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Abstract: Population aging is a global issue, and Vietnam is one of the
countries experiencing a rapid aging rate. Increased life expectancy
reflects socio-economic and healthcare development advancements,
indicating better care for individuals. However, it also poses challenges to
the country's social welfare. In this context, the Government has issued
social policies to support the elderly. This article describes the current
state of population aging in Vietnam, highlights some issues, and proposes
recommendations for social policies aimed at the elderly in social

assistance facilities.
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1. Introduction

Vietnam began entering the
phase of population aging around
2014 (General Statistics Office, 2019).
Since then, the country has
implemented numerous social
policies to respond to population
aging. This issue has become
pressing and urgent due to the
opportunities and challenges it
presents.

Social policies serve as a
management tool for the State to
address social issues. In the context
of population aging, they have been
enacted and implemented to protect
social welfare for the elderly,
particularly the policies on pensions,

Journal of State Management

social allowances, and health
insurance. Social policies facilitate
providing healthcare services for the
elderly, which is crucial in improving
their health and alleviating pressure
on the national healthcare system
(National Assembly, 2009). With the
function of enabling and promoting
the participation of the elderly in
social activities, policies such as
discounted tickets for seniors to
recreational areas have been
introduced. Through these measures,
managers have developed
mechanisms, community support
programs, and senior clubs to
increase opportunities for the elderly
to engage in recreational, cultural,
and sports activities (Ministry of



Dr. Nguyen Thi Thu Hoai - Vietnam Women’s Academy

Finance, 2011). Social policies also foster the
development of elderly care models at social
assistance facilities within the public and
private sectors.

The article describes the context and issues
of population aging in Vietnam, analyzes and
evaluates the opportunities and challenges
presented by population aging, and discusses
the policies and their implementation to
address this issue. Based on this analysis, the
article offers several policy recommendations
for relevant authorities to address the rapidly
occurring population aging issue in Vietnam
effectively

2. Current situation of population aging in
Vietnam

2.1. The rapid rate of population aging

According to the World Health
Organization (WHO), the elderly are those
aged 70 and above. In some countries, such as
Germany and the United States, the elderly are
defined as those aged 65 and over. The 2009
Law on the Elderly in Vietnam stipulates: “The
elderly defined in this Law are Vietnamese
citizens aged full 60 and above.” Therefore,
Vietnam uses the population rate of those aged
60 and over to classify population aging.

According to the United Nations Population
Fund (UNFPA), a country enters the “beginning
of aging” stage, when the elderly population
makes up 10% of the total population, and the
“old age” stage, when the elderly comprise 20%
of the total population. When this figure reaches
between 20% and 29.9%, it is referred to as the
“very aged” population, and when it exceeds
30%, it is termed the “super-aged” population
(Binh, 2023).

Population aging is a global phenomenon.
Every country has witnessed an increase in the
number and proportion of older adults in its
population. By 2050, there will be 64 super-
aged countries. On average, 58 million people
reach the age of 60 every year, which translates
to two people every second (Ministry of
Health, 2015).

In 2020, over 700 million older adults
worldwide (aged 65 and above) accounted for
9.1% of the global population. This figure is
expected to more than double by 2050,
exceeding 1.5 billion people, representing
15.5% of the world's population (Quang &
Khoi, 2024).

According to the population and family
planning survey conducted by the General
Statistics Office and UNFPA (2021), from 2009
to 2019, Vietnam's elderly population
increased from 7.45 million to 11.41 million,
corresponding to a rise from 8.68% to 11.86%
of the total population. The additional elderly
population accounted for nearly 40% of the
overall population increase. During this
period, while the total population grew at an
average rate of 1.14% per year, the elderly
population grew at an average rate of 4.35%
per year. Among the increase in the elderly
population, the group aged 60-69 had the
highest growth rate, followed by those aged 80
and above.

The mid-term survey results from the
General Statistics Office in 2014 indicated that
people aged 60 and above reached 9.4 million
out of a total population of 90.7 million,
equivalent to 10%. Thus, Vietnam officially
entered the “beginning of aging” phase in 2014
(Hoa & Tuan, 2021).

According to population forecasts from the
General Statistics Office and UNFPA (2021),
the proportion of the population aged 60 and
above is expected to rise to 16.53% by 2029,
20.57% by 2039, 24.88% by 2049, 27.01% by
2059, and 27.11% by 2069 (see Table 1). Based
on this forecast, after the “beginning of aging”
phase, Vietnam is projected to enter the “old
age” phase around late 2037 to early 2038.

Thus, the time it takes for Vietnam's
population to transition from the “beginning of
aging” phase to the “old age” phase is
approximately 23 years. This is relatively short
compared to France, which had a transition
period of 115 years (1865 - 1980). Sweden's
transition took 85 years (1890 - 1975); Australia's
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was 73 years (1938 - 2011); the United States was
69 years (1944 - 2013); Japan's was 24 years (1970
- 1994); and China's was 25 years (2002 - 2027).
Demographers predict that Thailand's

transition from the “beginning of aging” to the
“old age” phase will be slightly shorter than

Vietnam's, lasting about 22 years (2003 - 2025)

(Hoa & Tuan, 2021).

Table 1: Number and proportion of the population aged 60 and above
in Vietnam's total population (2019 - 2069)

Year Number (thousands) Percentage of total population (%)
2019 11,409 11.86
2029 17,278 16.53
2039 22,799 20.57
2049 28,610 24.88
2059 31,506 27.01
2069 31,685 27.11

Source: General Statistics Office and UNFPA (2021)

The average life expectancy in Vietnam has
increased from 68.6 years in 1999 to 73.2 years
in 2014 and is projected to reach 78 years by
2030 (Anh et al., 2020). As of April 1, 2021,
Vietnam's population reached 98.2 million,
with 12.5 million people aged 60 and above
(12.8%); 8.1 million aged 65 and above (8.3%);
and nearly 2 million aged 80 and above (2%)
(General Statistics Office & UNFPA, 2021).

However, Vietnam is experiencing and will
continue to experience “uneven aging” when
considering the distribution of the elderly
population at the provincial level. According to
the 2019 Population and Housing Census data,
no province has an elderly population (aged 60
and above) that is more significant than the
child population (under 15 vyears old).
However, forecasts for 2019-2039 indicate that
by 2029, 14 provinces will have a larger elderly
population than the child population, and by
2039, this number will increase to 41
provinces. This implies that resources
allocated for education, healthcare, and social
welfare, as well as drivers for growth and
development in these provinces, will vary
significantly with the changing demographic
structure as projected.
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2.2. Causes of rapid population aging

Population aging is a vital and pressing
issue for all countries worldwide. In Vietnam,
the causes of population aging stem not only
from a decline in mortality rates and an
increase in life expectancy but mainly from a
significant drop in birth rates. According to a
report by the General Statistics Office in 2019,
the total fertility rate for women was 3.8
children per woman in 1989, decreased to 2.03
in 2009, and slightly increased to 2.09 in 2019.
The decline in birth rates over the years has
significantly impacted the demographic
structure of Vietnam, accelerating the pace of
population aging. Additionally, improved
living conditions and progress in healthcare
and nutrition have contributed to increased
longevity. The mortality rate, particularly
infant mortality and deaths due to disease, has
sharply decreased thanks to healthcare
programs, vaccination, and better access to
medical services. Another study indicates that
over more than 20 years (from 2000-2001 to
2021-2022), maternal mortality decreased
from 165 per 100,000 live births to 46 per
100,000; the under-five mortality rate dropped
by more than half (from 39.6%o to 18.9%o), and
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the mortality rate for children under one year
also decreased by more than half (from 29.5%o
to 12.1%o) (Khanh, 2023).

In addition, many working-age individuals
have migrated to other countries for
employment, resulting in fewer young people
domestically. On average, Vietnam sends
about 80,000 workers abroad each year. In the
Thai labor market, most Vietnamese workers
come from rural areas and are aged 18 to 50
(Hanh, 2016). This age imbalance contributes
to a higher ratio of elderly individuals than the
overall population. The shift from multi-
generational families to nuclear families
(parents and children) has led to a trend of
having fewer children, thereby increasing the
proportion of elderly individuals compared to
the younger population. According to Vinh
(2017), during Vietnam's demographic
transition, the total fertility rate dramatically
decreased from over five children per woman
in the 1970s to the replacement level of 2.1
children around 2005 and has remained
relatively stable at this level since then.

2.3. Consequences of rapid population aging

It is essential to recognize that population
aging can positively impact the economy.
Increasing life  expectancy encourages
individuals to save more during their working
years to prepare for a longer life after retirement.
Thus, population aging can contribute to a
higher national savings rate. Moreover, as a
decline in birth rates characterizes population
aging, families tend to have fewer children. This
leads to increased investment in human capital
for the future, thereby promoting economic
growth (Linh, 2019).

Population  aging also  presents
opportunities for the elderly care service sector
while influencing the political and social
landscape as the proportion of elderly voters
increases. However, demographic changes
due to population aging have had, and will
continue to have, significant impacts on all
aspects of each country's socio-economic life.

Along with the opportunities, population aging
poses many economic and social challenges,
requiring countries, including Vietnam, to
implement various changes.

First, population aging brings about a
burden of illness and a decline in physical and
mental health, leading to increased demand
for healthcare and social services. The
percentage of elderly individuals facing
difficulties in at least one functional area (such
as hearing, mobility, or vision) is 35.73%,
compared to only 2.24% for children aged 6-15
and 4.39% for adults aged 16-59 (General
Statistics Office & UNFPA, 2021). Elderly
individuals in Vietnam also face the burden of
chronic diseases such as cancer, heart disease,
stroke, diabetes, arthritis, stress, and
depression, which require long-term and
costly treatment and care (Tuan, 2023).

Due to poor health, the use of healthcare
services by elderly individuals is also a
significant concern. In 12 months, 18.4% of the
elderly utilized inpatient services, with an
average of 2.3 inpatient medical examinations
and treatments, while 76.9% accessed
outpatient services, with an average of 10.5
outpatient medical examinations and
treatments (Tien et al., 2023).

Second, population aging leads to an
increasing demand for social security among
the elderly, particularly women. As the
proportion of elderly individuals rises, so does
the need for social services to meet their
demands. However, the participation rate in
social insurance (both mandatory and
voluntary) only accounts for over 40% of the
workforce (Vietnam Social Security, 2023). This
poses a significant challenge for Vietnam in
ensuring social welfare (retirement and other
benefits) as these workers face declining health
and have no or few alternative income sources
in old age. Additionally, the number of elderly
individuals receiving pensions, insurance, and
social benefits is low in terms of both coverage
and benefit levels. Currently, approximately
70% of elderly individuals in Vietnam living in
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rural areas are farmers and work in agriculture;
over 70% of the elderly have no material
savings, and less than 30% live on pensions or
social benefits (Anh, 2024).

Third, studies indicate that the income of
elderly individuals is a significant concern, as
most of them have low and unstable incomes.
Their income primarily comes from support
from children, government assistance,
pensions, and self-employment or small
businesses. There are notable differences in
income between men and women and
between urban and rural areas (Thuan, 2022).
Low income, dependence on others, and the
burden of care for children or grandchildren
are factors that put the elderly at risk of
violence, especially older women. However, in
Vietnam, domestic violence in general, and
violence against the elderly in particular, are
often viewed as a private family issue and are
rarely reported.

3. The current status of policy
implementation for the elderly in social
assistance facilities

3.1. Legal framework for elderly care
activities at social assistance facilities

The legal documents regulating contents
related to elderly care activities at social
assistance facilities include the 2009 Law on
the Elderly; Decree No. 06/2011/ND-CP dated
January 14, 2011, detailing and guiding several
articles of the Law on the Elderly; Decree No.
103/2017/ND-CP dated September 12, 2017,
on the establishment, organizational structure,
operation, dissolution, and management of
social assistance facilities; Decree No.
20/2021/ND-CP dated March 15, 2021, on
social support policies for social assistance
beneficiaries; and Decree No. 76/2024/ND-CP
dated July 1, 2024, on amendments to several
articles of Decree No. 20/2021/ND-CP dated
March 15, 2021, on social support policies for
social assistance beneficiaries.

The contents specified in these documents
include: (1) Regulations related to the
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conditions for establishing and operating
social assistance facilities in terms of facilities,
staff, conditions for receiving care recipients,
and the activities involved; (2) Regulations on
the beneficiaries of social assistance policies
and voluntary individuals in social assistance
facilities; (3) Regulations on the standard level
of social allowance for different groups of
social assistance beneficiaries. These contents
are specifically defined as follows:

Firstly, on the regulations related to the
conditions for establishing and operating
social assistance facilities:

Article 2, Decree No. 103/2017/ND-CP
stipulates that social assistance facilities
include public social assistance facilities,
which are established, managed, and invested
by the State, and non-public social assistance
facilities, which are built with the funding for
their operations, are ensured by organizations
or individuals. Clauses 3 and 4 of Article 18 of
the 2009 Law on the Elderly mention the
benefits of organizations and individuals
investing in, building, and managing elderly
care facilities, with many incentives in
different areas such as education, vocational
training, healthcare, culture, sports, and the
environment. Article 3, Decree No.
103/2017/ND-CP  regulates the policy
encouraging mobilization of non-public
resources. These provisions aim to encourage
the mobilization of non-public resources for
elderly care activities.

Clause 2 of Article 18 of the 2009 Law on
the Elderly and Article 5 of Decree No.
103/2017/ND-CP outline the types of social
assistance facilities and elderly care facilities.
The latter clearly specifies that elderly care
facilities include social assistance facilities,
consulting facilities, elderly care services, and
other elderly care facilities (Clause 2, Article 18
of the 2009 Law on the Elderly). Additionally,
Decree No. 06/2011/ND-CP also provides
regulations on the organization of providing
elderly care services.



Dr. Nguyen Thi Thu Hoai - Vietnam Women's Academy

Decree No. 103/2017/ND-CP has provided
specific ~ regulations on  establishing,
organizational structure, operation, dissolution,
and management of social assistance facilities.
The Decree consists of 53 articles, including
fundamental provisions related to establishing
and organizing elderly care activities at social
assistance facilities. Article 7 outlines the
responsibilities of social assistance facilities,
listing 17 tasks that cover all intervention, care,
and support activities for individuals in social
assistance facilities, including the elderly. Article
9 specifies that for public social assistance
facilities, the funding for operation comes from
the state budget, and the revenue comes from
voluntary groups, their activities, or organizations
and individuals both domestically and
internationally. The Decree also includes
provisions on the conditions for infrastructure
and workforce to ensure that social assistance
facilities are adequately equipped and capable of
caring for their beneficiaries. For instance,
regarding location and environment, social
assistance facilities must be situated in areas with
convenient transportation, easy access to
educational and healthcare service facilities, and
adequate electricity and water supply (Article 23).

Moreover, regarding infrastructure, there
are regulations on the space ratio per
beneficiary in different areas, requiring
facilities to have sufficient kitchens, sanitation
areas, housing, and equipment to ensure
beneficiaries' good quality of life (Article 24).
Regarding social assistance staff, requirements
include ensuring health, legal capacity, ethical
standards, and practical skills in caregiving for
beneficiaries (Article 25). Other standards are
also mentioned in Section 3, Chapter IV of
Decree No. 103/2017/ND-CP, such as
assistance  procedures, environment,
premises, housing, healthcare, sanitation,
education, and culture.

Secondly, on the regulations regarding the
beneficiaries of social patronage policies or
voluntary individuals at social assistance
facilities:

Article 17 of the 2009 Law on the Elderly
stipulates that the persons entitled to social
patronage policies include: “1. The elderly of
poor households without persons having the
care-taking obligations and rights or with
persons having the care-taking obligations and
rights who, however, currently enjoy monthly
social relief allowances; 2. Persons aged full 80
or over other than those defined in clause 1 of
this Article who have no pensions, monthly
social insurance allowances, or monthly social
relief allowances.”

Article 24 of Decree No. 20/2021/ND-CP
outlines for social assistance beneficiaries
eligible for care and nurturing in social
assistance facilities, including elderly
individuals under challenging circumstances
who cannot live on their own and receive no
care and nurture in community and elderly
individuals eligible for care and nurture in social
assistance facilities according to the Law on the
elderly; voluntary elderly individuals residing in
social assistance facilities under a caregiving
contract and those who cannot live at home and
wish to reside in social assistance facilities.

Thirdly, on the regulations regarding social
assistance allowance for elderly individuals
who are part of social assistance groups:

The social assistance allowance for elderly
individuals within social patronage groups
living in social assistance facilities is specified
in Decree No. 20/2021/ND-CP, which
stipulates social assistance policies for social
assistance beneficiaries. The standard social
assistance allowance is set at 360,000 VND per
month, as stated in clause 2, Article 4 of the
Decree, effective from July 1, 2021.
Additionally, the Decree provides for
adjustments to increase the standard social
assistance allowance based on budgetary
capabilities and changes in local socio-
economic conditions. According to Decree No.
76/2024/ND-CP, the standard allowance has
been increased from 360,000 VND to 500,000
VND per month (approximately from USD 14.4
to 20), effective from July 1, 2024.
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3.2. Limitations in implementing policies
for the elderly in social assistance facilities

The regulations outlined in the above
documents are currently being implemented
in social assistance facilities. For public social
assistance facilities, the infrastructure,
including housing for various groups, gardens,
kitchens, administrative buildings, and
standards specifically for elderly individuals, is
funded by the state budget. For example, at the
Social Assistance Center of Quang Ninh
province, three groups are being served: those
urgently needing assistance, social assistance
beneficiaries, and voluntary participants.
These groups are defined according to Decree
No. 103/2017/ND-CP, the 2009 Law on the
Elderly, and Decree No. 06/2011/ND-CP. In
addition, these groups' monthly living expense
allocations have been implemented according
to Decision No. 507/QD-TTBTXH, issued by
the Social Assistance Center of Quang Ninh
province on September 30, 2024. Accordingly,
the monthly food allowance for each
beneficiary is VND 2,800,000 (approximately
USD 112 at the exchange rate when the Decree
was issued), higher than the standard
allowance specified in Decree No.
20/2021/ND-CP and Decree No. 76/2024/ND-
CP. This higher allowance is because the
amounts specified in these two decrees
represent the standard/minimum spending
level. Based on the socio-economic conditions
of each locality, social assistance centers may
allocate more than this standard level.

For private social assistance facilities, the
establishment of centers is carried out by
private enterprises. Elderly individuals are the
beneficiaries of paid services, with fees
determined based on their desired service
package. To establish a private social assistance
facility, businesses must carry out full
establishment procedures and documents and
prepare premises that meet the criteria
outlined in Decree No. 103/2017/ND-CP. For
instance, the Nhan Ai elderly care center has a
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campus of nearly 5,000m2 with 50 rooms,
capable of accommodating 150 elderly
individuals for inpatient care. The center
implements the reception of older adults based
on the regulations of Decree No. 103/2017/ND-
CP, including the following contents: (1) The
elderly individuals accepted must voluntarily
contribute funds for accommodation and care;
(2) The elderly individuals have a family
member to guarantee, sign a contract, and
submit a voluntary application for them to
enter the center.

The policies mentioned in this article are
currently being implemented in social
assistance facilities nationwide. However, the
monthly living expense allocations for social
assistance beneficiaries and emergency
assistance beneficiaries need to be higher than
the general standard. Therefore, depending on
the socio-economic conditions of each
province or city, regulations will be established
to set appropriate spending levels that cannot
be less than those specified in Decree No.
20/2021/ND-CP.

For private social assistance facilities,
support policies from the State are still limited.
Financial support, technical guidance, and
preferential tax policies still need to be
coordinated, making it difficult for private
facilities to maintain and develop their services.
They primarily rely on contributions from
individuals, charitable organizations, and the
public. Therefore, to ensure that their revenues
can cover their expenses, they must increase the
fees charged to elderly residents and their
relatives (the fees at the Nhan Ai Elderly Care
Center range from 10 million to 40 million VND
per month). This poses a barrier to attracting
elderly individuals to live in the center.

4, Conclusion and policy recommendations

Population aging in Vietham is a pressing and
urgent issue. The rapid aging rate in a developing
country presents significant challenges for the
general economy and social welfare. As the
population ages quickly, the government must
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introduce appropriate policies to ensure the lives
of the elderly while maintaining the country's
socio-economic development.

Based on the research findings, the author
proposes several policy recommendations for
Vietnam to adapt to the issue of population aging:

Firstly, based on the reality of population
aging and elderly care, developing policies to
improve the social insurance and pension
systems, including (1) expanding the scope of
insurance to ensure that all workers can
participate; (2) strengthening pension fund to
ensure its sustainability and avoid the risk of
funding shortage in the future when the
number of retirees increases; (3) providing
comprehensive healthcare for the elderly by
establishing specialized healthcare networks
for them, including home services; (4)
supporting medical expenses for those who are
unable to pay.

Secondly, encouraging long-term care for
the elderly at home and in the community,
including providing financial support to
families caring for the elderly at home, enabling
them to live in familiar and comfortable
environments, and developing a
comprehensive care system that includes care
given for the elderly at both social assistance
facilities and their home. Attention should be
paid to vulnerable and disadvantaged elderly
groups, including elderly individuals from
ethnic minorities, those with disabilities, and
elderly victims of domestic violence. At the
same time, they are creating favorable
conditions for the private sector to invest in
providing elderly care services and promote the
application of digital technology in this field.

Thirdly, enhancing the autonomy of the
elderly by encouraging their participation in the
workforce; promoting businesses to recruit
elderly individuals in positions that match their
abilities, such as consulting, training, or part-
time jobs; and providing training programs for
the elderly to help them enhance their skills and
adapt to changes in the labor market.

Fourthly, creating a friendly living
environment for older adults. Improving
transportation infrastructure to ensure that
public transport, sidewalks, and facilities are
elderly-friendly, making it easier and safer for
them to move around; Developing adaptive
housing and encouraging the construction of
housing types suitable for the elderly, such as
single-story houses equipped with assistive
devices for those with mobility difficulties.

Fifthly, a multi-tiered income security
system should be established by connecting
social insurance with social assistance, where
the lowest tier provides a minimum income for
all citizens upon reaching old age.

Sixthly, raising social awareness about the
issue of population aging. Communicating the
responsibility of caring for the elderly and
enhancing community education programs
regarding the family and society's
responsibilities toward the elderly individuals,
minimizing violence or neglect. Encouraging
social activities for them, developing
recreational, cultural, and sports programs to
facilitate their participation and maintain
social connections, thereby reducing isolation
and depression.

These policies not only help address
challenges posed by population aging but also
open up opportunities for sustainable socio-
economic development as the country faces
this issue.
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