 

Further, he said that the evidence show that our expenditure on parents are low. This is due to the lack of 
education and knowledge about the basic responsibility of caregiver. There is also the lack between basic care 
of old age and care of disability. The major problem is that we do not have scientifi c assessment of the need of 
older people. We do not have data for the important needs of the older people then how our policy framework 
can help in this manner. He explained that we in PASP want the framework of old age person separate from the 
others. We have UN convention for the rights of children, health but we do not have convention for the rights 
of older persons. Sometime we face loss of push from the international agencies who making law. 

He further said that as the number of older people is increasing so we need to take older people as marginalized 
group and prepare responses to them. We believe that government should provide minimum social protection 
as a right to older people. The meaning of minimum social protection is the universal pension in the form of 
minimum social welfare and in form of essential health services as a responsibility of the state. The fi nancial 
support to older people is very necessary. We have some experiment in Punjab where they have given 2000 to 
older person. He suggested that we should enhance medium to long-term health facilities that would reduce the 
light of older people in long term.     

Further, he explained that well-being of older is composite phenomenon where many interventions combine to 
attack. Primarily is universal pension where your government and ministry need to take step. Sahulat Card is 
very concrete development but the targeting is big problem. We need to defi ne intellectual disability. He said it 
is the responsibility of the state to provide care for the severe disability. If the person is with severe disability 
then pressure on family or care giver is three time higher. There should be fi nancial assistance for the person 
who is suff ering from the severe disability. 

Ms. Naushaba

Mr. Mir Sahib

Dr. Mehtab Karim

She concluded that as with the some religious belief only 7% people come to institutions and leave their family 
even they are in worst condition. Caregiver has more pressure so there should be policy to give incentives for 
their parents. There should be collaboration between the NGO’s which are working on this issue.

We need to come up with the framework and policy so that all the issues of old age persons should address at 
upstream level. There should be public and private partnership.

He stressed upon the knowledge of younger about the basic care of parents by giving an example. He said our 
children are not willing to judge that their parents are suff ering from the depression or any other mental health. 
He quoted his one study according to which 30% older people live their own life and majority of them were 
suff ering from clinical depression. In end, he said that mental health is also disability. 


