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INTRODUCTION 

Recently accepted into the Organization for Economic Cooperation and Development (OECD), 
Colombia is an upper-middle-income country experiencing both demographic and epidemiological 
transitions that are driving a rise in aging and morbidity and mortality from chronic 
noncommunicable diseases (NCDs). Based on the 2018 population census, the National 
Administrative Department of Statistics (DANE) estimated that in 2021 a total of 7.1 million 
Colombians, 13.9 percent of the population, were elderly (60 years and over); of this population, 
44.9 percent were males and the remaining 55.1 percent, females. By 2030, this population will 
increase to 9.7 million, that is, 17.5 percent of the population (Decreto 681, 2022). From  2020 to 
2025, life expectancy for Colombians is expected to be 76.01 years, compared to an average of 74 
for all upper-middle-income countries and a significant increase over the 66.76 years of life 
expectancy recorded from  1985 to 1990 (Ministerio de Salud y Protección Social, 2021). 

The results of the latest study of burden of disease, conducted in 2010 and published in 2014 
(Peñaloza et al., 2014), are consistent with a population that is aging. The study, for example, shows 
that four noncommunicable diseases—cardiovascular disease, cancer, chronic respiratory disease, 
and diabetes—account for 82 percent of NCD deaths in Colombia. According to the National Policy 
on Aging and Old Age, the prevalence of chronic NCDs in older adults in Colombia is 40 percent 
(Peñaloza et al., 2014) 

Unfortunately, in a country such as Colombia, the aging process is characterized by a persistence 
of social inequities that result in health inequalities and a precarious socioeconomic outlook for 
older people (Arrubla 2014). Despite the fact that, in Colombia, older persons are afforded special 
constitutional protections by the State (Ministry of Health and Social Protection 2015) and have 
universal health coverage, they continue to face difficulties in accessing basic health services, 
housing, and nutritious food. Additionally, their finances are strained by irregular or low 
employment rates and low pension coverage (Ministerio de Salud y Protección Social, 2015b)  

This, however, presents opportunities for improvement, particularly in the implementation of 
public policies, programs, and interventions for the care of the elderly that are modeled on  
comprehensive health care reforms introduced in 1993, such as in Bogotá. Those reforms in health 
care and social services for older adults—between different levels of the government, the private 
sector, communities, and households—have been designed to meet the complex demands of elder 
care.  

 These measures included a comprehensive package of health care reforms that introduced 
mandatory national social health insurance, health benefits packages, competition between 
insurance companies, and managed care. However, there is room for improvement in coverage of 
social benefits and access to pensions .  
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The objective of this case study is to synthesize the lessons learned in the design and 
implementation of policies for the care1 and health care of older persons in Colombia, highlighting 
the key problems related to aging and care of this population and identifying interventions to 
address the most significant challenges.  

 

METHODOLOGY 

This study triangulated findings from secondary sources, including laws, regulations, public policy 
documents, registries, and population studies, with information obtained through interviews with 
key informants from:  

• The Ministry of Health and Social Protection 

• The Colombian Association of Gerontology and Geriatrics  

• The Colombian Network for Active and Dignified Aging 

• The Colombian Association of Pensioners 

• The Undersecretary of Care and Equality Policies of Bogotá of the Secretary of Women.  

For the study, 17 sources of relevant information on older persons, aging, and old age in Colombia 
were identified from  administrative records in the Social Protection Integrated  Information 
System (SISPRO) registry and the National System of Population Studies and Surveys for Health, 
both of which are described in Annex 2. 

 

REGULATORY FRAMEWORK 

In Colombia, elderly people have broad constitutional and legal protection. Nonetheless, this has 
not been fully developed, and challenges remain in implementation and coverage. Article 46 of the 
Constitution (Presidency of the Republic of Colombia 1991) establishes the responsibilities of the 
State, the society, and the family to protect and assist this population. This includes the obligation 
to guarantee comprehensive social security services and food allowance in case of indigence. Since 
then, several regulations have been issued to manage the protection of the rights of this age group 
in the Colombian legal framework, detailed in Box 1 and Annex 1. The Constitutional Court has 

 

1 For the purposes of this case study, care services are those that can be delivered for the 
protection of the elderly, such as nourishment, supplementary subsidies for housing, and 
recreation. 
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defended the argument that comprehensive care for the aged is a duty of the State that must be 
reflected in policies of care, protection, and integration of the elderly into the community life (like 
cultural, sports, educational and recreational activities). 

Regarding social protection, Colombia has a General Social Security System in Health, which 
includes the rules for the health system, including insurance and the pension system (described in 
a later section). The health system is based on an insurance system whose objective is to guarantee 
access to health services and the economic protection of the population. It has a high level of 
specialization among its various actors that include central and territorial governmental entities 
and public and private companies. The beneficiaries are affiliated with the insurance companies 
(EPS) that represent them and manage their health risks, coordinating the necessary services, as 
determined by the Benefits Plan. This Plan refers to the eligible range of services, procedures, 
drugs, and technologies to prevent, alleviate, and treat diseases. Other regulations address the 
protection of lower socioeconomic older adults through additional funding sources for the 
provision, operation, and development of prevention and promotion programs at Elderly Welfare 
Centers and Life Centers for the Elderly, and the preferential treatment of such adults in education, 
employment, recreation, and living conditions (Ley 687, 2001). 

In September 2020, Colombia acceded to the "Inter-American Convention on the Protection of the 
Human Rights of Older Persons" of June 2015. This instrument stresses that older adults have the 
same human rights, freedoms, and dignity as everyone else, and that they must be able to continue 
to enjoy full, independent, and autonomous lives in which they experience health, safety, 
integration, and active participation in the economic, social, cultural, and political spheres. In 
accordance with the convention, in May 2022, the National Policy on Aging and Old Age 2022–
2031 was issued (Decreto 681, 2022). This policy requires the formulation of the National 
Intersectoral Action Plan, the creation of the National Observatory on Aging and Old Age, the 
operationalization of the National Council for the Elderly, and the articulation of the Ten-Year 
Public Health Plan 2022–2031. 

 

THE LANDSCAPE OF AGING AND OLD AGE IN 
COLOMBIA 

The Colombian population has experienced rapid aging within the last two decades, as evidenced 
by the evolution of the population pyramid and population indexes (Table 1)2. 

The demographic transition of Colombia’s population has accelerated. The population aged 60 and 
over increased from 2,142,219 in 1985 to 5,752,958 in 2018, an annual growth of 3.5 percent, 

 

2 In Colombia, adults 60 years and over are considered the elderly population. 
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substantially higher than the total population growth rate of 1.7 percent (Departamento 
Administrativo Nacional de Estadística-DANE, 2022).  

Figure 1: Demographic transition of the Colombian population: Census projections, 1985–2018 

 

Source: Minsalud 2018  
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Box 1:  What Are Demographic and Epidemiological Transitions? 

 

In figure 1, the broad-based, sharp-pointed  pyramid of 1985 was transformed into a narrower-
based structure by 2018 (departamento administrativo nacional de estadística-dane, 2022), 
trending to population aging from a large decrease in fertility rates, a decrease in mortality rates, 
and an increase in life expectancy rates.  

  

Demographic transition “is a long-term trend of declining birth and death rates, 
resulting in substantive change in the age distribution of a population. Population age 
and gender distribution is mainly affected by birth and death rates, as well as other 
factors such as migration, economics, war, political and social change, famine, or natural 
disasters” (Tulchinsky & Varavikova, 2014). Birth rates in the developed countries have 
fallen over the past 50 years and are continuing to fall in many countries to levels below 
rates needed to sustain or maintain population size and age distribution. This 
phenomenon influences the aging of the population, with important economic and 
societal effects (Tulchinsky & Varavikova, 2014). Demographic transitions profoundly 
alter a population’s health care needs and make long-term and elderly care more 
important. 

Epidemiological transition, a related concept, refers to changing patterns of population 
age distributions, mortality, fertility, life expectancy, and causes of death. The 
epidemiologic transition has had some confirmation in recent trends that were 
characterized by increased life expectancy and a change in the population age 
distribution to older ages as well as the increase in the numbers of people living with 
chronic degenerative disease. These changes have impact on public health planning, 
health care resources and workforce development, and a range of social, political, and 
financial policies (McKeown, 2010). Chronic diseases have replaced acute infectious 
diseases to become the predominant cause of morbidity and mortality worldwide 
(Rosenthal, 2015).  

*The birth rate is measured as the number of births per 1000 people in a year. The death 
rate is measured as the number of annual deaths per 1000 people. 
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Table 1. Population Index of Colombia, 2018–2023 

DEMOGRAPHIC INDEX YEAR 

2018 2019 2023 

Childhood index 24 23 23 

Youth index 26 25 24 

Old age index 13 14 15 

Aging index  54 60 65 

Demographic dependency index3 48.88 48.76 49.05 

Child dependency index  35.77 34.54 33.8 

Higher dependency ratio 13.10 14.22 15.26 

Friz index4 121.86 114.97 110.04 

Source: CNPV 2018 – DANE. National population projections 2018–2070. Information as of October 22, 2021, taken from Health 
Situation Analysis (Análisis de Situación de Salud-ASIS, 2021)  

DANE’s bulletin reveals that in 2020, 6.3 percent of the elderly population self-identified as Black, 
mulatto, Afro-descendant, or Afro-Colombian and 2.6 percent as indigenous. The same source 
indicates that the educational level in the elderly population is very low.  As seen in the following 
table, 13.1 percent of older women (498,296 women) reported that they could not read or write, 
compared to 12.6 percent of older men. About 48 percent have an elementary education level 
(primary school). (Departamento Administrativo Nacional de Estadística-DANE & Fundación 
Saldarriaga Concha, 2021). 

 

3 The demographic dependency index is the proportion of dependent people (under 15 years and over 60 years) over the active 
or working-age population (14-59 years of age) 
4 The Friz index is the percentage of the population under 20 years of age (between 0 and 19 years), with respect to the 
population group between the ages of 30 and 49 years of age.  When this index exceeds the value of 160, the population studied 
is considered to be a young population, while if it is less than 60, it is considered an aged population. 
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Table 2. Educational Level of Population aged and over in Colombia, 2020 

EDUCATIONAL LEVEL MEN WOMEN TOTAL 

VALUE PERCENTAGE VALUE PERCENTAGE VALUE PERCENTAGE 

None 403,256 12.9 499,433 13.2 902,689 13.1 

Preschool 3,038 0.1 12,217 0.3 15,255 0.2 

Elemental 1,484,516 47.6 1,839,224 48.5 3,323,740 48.1 

High school 341,099 10.9 420,768 11.1 761,867 11.0 

Stocking 387,334 12.4 472,561 12.4 859,895 12.4 

Superior 413,370 13.2 456,711 12.0 870,081 12.6 

Graduate 89,394 2.9 93,721 2.5 183,115 2.6 

Total 3,122,007 100.0 3,794,635 100.0 6,916,642 100.0 

Source: (Departamento Administrativo Nacional de Estadística-DANE & Fundación Saldarriaga Concha, 2021) 

The elderly population is concentrated in the center of the country and in municipalities. In 2021, 
77.3 percent of older adults were located in the municipal capitals, while the remaining 22.7 
percent lived in rural areas (Decreto 681, 2022). According to the 2018 census, large cities and 
departments of the Andean zone have most of the elderly population. The departments with the 
highest proportions of older adults among their population were Quindío (19.7 percent), Caldas 
(19.3 percent), Risaralda (18.4 percent), Bogotá (15.5 percent), Antioquia (14.2 percent) and Valle 
del Cauca (10.5 percent). The departments with the lowest proportion of elderly population were 
Vichada (6.1 percent), Guainía (6.1 percent) and Vaupés (6.2 percent). 
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Figure 2: Proportion of elderly population by territorial entities in Colombia, 2020 

 

Sources: DANE Census 2018; population projections 2021 

(Departamento Administrativo Nacional de Estadística-DANE, 2022). 

Figure 3: Distribution of older adults by age in Colombia, 2021 

 

Source: DANE Census 2018. Population projections for 2021 
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Women aged 60 and over total 3,918,300 people, which represents 55.1 percent of the older 
population, while 44.9 percent are men (3,189,614 people). The proportion of women of the 
population aged 60 and older is higher than their proportion of the entire population (51.2 
percent). Within the older population, 23,117 people are 100 years of age or older (0.3 percent), 
of whom 37.3 percent are men and 62.7 percent are women (Departamento Administrativo 
Nacional de Estadística-DANE, 2022). 

The 2015 SABE survey (Ministerio de Salud y Protección Social, 2015)5 determined that 83.9 
percent of people who care for older adults were women, whose average age was 49 (ranging from 
18 to 88 years), while 16.7 percent were aged 60 or older. Among these female caregivers, a similar 
proportion are single (27.3 percent) and married (27.7 percent), while the majority of men were 
single (40.8 percent). 

Figure 4: Percentage of people 60 years and over, by age group and sex in Colombia, 2015 

 

Source: SABE 2015  

According to the 2015 SABE survey, the elderly population presented a moderate functionality6 
that mainly affected women. Seventy-nine percent of the population was independent in their 
basic Activities of Daily Living (ADL), which deteriorates with age,  and there was greater 
dependency among women and in the lower socioeconomic levels (Ministerio de Salud y 

 

5 The SABE is a survey on health, wellness, and aging, focused on the elderly population in Colombia. The Colombia SABE 2015 
was the first survey in the LAC region to focus on the national level rather than exclusively on cities (Ministerio de Salud y 
Protección Social, 2015). 
6 “The functional capacity of the elderly is defined as "the set of physical, mental and social abilities that allow the subject to carry 
out the activities required by their environment and/or environment". Said capacity is determined, fundamentally, by the 
existence of psychomotor, cognitive and behavioral abilities”. Segovia, M.G., and Torres, E.A. (2011) 
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Protección Social, 2015). This survey also found that 2.2 percent and 19.1 percent of people aged 
60 or older had severe/total dependence and mild/moderate dependence, respectively7. 

Regarding the socioeconomic profile of Colombia’s elderly, the poorest strata have a large 
proportion of the elderly population. A quarter of the elderly report receiving no income, while 55 
percent of those with income indicate that it is less than a minimum wage. The same survey found 
that a high proportion of older adults in the Orinoquía/Amazonia regions (53.4 percent) and the 
Caribbean region (47.3 percent) have an income status that puts them in stratum 1 (lowest 
economic capacity)8. In turn, about 40 percent of the elderly population of the Eastern, Central, 
Pacific and Bogotá regions are in stratum 2. The highest proportion of older adults living in strata 
3 to 4 (50.8 percent)—higher economic capacity than strata 1 and 2—was observed in Bogotá.  

In rural areas, 57.6 percent of older adults belong to stratum 1. There are pronounced health and 
quality-of-life implications of such socioeconomic disadvantage: for example, those living in poorer 
areas die up to six years earlier than those who live in areas with greater economic resources: 
“Older adults with lower income are more likely to lose quality of life and mortality, compared to 
their higher-income counterparts” (Ministerio de Salud y Protección Social, 2015).  

 

7 An older person presents a disability condition when he or she needs help to perform at least one basic activity of daily living 
(ADL). 
8 Socioeconomic stratification is a classification into strata of residential properties that receive public services such as electricity, 
natural gas, water, and sewerage services. It is carried out mainly to charge in a differential manner by strata for residential public 
services, allowing the allocation of subsidies and collection of contributions in the area. In this way, those with more economic 
capacity pay more for public services and contribute so that the less economically able population can pay lower rates. Strata 1 
and 2 correspond to homes with lower economic capacity. https://www.dane.gov.co/index.php/estadisticas-por-tema/69-
espanol/geoestadistica/estratificacion/468-estratificacion-socioeconomica.  

https://www.dane.gov.co/index.php/estadisticas-por-tema/69-espanol/geoestadistica/estratificacion/468-estratificacion-socioeconomica
https://www.dane.gov.co/index.php/estadisticas-por-tema/69-espanol/geoestadistica/estratificacion/468-estratificacion-socioeconomica
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Figure 5: Percentage of colombians 60 years and over, by socioeconomic status, 2015 

 

Source: (ministerio de salud y protección social, 2015) 

Regarding morbidities, chronic conditions have the highest prevalence among older adults. Access 
to coverage to services such as breast and prostate cancer treatment is very low. This population 
faces significant barriers to access to health services. According to the SABE 2015 survey, the 
following chronic conditions are the most frequent pathologies among Colombia’s elderly 
(Ministerio de Salud y Protección Social, 2015): 

• Visual impairment was the most frequent chronic condition, with a prevalence of 88.9 percent; 
67.0 percent reported wearing glasses or contact lenses. 

• The prevalence of hypertension was 60.7 percent. 

• 41.0 percent reported depressive symptoms. 

• 27.2 percent reported hearing impairment, and 2.6 percent reported using devices such as 
hearing aids. 

• 18.5 percent prevalence of diabetes mellitus. 

• 14.5 percent prevalence of ischemic heart disease. 

• 11.8 percent prevalence of osteoporosis. 

• 11.4 percent prevalence of chronic lung disease. 

• 5.3 percent cancer prevalence: Most frequently reported by men: prostate, skin, and stomach 
cancer. Most frequently reported by women: cervix, breast, and skin cancer. 

• 4.7 percent prevalence of cerebrovascular disease. 
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Regarding the use of health services among older adults, the survey reveals that:  

• 74.4 percent used ambulatory health services in the 30 days before the survey. 

• 94.9 percent reported using ambulatory health services to reach general medicine or 
specialized medicine care. 

• 41.3 percent of women had had a mammogram in the last two years. 

• In the last two years, 45.7 percent of men had undergone a digital rectal exam for early 
detection of prostate cancer, and 46.3 percent reported having had a prostate antigen test. 

• 55.7 percent considered the care they received to be very good or good. 

Among barriers to access to health services, older adults with disabilities identify the unavailability 
of health professionals as the largest obstacle, followed by the unavailability of procedures and the 
delivery of medicines.  

The SABE survey 2015 also records that psychological, physical, financial, and sexual abuse of older 
adults is not uncommon: 12.3 percent—roughly one out of eight—reported being the victim of 
abuse. The national rate of violence against older adults in 2019 was 36.4 per 100,000 residents 
(Ministerio de Salud y Protección Social, 2015).  

In the first half of 2020, 12.1 percent (1,037,496  people) of victims of Colombia’s longstanding 
armed conflict—which affected nearly 35,000 Colombians families in 2022 and resulted in more 
than 58,000 fatalities since 2019, according to the UN humanitarian agency OCHA (Alsema 2022)—
were people aged 60 or older, according to the SISPRO registry.  This indicates that many members 
of this population likely require psychological counseling assistance. 

The National Public Policy on Aging and Old Age has highlighted the functional dependence of the 
elderly due to the loss of mobility. The Registry of Health Care Workers in Health (ReTHUS) 
identifies 1,073 registered professionals, 1,004 of whom work in the Gerontology program (848 
men and 156 women) and 69 specialists in Geriatrics (35 men and 34 women). According to the 
Information System of Education for Work and Human Development (SIET), Colombia has 1,269 
training programs to obtain technical labor certification in care, assistance, and comprehensive 
care for the elderly as a geriatric home assistant and in geriatrics and gerontology. These programs 
are offered in 95 institutions throughout the territory, distributed over 20 departments/provinces 
and the capital district. Recently, the training centers of the National Learning Service (SENA) 
launched a new in-person course on the comprehensive care needs of older people (Decreto 681, 
2022) 

At the same time, many older adults serve as caregivers for children under aged 6 in their home 
settings. Thus, when parents between aged 13 and 49 work outside the home, 42.7 percent of 
their children go to their grandparents for care, constituting the most popular care option for 
children (Ministerio de Salud y Protección Social & Profamilia, 2015). 
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Regarding living conditions, the SABE survey ) indicates that 63 percent of older people live in their 
own home but 11 percent live in overcrowded conditions. Likewise, in relation to the physical 
environment, fifty-two percent use public transportation as their main means of transportation 
followed by fourteen percent which uses taxi and eight percent by motorcycles, sixty-nine percent 
don´t require help in transportation. Sixty-six percent of older adults considered they require 
dental prostheses regardless if they have prostheses of haven´t. 

Regarding the COVID-19 pandemic, the MSPS indicated that since the beginning of the pandemic 
(March 2020), a total of 1,002,587 elderly people were infected, corresponding to 15.8 percent of 
total cases (6,349,971), as of Jan. 15, 2023. The mortality rate is higher in this population compared 
to other age groups: of total deaths—142,259—73.7 percent (104,912) were among elderly 
people. Being elderly, having at least one comorbidity, and being overweight or obese were 
identified as the main predictors of severe Covid-19 cases in Colombia.  

Regarding affiliation with the health system9, the coverage for the elderly population is almost 
universal. This, however, does not guarantee effective access to health services for this population 
group. The insurance of older adults in 2022 was at the same level as that of the general 
population, with a coverage of 95.97 percent. According to the Unified Database of Affiliation to 
the Health System (BDUA), 47.8 percent of people over 60 fall under the subsidized regime, 46.3 
percent were in the contributory regime, and 5.9 percent belonged to exceptional and special 
regimes10. 

Colombia has various mechanisms for monitoring and following up on older adults, but they 
require strengthening and continuity. In August 2022, the Ministry of Health and Social Protection 
introduced the National Observatory on Aging and Old Age (ONEV) to support the implementation 
of the Public Policy on Human Aging and Old Age within the framework of Colombia's accession to 
the Inter-American Convention on the Protection of the Human Rights of Older Persons. The 
objectives of the ONEV are: (i) to collect, systematize, analyze, document, and publish information 
related to aging and old age; (ii) to monitor and follow up on the implementation of the Aging and 
Old Age Policy, the execution of the National Intersectoral Action, and territorial action plans; (iii) 
to support the evaluation of the National Public Policy on Aging and Old Age 2022 – 2031; and (iv) 

 

9 In Colombia, people belonging to the contributory regime are those—together with their families—who have a formal 
employment contract, are self-employed workers with income capacity, or pensioners. The subsidized regime, based on a 
demand subsidy, sponsors health coverage for poor and vulnerable people who cannot pay, and who are selected through a 
survey administered to households that categorizes the population by socioeconomic status. 
10 Besides the contributory and subsidized regimes described in the previous footnote, there are two other health schemes with 
fewer members in Colombia: an exceptional scheme and a special scheme. The exceptional scheme conformed by the Public 
Teachers’ Fund, Ecopetrol (State-own Oil Company), the Military Health Directorate, and the Health Directorate of National Police 
administer their own health scheme. The public universities administer their health scheme in what is known as special health 
scheme. 
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to generate recommendations on the design, implementation, and monitoring of plans, programs, 
and projects aimed at assisting the elderly to face the aging process11. 

States Ministry of Health and Social Protection:  

[The] ONEV contributes to the expansion of the body of knowledge on the determinants of aging 
and the living conditions of people 60 years and over in Colombia, as well as on the successful 
experiences of intervention in the promotion, prevention, comprehensive care and care of this 
population group, managing, analyzing and having the relevant information to improve decision-
making that contributes to improving their well-being (Ministry of Health and Social Protection, 
2022) 

The ONEV has the goal of becoming, by 2023, the main compiler and reference of analysis and 
management of information on aging and old age in Colombia under standards of quality and 
opportunity. For the monitoring, follow-up, and evaluation of the National Public Policy on Aging 
and Old Age 2022–2031, the ONEV proposes the following thematic lines: 

1. Demographic aging and population structure 

2. Determinants of aging and old age 

3. Violence against people 60 years and over 

4. Living conditions of people 60 years and over 

5. Follow-up and monitoring of public policy 

6. Differential approach (which includes population characteristics like gender identity, disability, 
ethnicity, among others). 

 

DESIGN AND IMPLEMENTATION OF PUBLIC 
POLICIES ON AGING AND OLD AGE IN 
COLOMBIA 

In the last 20 years, Colombia has enacted three policies on aging and old age, but there is ample 
room for improvement in implementing their objectives. The most recent policy -National Public 
Policy on Aging and Old Age 2022–2031- was adopted through Decree 681 of 2022, which 
establishes an intersectoral framework for the management of activities of interest to the elderly. 
The formulation of this policy took into account the progress and challenges of previous policy 

 

11 Decree 681 of 2022 "By means of which Chapter 7 is added to Title 2 of Part 9 of Book 2 of the Decree 780 of 2016 on the 
National Public Policy on Aging and Old Age 2022–2031".  
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proposals and broad social participation, which included the participation of the National Council 
of Older Persons, created by Decree 163 of 2021. This recent policy has been ratified in the 
National Development Plan of the new presidential government (2022-2026).    

Regarding  mechanisms to generate income in old age such as pensions, savings, and participation 
in the labor market, policy advances include defining the current pension age in law as 57 years for 
women and 62 years for men. To access the pension, a person must have contributed throughout 
his or her working life (approximately 26 years)12, but given the high levels of informality in 
Colombia, (e.g., 58 percent  of employed people [as of October 2022], the pension coverage of the 
elderly population is very low—approximately 25 percent—including and compared to other 
countries such as Chile and the United States, where it is approximately 80 percent (Parra et al., 
2020). In response, the country has developed over the last two decades other complementary 
financial mechanisms to protect the vulnerable elderly population, including  (i) a subsidy program, 
"Colombia Mayor" (“Elderly Colombia”), for older people living in extreme poverty conditions;  (ii) 
the Periodic Economic Benefits (BEPS), a program created in 2005 to provide an alternative security 
mechanism for the elderly population who reached the required retirement age but who did not 
contribute enough money to  the Public or Private Regime;  and (iii) the Pension Contribution 
Subsidy Program (PSAP) which benefits low-income workers, including the self-employed, people 
with disabilities, the unemployed, surrogate mothers, and councilors of small municipalities, 
affiliated with  the health and protection system, with a maximum income of one minimum wage 
contribution between 500 and 750 weeks or until the beneficiary reaches age 65. 

The coverage of pensioners and beneficiaries of financial protection programs for old age are very 
low. As mentioned above, only 25 percent of the elderly population is covered by a pension. In 
regard to the protection programs the "Colombia Mayor" program, benefits 1.6 million persons; 
BEPS, benefits 578,000 people; and PSAP, benefits 155,000 people. This means that approximately 
40 percent of the elderly population in Colombia are not covered by any transfer or social 
assistance program (Ministerio de Salud y Protección Social, 2022).  

Regarding the private sector, the programs carried out by the Family Compensation Funds13, which 
provide social services for the elderly such as loans, recreation, tourism, and sports, primarily 
benefits workers (70 percent) or family members of formal employees, while pensioners only 
account for 22 percent. 

 

12 As of 2014, the unemployment protection mechanism, among other benefits, guarantees, for a maximum period of six months, 
the payment of pension contributions—settled on the basis of a minimum wage—to workers who lose their jobs (Law 1636 of 
2013, on the mechanism of protection of the unemployed in Colombia). 
13 The Family Compensation Funds are a private, non-profit entity of economic redistribution and solidarity. These were created 
to improve the quality of life of the families of Colombian workers through the management and delivery of subsidies and services 
from part of the social security contributions made by employers. https://www.rankia.co/blog/pensiones-iss-cesantias/3233802-
que-son-cajas-compensacion-familiar-para-sirven 
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Not having a pension nor financial protection mechanism obliges some older people to remain in 
the labor market despite reaching retirement age. The elderly population represents 
approximately 10 percent of the employed population nationwide. A significant percentage of this 
population—66 percent— receive the minimum wage or less, 18 percent up to two times the 
minimum wage, 4.9 percent up to three times the minimum wage, 7 percent more than three 
times the minimum wage, and 4.1 percent four times the minimum wage, so the possibilities of 
saving are limited (Ministerio de Salud y Protección Social, 2022).  

Despite the country having created various programs and sources of financing for care of the 
elderly, these are insufficient for the needs of this vulnerable population. Many of the resources 
are allocated in the National Development Plan, and some through the territorial entities. 
Additionally, the resources collected from the stamp of the elderly14 are scant for the maintenance 
programs and care centers for the elderly (like “Elderly Welfare Centers” and “Life Centers for the 
Elderly”) to attend vulnerable. In addition, there are no adequate mechanisms for monitoring the 
collection and application of these resources.  

There are isolated experiences of implementation of public policies, programs and population 
interventions for the care of the elderly such as Bogotá. The capital city of Colombia has a new 
model of care for the elderly that requires evaluation. Bogota has been implementing this program 
since October 2020, and it has an inclusive gender and feminist approach that addresses the elderly 
population and caregivers (Box 4).  

  

 

14 In Colombia, the stamp (estampilla) is a parafiscal tax whose obligatory payment must be paid by companies or individuals who 
sign contracts with public entities such as government departments. The resources are reverted to the benefit of a specific sector 
and are intended to cover expenses incurred by entities that develop or provide public services. The resources collected by the 
“Stamp for the well-being of the elderly” created by Law 1276 of 2009 are used to assist and care for the elderly in the 
departments. 
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Box 2: model of care in Bogotá implementation of the district care system in Bogotá 

 

  

Providing care provision in an unbalanced manner limits equal opportunities for women in 
access to the labor market, political participation, and a life free of violence, among others. 
One of the structural causes of this inequality is the gendered division of labor, which has 
forced women to carry out unpaid care work within the home. 

Thus, the overload of care work decreases the quality of life of women and generates 
poverty of time, hindering the possibility of effectively enjoying the rights to work, 
education, health, culture, and recreation, among others. 

In Bogotá, nine of 10 women perform domestic and care work, particularly for the elderly 
population, without any remuneration. They spend five hours and 33 minutes on this job on 
average per day (DANE-ENUT, 2017). 

Since October, 2020, Bogotá has implemented a care model aimed at people who require 
care according to the level of dependency and under the responsibility of unpaid women. It 
has been developed in the 20 locations that make up the District, and according to the 
Monitoring System for the programs, projects, and goals of the Development Plan of Bogotá 
D.C. 2020–2024, it has gone from serving 122,302 elderly people in 2020 to 156,727 in 
2021. 

The model of care has three operating strategies: (i) "care neighbor blocks," in which people 
under care are assigned to caregivers and interdisciplinary groups; (ii) "mobile units" that 
approach the vulnerable population and caregivers in rural and peripheral areas; and (iii) 
"house-to-house care," which provides care to people who cannot access the above 
strategies. This model requires a comprehensive evaluation so that it could be incorporated 
as a national policy that can be scaled to other territorial entities. 

Reference: Basic data: IMPLEMENTATION OF THE DISTRICT CARE SYSTEM IN BOGOTÁ- DNP 
2020 



 

27 

 

CHALLENGES 

Reducing social inequalities for this vulnerable population group is an ethical imperative that must 
be resolved by the State and society in general.  

Increases in life expectancy and NCDs have set aging on the international public policy agenda, 
posing challenges to social protection and public health. Among other challenges, countries' health 
systems must address the presence of multi-morbidities, which often carry high costs for health 
systems (Berrío, 2012). In this regard, the establishment of a health care system for this population 
may require important reforms in the way health care is organized and delivered, but also a 
reconsideration of the social determinants that impact health outcomes. For example, the PHC 
model is emerging as a strategy to facilitate the objectives of Colombia’s policy on aging and old 
age to ensure that older adults can enjoy this stage of life with autonomy, dignity, and inclusion, 
within a framework of promotion, realization, and restitution of their human rights (Ministry of 
Health and Social Protection 2015). These objectives are also aligned with the purposes of the Ten-
Year Public Health Plan 2022–2031 (Ministry of Health and Social Protection, 2022a), a policy in 
which the integral role of PHC is asserted. Other important challenges include: 

• Training health care workers in gerontology and geriatrics and offering them work especially at 
the subnational level in rural and remote areas. 

• Strengthening the processes of economic security in old age and intergenerational solidarity to 
help create an inclusive society for all ages, where any form of age discrimination is eradicated.  

• Strengthening intersectoral action between the health sector, territorial entities, and the 
private sector to promote the protection of old age and healthy aging. This also includes 
articulating with the Family Compensation Funds (defined on footnote 13) to increase coverage 
of social programs.  

• Strengthening coordination between the leading public sectors responsible for health and 
social programs, particularly at the territorial level, to intervene in the support needs of the 
elderly—especially those who are functionally dependent on others for care—in a holistic way.   

• Guaranteeing the financial sustainability of actions proposed by the National Public Policy on 
Aging and Old Age.  

• Reducing inequities in both access and use of new information and communication 
technologies by the elderly and the hearing and visually impaired to close the digital gap for 
this population. This implies the design and financing of training programs for older adults in 
the use of these technologies.  

• Establishing mechanisms to monitor the circumstances of the elderly population, through 
periodic surveys such as SABE (the last such survey was in 2015). 

• Improving the coverage of the Colombian pension system for the elderly, especially for those 
who during their career worked in the informal economic sector. In this sense, Fedesarrollo 
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and Saldarriaga Concha Foundation (2015) affirm that the General Pension System has not only 
not fulfilled its purpose of extending coverage to the elderly, but that its current guidelines and  
presence of a high percentage of labor informality could worsen the situation in the coming 
years. 

• Guaranteeing the right to healthy aging, the right to decent work, and the right to equal 
opportunities and treatment. This guideline underscores the fact that many older adults wish 
to continue their working and productive lives beyond retirement age, but the State and society 
as a whole need to ensure compliance with certain requirements for this to happen: they must 
guarantee that the work older people do is developed under legal and ethical parameters and 
that it meets conditions that promote their functionality, sense of competence, health, and 
well-being. It is urgent to examine phenomena such as labor informality that is prevalent 
among this population, where not only is the right to social security violated but the possibility 
of enjoying good working conditions, health, and safety suitable for continuing their career is 
also missing. 

 

RECOMMENDATIONS 

Recommendations include: 

• Strengthen institutional capacity to develop the National Public Policy on Aging and Old Age 
2022–2031 and formulate its National Intersectoral Action Plan. Strengthen monitoring and 
evaluation of the implementation of the policy through the National Observatory on Aging and 
Old Age, in coordination with other observatories such as the National Health Observatory, the 
National Institute of Health, and the Observatory of Violence of the National Institute of Legal 
Medicine and Forensic Sciences. 

• Strengthen health care through the development of guidelines and care protocols to address 
geriatric syndromes and multimorbidity in an interdisciplinary manner from the perspective of 
humanized care centered on older persons and their abilities, including the integration of 
ancestral knowledge in health care and traditional medicine. 

• Develop and implement age-friendly care centers. These centers must consider the limitations 
that older people in Colombia have in terms of low educational level and difficulties in accessing 
and using information and computer technology (ICT). 

• Promote the development of the main pillars of the National Public Policy on Aging and Old 
Age 2022–2031. 

• Implement strategic pillar 1. Overcoming the economic dependence of the elderly. 

• Implement strategic pillar 2. The social inclusion and citizen participation of the elderly. 

• Implement strategic pillar 3. A violence-free life for the elderly. 
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• Implement strategic pillar 4. Comprehensive health care, dependency care, and organization 
of care service. 

• Implement strategic pillar 5. Healthy aging for an independent, autonomous, and productive 
life in old age. 

• Implement strategic pillar 6. Education, training, and research to meet the challenge of aging 
and old age. 
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ANNEX 1. COLOMBIAN REGULATORY 
FRAMEWORK REGARDING CARE FOR THE ELDERLY  

Article 46 of the Political Constitution of 1991 stipulates that the State, society, and the family are 
responsible for the protection and assistance of the elderly, with the State being the guarantor of 
comprehensive social security services and food allowance in the event of indigence (Presidency 
of the Republic of Colombia, 1991). 

Law 687 of 2001 (Congress of the Republic of Colombia, 2001). This regulation authorized the 
departments and the district and municipal councils to issue a stamp as a resource to help the 
endowment, operation, and development of prevention and promotion programs of the Welfare 
Centers for the Elderly and Life Centers for the elderly.  

Law 1171 of 2007 (Congress of the Republic of Colombia, 2007) grants benefits to people over 
aged 62 to guarantee their rights to education, recreation, and health and promote improvement 
in their living conditions.  

Law 1251 of 2008 (Congress of the Republic of Colombia, 2008), dictates norms to ensure the 
protection, promotion and defense of the rights of older adults; plans to guide policies and 
programs by the State, civil society, and the family that take into account the aging process; and  
regulate the functioning of the institutions that provide care services and integral development of 
older people. This law created the National Council for the Elderly as an advisory body to the 
Ministry of Health and Social Protection. 

Law 1276 of 2009 (Congress of the Republic of Colombia, 2009a). This law governs protection of 
older adults of levels I and II of Sisbén, from the Life Centers, which are institutions that provide 
comprehensive care to the needs and quality of life of older people. Primary care for the elderly is 
defined as a "set of protocols and services offered to the elderly, in a Life Center, to guarantee the 
promotion of health, the prevention of diseases and their timely referral to health services for early 
care and rehabilitation, when appropriate".   

Law 1315 of 2009 (Congress of the Republic of Colombia, 2009b) establishes the minimum 
conditions that dignify the stay of older adults in protection centers, day centers, and care 
institutions. 

Decision C503 of 2014 provides criteria for considering and meeting the needs of older adults in 
situations of extreme vulnerability, including those who have no income or one below the monthly 
minimum wage, have limited or non-existent social security coverage, show high rates of 
malnutrition, manifest diminished capacities, or do not have opportunities to improve their 
condition.  
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Law 1850 of 2017 established protection measures for the elderly and criminalized domestic abuse 
due to abandonment by his/her family (Congress of the Republic of Colombia, 2017).  

Resolution 024 of 2017 of the Ministry of Health and Social Protection (2017) stipulates the 
minimum essential requirements and documentation that the Life Centers must maintain for the 
comprehensive care of the elderly; this resolution was adjusted a year later with Resolution 055 of 
2018 (2018).  

Law 2055 of 2020 (Congress of the Republic of Colombia, 2020b) approved the "Inter-American 
Convention on the Protection of the Human Rights of Older Persons" of June 2015. This instrument 
emphasizes that the older population has the same human rights, freedoms, and dignity as others 
and that older adults should continue to enjoy a full, independent, and autonomous life in which 
they experience health, safety, integration, and active participation in the economic, social, 
cultural, and political fields.  

Law 2040 of 2020 (Congress of the Republic of Colombia, 2020a) aims to stimulate the 
employment of older adults who do not have a pension to enable them to be self-employed and 
economically self-sufficient  in the context of active and healthy aging.  

Decree 681 of 2022 (Presidency of the Republic of Colombia, 2022) provided regulations to adopt 
the National Policy on Aging and Old Age 2022-2031, seeking to enable the conditions for the 
development of active and healthy aging and a dignified, autonomous and independent old age 
within the framework of the protection of human rights, equality, equity, and non-discrimination. 
This decree also provides for the formulation of the National Intersectoral Action Plan of the 
National Policy on Aging and Old Age and the creation of the National Observatory on Aging and 
Old Age.  One of the objectives of the National Policy is to guarantee the right to health and social 
and health services and/or long-term care.  

Resolution 1035 of 2022 of the Ministry of Health and Social Protection (Ministry of Health and 
Social Protection, 2022b) adopted the Ten-Year Public Health Plan 2022-2031  and set out public 
policies, plans, and programs to guarantee the elderly population the right to adequate and 
sustainable food.  

PENSION SYSTEM 

Law 100 of 1993 (Congress of the Republic of Colombia, 1993) designed the General Pension 
System in accordance with the approach of Article 46 of the Political Constitution of Colombia, 
which addresses the duty of the State to provide protection and assistance to elderly people and 
guarantee them comprehensive social security services and food subsidies in case of indigence. In 
the pension system, two schemes coexist that compete for affiliates among the same population 
group: a traditional system of simple distribution with defined benefits and an individual 
capitalization model. The Medium Premium Regime-RPM is the pay-as-you-go system, a state 
administration system in charge of an institution named Colpensiones that brought together all 
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the public institutions that were solvent before the reform of 1993. The Individual Savings Scheme 
with Solidarity (RAIS) is managed by private entities called the Pension Fund Administrators (AFP). 
Likewise, a Transitional Regime (RT) was created in which women over aged 35 years of age, men 
over 40 and people who had 15 years or more of contributions at the time Law 100 became 
effective would continue to be protected by the previous regime.  

Law 797 of 2003 (Congress of the Republic of Colombia, 2003) reformed certain provisions of the 
General Pension System that were contemplated in Law 100 of 1993 and included guidelines on 
special pension schemes. According to Fedesarrollo and Fundación Saldarriaga Concha (2015), this 
regulation increased contributions, further restricted the requirements for beneficiaries of 
contribution subsidies, and significantly increased resources for the direct care of the elderly 
through a non-contributory pillar called the Social Protection Program for the Elderly (PPSAM); this 
initiative subsequently led to the program Colombia Mayor. The law also adjusted the pension ages 
from 55 to 57 years in the case of women and from 60 to 62 years for men, effective  January 2014 
(Fedesarrollo and Fundación Saldarriaga Concha, 2015). 

The constitutional reform of Legislative Act 01 of 2005 (Congress of the Republic of Colombia, 
2005) created the BEPS scheme, which enables the granting of periodic economic benefits to the 
elderly without being classified as pensions.  

Law 1328 of 2009 (Congress of the Republic of Colombia, 2009) contains rules on financial, 
insurance, securities markets, and other provisions, incorporating a section in which it regulated 
the BEPS scheme; however, it was implemented beginning  in 2012.  

PUBLIC POLICIES 

Since 2007, the Ministry of Health and Social Protection has been responsible for formulating a 
National Policy on Aging and Old Age. This task was reflected in the formulation of an action plan 
for 2007-2019, followed by an update for 2014-2024 (MSPS 2007 and MSPS 2015) in the 
"Colombian Policy on Human Aging and Old Age 2015-2024" (Flórez, Martínez, and Aranco, 2019).  

The formulation of these action plans is established around four strategic domains: promotion and 
guarantee of the human rights of older persons; comprehensive social protection; active, 
satisfactory, and healthy aging; and research and training of health care workers at the technical, 
professional, and specialized levels through the incorporation of specific curricular content at 
different levels of education (MSPS 2015). 

Among the goals of the strategic axis of comprehensive social protection, is the implementation of 
a model of health care for older adults that integrates the components of public health, primary 
health care,  medium- and long-stay care, and individual health care (with emphasis on home care, 
care for caregivers, chronic care, and palliative care) and an increase in the coverage of affiliation 
to the General Social Security System in Health to 99 percent of people aged 60 years or older 
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(MSPS 2015).  
 

At the end of 2012, the Social Protection Program for the Elderly was replaced by the Colombia 
Mayor program. The main difference between the two is that the objective of Colombia Mayor is 
to cover the entire population of older persons who belong to levels 1 and 2 of the System of 
Identification and Classification of Potential Beneficiaries for Social Programs (Sisbén), eliminating 
the mechanism of annual quotas that marginally incorporated new beneficiaries in the Social 
Protection Program for the Elderly-PPSAM. In general, the Colombia Mayor program includes two 
types of subsidies: one in which the monetary amount assigned to each beneficiary is delivered 
directly and an indirect subsidy, in which the resources are delivered in the form of basic social 
services provided by the Welfare Centers for the Elderly and the Day Centers (Fedesarrollo and 
Fundación Saldarriaga Concha, 2015). 

In the National Development Plan 2014-2018 "All for a new country," the State included the issue 
of care for functional dependency on the government priorities and assumed the responsibility of 
actively participating in the design of a National Care System. Based on the provisions of this plan, 
the National Planning Department (DNP) leads and coordinates the work of the entities that make 
up the Intersectoral Commission on Care Economics (created by Decree 2490 of 2013) for the 
establishment of the technical and conceptual bases of the National Care System of Colombia 
(SINACU). Regarding the implementation of SINACU, the designation of an entity to lead and 
coordinate its development is pending (DNP 2019 a, 55).  

 

ANNEX 2. SOURCES OF INFORMATION 

SISPRO administrative records with relevant data on Aging and Old Age: 

1. Single Affiliate Registry (RUAF) 

2. Individual Registry of Health Services Benefits (RIPS) 

3. Single Registry of Displaced Population (RUPD) 

4. SIVIGILA Mandatory Notification Events 

5. Vital Statistics (VSE) 

6. Specific Protection and Early Detection (PEDT) activities 

7. Information on Injuries by External Cause (SIVELCE) 

8. Single Registry of Victims (RUV) UNARIV 
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Surveys and population studies identified by the SISPRO Data Warehouse: 

1.  National Health, Well-being and Aging Survey (SABE) 2015  

2.  National Demographic and Health Survey (ENDS) 2000, 2005,  2010  

3.  National Survey of the Nutritional Situation in Colombia (ENSIN) 2005, 2010, 2015  

4.  National Health Survey (ENS) 2007  

5.  National Quality of Life Survey (ENCV) 2010, 2011, 2012, 2013, 2014, 2015, 2016, 
2017, 2018  

6.  Large Integrated Household Survey (GEIH) 2008, 2009, 2010, 2011, 2012, 2013, 2014, 
2015, 2016, 2017, 2018, 2019  

7.  Multidimensional Poverty Index (MPI) 2010, 2011, 2012, 2013, 2014, 2015, 2016, 
2017, 2018  

8.  Cultural Consumption Survey (CCS) 2010, 2012, 2014, 2016, 2017  

9.  National Time Use Survey (ENUT) 2012-2013, 2016-2017  

 

Definition of the main sources of outstanding information on Human Aging and Old Age 

Single Registry of Affiliates RUAF – ND (Birth and Death Module) is an information system that 
contains the registration of affiliates to the Comprehensive Social Security System (Health, 
Pensions, Occupational Risks), family allowance, severance, and beneficiaries of programs 
provided through the social protection network, such as those offered by SENA, ICBF, Social 
Prosperity and other entities, in accordance with the provisions of article 15 of Law 797 of 2003. 
This system allows the flow of information between actors of the system, respecting the 
confidentiality of the information and the role of the administrators. The Ministry of Health and 
Social Protection administers the RUAF Registry. 

Individual Registry of Provision of Health Services–RIPS is the set of minimum and basic data that 
the General System of Social Security in Health requires to monitor the Health Benefits System in 
the SGSSS in relation to the Health Benefits Plan. Similarly, the objective of the RIPS Registry is to 
facilitate commercial relations between administrative entities (payers) and institutions and 
independent professionals (providers) to   facilitate communication and the processes of data 
transfer and review of accounts, regardless of the IT solutions that each provider uses. The data in 
this registry refer to the identification of the health service provider, the user who receives it, the 
provision of the service itself, and the reason for its provision: diagnosis and external cause. The 
Ministry of Health and Social Protection administers the RIPS Registry. 
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National Public Health Surveillance System–SIVIGILA is the information system created to carry out 
the provision in a systematic and timely manner of data on the dynamics of events that affect or 
may affect the health of the Colombian population through Primary Data Generating Units (UPGD) 
throughout the country to  (i) guide public health policies and planning, (ii) make decisions for the 
prevention and control of diseases and risk factors in health, (iii) optimize the monitoring and 
evaluation of interventions, and (iv) rationalize and optimize available resources and achieve the 
effectiveness of actions in this area, aimed at the protection of individual and collective health. The  
National Institute of Health administers the SIVIGILA system. 

Specific Protection and Early Detection Activities–PEDT is the report of risk management carried 
out regarding protection, early detection, and control of diseases.  The Ministry of Health and 
Social Protection manages the PEDT Registry. 

Vital Statistics–EEVV are records and statistics about births and fetal and non-fetal deaths, which 
reveal patterns of mortality and fertility, providing a dynamic view of the population, as a 
complement to the static approach of the censuses. DANE administers Vital Statistics. 

Single Registry of Displaced Population–RUPD was created by Law 387 of 1997 and regulated by 
Decree 2569 of 2000. The objective of the registry is to have updated information on the 
characteristics of populations in situations of forced displacement to be able to provide 
comprehensive care. The register records the services that the Agency for Social Action, now the 
Department for Social Prosperity, and other State entities have provided to this population to 
monitor the actions carried out. This Registry uses the SIPOD Information System (Displaced 
Population Information System). The Unit of Attention and Integral Reparation to the Victims of 
the Armed Conflict (UARIV)manages the RUPD Registry. 

Single Registry of Victims–RUV is a registry resulting from multiple efforts made by the national 
government through different entities and sectors that work for the victims of the armed conflict 
in Colombia, through actions such as the operation of the National Information Network for the 
Care and Reparation of Victims, including the interoperability of the different information systems 
for reparations to victims and the effective and integrated implementation and management of 
current information records. The UARIV manages the RUV. 

National Survey of Health, Well-being and Aging–SABE Colombia survey aims to understand the 
population of older adults in Colombia, through interdisciplinary and in-depth exploration and 
evaluation of old age and aging, within the framework of the Determinants of Active Aging and 
from the model of the Social Determinants of Health. SABE Colombia is part of the National System 
of Studies and Population Surveys for Health of the Ministry of Health and Social Protection, which 
administers the SABE Colombia Survey.  

National Demographic and Health Survey–ENDS is a population survey conducted by the 
Asociación Pro-bienestar de la Familia Colombiana–Profamilia that monitors demographic changes 
and variables related to the health of mothers and children. The survey, with resources from the 
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Ministry of Health and Social Protection, provides reliable and timely information on factors 
associated with sexual and reproductive health in the country. 

National Health Survey–ENS is a national study of a set of surveys of households, individuals, and 
institutions. The observation units of the survey are Colombian households and their members, 
Health Care Providers (IPS) and their technical staff, and users of hospitals and emergency and 
outpatient or scheduled medical consultation services. The study examines morbidity, risk factors, 
disability and characterizes the supply and demand of health services. l. The Ministry of Health and 
Social Protection administers the ENS Survey. 

National Survey of Quality of Life–ENCV is research that quantifies and characterizes the living 
conditions of Colombians including housing (material of walls, floors, water and sanitation 
services), education, health, childcare, labor force participation, expenses, income, ownership of 
property, and perception of the head of the household or spouse on the living conditions in the 
home. DANE conducts the ENCV Survey. 

Great Integrated Household Survey–GEIH provides basic information on the size and structure of 
the labor force (employment, unemployment, and inactivity15) of the country's population and 
their sociodemographic characteristics (e.g., gender, age, kinship, educational level, affiliation to 
the social security system in health). DANE conducts the GEIH survey. 

Multidimensional Poverty Index–MPI provides an in-depth analysis of multiple dimensions of 
poverty other than income to reflect the deprivations that a household in Colombia may face. The 
variables include lack of education, lack of access to health services, lack of access to social security, 
lack of quality housing, lack of basic services in housing, and lack of access to food. DANE manages 
the MPI Index. 

 

15 According to GEIH, the economically inactive population includes all people of working age who do not participate in the 
production of goods and services because they do not need, cannot or are not interested in having a paid activity. This group 
includes students, housewives, pensioners, retirees, invalids (permanently disabled to work), people who do not find it interesting 
or believe that it is not worth working. Meanwhile, the unemployed is a person who did not have a job in the week the 
measurement was made and was looking for work. 


