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Japan: Example for
“Multi-sectoral ageing policy/frame”

From Japan Gerontological Evaluation Study
(JAGES) 2



Japan: Example for | | |
“Policies for addressing active ageing and its
implementation”

From Japan Gerontological Evaluation Study
(JAGES)



Japan: “Rate of the elderly among population
who are covered by the income security

including public pension /elderly welfare
benefits”

HAREEHAE Japan Pension System

https://www.nenkin.go.jp/international/english/nationalpension/natio
nalpension.html



Japan: “Rate of the elderly among population
who are covered by the income security

including public pension /elderly welfare
beneﬂtsg’ Fl)

v You can receive the Old-age Basic Pension at the age of
65 if you have been covered under the National
Pension and Employees' Pension Insurance systems. To
be qualified, your total coverage periods* need to be
10 years or more.

*Your total coverage periods include your contribution-

paid periods as well as your contribution-exemptec

periods as a Category I, Category II or Category
insured person.

v Basically, ¥ 781,700/ year(full benefit amount based

on 40 years of fully contributed coverage periods)
H AR E £ #4&lapan Pension System

https://www.nenkin.go.jp/internationaI/english/nationaIpension/nationalpension.htrﬁ




Japan: “Rate of the elderly among population
who are covered by the income security

includin

benefits” (2)

2) The insured, beneficiaries and premiums

g ublic pension /elderly welfare

Category 1 insured persons

Category 2 insured persons

|Eligib|e Dersons

Persons aged 65 or over

Persons aged 40 to 64 who are insured by health care insurance

Beneficiaries 'Persons requiring long-term care (bedridden, dementia) Those who have become bed-ridden, dementia, and/or frail he- cause of
Persons requiring support (frail) specific age-related diseases such as early-stage dementia, cerebro-vascular
disorder, etc. (%)
Premiums Collected by municipalities

Collected with premiums for health care insurance by health care insurers and
paid in lump sums

Method of levying
and collection

+Fixed premiums per income bracket (premiums for persons with low
incomes shall be reduced)

*Premiums shall be deducted from pension benefits above a given amount
(180 thousand yen per year),otherwise they shall be collected directly by
municipalties

*Employees’ Health Insurance
=The amount of premiums is decided based on standardized amount of

salary multiplied by long=term care premium rate (Employers bear part of
the cost)

*National Health Insurance:
=The amount of premiums is decided based on the amount of income as well

as fixed per-capita amount. (The government bears part of the cost)

(%) For the time being, public funds will be used to provide young disabled persons with comprehensively programmed long=term care services, etc. in accordance with the
Government Action Plan for Persons with Disabilities.

Ministry of health, Labour and Welfare

https://www.mhlw.go.jp/english/topics/elderly/care/2.html




Japan: “Rate of the elderly among population
who are covered by the income security

including public pension /elderly welfare
benefits” (3)

(4) Insurance benefits
In-home service Services at facilities
Persons requiring  {|*Home-visit/Day Services L ong-term care welfare facilities for the elderly (Special
long-term care home-visit long-term care, home-visit bathing, home-visit rehabilitation, day rehabilitation (day || nursing homes for the elderly)
care), home-visit nursing care, day service, welfare devices leasing Long-term care health facilities for the elderly
+Short-stay service, short-stay care Long-term care medical facilties for the elderly
In-home medical care management counseling -Sanatorium-type wards
(are service with mutual support for the elderly with dementia -Sanatorium-type wards for elderly patients with dementia
(are service provided in for-profit private homes for the elderly, etc. ~Hospitals with enhanced long-term care service provision
*Allowance for purchase of welfare devices (for three years after implementation)
Allowance for home renovation (handrails, removal of level differences, etc.)
Persons requiring  [[Same as above (excluding care service with mutual support for the elderly with dementia) N/A
support

Ministry of health, Labour and Welfare
https://www.mhlw.go.jp/english/topics/elderly/care/2.html



Japan: “Poverty Rate of the elderly”

Ministry of Health, Labour and Welfare's Hihogosha Chosa [Survey of Public Assistance Recipients]

Case 1: The public assistance ratio among elderly people aged 65 and over (humber of elderly
people receiving public assistance / elderly population) fixed at the level in 2015.

Case 2: The public assistance ratio among elderly people aged 65 and over continuing to rise S
along the extended line of the upward trend between 1995 through 2015



Japan: “Employment rate among the elderly (1)”

Statistics Japan 9
https://www.stat.go.jp/data/topics/topi903.html



Japan: “Employment rate among the elderly (2)”
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Japan: “Employment rate among the elderly (3)”

11



Japan: “presence of system to encourage employment of the
elderly/post retirement (1)”
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Japan: “presence of system to encourage employment of the
elderly/post retirement (2)”
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Japan: “Rate of the elderly who are engaged in volunteer
activities including elderly club”

Ministry of Internal Affairs and Communications ﬁ’*’t‘%%



Japan: “Frequency of communication/conversation with
family/neighbors (1)”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
15



Japan: “Frequency of communication/conversation with
family/neighbors (2)”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
16



Japan: “Frequency of communication/conversation with
family/neighbors (3)”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
17



Japalgi: “Rate of the elderly who go out more than XX days per
wee

Cabinet Office NREFF S EDREICET 2T CER29EE) w5 55L&



Japan: “Rate of the elderly who go out more than XX days per
week”(ref 1)

100.0
90.0
80.0

A X
f00 i M
50.0 -
40.0 X
200 S
10.0 ;\*’j : —
0.0

a% | FAUH | m@E ey | A9ETT

—— (EH 46.4 35.6 65.0 54.0 62.8
=L 30.7 5.1 7.0 28.7 37.8
=B TELTIEHNE 46.7 77.6 12.4 56.9 70.9
——REIE DB TI8H0E 243 31.7 22.3 323 12.3
—— - REEE 22.1 11.2 76.2 324 34.1

THE- T % 19.3 43 35.0 14.6 18.4
e 57T — 11.7 3.2 18.4 15.9 9.4

Cabinet Office N T %’8@%ﬁ%%@Efﬁk%ﬁﬁ(:ﬁ?é@@tﬁﬁ%ﬁﬁg
X 60F%LLLE



Japan: “Rate of the elderly who go out more than XX days per
week”(ref 2)
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Japan: “Rate of the elderly who have confidence in their
neighbors/people in the community”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
21



Japan: “Rate of the elderly who have confidence in their
neighbors/people in the community (ref 1)”
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Japan: “Rate of the elderly who have confidence in their
neighbors/people in the community (ref 2)”

Cabinet Office REIfT F8RIFEIE DA FELEHICETHHELLERAE
23



Japan: “Type, subject and role of health and medical welfare
services and accessibility(1)”

Development of welfare policies for the elderly

Ag(lyga'r.?te Major policies
1960s 5.79 1963 Enactment of the Act on Social Welfare Services for the Elderly
Beginning of welfare policies (1.96{{],) < Intensive care homes for the elderly created
for the elderly <{> Legislation on home helpers for the elderly
1970s 7.1% 1973 Free healthcare for the elderly
Expansion of healthcare (1;;76’)
expenditures for the elderly
1982 Enactment of the Health and Medical Services Act for the Aged
1980s < Adoption of the payment of co-payments for elderly healthcare, etc.
::SOCifﬂ hospitalization™ a'],d 9.1% 1989 Establishment of the Gold Plan (10-year strategy for the promotion of
bedridden elderly people (1980) health and welfare for the elderly)
as social problems < Promotion of the urgent preparation of facilities and in-home welfare
services
1990s 12.0% 1994 Establishment of the New Gold Plan (new 10-year strategy for the
. \ promotion of health and welfare for the elderly)
Promotion of the Gold Plan (1990) < Improvement of in-home long-term care
Preparation for adoption of o 1997 Enactment of the Long-Term Care Insurance Act
the Long-Term Care Insurance :14933
System
2000s 17.3%
Introduction of the Long-Term (2600) 2000 Enforcement of the Long-Term Care Insurance System
Care Insurance System

Ministry of health, Labour and Welfare
https://www.mhIw.go.jp/english/policy/care-welfare/care-welfare-eIderIy/dI/Itcisj_e.pdf24



Japan: “Type, subject and role of health and medical welfare
services and accessibility(2)”

Ministry of health, Labour and Welfare
https://www.mhIw.go.jp/english/policy/care-welfare/care-welfare—eIderIy/dI/Itcisj_e.pdf25



Japan: “Type and role of the health care workers and their
training (1)”

26



Japan: “Type and role of the health care workers and their
training (2)”

27



Japan: “Type and role of the health care workers and their
training (3)”

28

Prime Minister’s Office of Jabpan



Japan: “Type and role of the health care workers and their
training (4)”

29

Prime Minister’s Office of Jabpan



Japan: “Type and role of the health care workers and their
training (ref 1)”

Ministry of health, Labour and Weﬁa(?e



Japan: “Type and role of the health care workers and their
training (ref 2)”

31

Ministrv of health. Labour and Welfare



Japan: “List of policies to address NCDs”

Ministry of health, Labour and WeBd2e



Japan: “List of policies to address NCDs (ref)”

Ministry of health, Labour and WeBda3e



Japan: Financial sustainability of the services (1)

Policy Research Institute, Ministry of Finance, Japa?f14



Japan: Financial sustainability of the services (2)

Two Sustainability Problems for Long-term Care in Japan

1. Fiscal Sustainability

» The expenditure of Long-term care insurance is expanding rapidly compared to pension
or medical cost.

»In future, the expenditure of Long-term care will be burden more for fiscal conditions.

2. Shortage of Labor Supply for Long-term Care Service

»It would be almost impossible to increase care service supply in order to satisfy rapidly
increasing demand of elderly.

}';The mismatch between demand and supply in regional base would enlarge in near
uture.

Policy Research Institute, Ministry of Finance, Japa?h5



Japan: Type of care givers (home or facility)



Japan: Type of care givers (home or facility) (ref 1)



Japan: Type of care givers (home or facility) (ref 2)



Japan: “Support system of home care (Engagement of hospital
professionals in the community care and supports for informal care givers)

39

Ministrv of health. Labour and Welfare



Japan: Number of facilities for the elderly in need of care

Ministry of health, Labour and Wef{i)e



Japan: Number of facilities for the elderly in need of care (ref)

Ministry of health, Labour and Weﬂale



Life Expectancy at age 60

Global AgeWatch Index 2015 42



Healthy Life Expectancy

WHO 20184 43



Subjective sense of well-being

Overall
rank

D0 | = | W e | L | R =

=
=

L1

Ranking of national happiness

Country or region

wf== Finland

amm Denmark

= Norway

e Iceland

— Metherlands
Bl Switzerland
EEm Sweden

il New Zealand
I+l Canada

o Austria

1

7.769
7.600
7.554
7.494
7.483
7.480
7.343
7.307
7.278
7.248

GDP

ey
-

1.587
1.573
1.582
1.624
1.522
1.526
1.487
1.557
1.505
1.475

Japan: rank 58

Healthy life | Freedom  Generosity

0.9886
0.996
1.028
1.026
0.999
1.052
1.009
1.026
1.039
1.016

L1

life

choices

0.596 0.153
0.592 0.252
0.603 0.271
0.591 0.354
0.557 0322
0.572 0.263
0.574 0.267
0.585 0.330
0.584 0.285
0.532 0244

L1

0.393
0.410
0.341
0.118
0.293
0.343
0.373
0.380
0.308
0.226

World Happiness Report 2016"4



Japan: Rate of the elderly with disability
(those who need support/assistance in daily activities, dementia) (1)

Cabinet Office; WF%EJWS



Japan: Rate of the elderly with disability
(those who need support/assistance in daily activities, dementia) (2)

Ministry of Health, Labour and Welfar4 g



Japan: Rate of the elderly with disability
(those who need support/assistance in daily activities, dementia) (ref)

Ministry of Health, Labour and Welfarg47



Rate of the elderly who disease at home

48



Japan: Rate of the elderly with disability (ref)

49



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background)(1)

50



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background) (2)

Cabinet Office; Wﬁzﬂﬁl



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background) (3)

Cabinet Office; W%ﬁgz



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background) (4)

Cabinet Office; W%ﬁgg



Japan: Health Disparity (e.g. difference of life expectancy by areas,
occupation and educational background) (4)

54



Health Disparity (e.g. difference of life expectancy by areas, occupation
and educational background) (ref)

55



Japan: Data of the elderly proportion/distribution (1)



Japan: Data of the elderly proportion/distribution (2)

57



Japan: Data of the elderly proportion/distribution (3)

58



Japan: Data of the health/living conditions of the elderly

Cabinet Office: NEF H304E3E



Japan: Data of the health/living conditions of the elderly

Cabinet Office: NEEFF H30¢?ﬁ%



Japan: Development of vital statistics (including leading
cause of death) (1)

61



Japan: Development of vital statistics (including leading
cause of death) (2)

62



Estimation of health care expenditure

Ministry of Health, Labour and Welfare

63



Estimation of health care expenditure (ref)

64
BIHE B 3%xF,2019



Additional Indicator: Physical exercise (1)

EE5EYE HOFEEREBE - *EFAEREEOHRD



Additional Indicator: Physical exercise (2)

EE3EE HOEERBE - ¥EREHEOHBO



Additional Indicator: Physical safety (1)
607% LA L Xt &

HNER H0FE SBREOEELEZBEICETIAEHE



Additional Indicator: Physical safety (2)
607% LA L X &

NERF H0EE SREOEEL4AEREICHETIAEHE



Additional Indicator: Physical safety (3)
607% LA L Xt &

MR H30ERE BESE O e e BT 55200



Additional Indicator: Lifelong learning (1)

N H0EEERE SN EOEERR



Additional Indicator: Lifelong learning (2)

R H30E E S a8 D= kS



Additional Indicator: Lifelong learning (3)

MR H30E S & 8 D=



Additional Indicator: Care to children and grandchildren (1)

BRFE ERAE RRTE (H28) DRENS /5



Additional Indicator: Care to children and grandchildren (2)

74



Additional Indicator: Care to children and grandchildren;
Care to infirm and disabled; Political participation

NERE SREoEsLOBE /2



Additional Indicator: Care to children and grandchildren;
Care to infirm and disabled; Political participation (ref)

NER SEEoEsLOERE /0



Additional Indicator: Mental well-being (1)

tErABE 20197



Additional Indicator: Mental well-being (2)

78



Additional Indicator: Mental well-being (3)

79



Additional Indicator: Use of ICT (1)

BEE BEFNRPNES SHTERE



Additional Indicator: Use of ICT (2)

81



Additional Indicator: Civic freedom

o 1{1
e 1131
e 1131
o 43
e 5{i
« 61iI
o 74
o 8iI
« 9/
e 10{iL
e 113
e 124
e 13{iL
e 144
e 1543
e 16{i

42050k
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A)IT—TY
HhF+5
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A—ZFSU7
WOt T IV
—a1—Y—5UFk
JIVTTA
ToI—Y
RILEA L
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TURS
INJLINR R
TAILSUR
HZR

Freedom in the World, 2(§g



Additional Indicator: Access to public transport

Bt EE THEELEHmLERLES O3



Additional Indicator: Access to public transport (ref 1)



Additional Indicator: Access to public transport (ref 2)

MR, TH26E SEEDAEEE CET 2SS



Additional Indicator: Retraining for age 55-64 (1)

86



Additional Indicator: Retraining for age 55-64 (2)

87



Additional Indicator: Retraining for age 55-64 (3)

S SEIE H24 TR EMER RREBB
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ASEAN-Japan Healthy & Active Ageing Indicators 2017

Japan
Data

Source

Myanmar
Source

Malaysia
Source

1. Nation:

al/Local Government policy

A) Multi-sectorial ageing policy/frame

L#EAf@tkE (1963) Act on Social Welfare for the
Elderly

2. Bl £ % A (1995) Basic Law on Measures
for the Ageing Society

3. =it 23 H# AH8(2018) The Guideline of Measures
for Ageing Society

4. EFORIE, BilhEO: (5
B9 % 4 (2005) Act on the Prevention of Elder
Abuse. Support for Caregivers of Elderly Persons and
Other Related Matters

ESCAP Country Profiles

B) Policies for addressing active ageing and its
implementation

of Elderly Persons

2. Income security

A) Rate of the elderlies among population who are
covered by the income security including public
pension/elderly welfare benefits

Public pension =95.0%

1. HelpAge International [Trends

income and basic amenities

in ageing and health Myanmar

B) Poverty Rate of the elderly

10.0% (Relative poverty rate, household head age

2.HelpAge International [The

1. World Bank_[Global Monitoring

Situation of Older Persons in

3. Social

Capital of the Community(Social Participation??)

Myanmar.

A) Employment rate among the elderly, presence of
system to encourage employment of the elderly/post
retirement

2. Dept. of Statistics Malaysia

L.National Strategic Development on
Aging Population: Inclusion and
employment of Malaysia's Ageing
Population

2.National Health and Morbidity Surve

2018: Elderly Health

B) Rate of the elderlies who are engaged in
volunteer activities including elderly club

Multimorbidity and health seeking

Age-Friend| in ASEAN

among older people in

Plus Three: Case Studies from Japan

Myanmar: A community survey

C) Frequency of communication/conversation with
family/neighbors

Malaysia, Myanmar, Vienam, and
x

D) Rate of the elderlies who go out more than XX x x
days per week
E) Rate of the elderlies’ confidence in their x x

neighbors/people in the community

Proportion of individuals using the Internet

HelpAge International [The

Internet users survey 2018

Situation of Older Persons in

Myanmarl (Phone)

4. Health

and Long term care service

A) Type, Subject and Role of Health and medical
welfare services and accessibility

HelpAge International [Trends in

Malaysia Health Sysytem Review, Health

Japan

ageing and health Myanmar |

Systems in Transision, 3(1), 2013

B) Type and Role of the health care workers and
their training

Overview of the Medical Professionals in

Malaysia
C) List of policies to address NCDs EEHEHE (18 0k 12201 T National Strategi Plan for National Strategic Plan for Non-
Prevention and Control of C Disease, Ministry of
NCSs(2017-2021) Myanmar Health Malaysia 2016
Suicide mortality rate World Health Rankings World Health Rankings
D) Financial sustainability of the services 1. World Bank Grroup
Mvanmar Health Finincing Svstem
EEHHE (1 PR A 4 2. A systematic review of the

health-financing mechanisms in
the Association of Southeast Asian
Nations countries and the People’s
Republic of China: Lessons for the
move towards universal health

coverase Plase ane 2019

E) Type of care givers (home or facility)

(84
SEADEY HHE RIS

1.Home Care Services in Myanmar

Malaysia caregiver Sevice: The definitive

2.The Republic of the Union of
Myanmar Country Report on “The
11th ASEAN & Japan High Level
Officials Meeting(HLOM) on Caring

F) Support system of home care (Engagement of
hospital professionals in the community care and
supports for informal care givers)

EAESEHE MWESETr 7Y 2T L

Societies”

3.Multimorbidity and health
seeking behaviours among older
people in Myanmar: A community
survey

Guide(2019)

Home care for Seniors in Malaysia- An

overview

G) Number of facilities for the elderly in need of care




5. Health Outcome

A) Healthy life expectancy/Life Expectancy at age
60(65).

1.UN World Population Prospects

2.Global Health Data Exchange

B) Subjective sense of well-being

1. HelpAge International [The

National Health and Morbidity Surve

Situation of Older Persons in

2018: Elderly Health

Myanmar

2. Multimorbidity and health
seeking behaviours among older
people in Myanmar: A community
survey

C) Rate of the elderly with disability (those who need
support/assistance in daily activities, dementia)

x

National Health and Morbidity Surve

2018: Elderly Health

D) Rate of the elderly who decease at home

x

E) Health Disparity. (e.g. difference of life
by areas, ion and
background)

1. HelpAge International [The

Determinants of Healthcare Utilisation

Situation of Older Persons in

among the Elderly in Malaysia

Myanmar.

2. Multimorbidity and health
seeking behaviours among older
people in Myanmar: A community
survey

nstitutions and Economiies, 9(3), 2017

6. Development of Social Statistics

A) Data of the elderly proportion/distribution

UN World Population Prospects

B) Data of the health/living conditions of the elderly

LNRIAT [EiE T & £ FRREICHT

1 il bidity and health

seeking behaviours among older
people in Myanmar: A community

on an Expanded

al dataset

C) Development of vital statistics (including leading
cause of death)

HelpAge International [Trends in |Statistics on Causes of Death, Malaysia

ageing and health Myanmar

2018

D) Estimation of health care expenditure

WHO Global Health Expenditure Database

7(additional). Independent, Healthy and Secure Living

A)Physical exercise

B) Physical safety®

x

C) Lifelong learning

Ageing in an inclusive Society: Social
Support System for Older Persons in
Malaysia

8(additional). Participation in Society

A) Care to children and grandchildren

1. HelpAge International [The
Situation of Older Persons in
Myanmar.

2.Grandparents and grandchildren:
care and support in Myanmar,
Thailand and Vietnam. Ageing and
Society, 35(9), 1960-1988 (2015).
=47.1%

B) Care to infirm and disabled

x

C) Political participation

1. HelpAge International [The
Situation of Older Persons in

Myanmar.

Capacity and Enabling Environment for Active Ageing

A) Mental well-being

1. HelpAge International [The

National Health and Morbidity Surve:

Situation of Older Persons in

2018: Elderly Health

Myanmar.

B) Use of ICT

C) Civic freedom?

D) Access to public transport

HelpAge International [The
Situation of Older Persons in
Myanmar

Productivity & Engagement

A) Retraining for age 55-64
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ASEAN-Japan Healthy & Active Ageing Indicators 2017&BE7E M4 Indexé D B F—E R SDGs& D REE

The Asian Active Ageing Index

Active Ageing Index

ASEAN-Japan by UNESCAP (United Nations . )
Domain Indicators bl Healthy & Active| Economic & Social Communication by UNEQE(Un'tef’ Natlons Global AgeWatch I?dex Hartford Foundation Aging Society Index .
%t Ageing for Asia and the Pacific. with Prof Economic Commission for by HelpAge International Relation to SDGs
Indicators 2017 Asghar Zaidi) Europe)
Page Similarlity Difference Similarlity Difference Similarlity Difference Similarlity Difference
1.National/Local Multi-sectoral ageing policy/frame 2 [e) X X X X X X X X
government policy Pollmes for éddre55|ng active ageing and its 3 o x x % % % % % %
implementation
2.Income security Rate of the elderly among population who are covered Access to health . . Lo v Income for people
by the i ity includi bli 47 o . f 55+ Financial o Pension income N d 65+ / Age 65+
y the income security including public insurance or or age security 3 indicators  |coverage on age ) ge 1. No poverty
pension/elderly welfare benefits health benefits (Relative v Net pnesion wealth 2. Zero hunger
median / Poverty rate 3. Good health & well-being
income, No in old age / Age 65+ 4. Qualty educa?:ion
poverty risk, |/ GNI per / Food security 5. Gender equality )
Poverty Rate of the elderly 8 O Poverty risk for age 65+ No severe capita Non Poverty risk, age 65+ |+ Degree of 8. Decent w.ork anc! economi growth
material / Relative inequality: Gini 9 Industry, innovation and
deprivation) welfare of older coefficier{t infrastructure
a 10.Reduced inequalities
people 11.Sustainable cities and communities
16.Peace, justice and strong
institutions
Home ownership X O O X X X X X X
3.Social capital of 1. No poverty
the community Employment rate among the elderly, presence of for age of 55— v Age 65+ 3. Good health & well-being
for age of 55— . . Employment of Labor force X . N
system to encourage employment of the elderly/post 9-13 O Employment rate Employment rate [59; 60-64; Non s v Effective retirement|5. Gender equality
. 59; 60-64; 65+ . older people participation rate .
retirement 65-69; 70-74 age 8. Decent work and economi growth
10.Reduced inequalities
Rate of the elderly who are engaged in volunteer Voluntary N Voluntary .
AN " - " X X +
activities including elderly club 4 o activities for age 55 activities Non Voluntary time Age 65
for age
N - -
Frequency of communication/conversation with Social 55+&Not limited NOt.hmlte.d to Not limited to Not limited to
family/neighbors 1517 o connectedness to Social family/neighb Social family/neighbors |Social Network family/neighbors
4 B family/neighbor ors v g Y g 3. Good health & well-being
N connectedness connectedness Support
Seelt:kof the elderly who go out more than XX days per 18-20 o Focusing on support
Ralte of the eIderIY who have conlﬂdence in their 21-23 0o * x * x " x Trust neighbor for 50+ |Age 50+
neighbors/people in the community
4.Health and long
term care service
Type., subject and rolle- 9f health and medical welfare 24-25 o) x x Acc@ss to health Only access x x x x
services and accessibility services
3. Good health & well-being
9. Industry, innovation and
- infrastructure
Ty;.)el and role of the health care workers and their 26-31 o X X X X X X X X 11.Sustainable cities and communities
training 16.Peace, justice and stron,
List of policies to address NCDs 32-33 [e) X X X X X X X X . lt't i "J g
Financial sustainability of the services 34-35 o X X X X X X X X institutions
Type of care givers (home or facility) 36-38 [e) X X X X X X X X
Support system of home care (Engagement of hospital 39
professionals in the community care and supports for (@] x x X X X X X X
informal care givers)
Number of facilities for the elderly in need of care 40-41 o X X X X X X X X
5.Health outcome |Healthy life expectancy/Life Expectancy at age 60(65)] 42-43 v Remaining life |Only at age |V Life Only at age 60 Objective well-being: [+ Only at age 65
expectancy at 55 expectancy at Healthy life v Only healthy life
&Remaining life |age 55 60 expectancy at 65 expectancy
(@] O expectancy at |/ Share of .
age 60 healthy life ¢/ Healthy life
expectancy at
expectancy at
60
age 55
Subjective well-being: [Age 50+ 3. Good health & well-being
Subjective sense of well-being 44 (@] (@) for age 55+ x X X X Life satisfaction for 5. Gender equality
age 50+ 10.Reduced inequalities
T Ind dent -
Rate of the 'elderly vylth c:hsablllltyl ('those who lneed 45-47 o) x x 'n'epben en Not disability x x x x
support/assistance in daily activities, dementia) living
Rate of the elderly who disease at home 48-49 (o) X X X X X X X X
Health Disparity (e.g. difference of life expectancy by | 50-55 Educational Only Educational Only education v Attained >=high Degree of inequality:
areas, occupation and educational background) attainment education status of older school for age 55-64 |Gini coefficient, age
O x X people v Attained >=tertiary |65+
education for age 55—
64




6.Development of |Data of the elderly proportion/distribution 56-58 @) X X X X X X X X
social statistics Data of the health/living conditions of the elderly 59-60 o) X X X X X X X X
Development of vital statistics (including leading
cause 61-62 O X X X X X X X X
of death) Non
Estimation of health care expenditure 63-64 v Public expenditure Limi
imited to long term
(@] X X X X X X on long term care care and external
v External
government debt government debt
7.Independent,
Healthy and Physical exercise 65-66 X O for age 55+ O (@] X X X X
Secure Living
Physical safety® 67-69 X O for age 55+ O O Physical safety |Non 3. Good health & well-being
Lifelong learning 70-72 X O O X X
No ADLs (65+) X [e) O X X X X X X
No IADLs (65+) X (@) (@)
8.Participation in v Intergenerational
Society Care to children and grandchildren 73-74 X O for age 55+ O O X X co-residence for 65+ Not care
¥ Intergenerational 3. Good health & well-being
— - transfers for 65+ 11.Sustainable cities and communities
Care to infirm and disabled 75-76 X [e) [e) X X X X
Political participation 75-76 x civic activities | C8IoUS o) o) x x x
activities
9.Capacity and . Psychological 3. Good health & well-being
Enabling Mental well-being 7779 X O for age 55+ O O wellbeing Non X x 9. Industry, innovation and
Environment for  [Use of ICT 80-81 X [e] for age 55+ [e] o] X X X X infrastructure
Active Ageing Civic freedom® 82 X X X X X O O X X 11.Sustainable cities and communities
Access to public transport 83-85 X X X X X O O X X
3. Good health & well-being
10.Productivity & . 4. Qualty education
Engagement Retraining for age 55-64 86—-88 X X X X X X X O O 8. Decent work and economi growth

Relative welfare of older people™ Average income/consumption of people aged 60-plus as a proportion of average income/consumption for the rest of society

Independent Iivingb: Share of persons aged 75 & older living in single or couple households

Physical safety®: How safe do you or would you feel walking alone in this area(respondent’s local area or neighbourhood) after dark?(share of those aged 55 vears and older feeling safe or very safe)
Civic freedom®: In the country, are you satisfied or dissatisfied with your freedom to choose what you do with your life?
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Health and Labour Sciences Research Grant Project
(#20BA2002, Ministry of Health, Labour and Welfare)

Study on the Promotion of Active and Healthy Ageing in ASEAN Countries

Seminar Report
(Summary)

Date / Time: 17:00-19:00, 4" November, 2020 (UTC/GMT +9, Tokyo)
Venue: via Zoom (in English / no interpreter)

Lecturer: Aleksandr Mihnovits (HelpAge International, London, UK)

Participants:

SONE, Tomofumi (Principal Investigator, National Institute of Public Health)

HAYASHI, Reiko (Co-Investigator, National Institute of Population and Social Security Research)
SHOBUGAWA, Yugo (Co-Investigator, Niigata University)

SASAKI, Yuri (Co-Investigator, National Institute of Public Health)

NAKAGAWA, Masataka (Co-Investigator, National Institute of Population & Social Security Research)

Theme of the Seminar: The Development of Global AgeWatch Index and Its Applications

Summary

1. Background

In 2012, HelpAge and UNFPA published a report titled, ‘Ageing in the Twenty-First Century’,
which examined progress in relation to MIPAA International Plan of Action on Aging.

And in 2012, HelpAge started working with Dr. Asghar Zaidi, who was with the University of
Southampton then, to develop a tool. The project with Dr. Zaidi led to the launch of the
Global AgeWatch in 2013. Since then, the Index was then published annually to 2015.

In 2015 and 2016, the project conducted two reviews, one of which was focused on the
production side of the index and interviewed staff members of the HelpAge regional offices
and partners who worked for the project as well as those who used the Index. The second
review, which was conducted by an external organization, focused on assessing the
methodology and its robustness.

2. Framework and Methodology for the Global AgeWatch Index

There were three elements that were aimed to capture in the Index:

1) multidimensional nature of the wellbeing, 2) universality to include as many countries as
possible, and 3) utilization and reliance on harmonized data available from open data sets.
The Index was designed to be put in the Madrid International Plan and its three pillars of
development, health and enabling environment. In addition to keeping consistent with the



MIPAA, focus group discussions were conducted with older people to understand their
values, some of which were reflected in the Index such as access to public transport and
connectedness with others in the inner community.

The principal of using harmonized data in open data sets was challenged particularly for low
and middle income countries. Due to such difficulties, certain concepts or certain indicators
that were considered important for measuring wellbeing were not included in the Index (e.g.
having adequate housing or participating in arts, participating in various cultural activities,
volunteering, participating in political processes).

Some of the concepts were not embodied in the Index due to the technical issues for
operationalization and measurement (e.g. autonomy).

Some of the indicators or some of the proxies have different meanings between cultures
and contexts (e.g. having a job is an important factor for better wellbeing in the development
context whereas a high employment rate can mean that there is inadequate safety net in
the country.)

While data from international organizations / agencies such as World Bank, OECD, Eurostat,
and WHO are the primary sources for the Index, subjective data was drawn from private
data providers such as Gallup (e.g. enabling environment: data on perception of safety, on
transport, on social connectedness and on civic freedom).

Other data challenges include inconsistency in the year of observations between countries;
great variability across the countries in terms of when the surveys are conducted and how
frequently surveys are administered. Relying on open data, in addition, face challenges
associated with time lags between when data is collected at the national level and when it
becomes available in the international data set. Despite the criticism, the project does not
use national data because of the harmonization issues.

The aggregation method of the Human Development Index is adapted in the Global
AgeWatch Index.

Equal weighting is applied across the domains. This reflects the principle of avoiding any
judgement which domain is a priority to older people, and which are less important. Within
the domains, there are two exceptions; different weighting is applied to income security
domain and the health domain.

Reflections

There are two aspects in the functions of the Global AgeWatch Index: as advocacy tool and
as policy tool.

It became apparent that index was a very successful advocacy tool through helping
stakeholders recognise the key issues and data caps.

As a policy tool, on the other hand, it appears to be much more challenging to use it (i.e.
timelines of data, lack of data showing the great diversity and inequality within population).

The methodology review has demonstrated the importance of developing an index in a
close collaboration between thematic experts on ageing and statisticians.
Recommendations and resources developed by the European Commission’s Competence



Centre on composite indicators and scoreboards (COIN) and the OECD, e.g. Handbook on
Constructing Composite Indicators: Methodology and User Guide, offer good guidance on
the topic.

4. Discussion

The relationships to other international indices on active ageing such as Active Ageing Index.

Is GAWI aimed at applying and expanding the concept of the European Active Ageing Index

to the global level?

=>» No. There are a lot of similarities in what are measured between the two induces,
though.

What is the Global AgeWatch Insights 20187

= After two learning reviews conducted in 2015 and 2016, the decision was made not to
continue with the index. Instead, it was decided to reposition the Index as a more
research-oriented project and to work with AARP on the Global AgeWatch Insights.
Since then, the GAWI has not been revised. The Global AgeWatch Insights is a
systematic report looking at universal health coverage in relation to older people in
developing countries, followed by discussion on the adequacy of data to measure
universal health coverage and support the implementation of the health for all and the
SDGs. It is planned to focus on gender-violence among older people in the 2021
version of the Global AgeWatch Insights, subject to funding availability.

Comparability and consistency with the SDG indicators?
= The SDG indicators are not specialised in ageing or elderly people, and do not cover
issues such as long-term care and mental health.

The depression scale or suicide rate can be used as proxy measures of mental health?

= Yes. Indeed, we consider “having purpose in your life” as a proxy for mental health, but
it turned out that there are difficulties in obtaining the data for this indicator across all
countries.

Coverage of hard-to-reach populations such as refugees, homeless people, institutionalised

population?

= HelpAge collects data on older refugees and also work on in informal setting and
homeless, but the data collection tends to be quite on the small scale and highly
targeted. It is thus difficult to obtain reliable quantitative insights and understandings
from these data.

Issues in measuring and interpreting social connectedness:
=>» ltis measured by a standardised item in the Gallup data; “if you are in trouble, do you
have someone you can speak to?”
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Theme of the Seminar: Healthy and Active Ageing in ASEAN+3: Evidence drawn from the New Asian
Active Ageing Index “AAl”

Summary
1. Definition and significance active ageing

- The concept of “active ageing” adapted and developed in the Active Ageing Index Project is

based on the philosophy and the work program of the 2012 European Year of Active Ageing
and Solidarity between Generations. The AAI project defines the AAl as:
“the situation where people are able to live healthy, independent and secure lives as they
age and thus continue to participate in the formal labour market as well as engage in other
unpaid productive activities (such as volunteering and care provision to family members”
(Zaidi et al. 2013, p. 6)

- European projects and initiatives concerned with active ageing include: Designation of 2012
as the European Year for Active Ageing and Solidarity between Generations; European
Innovation Partnership on Active and Healthy Ageing (EIP-AHA); Vienna Ministerial
Declaration for the 2nd 5-year review of MIPAA.

- WHO originally used the term “active ageing”, but the EIP-AHA project, which became the
flag bearing project of European Union, started using the term “active and healthy ageing”
partly because the WHO itself moved to the terminology of healthy ageing.



In the context of the sustainable development goals, or the 2030 agenda, the concept of
active ageing is concerned from the moral and economic perspectives. From the moral point
of view, any development strategies are expected to include potentially vulnerable groups
(older people) by improving their wellbeing and quality of life. From the economic
perspective, older persons are expected to contribute not just to their own wellbeing but also
to the overall development of the society in which they live.

The development and construction of the Asian Active Ageing Index

The development of the Active Ageing Index that was carried out from the European Year

2012 project was based on two motivations: 1) for policy purposes, a composite index is

needed for countries to more easily identify policy purposes, and 2) the Index serves as an

analytical or diagnostic tool for a wide range of stakeholders.

In 2019, a project with UNESCAP conducted a review of the all indices related to population

ageing or older people that had been developed and running in the world. A total of 11

indices were reviewed.

Steps towards building AAl for new countries are as follows:

1) Assess the applicability of the EU AAI methodology with replications

2) Assess data availability (relevance, reliability, regularity, representativeness)

3) Select the indicators relevant for the country

4) Select the appropriate normalisation and weighting method

5) Analyse all outcome indicators

6) Calculate the AAI value and discuss key findings

The extension of European Active Ageing Index to the Asian Active Ageing Index has been

mostly conducted with UNESCAP, which is the Asian-Pacific counterpart of the UNECE, the

developer of the original European Index.

The project for the Asian Index started by examining how the indicators are relevant, the

original European indicators are relevant in the Asian context, while retaining the majority of

the philosophy embodied in the original index.

In developing the Asian Active Ageing Index, the normalisation method that is used in the

Human Development Index is introduced to standardise the values for each country.

The Asian Active Ageing Index consists of four domains: employment; social engagement;

independent, healthy, and secure living; capacity / enabling environment.

Comparison of countries using the new Active Ageing Index (selected findings):

v' For the “employment” domain, Asian countries (Indonesia, Japan, Thailand and Korea)
generally perform better than European countries.

v"Indonesia does remarkably well for the “social participation” domain (alongside
Sweden, France, UK and Ireland). The social participation domain reflects the level of
“care to children and grandchildren”, and the value of “care for older adults” are
significantly high for Japan.

v' China and Japan are amongst the top performing countries in terms of “independent
living.”



v"In contrast to the social “participation” domain, Indonesian performance is the worst in
“capacity and enabling environment”, particularly in “use of ICT".

Key insights for the future work

The Norms and contexts are significant for the enabling factors of healthy ageing.

With the majority of indicators showing that women fall short, there is a great scope for
improvements in reducing intercountry gender differences, especially in employment and
incomes.

The second goal is to draw mutual policy earnings from cross-country comparison (e.g. by
using the AAl-type monitoring metrics).

Potentials for methodological improvements include applying the microsimulation models.

Discussion

Despite data deficiencies, or problems associated with availability and quality of data, we
should put them in our writing that the indicator has these issues and that issues, instead of
dropping this kind of work because the data is not matching the quality. We have to continue
carrying out the work, which usually involves a huge amount of complex work.

While efforts are needed to be made to understand the context within which the question
was asked and to see where the definition can be adjusted, a clear normative judgement is
also required for what we want to capture from this indicator.

The indicator that came under strongest criticism is independent living, of which value and
meaning are significantly different between Asia and Europe. The indicator is originally
designed and developed in the European context, where older people tend to prefer to live
either by themselves or with their partner. In the Asian context, especially in ASEAN context,
however, this indicator is totally irrelevant. While undergoing careful re-examining processes
with respect to all indicators, the philosophy or spirit of the original index is retained.

It is important to note that there is a trade-off between intergenerational (informal) care
provision and the availability of public services in care for children and older people (cf.
comparison between Japan, Korean and Indonesia).

For the individual level and the collective level, we can use the same sets of indicators.
There are many kinds of sets of ageing indices, but the New Asian Active Ageing Index
methodology seems to be the most sophisticated so far. Significant improvements have
been made from the original version and the method of normalization has also become
richer.
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Contents:
1. ESCAP work on population ageing, with a focus on the Ageing Index (ESCAP Team)
2. Outline of the Active Ageing Study in Japan (Dr. SONE)
3. Discussion

Summary
1. ESCAP work on population ageing, with a focus on the Ageing Index

- ESCAP’s work is based on three interlinked pillars: intergovernmental, analytical, and
technical cooperation.

- ESCAP conducts the fourth review of the MIPAA at the regional level in 2022, which is to be
followed by a global review at the Commission for Social Development in 2023. For the
regional review, ESCAP is working with its member States, to review the status of
implementation of the MIPAA, identify priority areas for further implementation and emerging
areas.

- In preparation of the MIPAA review, ESCAP’s work on ageing is currently focused on
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collecting data and compiling policies of the member states. The collected information is
also used to provide technical cooperation to countries in policy design.

- As part of a larger project tracking progress in the implementation of the MIPAA, a paper is
being prepared to identify key elements of the ageing policies, which is also informed by
other programs such as the ICPD and the 2030 Agenda for Sustainable Development and
the review documents of the MIPAA, as well as consultation of experts such as HelpAge.

- Currently a paper on statistical indicators to monitor progress is also under preparation. The
indicators are mainly focused on SDG indicators to reduce the reporting burden on countries.
The SDG indicators that are not age disaggregated are a big issue, requiring some capacity
building as well.

- A series of workshops (virtually) with MIPAA focal points is planned to discuss the draft
MIPAA survey, ageing policies, statistical indicators and other. ESCAP is looking forward in
working with Japan on the MIPAA fourth review and appraisal, including with its ageing focal
point.

- Data complied on population ageing and the status of older persons as well as information
on existing policies on ageing will be compiled and published on a website.

- Other efforts for data collection and information compiling include a survey on “older people
& COVID-19"and the websites for aging-related data and policies.

- ESCAP’s work on ageing can be also found in research papers or working papers that have
been published on the ESCAP website. These publications include a recent paper on the
“Asian Active Ageing Index: Results for Indonesia and Thailand, by Professor Asghar Zaidi;
a paper on “Ageing and its economic implications”; and a paper on elderly care in the region.

- The 2019 workshop “Developing Tools to Measure Inclusive and Action Ageing” was
organised with HelpAge International to build capacities on data availability, to explore
statistical tools to monitor the levels and trends of inclusive and active population ageing,
and to access advantages and shortcomings of different statistical tools. The workshop was
attended by government officials and professionals from ESCAP member States. The key
recommendation included to start with a set of indicators to be tracked in a dashboard.
Recommendations were also made on opportunities and shortcomings of a composite
index and different indicators.

- Itwas discussed in the 2019 workshop that there are pros and cons of having a composite
ageing index as listed below.

Opportunities: capturing multiple dimensions in one single number; allowing for tracking
progresses over time; accessing the country’'s position in different
dimensions to allow peer learning and draw policy lessons; easy to
communicate to policy makers and the public.

Shortcomings: Reduced information and misinterpreted results; complex methodology;
quality of index depends on quality of data, different connotations depending
on country context and situation; applicability and transferability between
regions; availability of age-disaggregated, timely and relevant data over time

- Given these pros and cons, the following recommendations related to an ageing index have
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been made as an outcome of the 2019 workshop:

v' ltis useful to capture the sub-dimensions of index, including gender issues.

v' Transparent methodology is required with robustness check (e.g. weighting).

v' The ultimate objective is to inform policies and to lead to evident-based policy.

v' Each dimension of the index should be reflected or represented by unique indicators
rather than overlapping indicators.

v' The weighting is crucial.

v' Age-disaggregation should be considered for deep understandings and better policies.

With regard to the data and the use of indicator, the following issues need to be considered:

data availability; disaggregation (sex, age, and other characteristics), exploring many data

sources (e.g. National Transfer Account, Labour Force Surveys; mobile phone registration);

technical corporations; communication strategy; manageable number of indicators.

2. Outline of the Active Ageing Study in Japan

* Dr. Tomofumi SONE, Principal Investigator of the Japanese project, briefly explained the
outline of the “ASEAN- Japan Healthy & Active Ageing Indicators 2017” and the purpose and
structure of the new project launched in 2020.

* Dr. Yugo SHOBUGAWA summarised the surveys being conducted in Myanmar and Malaysia
as part of the MHLW project.

3. Discussion

ESCAP is not going to make a composite active ageing index?

= This is not a priority at the moment. The working paper shows that there are severe
data limitations. For example, for the ASEAN region, data were available only for
Indonesia and Thailand. Moreover, ASEAN members indicated their preference not to
have an index. The region covered by ESCAP, the Asia-Pacific, is so diverse that it
would be difficult to develop an indicator applicable across the region.

Instead of developing an indicator, the dashboard is a good starting point, and it is already
underway. The SDG indicators are a good reference for this, but capacity building is needed
for the member countries to provide the data in age-disaggregated manner.

With the UN General Assembly having recently adapted the proposal for the Decade of

Healthy Ageing, the UN seems to be increasing its commitment to healthy ageing. How is

this healthy ageing initiative going to be combined with MIPAA follow-up process?

= The MIPAA review is a process with specific mandates. The work on healthy ageing
will be done in parallel and there are many synergies. There are regular coordination
meetings to ensure these synergies. The MIPAA survey will also address healthy
ageing.

Employment of older persons is a difficult indicator to interpret. Older people may work or
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may not work for different reasons, depending on contexts and situations of the countries
and regions. ILO promotes universal social protection; especially older person should not
be forced to work to have an income. While the preference is put on social protection, there
is also a huge campaign for decent work for all. Being in employment or working can be an
indicator of active ageing if they are given choices, allowed to continue to contribute and
work in good quality and productive and healthy conditions.

ESCAP and Japanese team are undertaking a similar approach. It seems possible to share
the information that are collected and provide feedback to each other. ESCAP has already
developed the data sheets and the dashboard of policies, which can guide the work of
Japanese project.
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Summary
1. Development of the Malaysian Active Ageing Index (UPM Team)

- With the proportion of elderly population being projected to double (7% to 14%) in 24 years
from 2020 to 2044, Malaysia is undergoing rapid population ageing along with other ASEAN
countries.

- The Malaysian Active Ageing Index (MyAAl) project is motivated and built upon the
international initiatives on the ageing research and active ageing framework (Global
AgeWatch Index, Active Ageing Index, Hartford Ageing Index, Global Retirement Index).
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The fundamental issue in developing the Malaysian index is how these international indexes
can be used to look at country specific situations, and how the indicator help in policymaking
and addressing the needs of older people in the country.

MyAAI has five main objectives: 1) to determine the level of participation of older persons in
paid activities/employment; 2) to identify and examine the social activity and participation of
older persons; 3) to assess the level of independent and autonomous living among older
persons; 4) to measure the older person's capacity the environment will enable the older
persons to life actively; and 5) to formulate the overall Malaysian Active Ageing Index and
compare the position of Malaysia with other countries.

The conceptual framework of MyAAl is developed in consultation with Prof. Asghar Zaidi,
who had played the key role in developing the European Active Ageing Index. As a result,
MyAAl is designed to follow the set of domains of the European index as closely as possible,
while being adapted to the Malaysian context. There are four domains of MyAAl: 1)
employment of older workers; 2) social activity and participation of older persons; 3)
independent and secure living of older persons; and 4) capacity for active and healthy
ageing and enabling environment. Based on these four domains, ‘active ageing’ is to be
defined in the following two domains: ‘Actual experience’ (Domain 1, 2, and 3) and
‘Capability/ability to actively age’ (Domain 4).

Given that some indicators in the European index is not appropriate and transferable to the
Malaysian situation, a workshop has been organised to identify alternative data sources. It
was initially planned to collect primary data through fieldwork survey, but the methodology
had to be changed due to the COVID-19 pandemic. Instead of conducting face-to-face
surveys, it has been decided to collect data through online surveys as well as secondary
data collection through the internet.

For the MyAAl online survey, the questionnaire is designed with the following seven pillars:
1) background information; 2) employment; 3) participation in society; 4) health & lifestyle;
5) capacity & enabling environment; 6) GDS-15 & DASS21; and 7) impact of COVID-19.
The inclusion of the questionnaire related to the COVID-19 reflects an assumption that the
impact of COVID and the policy responses significantly affect the social participation rate of
older people.

Since a large proportion of older people, particularly those in rural areas, do not have internet
accesses, the online survey will be conducted using interviewer assisted call based online
form rather than personally doing it. The data will still be captured online.

The active, productive and healthy ageing framework seems to be already reflected in the
government policy for older people in Malaysia, which was developed in line with the MIPAA
initiative.

Key issues and challenges in localising the globally developed ageing-related index include
1) comparability (definition of the ‘elderly’ — 60+ or 65+7?); 2) context; 3) balancing between
sustaining cross-country comparability and taking into account country-specific situations;
4) need to collect data at regular intervals and to input findings and evidence in the national
development plans; 5) the effect of the COVID-19 pandemic skewing the baseline data effort,
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and online survey is poor substitute for door-to-door data collection methods.

Further efforts are needed to access applicability of Active Ageing Index (or any indices) in
national development plans, either as a target setting or progress monitoring. It is also
required to link the index to current or broader societal goals (e.g. SDGs, MIPAA or HDI).

2. Discussion

How to measure the impact of the COVID-19 pandemic, which is included in the

questionnaire list for the survey?

=>» The project has already conducted a COVID-19 behavioural survey, based on the WHO
Behavioural Insight on COVID-19, which looked at several impact indicators such as
how COVID-19 affected people’s participation in community activities and social
interactions. These findings are to be used as an instrument for constructing the Index,
but the effect of the lockdown measures needs to be taken into account.

Some indicators that are included the European AAI can be calculated from the secondary

data sources at the national level? (e.g. cause of death; healthy life expectancy; relative

poverty?

=> Indicators that are straightforward such as healthy life expectancy can be calculated
from the national statistics. However, the cause-of-death data is not adequate for elderly
population. The indicators of poverty is measured by an original definition for Malaysia,
set by the Economic Planning Unit.

Are there significant inter-regional variations in the social protection systems in Malaysia? If

s0, how to deal with these differences within the country in constructing the active ageing

index?

= Malaysia has rather uniform social protection and assistance systems across the
country, thus there are not significant concerns over those regional differences. When it
comes to ‘health-care’, it means the primary-level care system, and the long-term care
system is still largely fragmented in Malaysia. It is agreed that the measurement of
medical and long-term care should be integrated.

Indicators reflecting ‘housing’ or 'transportation’ situations are not included in the European

AAl or other global indexes, but they are covered in the MIPPA and should be included in

the indexes for Asia, including Malaysia.

= Agreed. ‘Living arrangement’ is covered in MyAAl, indeed. Among other indicators that
are considered to be important and should be reflected in the index is the cultural
domain, which is difficult to measure, though. In Malaysia, for instance, even though
older people are willing to work and be economically active, their children tend to feel it
is ‘shameful’ as they can be perceived not to be looking after their parents.

In terms of social participation, women are assumed to be more active than men, except for
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economic or employment-related activities.
= The situation is basically same in Malaysia and Japan.

It is important to measure ‘piety’ and include it in the active ageing index, but it is difficult
partly because the concept of ‘piety’ varies between different ethnic groups. It can be
considered as an objective concept rather than a subjective and psychological one, but this
is a significant topic to be further discussed.

There is no indicator established and commonly used to measure social perception or
acceptance of dementia.
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Data and information on ageing

Country ageing data - all Asia-Pacific countries

- Paper on statistical indicators to monitor progress in

fﬂ‘} ) Older persons & COVID-19 (draft survey)

>}

- {;{
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E | Ageing website (for data and policies)




Data and information on ageing — ESCAP
population data sheet (annual)

2020 Population and development indicators for Asia and the Pacific, 2020
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Data and information on ageing — ESCAP
population data sheet (annual)

Population and development in Asia and the Pacific with a focus on population ageing, 2020 UNZL s @ESCAP
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China

KEY INDICATORS

Section I: Demographic indicators

1. Key population indicators, 2020 *

@ESCAP
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AGENG IN ASIA AND THE PACIFIC: KEY FACTS

Data and information on ageing —
dashboard of ageing data

Fiji
KEY INDICATORS
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Data and information on ageing — website

DEMOGRAPHIC CHANGES @ﬁ gﬁﬁ)ﬁ

IN ASIA AND THE PACIFIC

Ecanamic snd Social Commission for Asia and the Paciic

| HOME | ABOUT | POPULATION AGEING | DEMOGRAPHIC DIVIDEND | DATA | RESOURCES
Home
N
Country Profiles
Regions
= ESCAP « South-East Asia = North and Central Asia

« East and North-East Asia South and South-West Asia

Pacific

East and North-East Asia

« China « Mongolia « Macag, China (associate member)
« Democratic People's Republic of Korea (the) « Republic of Korea (the)

« Japan = Hong Kong, China (associate member)

South-East Asia

« Brunei Darussalam « Malaysia « Thailand

« Cambodia « Myanmar « Timor-Leste
« Indonesia « Philippines (the) « Viet Nam

« Lao People’s Democratic Republic (the) « Singapore

South and South-West Asia

« Afghanistan « Iran (Islamic Republic of) « SriLanka

« Bangladesh « Maldives « Turkey

« Bhutan « Nepal

« India « Pakistan

North and Central Asia

« Armenia « Kazakhstan « Tajikistan

« Azerbaijan « Kyrgyzstan « Uzbekistan
« Georgia « Russian Federation (the)

UNITED NATIONS

774

&)
S
Eeonomic and Social Commission for Asia and the Pacific




Other ESCAP work on ageing //////Ju /

The Asian Active Ageing Index: Results for Indonesia and Thailand Published on
website

https://www.unescap.org/resources/social-development-working-paper-asian-
active-ageing-index-results-indonesia-and-thailand

Policy paper: Ageing and its economic implications Published on

website
https://www.unescap.org/resources/social-development-policy-paper-ageing-
and-its-economic-implications

Policy paper: Older Women and Men as Recipients and Published on
Providers of Unpaid Care in the Asia-Pacific region website

https://www.unescap.org/resources/social-development-policy-paper-older-
women-and-men-providers-and-recipients-unpaid-care

Policy brief: Enhancing the Role of ICT in Health Care for Older Persons To be published
in Asia and the Pacific shortly



https://www.unescap.org/resources/social-development-working-paper-asian-active-ageing-index-results-indonesia-and-thailand
https://www.unescap.org/resources/social-development-policy-paper-ageing-and-its-economic-implications
https://www.unescap.org/resources/social-development-policy-paper-older-women-and-men-providers-and-recipients-unpaid-care

Workshop on “Developing Tools to

Measure Inclusive and Action Ageing”
27-28 June 2019, BKK, Thailand

Purpose of the workshop:

v Build capacities on data availability

« v Explore statistical tools to monitor the
2 levels and trends of inclusive and active
population ageing
v' Assess advantages and shortcomings
of different statistical tools

,,,,,,

Qutcomes

v Consensus to start with a set of indicators to be tracked in a
dashboard

an index developed
v Recommendations on developing indicators




Outcomes:

A composite

ageing index

Opportunities

Captures multiple dimensions in one single
number

Allows to track progress over time

Assesses the country’s position in
different dimensions to allow peer
learning and draw policy lessons

Easy to communicate to policymakers and
the public




Outcomes:

A composite
ageing index
Shortcomings

Nuanced information can be lost in a composite index

Methodologies can be complex and subject to judgement
(e.g. weighting)

Quality of index depends on quality of data — often not
available, not always reliable

Indicators can have different connotations depending on
country context

Lack of age-disaggregated, timely and relevant data that
are available over time




Recommendations related to an ageing
Index

- |
|| The sub-dimensions of an index are crucial and should cover
gender issues

Index needs a transparent methodology with robustness check

An index should inform policies and directly lead to policy actions

'Each dimension of the index should be represented by unique
|| indicators

The weighting is crucial, customization of weighting may be
|| considered

(& J

_(Age disaggregation should be considered when developing an
-l ageing index




Consideration related to the data and the

use of indicators (as part of the index)

{Indicators In an index or a list of indicators should also be informed

by data availability

All indicators should be disaggregated by sex, age and other
characteristic, depending on data availability

Further need to collect data and explore many data sources needed

| Technical cooperation is needed to collect data

__(A communication strategy is needed on how to interpret index results
and different indicators

-iNumber of indicators should be manageable ]

HIndicators should capture age disaggregation and gender dimension }Ns
) Al VTS A\ 7|

Feonomic and Social Commission for Asia and the Pacific
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Development of
Malaysian Active
Ageing Index (MyAAl)

Dato' Dr. Tengku Aizan Hamid, FASc
Research Fellow

Malaysian Research Institute on Ageing (MyAgeing™)
Universiti Putra Malaysia

Eﬂﬁ UEM MyAgeing™



MALAYSIA

Older Population (60+):
2020 - 3.7 million (11.1%)

Average

LIFE EXPECTANCY

77.3 avin 72,7
21.0 ~e0 18.2

Source: Abridged Life Tables, Malaysia,
2017 (DOSM, 2019)

Speed of Ageing in
ASEAN Member States

Years Taken

65+ [7% to 14%] o 5 10 15 20 25 30 35

Brunei (2024 - 2037) [N 13
cambodia (2032 - 2057) ||| GG 25
Indonesia (2023 - 2044) || GGG 21
Lao PDR (2038 -2059) |GG 21
Malaysia (2020 - 2044) _ 24
Myanmar (2024 - 2054) || N 3o
Philippines (2028 - 2058) || GGG 30
singapore (2004 -2021) || GG 17
Thailand (2002 - 2022) || I 20
Timor-Leste (2053 - 2075) || | N 22
Vietnam (2017 - 2035) || I 18



ﬁ%"@m@wﬂﬂm MyAgeing™

An Ageing Society
1out of 10 o 20

. . 15% - 2029
+
Malaysians is an older person 209 - 2040 60

aged 60 years and over.
8 million y 2040

@ o o O
7 million ; 2036
A m ﬁ 6 million 2031
2000 - 16.7% II II N
2010 - 27.2% 5 million ; 2027
o O O O

2016 - 34.5% 4 million | 2022

3 million 2016
2 million 2008
Source: Author’s Tabulation, |

Census & HES2016 microdata 1 million ! 1990

Source: Department of Statistics Malaysia, 2016 I

Source: Author’s Tabulation, www.data.gov.my (DOSM, 2017)

Percent of Households
with Older Persons (60+)
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The Determinants
of Active Ageing

Health and

ACTIVE
AGEING

Active Ageing

A Policy Framework

WHO Active Ageing Framework, 2002 4



HelpAge Developed in 2012, the Global
Internatlonal AZ:Nc;Ft)fh Ilrr:dex w’as if\spi:e: by the

HDI and AAIl. But there are a number
of ageing indices in use today.

age helps

Global AgeWatch Index

Domains

2. Health status

3. Employment and education

4. Enabling environment

Indicators

1.1 Pension income 2.1 Life expectancy at 60 4.1 Social connections

3.1 Employment of

coverage older people
1.2 Poverty rate in old age 2.2 |Healthy life 3.2 Educational status 4.2 Physical safety
expectancy at 60 of older people
1.3 Relative welfare of 2.3 Psychological 4.3 Civic freedom
older people wellbeing
1.4 GDP per capita 4.4 Access to public
transport
Direct “outcome” indicators of older people’s wellbeing Proxy of enabling attributes/ Enabling social environment

capabilities of older people of society



Scope of Global Indexes & House of Well Being
(ADBI, Bodart, 2018)

______ Global Aging
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Source: https://www.asiapathways-adbi.org/2018/03/piecemeal-policy-approaches-
to-aging-societies-can-they-be-avoided-with-proper-data-on-well-being/



Health Capability Enabling environment

Income

Comparisons of Selected Ageing Indices

Global AgeWatch Index

ER 55-64

‘ Psychology (Does your
life have meaning)

HLE 60

LE 60

GNI per capita

Pension coverage

Enabling

Capability environment

Participation in society

Employment

Active Ageing Index

Access fB health services

ER 70-74

ER 65-69

(Cepar, 2018)

Security

Cohesion

Equity

Wellbeing

Productivity &
engagement

Hartford Aging Index

Public LTC expenditure
rnm ent debt

7707777

Food security
Income gini 65+

LFPR 65+

Emotional wellbeing

Social wellbeing

Physical wellbeing

Material wellbeing

Stanford Index of Well-being

in Older Populations

Suicide rate

Depression

Economic / social
participation

Obesity

LE at older age
Difficulty walking

Difficulty taking meds.

Disability

77277

Quality of life &
environment

Retirement
finances

Material wellbeing

Health

Global Retirement Index

Happiness

Investment
environment

Governance

Population-wide
unemployment

GNI per capita

Population-wide income
inequality

Out-of-Pocket health
expenditure

Health expenditure per
capita

LE at birth




Comparisons of Selected Ageing Indices
(Cepar, 2018) (cont’d)

AEGON Retirement Global Ageing Melbourne Mercer Human Development
Readiness Index Preparedness Index ~ Pension Index Legend ) Index
7 Estimated poverty Costs (eg. concentration @ Health
from pension cut ..
/- /7y Comms.(eg. projections) . .
y ﬁ&"’yi}df// [ : = @ Env/social conditions
er on course tg rojected pension S . : oo
| achieve desired "i"-’/ sharje in ret?income %ﬂ Protection (eg. funding) @ ctconomic conditions =
= . . B . Retirement income sys. E .
=l Projected public debt Regulation & = GNI per capita
o 2 - governance O Demography =
=1 s 8
2] Z | Other institutions «
= = Government debt
] b
= LFPR 55-64, 65+ Notes
Mandated contributions LE: Life Expectancy
ELE: I-jcealthy Life
xpectancy
i D h
% emography ER: Employment rate A
R= LFPR: Labour Force ko,
‘ = | Total pension assets Participation Rate R
Change in number of 3 £
chilren b
Private pension coverage
[ Growth assets
Tax support
Household saving rate
w Projected change in
=] & | [med. retirement income _
2 | S Benefit design (eg.
= S || Projected median > income stream
< P retirement income < requirement)
o4 2
o8] =
Projected change in avg. < £ LE at birth
retirement income 2
Benefit levels (eg. 2
minimum pension, 2
Projected average replacement rate) S
retirement income -




% UPM MyAgeing™

OBJECTIVE

Determine the level of participation of older
persons in paid activities/employment

Identify and examine the social activity and
participation of older persons

Assess the level of independent and autonomous
living among older persons

Measure the older person's capacity the
environment will enable the older persons to life
actively

Formulate the overall Malaysian Active Ageing
Index and compare the position of Malaysia with
other countries




jUPM MyAgeing™

Active Ageing Index - conceptual framework

* Employment of older workers
Active Ageing Index . . . a-A q
* Social activity and participation of older
The Active Ageing Index (AA) is a tool to measure the untapped potential of older people for active

and healthy ageing across countries. It measures the level to which older people live independent persons
lives, participate in paid employment and social activities as well as their capacity to actively age.

* Independent and secure living of older
Domains persons

e @ O @ « Capacity for active and healthy ageing and
enabling environment
== - E
in society healthy environment
and secure living for active ageing

Indicators (-
I Employment rate i Voluntary Physical Remaining
55-59 activities exercise life expectancy
at age 55
Employmont rate Care to chi!qren 32 Access to Share of healthy
S0d grandclitcien healtiy services oo e Actual experience of active
I Employment rate i Care to older i Independent : Mental ageing (Domain 1’ 2 & 3)
65-69 adults living well-being
e Capacity/ability to actively
Employment rate Political Financial security Use of ICT .
I 70-74 i participation ﬁ (three indicators) age ( Domain 4)
i Social N
safety connectedness
i Lifelong Educational
learning attainment

Actual experience
of active ageing

Gender disaggregation

European Adapted from Zaidi et al., 2013

Commission
I




MyAAIl Methodology

1. Selection criteria for indicators
The domains and indicators
3. Aggregation to a composite AAI

The AA indicators will be aggregated by following

the HDI methodology

i. Data for each individual indicator is expressed
as a positive indicator, in percentage, upper
goalpost assumed as 100%

ii. The weighted average of the indicators of
each domain will be calculated. Indicator-
specific weights drawn from the expert group
recommendations

iii. The overall aggregated indicators then
calculated as the arithmetic weighted average
of the domain-specific indices

-

Secondary Indicators of

Surve
Data MyAAI y

National statistics Own data

01

Goal

MyaAl for Local
Monitoring and
EU Comparable

Review and
Assessment

Calculate the
final value

% UPM MyAgeing™

O

Data Sources

Organize
workshops to
identify data
sources’
alternative

Analysis of
indicators

Aggregate into
domain



Household
Survey
Platform

KESEJAHTERAAN
ISI RUMAH MALAYSIA

MELAYU | ENGLISH | X | 50l

| LOGIN )

A
REGISTER

MyAAI Questionnaire
Background
Information

@Employment @
Participation @

in Society

D

IMPACT OF
COVID-19

(OG0

Health &
Lifestyle

Capacity &
Enabling
Environment

GDS-15 &
DASS21

.ﬂ% UPM MyAgeing™
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Healthy Ageing  HEALTH ' Pl’OMOﬁOﬂ& Lifelong
Advocacy Learning
Active Ageing
-9 SOCIAL - Management &
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Productive Ageing prOteCtion are
Responsibilities
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ENVIRONMENT & SPIRITUAL Unity across esearc
Supportive Ageing Generations Development

POLICY FOR OLDER PERSON IN
MALAYSIA (NPOP, 2011)
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% UPM MyAgeing™

Key Issues and Challenges

Comparability — relevance of some indicators or its parameters
(i.e. 60+ or 65+? Poverty lines, living arrangements)

Context — different social protection / welfare system, healthcare
system, at different stages of economic growth

MyAgeing™, UPM is basically replicating UNECE’s AAl indicators
and adding a few more variables to establish a microdata baseline.
We hope to establish some stability in cross-country comparisons
but at the same time taking into account our unique situation.

If the AAl is predictive of / correlated to OP well-being, then its
data (primary or secondary) should be collected at regular
intervals and used the national development plans.

Unfortunately, the current COVID-19 pandemic is going to skew
this baseline data effort, and online survey is poor substitute for
door-to-door data collection methods.



% UPM MyAgeing™

The Way Forward

* Primary and secondary indicators that fulfils both the need for international
comparisons as well as important local / national indicators

e Applicability and use of Active Ageing Index (or any indices) in national
development plans, whether as a goal/target or progress monitoring.

* Linking the Index to current or broader societal goals, whether the SDGs, MIPAA
or HDI. How does it fit, for example, to the Decade of Healthy Ageing now?

UN 15t World WHO UN 2" World WHO WHO Ireland WHO WHO/UN WHO
Assembly on Assembly on
Ageing Ageing
Vienna Plan « Healthy « MIPAA Global Age Global ¢ 1t * Core * World Decade of
of Action on Cities « WHO Active Friendly Network of International Indicators Report on Healthy
Ageing Programmes Ageing Network Age Friendly Conference of AFCC Ageing and Ageing
- Developed Framework Cities and on Age Health
Countries Communities Friendly City + SDG
e 1994 -

developing
countries
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Research Team

Principal Investigator
1. Dato’ Dr. Tengku Aizan Hamid

Members

2. Prof. Dr. Sharifah Norazizan Syed Abdul Rashid
Assoc. Prof. Dr. Rahimah Ibrahim

Dr. Asmidawati Ashari

Chai Sen Tyng

Siti Farra Zillah Abdullah

o s e



e
NuEm

TERIMA KASIH/THANK YOU
www.upm.edu.my

ERILMU BERBAKT

EEEEEEEEEEEEEEEEEEEE

17



Zaidi & Um, 2019 (UNESCAP)

Table 1. Notable ageing and well-being indices
Index Author(s) Domains Indicators Country examined
Asghar Zaidi Employment rate tor the age groups 55-59, 60-64, 65-69, 70-74,
etal., Employment, voluntary activities, care to children/ grandchildren, political
Active introduced social activities, care to older adults, physical exercise, access to health /
Aacav . . .. . . . X . . .
O during 2012 participation, dental care, independent living arrangement, relative median income, _ .
Ageing ” : . P i , 28 EU countries
Index (under independent no poverty risk, no material deprivation, teeling safe to walk at night,
C — - .. . .r 1 . P - [ .
ECE/EC living, capacity litelong learning, remaining life expectancy achievement at age 55,
project on the | for active ageing share of healthy life years at age 55, mental well-being, use of ICT,
AAI) social connectedness, educational attainment
Material well- | Median household income per capita (PPP), percentage not in absolute Austria, Belgium,
Kaneda et al being, physical poverty, no disability, no ditficulty taking medications (living Denmark, France,
da et al. : . - s . . : . : :
SCL/PR introduced iljl. well-being, independently), no ditficulty walking a short distance (no functional | Germany, Greece, Italy,
roducec , b e o : — o e .. . . - .
B Index 2011 social well- limitation), life expectancy at 50-54, 65-69, 75-79, participation rate in Netherlands, Spain,
being, emotional | economic or social activity, contact with at least one child, no report of | Sweden, Switzerland
well-being depression, suicide rate tor older adults, percentage thriving and United States
Housing
(=34
income, jobs, : . . . e
COll‘Ill‘ll;l]’li . ! Housing expenditure, dwellings with basic facilities, rooms per
ducation ’ person, household financial wealth, household net adjusted disposable
. education : . . . .
QOECD , ! income, quality of support network, years in education, student skills,
] OECD, environment, e T e . .
Better troduced i o educational attainment, water quality, air pollution, stakeholder OECD i
. introduced in civic : . . : D countries
Lite 2011 ¢ engagement for developing regulations, voter turnout, self-reported
engagemen . . . . e :
Index hz-aﬁh life ! health, lifte expectancy, life satistaction, homicide rate, teeling sate
ca t-;s fa ' ton. walking alone at night, time devoted to leisure and personal care,
atisfac by .
safety, work fi fe employees working very long hours
" ) i 4 .
balance
Hartford John Rowe et Productivity and Labour torce participation rate (65+), ettective retirement age, Austria, Belgium,
Acine al., eneacement volunteering time, retraining for age 55-64, objective well-being Denmark, Estonia,
h‘?ie; introduced in Wcéllobemo ’ (healthy life expectancy at 65), Subjective well-being (life satisfaction Finland, Germany,
C Y1 - - ’ . S e : ! :
2017 = tor age 50+), degree of inequality (Gini coetficient), poverty risk 65+, Hungary, Ireland,
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Um, 2019 (UNESCAP) cont’d

equity, cohesion,

tood security 65+, attained high school education tor age 55-64,

Italy, Japan,

security attained tertiary education for age 55-64, social network support, Netherlands, Norway,
intergenerational co-residence for 65+, intergenerational transfers for Poland, Slovenia,
65+, trust neighbour for 50+, income ftor people 65+, net pension Sweden, United
wealth, external government debt, public expenditure on long term Kingdom and United
care, feeling sate walking alone at night States
Housing,
, . neighbourhood - o . .
AARP Public Policy H"]TIS ortation ’ Aftordability and access (5 items), access to life, work and play (9
L" Ll lits Institute, ‘ ,} ¢ . ! items), safe and convenient options (7 items), clean air and water (4 United Stat
ivability | . . environmen . . : . . ) nited States
i - introduced in ’ items), prevention, access and quality (6 items), civic and social ‘
Index . health, o - . ; : P .
2015 involvement (5 items), inclusion and possibilities (4 items)
engagement,
opportunity
Fi , Old-age dependency, bank non-performing loans, inflation, interest
inances in - . .
. . rates, tax pressure, governance, government indebtedness, income
Global NATINS, retirtement, o O 2 i . .
) , , ) equality, income per capita, unemployment, happiness, air quality, ,
Retireme | introduced in material well- : L . . .y . . 43 developed countries
N , , | water and sanitation, biodiversity and habitat, environmental factors,
nt Index 2012 being, quality of . : ) .
= : lite expectancy, health expenditure per capita, non-insured health
life, health > , !
expenditure
Argentina; Australia;
Austria; Brazil;
Canada; Chile; China;
Mell Colombia; Denmark;
Telbour .
. . . . Finland; France;
ne o _ Benetits, system design, savings, tax support, home ownership, i
, ACES, Adequacy, - . . . Germany; Hong Kong,
Mercer . . ) o gl‘owth assets, pension coverage, total assets, contributions, : X
introduced in sustainability, . . China; India;
Global iy , - demography, government debt, economic growth, regulation, ,
. 2012 integrity - . .9 Indonesia; Ireland;
Pension - governance, protection, communication, costs .
Index Italy; Japan; Malaysia;
c Y. )

Mexico; Netherlands;
New Zealand; Norway;
Peru; Poland; Republic
of Korea; Saudi Arabia;
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Singapore; South

Atrica; Spain; Sweden;
Switzerland; United

Pension coverage income, poverty rate in old age, relative weltare of

States

96 countries

Kingdom and United

older people, GNI per capita, social connections, physical safety, civic
treedom, access to public transport, lite expectancy at 60, healthy lite
expectancy at 60, psychological well-being, employment, educational

status

189 countries

Lite expectancy at birth, mean years of schooling, expected years of

Family status, caring and helping, inter-generational connections,

schooling, income per capita
“

neighbourliness and friendships, and personality attributes, physical

thinking skills, social, civic, creative and cultural participation,

and mental health, mental well-being, long-standing illness or
disability, diagnosed health conditions, and physical activities;
employment status and earnings, pension income, financial and

housing wealth, home ownership, and material resources; satistaction

with medical, leisure, public transport and shopping services.

United Kingdom

United Kingdom

Income security,
HelpAg . -
Global P _C’e enabling
_ .| International, .
AgeWatc introduced environment,
"oducec
h Index . health status,
during 2013 o
capability
Human United
. Health,
Develop Nations, . .

. education, living
ment Introduced in standards
Index the early 1990s e

Age UK

Index of Age UK, personal, social,

Wellbein | introduced in health,

g in Later 2017 resources, local
Lite

Successfu | Cosco et al., Biomedical,
1 Aging introduced in psychosocial,

Index 2015 extrinsic factors

physical functioning/ disability, cognitive functioning/ disability,
atfective status, presence/probability of disease, mental health,

longevity, personal resources, engagement, life satistaction/well-
being, support system, independence/autonomy,
environment/ finances
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1. FWCRER
- Win HH, Nyunt TW, Lwin KT et al.

Cohort profile: healthy and active ageing in
Myanmar (JAGES in Myanmar 2018): a
prospective population-based cohort study
of the long-term care risks and health status
of older adults in Myanmar. BM] Open.
2020

- Sasaki Y, Shobugawa Y, Nozaki I et al.
Association between depressive symptoms
and objective/subjective  socioeconomic
status among older adults of two regions in
Myanmar. PLoS One. 2021

- Sasaki Y, Shobugawa Y, Nozaki I et al.
Rural-Urban Differences in the Factors
Affecting Depressive Symptoms among
Older Adults of Two Regions in Myanmar.

Int ] Environ Res Public Health. 2021

2. FRIER

* Yugo Shobugawa, Naoki Kondo, Yuma
Fujinami, Yuiko Nagamine, Asami Ota,
Katsunori Kondo. Plan for conducting
survey to evaluate influence of COVID-19
on older adults in Japan. 15th ASEAN
GO-NGO Forum on Social Welfare and
Development

* Yugo Shobugawa. Enabling a supportive
environment for older people: Developed
Countries and Developing Countries
Approaches. Age Friendly Cities,

Leadership Forum
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xl. Ivrv—ERERAEOT—2 AV THAAIZEHAIEENE 5D

HAAID E % 4 > HAAIDIER Irye—EHEREOEAL
RUVF—R CHERIEETH > T vy —RAEOMDIERZA
hESH Wi
1. National/Local Government A) Multi-sectorial aging policy/frame o _
policy
B) Policies for addressing active aging and its implementation X —
2. Income security A) Rate of the elderlies among population who are covered by

X
the mf;ome security including public pension/elderly welfare (B ISEE £ AT —
benefits
B) Poverty Rate of the elderly (@] Wealth index

3. Social Capital of the Community A) Employment rate among the elderly, presence of system to
encourage employment of the elderly/post retirement

B) Rate of the elderlies who are engaged in volunteer activities

Employment status

(@] Engated in volunteer gro
including elderly club & vl group
C) Frequency of communication/conversation with family/ . .

. (@] Meeting friend
neighbors
D) Rate of the elderlies who go out more than XX days per week. .

O Being homebound

E) Rate of the elderlies’ confidence in their neighbors/people in . .
5 (o] Trust with neighbor
the community
4. Health and Long term care service A) Type, Subject and Role of Health and medical welfare o Access to medicine and
services and Accessibility nursing care
B) Type and Role of the health care workers and their training X —
C) List of policies to address NCDs X —
D) Financial sustainability of the services X —
E) Type of care givers (home or facility) X -
F) Support system of home care (Engagement of hospital
professionals in the community care and supports for informal X —
care givers)
G) Number of facilities for the Elderly in need of care X —
5. Health Outcome A) Healthy life expectancy/Life Expectancy at age 60(65). X -
B) Subjective sense of well-being O Self-rated health
C) Rate of the elderly with disability (those who need . .
(@] Washington disability index

support/assistance in daily activities, dementia)
D) Rate of the elderly who decease at home. X —

E) Health Disparity. (e.g. difference of life expectancy by areas, Occupation and educational

occupation and educational background) background
6. Development of Social Statistics A) Data of the elderly proportion/distribution X —
B) Data of the health /living conditions of the elderly X -
C) Development of vital statistics (including leading cause of o _
death)
D) Estimation of health care expenditure o Health care expenditure in

individual level




BETEINLRZVOT Y FHLEELHAAIDEZ F XM L OFE

iede i1 ENEY RIEE QOL - iR EEE
Poor SRH Depressive status Hypertension Grip strength Underweight Disable Happiness score
self-rated health: fair or bad GDS score > 5 mesured BP matched HT criteria 4 tile order BMI less than 18.5 by Washington index Cantril ladder: 0-10
OR 95%Cl P OR 95%Cl P OR 95%Cl P OR 95%Cl P OR 95%Cl P OR 95%Cl P OR 95%Cl P
Age, y.0. 70-79 1.57 [1.18-2.09] 0.00 1.07 [0.79-1.45] 0.66 0.89 [0.64-1.25] 051 0.45 [0.35-0.56] 0.00 491 [3.48-6.92] 0.00 2.02 [1.37-2.96] 0.00 1.02 [0.82-1.28] 0.85
ref: 60-69 80 and older 0.92 [0.63-1.33] 0.65 1.14 [0.75-1.74] 055 0.96 [0.6-1.53]  0.87 0.11 [0.08-0.17] 0.00 5.81 [3.8-8.89] 0.00 6.47 [4.23-9.9] 0.00 0.76 [0.55-1.04] 0.09
ﬁ Sex Female 179 [1.4-231] 0.00 1.70 [1.27-2.27] 0.00 0.78 [0.58-1.06] 0.11 0.80 [0.65-0.99] 0.04 1.11 [0.82-1.48] 0.50 1.44 [1.03-2.02] 0.03 0.64 [0.53-0.79] 0.00
¥ X
b ref: male
Region Bago 2.51 [1.94-3.25] 0.00 2.07 [1.56 - 2.75] 0.00 1.20 [0.89-1.63] 0.22 0.88 [0.72-1.08] 0.21 3.18 [2.31-4.38] 0.00 1.00 [0.73-1.38] 1.00 0.77 [0.63-0.94] 0.01
ref: Yangon
N Wealth index middle 1.00 [0.7-1.41] 0.98 0.81 [0.58-1.14] 0.23 0.65 [0.45-0.96] 0.03 1.26 [0.96-1.65] 0.09 0.70 [0.48-1.02] 0.06 1.02 [0.66-1.57] 0.94 1.69 [1.29-2.21] 0.00
<
R
= ref: poor rich 0.80 [0.52-1.25] 0.33 0.44 [0.25-0.75] 0.00 0.41 [0.24-0.72] 0.00 1.69 [1.17-2.44] 0.01 0.35 [0.17-0.7] 0.00 0.83 [0.46-15] 053 2.62 [1.83-3.74] 0.00
Employment Retired 1.41 [1.01-1.96] 0.04 0.94 [0.65-1.35] 0.72 0.82 [0.56-1.2] 0.30 0.69 [0.53-0.9] 0.01 1.62 [1.03-2.54] 0.04 1.66 [0.97-2.85] 0.07 0.97 [0.74-1.26] 081
ref: employed Never employed 1.47 [0.82-2.62] 0.19 0.86 [0.44 -1.7] 0.67 0.80 [0.39-1.65] 0.54 0.74 [0.45-1.19] 0.21 1.25 [0.52-3.01] 0.62 1.83 [0.82-4.09] 0.14 1.45 [0.9-2.32] 0.12
Volunteer Join 0.80 [0.47-1.35] 0.40 0.35 [0.14-0.9] 0.03 0.60 [0.28-1.29] 0.19 1.29 [0.83-2.02] 0.26 0.69 [0.26-1.84] 0.45 0.67 [0.26 - 1.74] 0.41 1.77 [1.15-2.74] 0.01
"{’ Meet friend
: ref: less than once a once a week or more 0.97 [0.73-1.29] 0.85 0.84 [0.62-1.15] 0.28 1.33 [0.94-1.89] 0.11 1.42 [1.12-1.79] 0.00 1.07 [0.74-154] 0.73 0.96 [0.66-1.38] 0.82 1.27 [1.01-1.6] 0.04
© week
. going out less than
Being homebound " 143 [1.01-2] 0.04 1.07 [0.74-155] 0.70 0.73 [0.48-1.11] 0.14 0.69 [0.52-0.9] 0.01 0.75 [0.48-1.17] 0.20 2.36 [1.61-3.45] 0.00 0.66 [0.51-0.87] 0.00
once a wee
Trust to neighbor 0.72 [0.53-0.98] 0.04 0.50 [0.37-0.67] 0.00 0.93 [0.66-1.3] 0.66 1.18 [0.93-15] 0.18 1.04 [0.72-1.49] 084 0.60 [0.42-0.85] 0.01 1.65 [1.3-2.09] 0.00
Medical behavior sometimes access 0.95 [0.6-1.49] 0.82 0.80 [0.54-1.2] 029 1.46 [0.83-2.56] 0.19 1.14 [0.83-157] 0.42 0.80 [0.49-1.29] 0.36 1.08 [0.66-1.77] 0.76 0.51 [0.38-0.7] 0.00
ref: always access to
< di W v did not access 0.33 [0.19-0.57] 0.00 0.83 [0.46-1.47] 052 3.92 [2.08-7.39] 0.00 1.10 [0.69-1.73] 0.69 1.46 [0.78-2.73] 0.24 1.22 [0.62-2.39] 0.57 0.71 [0.46-1.11] 0.14
N medicine
<
R
2 3 ) need but don't
Nursing care/assistance . 2.15 [0.97 -4.75] 0.06 1.62 [0.86-3.07] 0.14 0.28 [0.09-0.93] 0.04 0.36 [0.2-0.65] 0.00 1.35 [0.68-2.69] 0.39 2.93 [1.53-5.64] 0.00 0.41 [0.24-0.68] 0.00
receive
ref: don't need need and receive 2.19 [1.32-3.65] 0.00 1.22 [0.77-1.94] 0.39 0.57 [0.32-1.03] 0.06 0.43 [0.29-0.63] 0.00 0.80 [0.48-1.32] 0.39 3.28 [2.11-5.1] 0.00 0.51 [0.36-0.73] 0.00
some
t{’ Education primary/finished 0.77 [0.55-1.08] 0.3 0.95 [0.69-1.32] 0.77 1.09 [0.76-1.57] 0.63 1.08 [0.83-1.4] 055 1.07 [0.75-1.53] 0.71 0.78 [0.52-1.17] 0.23 1.34 [1.04-1.73] 0.02
: primary
v . middle school or
ref: no school/monastic 0.87 [0.61-1.25] 0.45 0.58 [0.38-0.83] 0.01 0.63 [0.41-0.98] 0.04 1.05 [0.78-1.41] 0.73 0.47 [0.29-0.77] 0.00 0.80 [0.5-1.27] 0.34 1.58 [1.19-2.1] 0.00

above
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Yuri Sasaki, Yugo |Rural-Urban International |18&67%5  |2818 2021
Shobugawa, Ikuma |Differences in the |Journal of
Nozaki, Daisuke Factors Affecting |Environmental
Takagi, Yuiko Depressive Research and
Nagamine, Symptoms among |Public Health
Masafumi Funato, |Older Adults of Two
Yuki Chihara, Yuki [Regions in
Shirakura, Kay Thi [Myanmar.
Lwin, Poe Ei Zin,
Thae Zarchi Bo,
Tomofumi Sone, Hla
Hla Win.
Yuri Sasaki, Yugo |Association PloS one 165175 |e0245489 (2021
Shobugawa, Ikuma |between depressive
Nozaki, Daisuke symptoms and
Takagi, Yuiko objective/subjective
Nagamine, socioeconomic
Masafumi Funato, |[status among older
'Yuki Chihara, Yuki |adults of two
Shirakura, Kay Thi [regions in
Lwin, Poe Ei Zin, Myanmar.
Thae Zarchi Bo,
Tomofumi Sone, Hla
Hla Win.
Win HH, Nyunt TW, |Cohort profile: BMdJ Open 2020

Lwin KT et al.

healthy and active
ageing in Myanmar
(JAGES in
Myanmar 2018):

a prospective
population-based
cohort study of the
long-term care risks
and health status of]
older adults in
Myanmar.
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