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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
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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
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