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1. Executive Summary

A fifth youth webinar, which is part of a larger youth webinar series, took place on 28 August 2020 to
discuss the issues that senior citizens are facing in context of COVID-19. Moreover, the webinar also sought
to provide recommendations on the ways to address these issues.

The youth webinar was attended by over 60 participants, including youth volunteers, representatives from
UNDP, government representatives among others. In the webinar, youth volunteers from all seven
provinces in Nepal and 64 districts conducted surveys of the people in their community. A total of 110
youth volunteers surveyed a total of 536 respondents for the survey spread across Nepal.

The survey respondents were senior citizens. The volunteers asked the survey respondents questions
relating to the availability of food stock, their economic transactions in the context of the pandemic and the
associated challenges, health and psycho-social counselling, availability of clean drinking water, issues on
gender-based violence and domestic violence, their access to information during the COVID-19 and their
opinion on the social accountability and transparency in the relief distribution, along with their access to
relief materials that were provided by the government and various other agencies to support the testing
times.

The questionnaire included questions covering the personal status, changes in personal income before and
during COVID -19, the employment situation, main challenges during COVID-19 for senior citizens,
including on health and socio-economic issues, coping mechanisms and their main needs. The questionnaire
was posted on the survey KOBO tools.

The webinar helped identify some trends that highlighted the problems that the respondents faced. They
include: the majority of the senior citizens faced economic hardships because of the pandemic, wherein
some even reported that their family members lost their jobs and income source in the current context. The
respondents also felt that the health services being provided were not on par with the normal times, and
some reported that even basic medicinal supplies were not available in their nearby health centre. The
survey revealed that not all senior citizens were aware of the quarantine facilities in their communities. The
reasons identified for this ranged from apathy to a lack of proper information. However, the survey also
showed that local radio and television were popular means of accessing information for these particular
respondents.

Therefore, the ensuing recommendation was to ensure that senior citizens are also included in the process
of COVID-19 recovery, especially as they are the ones most susceptible to its consequences. The youth
volunteers noted that it was important to seek their input on the way forward to ensure that everything
including infrastructure to information was accessible to this lot.

The event also had the provision of a quiz on matters related to elections, to sensitize the youths of the
importance of exercising their right to vote: the poll inquired if the participants of the webinar were aware
of the age to contend for local elections, the age to vote, and whether or not they had registered in the voter
roll. It was an effective way to engage the youth volunteers on the matter.

2. Introduction

2.1 Background & Rationale
The UNDP Electoral Support Project (ESP) and the Country Office (CO) collaborated to join forces in the
fight against the COVID-19 pandemic. A joint analysis from the team concluded that a webinar conducted
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by and for the youth from across the seven provinces in Nepal would play a key role in informing about the
ground realities. These would then also inform the five pillars for socio-economic framework including
putting health first, protecting people, economic response and recovery, macro-economic response and
multilateral collaboration and social cohesion and community resilience.

The fifth webinar was on issues that senior citizens are facing in context of the COVID-19. The webinar
saw participation from youth volunteers, local government, development actors, academia.

The event started with welcome remarks from Ms. Binita Karki, the Youth Officer at UNDP. Extending a
warm welcome to the participants, she informed that the recommendations and findings of the event will
inform the future programming for UNDP’s work.

2.2 Objectives
e To bring issues of inclusion to the forefront.

To engage the youth and capacitate them to get important information in the fight against COVID-19.
e To use the learnings from the youth webinars to inform future UNDP programming.

3. Key Findings

The webinar then included a presentation from Mr. Tek Nath Sapkota, Electoral Regulations & Procedures
Officer with UNDP’s Electoral Support Project. In the presentation, he presented the key findings from the
survey conducted across the seven provinces of Nepal, providing a general trend of the responses.

e Respondents Demography

There was a total of 536 respondents for the survey, with the participation of female respondents at 49%.

The educational background of the
respondents of the survey varied.
Pre-Literate  EE—eesssssssssssm 552 Overall, the participants ranged from
Basic Literate N EEEEG—— )7 those who were not literate (55%) to

Primary . 7% those with a Bachelor’s Degree or
higher (2%). Those who were not
literate represented the majority of the
respondents. The details in terms of
educational background is presented in
the adjacent graph.

Respondents' Educational Bakcground

Secondary N 6%
Higher Sec Wl 3%

Bachelor and above M 2%

In terms of age, most of the respondents were above 70 years of age, at 52%. The remaining 48% were
between 60-70 years of age.



129% B The survey showed that 12% of
Sr. Citizens Gr?HQabled (Physically/mentally) Sr. Citizens the respondents identified as

\5% H H H . 0
46% / = Helpless (Without livelihood/care support) pers_ons Wlth dls_abllltles1 37@
o Sr. Citizens as single, including unmarried,
= Single (unmarried, widow/widower) Sr. WidOW/Widower More details
Citizen . *
None of Above are presented in the graph:

e General Findings

Problems faced during Covid Crisis

Karral 3[R ew ke
O e %

province 1 % e ok

% a% s ol e

Province 2

Province 5
pogmoti RIS 1a% LA Sk 7%
Sudur Paschim | s I o S %

overall G S d6% 2o I s 1k

M Food Crisis M Economic Crisis B Mental tension

DV M Access to health M Transport

Caste/religion based discrimination M discrimination due to Corona infection Lack of access to information
M Others

The respondents were asked what kinds of problems they encountered in the current context. From their
responses, majority of them faced problems in access to health care and transportation, both at 21% each.
This was followed by economic crisis. Only 1% respondents reported facing any sort of discrimination
because of COVID-19. Forty-five percent stated that they needed care support and in most of the cases
(90%) care takers were their own family members. As they had to take support, 45% said that they had
problems to maintain social distancing.

Economic Activities



Familys' main income source

Karnali | 6% 55% 12%
Gandaki [N % 39% 6%
Province 1 | NNCEEIN 4% 34% 8% 15% 1 15% |7
Province 2 JBB9%A% 38% 11%
Province 5 26'5% 32% 5% 8% 9% I
Bagmati [IEEEN4% 56%
Sudur Paschim 8 5% 51% 2%
Overall |IEBEN 4% 44% B% 16% |  14% |G

M Others M Informal sector = Business ® Agriculture M Cottage Indutries M Service M Daily Wages M Remittance M Self employed

Of the respondents, 66% did not engage in any income generation activities (mostly women: 56%) : 22%
relied on their pension. However, when asked what the main source of income for their family was, 44%
reported it was agriculture. This was followed by 16% who were engaged in service.

Impact of Covid Crisis on respondents' income

Karnali IS0 67% w
Gandaki  EEINNENEE—— 58%
Province 1 N7 48%
Province 2 [INNENEGEGEEENN2Z7N 58% 3
Province 5  [EGEINGNGENENNEZZ 61%
Bagmati [N 62%
Sudur Paschim  [INNEIGNNZE7 59% ) 3
Overall  IEDZNNNEZ— 59% 7
M stopped Income  H No impact Decreased M Increased

When the respondents were asked about the impact of COVID-19 on their and their family's income source,
more than half of them stated that their family's income had decreased (71%) as well as their own income
had also decreased (59%). Whereas, 12% reported that source of their family's income had stopped and
10% reported that their own income had also stopped. On the contrary, 30% reported no impact on their
livelihood. Moreover, 24% of the respondents said that someone in their family lost their job because of
the pandemic.

o Health Facilities and Sanitation
Services available at nearby medical facilities

Normal as before [ NN /3%
vaccination [ NN 19%
Doctors Service | NNREEEEEEEE 14%
Specialists Service [l 3%
Cornona Checkup [ 5%
Health Counselling | NN 11%

Psychosocial Counselling [l 2%
Telephone Counselling [l 2%
Physio Therapy | 1%
The respondents were also asked about the kind of facilities that were available at the nearest health post.
They were asked if the services were available as before, and if they had vaccination services, doctor
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services, specialist services, COVID-19 testing, health, psycho-social and telephone counselling,
physiotherapy were available. From the respondents, 43% said the services were as before. However, the
services such as psycho-social and telephone counselling, physiotherapy were not available to a large
degree.

All of the respondents reported that they didn't have any health facilities at home and 34% said that they
had to visit health facilities during the COVID-19 crisis. Out of them 65% had to walk to the nearby health
facilities. Sixty-one percent expressed that the health facilities are not Sr. citizen friendly. 62% said that the
health they didn't have stock of regular essential medicines and health appliances during lockdown and 14%
had to stay on scare and remaining managed to get it from nearby pharmacies and friends. Again 41%
reported that there wasn't sufficient availability of essential medicines at nearby health facilities.

The majority of the respondents were also not aware of the health services provided to senior citizens under
the Senior Citizen Health Services Programme Implementation Direction, 2061 B.S. at 84%.

The respondents said that 49% of them drank boiled water, 16% filtered water and 33% did not use any of
the precautionary measures. What is interesting to note is that 59% of the respondents said that they did not
have a senior citizen friendly toilet in their homes.

e Social Protection
Treatment to people coming from outside
Karnali
Gandaki
Province 1
Province 2
Province 5
Bagmati

Sudurpaschim

Overall

B Prohibited entry  ® Social Stigma  ® Normal

When asked if there were how the returnees were being treated, 32% reported the existence of some form
of social stigma at the community level.

e Relief Distribution



Initiation of social organizations in implementing The respondents were asked how effective civil

governent's decisions society organizations were in implementing the

High, 3% government’s decision: 40% reported they were

somewhat effective. More details are available in
the graph.

Nill, 22%

Compliance to Gov's instructions (lockdown)

Karnali
Gandaki

7%
5%
7%

Province 1

Province 2

Province 5

%
3%
4%

Bagmati

Sudurpaschim

Overall

M Partial ™ Full Complaince B Not at all Do not Know

In terms of their own compliance of the government-imposed lockdown and other related decisions, only
54% reported full compliance.

How is the social security allowances being distributed in the community ?

karnali [N 33% | 10% [mIsvn
Gandaki [N s T
Province 1 | INNENEGEGEGEGE 18% A% 1%
Province 2 [INNNENEGEGEGEE o R cr——
Province 5 | INNIGEENN 7 I GG T
Bagmati |G 0% S
Sudurpaschim [HNNNEGEGENEEEEEEEE 2% s
Overall NGNS 1% o T

W From Office Doorto Door MFrom Bank M Not Distributed

The respondents were also asked how the social security was being distributed in their communities: 39%
reported it was through banks while 11% reported it was door to door.



Required social support at the moment

Karnali | o 23% 10% 1%

Gandaki NS 11% 23% 3%
Province 1 | TS 20% 15% 1%
Province 2 |67 16% 26% %
Province 5 | INEEEEENE NG 18% 22% 18

Bagmati | o 19% 22% obs
Sudurpaschim | E7s . 21% 20% %
Overall | S 18% 20% o

B Health Services M Relief Package ™ Economic Support B Psychosocial Counselling = Sr. Citizen appliances B Others

They further noted needing support on matters such as senior citizen appliances, psychosocial counselling,
and health services. The graph above presents the findings in detail.

Sr. Citizens' representation and participation in the local committees formed for
Corona Crisis

Karnali - [58] 20%
Gandaki 20%
Province 1 16 1120%
province 2. 29/ 7
Province 5 6 111%
Bagmati 14 27%
Sudurpaschim 184 41%
Overall 3§ 22%

B High Medium ®ENill ®Low

When the respondents were asked if senior citizens were part of any of the local committees formed to
tackle the impact of COVID-19, 43% reported no such representation, 33% reported low representation,
22% reported an okay representation whereas 2% reported high representation. Likewise, 92% reported
that there weren't any programmes targeting senior citizens being implemented in local level.

e Access to information

The respondents were also asked what an easy means for them to receive COVID-19 messages were. To
this, the majority (22%) said the neighbours or relatives. Other popular choices included the television
(21%), mobile ringtones (12%). More details are presented on the graph in below. 71% of the respondents
do not know how to access basic facilities in the wake of Corona and most of them were women (54%).



Easy means of communication to receive messages on corona

carni S 3 Ik TR |

cancai | > 25% 15
province 1 |G < I 19% i
province 2 G & D 2% itk
provnce s I 55 % o DIl 1% ok
sogmari | 19% 13k

sudurpaschin | S E I 25% 9l
overall | NN o NN 22% 19§
BTV B Newspapers M Local Rep Social media B Mobile ringtone
B Party cadres Relatives/neighbours = Sr. Citizen Orgs B Other Orgs

4. Observations from the field

The senior citizens are barely included at the local level — it is important to include them at these
levels so that they are part of the decision-making process.

Some of the respondents also felt that the civil society bodies were not doing enough to support the
needs of the senior citizens.

The process of obtaining identity cards and other necessary documentation for senior citizens
should be made easier so that they can access the welfare that comes with being a senior citizen.
Since senior citizens may not be familiar with digital technologies, it is important to design
messages catered to them.

Both access to information and accessible infrastructures should be prioritized while considering
the needs of the senior citizens.

5. Best Practices/Lessons Learned

Province 1:

In order to better support senior citizens with health services, it is imperative that they have proper
identity cards that identify them of so to access their welfare support.

Many of the respondents from Province 1 were struggling with accessing these cards which then
meant that they could not access proper health care, provided by the state.

There is also a need to advocate in non-digital ways, with the realization that not all senior citizens
are able to use and benefit from these platforms.

Senior citizens can be engaged in practises such as yoga, which is something a municipality in this
province was leading.

There is also a need to focus on the mental health of the senior citizens, who are often times at
home alone.
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Province 2;

The presenters noted that not all health facilities and services available for senior citizens are
accessible to them —they are not senior citizen friendly. In such a case, we need to have mechanisms
to prioritize their access to health care and treat them with dignity at all times. There is scope for
development actors to support this.

In this current context of the pandemic, there aren’t programmes that take into account the voice of
the senior citizens. There is therefore a need for such inclusive programmes.

Some programmes tailored to the senior citizens include: free of cost medicines for hyper-tension,
free ambulance services, confidential health check-ups.

There is scope to create a food bank for the senior citizens and all citizens who may not have access
to relief and may be in need of it in the wake of COVID-109.

There is a need for awareness raising activities that encourage the senior citizens at the community
level to drink purified drinking water. The popular means for reaching this bracket of people include
local radio, television or even social media campaigns. These same means can also be used as a
platform to design campaigns against stigmatization of returnee migrants at the community level.

Bagmati Province:

The issue of mental stress is something that warrants immediate attention in the current context of
the pandemic — senior citizens too are facing a lot of mental stress.

The senior citizens are facing additional problems with mental stress coupled with pre-existing
health problems like hyper-tension among others.

The local wards used to provide minimal health facilities to senior citizens, but this has stopped in
the current context.

Gandaki Province:

In Gandaki Province, a lot of respondents noted that the toilets were not senior-citizen friendly. A
major concern is also senior citizens slipping or falling in bathrooms. Therefore, there is a need to
address the issue of accessible infrastructures at the community level. In order to do so, the local
government may consider introducing and enforcing building codes.

Province 5:

There is less involvement of senior citizens in local activities — this is either because they are not
interested to participate in them to begin with, or because the local government has not be able to
mobilize them fully to use their knowledge to its advantage.

During the current context, a lot of senior citizens reported losing their jobs — the majority of them
were engaged in the agricultural sector. To address their job loss, we can harness their skills and
link it with digital platforms to ensure that the senior citizens are not deprived of a market. Income
generating opportunities could derive from skills such as sewing, knitting, designing potes, terrace
farming among others.

Karnali Province:

In order to ensure that senior citizens as well as the general public do not have to walk for hours in
order to access basic health care, the local and provincial governments can coordinate to have
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hotlines to facilitate senior citizens access to health care.

There is a need to prioritize the welfare of the senior citizens, especially as they stand vulnerable
to COVID-19.

Sudurpaschim Province:

The respondents of Sudurpaschim noted the need for advocacy and campaign on water purifying
techniques and its importance.

The respondents felt that the relief distribution was not transparent. They stated that the relief
materials they received did not last very long. Moreover, they felt that the civil society
organizations were also not doing much to support them in this regard.

In many families in the province, the only family member who was earning also lost their job
leading to serious economic and financial repercussions.

There is a need to strengthen the legal awareness of the people on their rights.

6. Recommendations:

There is a need to ensure accessible information (in local language) and accessible infrastructure.
In many of the provinces, local radios and local televisions were seen as effective means to
disseminate information. Specific information targeted to senior citizens is required as they are
among the most vulnerable to the virus. Radios and TVs can keep them informed, engaged and
entertained. Since they cannot go out for socialisation, this could be a good means.

The senior citizens need to be represented in decision making bodies, at least at the local level, so
they programmes can be designed that cater to them. Senior citizens can play an advisory role at
the local level structures.

The youth can play an important role to ensure that senior citizens are accounted for in this process
by working on awareness raising activities and campaigns, familiarizing senior citizens with digital
technology by spend more time with them, advocating for the mental welfare of the senior citizens.
In the context of COVID-19, the government, civil society and the United Nations should work for
the welfare of the senior citizens. As they are not tech- savvy, programmes should be designed to
get them connected digitally. Temporary subsidies and other types of social relief, organising
temporary caretakers and supporting elderly care institutions can also be arranged.

Senior citizens need to be provided with sanitizers, soap water, masks, hotline facilities, dedicated
programmes through ward members.

There should be awareness raising activities to ensure that senior citizens are aware of the services
allowed to them as part of the state welfare. Older citizens and people with underlying health
conditions are at a higher risk of developing severe forms of COVID-19 and hence it is necessary
to take extra care for them during this pandemic. There needs to be an emergency care plan for the
senior citizens. A care plan is a form that summarizes a person’s health conditions and current
treatment. It can also include a summary of your health conditions, medications, healthcare
providers, emergency contacts. Moreover, facilities that offer health services at home should be
encouraged and transportation facilities for such home services should be arranged.

The provisions under the Senior citizens Act 2063 ( 2006) should be widely and well informed to
senior citizens.

Conclusion

11



i)

)
UIN]
eI

=2

The event was filled with enriching insights from the presenters of the seven provinces as well as the experts
for the webinar. All those present lauded the effort of the volunteers who led the webinar. The experts also
shared how they were working to address the myriad issues caused by the pandemic. The presentations
underscored that the voices of the senior citizens need to be accounted for. There is also a need to improve
infrastructures; enhance access to information; strengthen health care and facilities particularly for the
senior citizens. Moreover, various kinds of programmes can be formulated focusing on the senior citizens,
and activities like yoga can also be introduced at the community level. The youth can play an important
role to support this. For example: the youth can work on awareness raising, spend more time with senior
citizens to ensure they are not lonely, advocate for the mental welfare of the senior citizens, support senior
citizens be familiar with digital technology.

A. ANNEX
Annex 1: List of Experts and Presenters

Experts: The following experts provide their input in the webinar:

e Geeta Satyal, Deputy Mayor, Lalitpur
The Deputy Mayor of Lalitpur shared that Lalitpur Metropolitan City is working hard to tackle the effects
of COVID-19. Ms. Satyal emphasized that they have placed hand sanitizers and hand washing facilities,
are disinfecting the wards, micing and spreading awareness among the senior citizens and other
community members to avoid crowded spaces. The metropolis is also mobilized local health workers to
ensure proper healthcare cases. Moreover, the Deputy Mayor shared that an ambulance service and a
hotline number (3111) exists for the community members to call in case of emergencies: she notified that
Lalitpur has two ambulances — one specifically for COVID-19 patients and the other for non-COVID-19
patients.

e Krishnahari Baskota, Executive Board Member, National Senior Citizens Federation
Mr. Baskota congratulated the youth volunteers for the effective presentation. He also suggested that the
youth webinar sample size can be made representative, to reflect the context of Nepal. He noted that
senior citizens need to be aware of the right complaint mechanisms they can access, should they need it.
He noted this based on the fact that most respondents noted a lack of accessible infrastructure
(particularly bathrooms) and accessible information as well as a lack of accessible health care at their
communities. He iterated that Nepal is gradually heading towards an aging society, with statistics
showing that the population of senior citizens will be 12% by 2025. Mr. Baskota also took the opportunity
to share that the National Senior Citizens Federation has been advocating for the welfare of the senior
citizens: better accommodation facilities, nutritious food and vitamins, provisions for exercise in the
room, access to radio so that they can receive information as well as serve entertainment purposes, as well
as added financial support. He also asked for support not just from the government and civil society, but
also the United Nations to be able to cater to the welfare of the senior citizens.

The following volunteers presented the major issues from their provinces:

Province District Name of the volunteers
1 Jhapa Barsha Raut
2 Saptari Subodh K. Chaudhary

12
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Bagmati Bhaktapur Sona Tachamo
Gandaki Mustang Sujita Thakali
Province 5 Arghakhanchi Asmita Jnawali
Karnali Surkhet Shanti BK
Sudurpashchim Kanchanpur Tikeshwori Bhandari
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Presentation of Mr. Krishnahari Baskota, Executive Board Member, National Senior Citizens Federation
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