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AGEING IN EAST ASIAN COUNTRIES:

“The Twin Challenges of Ageing and Development”

e Population ageing
followed on from
economic
development
(in sequence)

e Proceeded at a fairly
leisurely pace, e.g.
* France (1865-1980)
115 years

e Sweden (1890-1975)
85 years

e Australia (1938-2011)
73 years

Source: Walker, Alan, and Christian Aspalter. Active ageing in Asia. Routledge, 2014.

Less developed

countries

e The two major
transformation are
occurring almost
simultaneously

e Rapid ageing
e Japan (1970-1996)

26 years

e South Korea (2000-2018)
18 years

e Transformation in
the structure and
functions of the
family and state

Speed of Ageing
in ASEAN

65+ [7% to 14%] o >

Brunei (2024 - 2037)
Cambodia (2032 - 2057)
Indonesia (2023 - 2044)

Lao PDR (2038 - 2059)
Malaysia (2020 - 2044)
Myanmar (2024 - 2054)
Philippines (2028 - 2058)
Singapore (2004 - 2021)
Thailand (2002 - 2022)
Timor-Leste (2053 - 2075)

Vietnam (2017 - 2035)

Years Taken
10 15 20 25 30 35

Source: Author’s Tabulation, UN World Population Database (2019 Revision)
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Source: Author’s Tabulation of UN World Population Prospects, 2019
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Source: Author’s Calculation from UN World Population Prospects, 2019

Old-age Dependency Ratios for Malaysia, 1950 - 2100

60
* In recent years, demographers are trying to improve the precision of defining

actual share of “dependent” populations by using thanatological age (time to

50
death) instead of by chronological age alone.

40 “... health, welfare, and social care demands of a population are Health bonus
functions of thanatological rather than chronological age structure,
forecasts of the social and economic “costs” of aging that are based
only on chronological age profiles are prone to bias.”

- p. 3, Riffe et al., 2016
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Per 100 Working Age Population
w
o

10
\ Demographic 65+ / 20-64 * 100
—Thanatological 65+ & T<15/ 20+ & T>15 *100

0
1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050 2060

Year
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Difference between Growth Rate of Working-age Population / Effective Workers

to Total Population

Source: Author’s Calculation from UN World Population Prospects, 2019 & NTA Malaysia Data

Demographic Dividend, Malaysia, 1950 - 2100
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A A . h
\/\/\h\/\  After mid-2030s, the net effect of
| /| population growth peters out.

Demograp hic Dividend and Tax (NTA)

|

T N\

 Between late 1960s and 2030s,

the rate of increase of workers
exceeded the total population

growth rate in Malaysia,
vielding a demographic bonus.
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Percentage of 60+ Population (%)
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10

Perak

2015
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POPULATION AGEING & GDP BY STATE,
2005 - 2015
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Percentage Distribution of older persons (60 years or over) Perak Darul Ridzuan
Sub-district (Mukim)

2000 2010

District 0.00 - 1.99
2000 2010 2.00-3.99
4.00 - 5.99
6.00 - 7.99
8.00 - 9.99
10.00 - 11.99
12.00 - 13.99
14.00 +

Missing Da..

Geographical Gerontolog;

Between the last 2 censuses, the
districts and Mukims in Perak
has aged Considerably.




Social Protection for Older Persons

Social Assistance Social Insurance Labour Market
Interventions (and Others)

e Gaps in social security

EPE Civil Level Of
* Issues of: service Protection
BOT, BSH & Other Higher levels of SP Pension
* Coverage L
poverty alleviation for more people
e Adequacy programs
e Sustainability , , ,
L Defined social protection floor?
e Equitability
e Reliability
* Risk-pooling?

Poor Informal sector Formal sector

Redistribution?
Population (Young to OId)



UNIVERSITI PUTRA MALAYSIA
AGRICULTURE e INNOVATION e LIFE

Older Persons by Living Arrangement, 2014

Households without Older Households with at Least

SGQ@
W

Generations Living Together Persons One Older Persons Total
n % n %
Living Alone 472 4.78 281 5.66 753
1 Generation Household 949 9.61 786 15.84 1619
2 Generation Households 7636 77.31 2025 40.82 9535
3 Generation Households 538 5.45 1564 31.53 2095
4+ Generation Households 5 0.05 52 1.05 54
Skipped Generation Households 26 0.26 138 2.78 164
Undetermined 251 2.54 115 2.32 618
Total 9877 100.00 4961 100.00 14838

Source: HES2014, Dept. of Statistics Malaysia, 2016 [unpublished data]
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Older Persons by Household Income Levels, 2014

Household Income Levels

All Households

Households
without Older

Persons

Households
with Older

Persons

Number &
Percentage of
Older Persons

B40
[SRM3,531.52]

M40
[RM3,531.53 - RM7,708.16]

T20
[RM7,708.17+]

Poverty Line
(Hh 4.2p < RM930)

Total

Source: HES2014, Dept. of Statistics Malaysia, 2016

[unpublished data]

5,935
(40%)

5,936
(40%)

2,967
(20%)

193
(1.3%)

14,838 Hh

3,672
(37.2%)

4,103
(41.5%)

2,102
(21.3%)

148
(1.5%)

9,877 Hh

2,263
(45.6%)

1,833
(37.0%)

865
(17.4%)

45
(0.9%)

4,961 Hh

3,139
(45.5%)

2,561
(37.1%)

1,197
(17.4%)

59
(0.9%)

6,897 OP



Source: Tengku Aizan et al., 2017 (UPM)

Income Security in Old Age, 2017

Sources of Income by Sex and Age

Type

Wages
Business
Rent
Dividend

Welfare
Pension
SOCSO
Agriculture
Annuity

Children
Others

43.2%

15.3%
3.2%

0.6%

6.6%
15.4%
2.2%
13.1%
0.6%

40.6%
5.9%

20.8%
12.7%
3.7%

0.5%

9.5%
7.0%
0.8%
7.6%
0.0%

46.9%
6.7%

17.6%
4.2%

0.6%

4.2%
5.1%
2.0%
9.9%
0.6%

32.8%
6.8%

12.9%
9.9%
2.6%

0.5%

12.4%
18.6%
1.0%
11.1%
0.0%

56.2%
5.7%

Asset Rich, Income Poor

_ Age Group Lain- lain insurans/ takaful | 0-5%
VELE Female 45-59 Insurans pendidikan anak 3.8 86/

49.2%

Insurans kesihatan keluarga LZ %

Insurans kesihatan diri HM

15.5%

8.5%
Insurans/ takaful hayat L 15.9%

SOCSO) 2% 14.0%

17.7%
Pencen [, 07
14.4%
m 60> KWSP e e 3565
m 45-59 arah 62.0%
48.2%
Rumah 77.0%

71.4%

H 69.9%

0.0% 50.0% 100.0%



Crude Prevalence Rates of Chronic Diseases
among Older Malaysians, 2005 & 2013

Diseases Male Female Total (2,979) Male Female Total (2,322)
N % N % N % N % N % N %
Hypertension 404 295 505 345 909 30.5 521 468 647 536 1,168 50.3

nEELR 147 108 118 81 265 89 147 132 92 7.6 239 10.3
Problems

Diabetes 189 13.8 239 163 428 14.4 294 264 311 25.7 605 26.1
Kidney 30 22 31 21 61 20 29 26 11 09 40 17
Problems

Cancer 5 0.4 6 0.4 11 0.4 6 0.5 31 2.6 37 1.6
il 27 20 22 15 49 16 33 30 12 10 45 19
Angina

Gout 96 7.0 83 5.6 179 6.0 76 6.8 28 2.3 104 4.5



Fiscal, Economic and Social Consequences

Economic

Social

Fiscal

e Changes in
population age-sex
structure
e Decline in working-age

/ effective workers

population - labour
shortage

e Slowing economic
growth

e Growing silver
economy

Intergenerational
relationships and
compact

Commodification of
care - care crisis

e Decent work and care
economy

e Changing health profile
Individual/Family-
State roles and
responsibilities

e Increasingly
disproportionate tax

and benefit system

e Rise in age-related
spending

e Changing patterns of

savings, investments,
and capital growth

e Generational equity
and interdependence



The hidden cost of care in the formal economy...

Oh she?!?... she
doesn't work,
she's a housewife.

CARE WORK AnD CARE JOBS

FOR THE FUTURE OF DECENT WORK




Care for Older Malaysians

A Conceptual Mapping

Public

. . Civil Society
Residential /
Institutional Private
Rumah Sejahtera Rumah Seri Kenar%an Rumah Ehsan
(n=~110, ~1,200 (n =10 ~2,000 bedls) (n=2,~200
beds) beds)

Old Folks Homes

Short-stays (n="~400, ~14,000)
(Gerontourism) Other Welfare &
Shelter Homes

Independent / Healthy

Retirement Villages

Nursing Homes

Public & Private
Hospitals

(npub =139, Npriv = 137)

Respite Dependent / Frail

Low Level of Care
Senior Citizen Clubs

(n="~150)

Day Care Centres
Pusat Aktiviti Warga Emas

Home Visits
Home Help Programs

Cash Transfer (BOT) Family Caregiving

v

or Sickly

High Level of Care

(npub = 818kk + 1915kd + 195k1m)
Public & Private Clinics

Home Nursing Services

Domestic Help

Non-residential / Home or
Community



Long-term Care for the Elderly: Unfunded

In 2010, 0.8% of older Around 2/3 of older .
Malaysi 60 id Malaysi id ith Non
+ . o
. a ay.5|an-s ( ) resiae d aysolans resi e wit re5|dent|a|
in institutions (UN, 2017) their adult children
I@J% UIPIM PAID vs. UNPAID
e >90% O0OP  Charities for -
@lllj 20 1 6 adult children childless/destitute * Day centres / Activity
centres (PAWE)
MyAgeing telephone-surveyed 392 10 RSK: 2 RE (Federal) * Senior citizen clubs /
residential aged care facilities. An ’ health clubs

estimated 13,730 older residents are Businesses gitli\'lrem.e”t:i”ages(; ¢ 536). . LLL.C.entreS (U§A)/
cared for by about 2,775 paid staff Hrsing Homes \Ac ’ Religious learning

NGO/CSO 244 Ce?re Centres (Act 506); (pondoks)
Unregistered Old Folks Homes | « Home help (KBDR)
* Transportation

Senior Living: A Business Opportunity? Private Aged Healthcare Facilities and Services Act 2017
[Act 802] (Not yet in force)

(11% foreign workers)




Financing Old-age

. ARCHETYPAL FUNDING ARRANGEMENTS

Partnership

Risk pooling

Limited
liability

Out-of-pocket
Saving payments
(high risk, (including
low cost) equity release)

The coverage of personal life _

A
and health/medical
insurance for older
'“Suraﬁce Private insurance Malavsi 4 60+
('low risk, (eg Immediate alaysians age was
high cost) needs insurance)

18.1% and 8.5% respectively| yplicit entitlement)
in 2008 (UPM, 2009)

/" Public funding
_—\(free personal care)

Social insurance

Means-tested
public funding

Care saving
accounts

Private (individual)

State (collective)
Responsibility

Wanless, 2006 - Securing Good Care for Older People, p. 253




Social Assistance for Older Persons

* Aid for older persons

(BOT) grew from 17% o
of all DSW cash 14,000
transfers in 2005 to
over 35% in 2015. 12,000
* In2014,43.7% of the
RM1.6 billion total
welfare expenditure  Fow
goes to older persons %000
« 41.9% of all welfare aid
recipients are 60+: 4,000
e BOT - 68.1%
* BA -21.0% 2,000
« BPT - 4.0%
e BKK - 3.3% 0
e EPC - 2.7%

5% - 8% of OPs receive DSW

assistance. If BSH/BRIM is
included, the share is higher.

Source: e-Bantuan, Dept. of Welfare Services, 2016 [unpublished data]

Number of Recipients by Assistance Type
& Total Assistance Value, 2014

RM139.4 million per month

Total Assistance Value

—BA - General Aid

——BAP - Adopted Child Aid

e B KK - Child Aid

=B OT - Older Person Aid

BPT - Bedridden Patient Aid

- BOKU - Disabled Person Aid

530,299 Recipients

Indian
8%

Chinese
17%

Malay &
Bumiputera

ecipient (Years

— 67

3,200

2,800

2,400

Thniicandc

S
h] (RM)

1,600

mont

ue [per

800

400

1,200

Va

Total Assistance



Labour Force Participation Rate (LFPR), Percent (%)

Labour Force Participation Rate, 1985 & 2015

100 . 73 96.6

TS e e e e e 92.9

-
-
-
-

90

80

70

715\

67.6 66.6

60

Untapped Human
Capital and Resource

50

40

reversed decline in LFPR of 55-59, but did
not affect the slide in 60+ age group.

= e = ale 1985

80.6 Vile 2015 * Real gains in female LFPR resulted in
459 = == Female _ ope o oge
10141 o E : iZi declining fertility and changing familial care

arrangements for the young and old alike.

15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64
Age Group Source: Saw, 2015; Dept. of Statistics Malaysia, 2016



FROM FRAGMENTIZATION
TO INTEGRATION

HEALTH CARE

Health and Social Care ‘Triangle Model’ Ministry of Health

Spcial Care Health Care

Acute/restorative: high levels Case Management: Highly

of complex and multiple commplex, multiple long temm
concitions conditions

dependent
| !‘ ' Cmrplex;lmghnsk of Disease and condition
A losing independence Level 3. High e limnailm
iﬁ l‘ . comnples single
l LS L T needs‘multiple condition

Vulnerable: developing and
IAL CARE | S
SOC C Emabl?ng role to promote { Level 2. Population care: pra‘?ﬁc:e
independence Management based management

Department of Social Welfare,
Ministry of Women, Family &

- Level 1. Primary Prevenhon Health
Community Development Universal: : .
: o imarks /] and Health Promotion Imp rovement
1ni.1uanc:1ng:-‘ ¥ hrevent onfprommotion
intervention | -

pted from “Design to Buprove Heakh & Mmagemert of Chronic Conditions i Waks,and “Fualfilled Lz, Supportive Comaramities’,
Departmert of Heakh & Social Service s, Welsh fscembly Covenarert




Sustainable Strategies for the Nation

* Older persons are a diverse
group with unique generational
characteristics:

Need Income

) Potential to
Affordable generating

. . : Need contribute to
Asse.t I.‘ICh : mcome.poor Welfare Services programmes society
* Feminization of aging approach

* Older persons as a resource, not
burden. Differences between:

* Third age Older
* Fourth age :\élgla;ysians
+

* Positive recent developments:
* Minimum wage

N 85 25.8 61.2
* Minimum retirement age
* Private retirement savings

* Income tax deduction for I Poor & able Not poor & able
employment of older persons Source: UPM, 2017

Poor & not able Not poor & not able




UNIVERSITI PUTRA MALAYSIA
AGRICULTURE e INNOVATION e LIFE

Age Integration towards a Society for All Ages

Ideal Types of Social Structures Traditional Lifespan Life Course Approach
Age Age
Differentiated Integrated
Age
; T [V Y I O O A O
9;0 10 20 30 40 50 60 70 80 90 20 10 20 30 40 50 60 70 80 90
Old Leisure Education Work Personal Education Work Personal
* No discrimination by age (lowest-hanging fruit)
c . .
2| « 2 * Work-life balance; Harnessing untapped resources
Middle Work s S o . .
8 3 * Life course perspective
* Economic, social and cultural participation of
older persons
u Education . . I
Youns * Healthy, active, productive, positive &
supportive ageing = well-being in old age




e Physical and social environment

Checklist of Essential Features of
Age dly Cmes

Transportation

Housing

Outdoor spaces and buildings @)
. . . . Global Age-friendly Cities: ‘

Communication and information A Guide

Social participation A 2007

Civic participation and empowerment
Respect and inclusion
Community support and health services

Reforms:

- Health & long-term care system

- Pensions & social protec.tlon SYSteM o ciobal Network for

- Local government & national Age-friendly Cities and
governance structure Communities

MEASURING THE
AGE-FRIENDLINESS
OF CITIES

A GUIDE TO USING CORE INDICATORS

2015
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Innovative Technologles for Ageing

Populatinns
e Support for a fast ageing society

—Z% _ = * Harnessing technology advancements
* Society 5.0 for IR4.0

. - T — Hybrid Assistive Limbs, HAL
BING= CYBERDYNE (http://www.cyberdy

A human-centered society that balances economic advancement with the resolution of
social problems by a system that highly integrates cyberspace and physical space.



SDGs & Ageing in Malaysia

4

* SDGs mentioned “older person’

==

MALAYSIA e 4 times in its indicator and

Sustainable Development Goals
Voluntary National Review 2017

targets.

The challenge of inclusive
development.

High-level Political Forum

 How can we encourage the
social, economic and cultural
participation of older persons?

* Focus on physical development
alone is not enough to spark
impactful change.

@ LB GOALS

Older Persons
&
2030 Agenda for

Sustainable Development

Eradicate extreme
poverty for

Ensure healthy
lives and promote
well-being for all

at all ages

End all forms of
discrimination and
violence against
older women

Empower and
promote the social,
economic and
political inclusion of
all, irrespective of
age

G

Promote effective
climate change-
related planning and
management,
recognizing the role
and vulnerability of
older persons




MIPAA & the Shanghai Implementation Strategy

P1: Ageing & P2: Health & Well- P3: Enabling Implementation &
Development being Supportive Monitoring
Environments

1. The challenges & 1. Life course 1. Older persons & 1. National mechanism
mainstreaming perspective on families 2. Cooperation:
ageing ageing 2. Social services & Government, NGOs

2. Protection & security 2. Quality of life at all community support & other sectors

3. Poverty ages 3. Housing & living 3. Regional & inter-

4. Integration & 3. Quality health & environment government
participation Long-term Care (LTC) 4. Non-discrimination cooperation

5. Positive image 4. Health care financing 5. Caregivers 4. Research

6. Employability & 6. Older consumers
workability

7. Concerns of older
women




WHQO, 2015

World Report on Ageing and Health

Fig.2.4. A public-health framework for Healthy Ageing: opportunities for public-health action

across the life course
: @ Declining capacity

@ High and stable capacity
[

— .

Significant loss of capacity

Functional
ability

Intrinsic
capacity

Prevent chronic conditions
or ensure early detection
and control

Reverse or slow
declines in capacity

Health services: Manage advanced

chronic conditions

Support capacity-enhancing

N . behaviours
Long-term care: Ensure

a dignified late life

Promote capacity-enhancing behaviours

Remove barriers to
participation, compensate for loss of capacity

Environments:

Fig. 1.3.

Investment in and return on

investment in ageing populations

s W

Investment
Health systems

Long-term care
systems

Lifelong learning

Age-friendly

environments

Social protection

Health

Skills and
knowledge

Mobility

Social
connectivity

Financial security
Personal dignity,

safety and
security

Individual
well-being

Workforce
participation

Consumption

Entrepreneurship
and investment

Innovation

Social and cultural
contribution

Social cohesion

Source: adapted from unpublished information from the World
Economic Forum’s Global Agenda Council on Ageing, 2013.



Conclusion

What do the elderly want? Supporting the role of the family and community
Minimum standards of health and social care, including welfare / SP reform
Continuum of aged care — Issues of Integrated Care (Low to High)

S

Differences in public, private and civil society-operated facilities & services
(clientele, purpose, capacity, function) — no one size fits all solution

=

Legal reform (Monitoring & supervision) and attitudes towards ageing
6. Financing mechanisms (Funding) and sustainability — rights vs. responsibilities

7. Need for evidence-based policymaking, better quality data and sharing / access
— Big data analytics

8. Moving from welfare-oriented approach to an industry /consumer development
approach



Key Take-home Message

#1. Older persons are not a burden. A society for all ages means that the elderly
enjoy the same basic rights and privileges as others, including food, shelter, health care,
education and work.

#2. Older persons are a heterogeneous lot. Of all age groups, the greatest
heterogeneity or diversity is found among older persons. Whether it is age, sex, ethnicity,
location, health status or other socio-economic differences, the effects of life experiences over
the life course lead to unique and unpredictable outcomes.

#3. Older persons are neither the sole responsibility of Family or State. The
debate on shared responsibility begins with the younger self. We have responsibilities to
ourselves and to each other.

#4. Older persons are consumers t00. The public, private and voluntary sectors must . .
Silver-hair

recognize that the triple bottom line (economic, social and environmental) framework is a basis
for smart partnerships. The silver market represents the opportunities that comes together |nd ustry
with the challenges of population ageing.

#5. The science of longevity is not as important as adding life to years. what
happens when we all live to 1427?
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New Building Officiating Ceremony

23 September 2019

TERIMA KASIH/THANK YOU

www.upm.edu.my

WITH KNOWLEDGE WE SERVE

BERILMU BERBAKT[



BILLIONS

PERCENT

1 10131619222528

B Con

on

Old age deficit:

62,992.45

3134°2 0434649525558

Million
(20%)

Source: Authors NTA calculation using HIES 2014]

100
90
80
70
60
50
40
30
20
10

21.05

39.74

14.92

24.29

60+

YL
TF
TG
RA

51646 07376798285

12.11

50.02

21.26

16.61

65+

NTA: A new policy tool

Financing Old Age Deficit, Malaysia, 2014
O Deficit for old-age is about 20% of the total deficit
O Deficit for old age < young ages due to fewer number
of persons in older age categories

Sources & Importance:

O OP has multiple sources of financing old age

0 Both TF and TG almost entirely goes to young (NOT
Old)

« Older elderly rely on both family (TF) and public (TG)
transfer

* Younger elderly (60+) has three main sources: TG, YL
and RA

« But generally, public transfer (TG) is the main
source of financing when we get old

Implication:

» Fiscal burden and sustainability, economic growth &
our ability to secure the second demographic dividend



Active Ageing Index

The Active Ageing Index [AAl) 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

AC t ive Ag e i n g lives, participate in paid employment and social activities as well as their capacity to actively age.
Index -

T h e 2 O 1 4 a Ct I Ve Employment Participation Independent, Capacity and enabling
in society healthy environment
and secure living for active ageing

ageing index

Employment rate Voluntary Physical Remaining
55-59 activities exercise life expectancy
at age 55
Employment rate 22 Care to children Access to L2 Share of healthy
60-64 and grandchildren health services life expectancy
at age 55
1.3 Employment rate Care to older Independent 4.3 Mental
65-69 adults living well-being
Employment rate Political Financial security 4.4 Use of ICT
70-74 participation (three indicators)
3.7 Physical 45 Social
safety connectedness
Lifelong Educational
learning attainment

Actual experience Capacity
of active ageing to actively age
I

Source: http://envejecimiento.csic.es/documentos/documentos/EuropeanCenter-04-2015.pdf




