
• 

WORLD HEALTH 
ORGANIZATION 

ORGANISATION MONDIALE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

REGIONAL COMMITTEE 

Forty-seventh session 
Seoul 
9-13 September 1996 

Provisional agenda item 14 

HEALTH OF THE ELDERLY 

WPR/RC47/13 

5 July 1996 

ORIGINAL: ENGLISH 

The health of the elderly was first discussed by the Regional Committee during its 

thirty-second session held in Seoul, Republic of Korea in September 1981 and again during 

its thirty-sixth session held in Manila, Philippines, in September 1985. On both occasions, 

concerns related to the increasing number and proportion of older people in the Region 

were discussed. 

This document presents the current situation on aging in the Region, with a 

summary of progress made in the regional programme on aging and health. 

The Regional Committee is requested to consider the report, and its implications 

for the formulation of appropriate policies and programmes; data gathering on the various 

aspects of aging and health; exchange of information and experiences; and strengthening 

intercountry and multisectoral collaboration. 
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1. INTRODUCTION 

The Western Pacific Region of WHO is now witnessing a significant increase in the number 

and proportion of elderly populations. The general improvement in social and economic conditions, 

together with technological advances in the diagnosis and treatment of diseases, have resulted in 

more people living longer lives. 

1.1 Implications of rapid population aging 

The rapid increase in the number of the elderly has many implications, such as their health 

care, the financing of their needs, their accommodation and their role in an ever-changing and 

urbanizing society. An aging population results in a decline in the number of people in the workforce 

in proportion to non-workers. Incidence of diseases and disabilities increases with advancing age. 

Special problems of diagnosis, assessment, management and care apply to the older age groups. 

These groups generally require costlier health and social services. In many instances, governments 

have to provide for the needs of the elderly. Where the supply of human resources for health and 

facilities are lacking, health services are strained even further. 

1.2 Global population data and trends 

Average life expectancy at birth is projected to increase from 64.4 years in 1995 to 70.6 years 

by the year 2020.1 Population aging has been regarded as a problem that was confined to developed 

countries. However, developing countries have increasing numbers of elderly people. Projections 

indicate that by the year 2000, the elderly will number about 614 million, over 62% of whom will be 

in the developing countries; and by 2025, the number is expected to double to 1.2 billion, 72% of 

whom will be in the developing countries (Figure I). 

1.3 Regional population data and trends 

The Region has a diverse range of population and demographic characteristics. China has a 

population of more than a billion people, yet some island states have populations of only thousands. 

(
The proportion of the elderly to the total population varies widely between countries, from about 4% 

of the population in Cambodia to about 20% in Japan. 

I World Population Prospects (U.N., 1994) 
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The average life expectancy at birth for the Region is expected to increase from 68.8 years in 

1995 to 74.4 years in 2020. However, extremes can be seen in the disparity between the life 

expectancy at birth in Japan of 80 years and of 50 years in Cambodia and the Lao People's 

Democratic Republic (Figure 2). 

It is anticipated that the populations of the Western Pacific Region will age faster than the 

world population. In 1995, the population of those 60 years and over was almost the same for the 

Region and the world at about 9%. By the year 2050, the Region is expected to have 20% of its 

population over the age of 60 years compared to the global percentage of 16% (Figure 3). 

The speed at which the population is aging in some countries will also be the fastest in the 

world. For example, it is projected that from 1995 to 2020, the population 60 years and over will 

grow from 20% to 30% of the population in Japan; from 5.4% to 9% of the population in the 

Philippines; from 9% to 14% of the population in China; and from about 9% to 17% of the 

population in the Republic of Korea. It will more than double in Singapore from 10% to 23% while 

modest increases are expected in Cambodia from 4.2% to 5.8% (Figure 4). 

The findings of a study of the health and social aspects of aging in Fiji, Malaysia, the 

Philippines and the Republic of Korea, point to the need to strengthen family support systems, 

facilitate community involvement at the local level and prevent the elderly being isolated through 

consideration of their feelings and needs in the policy formulation and programme development 

process. The elderly in these four countries were found to be an integral part of the family structure, 

with 700/0-80% of them living with their children and more than 50% living in households of five or 

more people. However, the study also indicated the beginnings of loosening family ties and the 

decline of traditional care of older people. 

2. WHO PROGRAMME ON AGING AND HEALTH 

2.1 Policy basis 

WHO's policy has been guided by resolutions of the World Health Assembly (WHA32.25, 

WHA35.28, WHA40.29) and the Regional Committee (WPRlRC32.RI5, WPRlRC36.R23) which, 

inter alia, recognize the leadership role of WHO in the health care of the elderly; place health of the 
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elderly as an integral component of strategies for health for all by the year 2000; promote increased 

awareness, the development of national policies and establishment of comprehensive programmes for 

the elderly; advocate the development of health promoting behaviours; and encourage multisectoral 

collaboration. 

2.2 Programme orientation 

The programme has evolved from a focus on the care of the aged in the early 1980s to a 

focus not only on prolonging life, but on improving the quality of life, productivity, and the process 

of healthy aging. 

In 1995, the programme came to be called "aging and health" in recognition of a broader 

"life-course perspective" on the issues associated with health and old age. It is recognized that action 

to ensure quality of life in uld age can begin well before older age is reached and that a healthy 

childhood and adulthood may indeed be the most important determinant of healthy old age. 

2.3 Progress 

2.3.1 Regional situation 

There has been an evident upsurge in awareness and attention given to the health needs ofthe 

elderly popUlation by the great majority of countries and areas in the Region. However, although the 

programme is beginning to receive more attention from governments, it is still generally treated as a 

relatively low priority in most countries. Allocation of resources is inadequate, and in many places, 

there is a lack of appropriately trained personnel to contribute to programme development and 

implementation. 

The extent to which programmes have developed varies between groups of countries in the 

Region. For example, Australia, Japan, New Zealand, and the more developed countries in the 

Region, where more than 10% of the population are 65 years old or over, have we II-established 

policies and programmes for the health of the elderly. Newly industrialized countries and areas 

which show clear evidence of popUlation aging, such as Hong Kong and Singapore, where more than 

4.5% of the popUlation are 65 years or over, have likewise established their own systems. The upper

middle income, rapidly developing countries such as Malaysia and the Republic of Korea have 

undertaken initiatives in the development of health services for the elderly. China has also now 
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given more attention to the development of health services for the elderly. The lower-middle and 

low-income developing countries such as Fiji, the Philippines and Viet Nam, where less than 4.5% of 

the population are 65 years and over, are now beginning to initiate health services for the elderly. In 

low-income, least developed countries such as Cambodia and the Lao People's Democratic Republic, 

where less than 3% of the population are 65 years and over, the health of the elderly is not yet a 

m!ljor concern. 

Based on available information, 25 countries and areas have so far established national focal 

points for the care of the elderly. Australia, Japan, Mongolia, New Zealand, the Philippines, the 

Republic of Korea and Singapore, have enacted legislation devoted to the elderly. In many countries, 

issues on the health and care of the elderly are addressed as part of their comprehensive health and 

welfare programmes. 

2.3.2 WHO actiyitjes 

WHO has collaborated with countries in the following areas: epidemiological studies to 

determine the nature, extent and magnitude of health and health-related problems of the elderly; 

formulation of policies, programme development and implementation; promotion of community

based care of the elderly; training of personnel on the care of the elderly; and studies and research on 

priority problems of the elderly. WHO has also worked on the following: preparation of guidelines 

for development and implementation of comprehensive policies and programmes for the elderly; 

preparation of guidelines on the development of community-based programmes for the care of the 

elderly; development of technical guides to different categories of health professionals; and 

compilation and wide dissemination of comparable data on health. 

2.4 Future directions 

A principal influence is the initiatives arising from the document New horizons in health. 

The limitation of traditional programme focus is recognized, so is the need for multisectoral and 

multidisciplinary action in formulating and implementing activities aimed at addressing human 

development issues in sustainable ways. 

New horizons in health recognizes that what happens in earlier life has an important 

influence on health status in old age. The document suggests that programmes which focus only on 
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those who are already old are too limited in scope. The approach proposed is therefore to help people 

develop healthy lifestyles throughout life, which willlepd to healthy and successful aging. 

2.4.1 Objectjyes and approaches for 1996-2001 

The objective of the programme over the nel(t six years is to improve the well-being and 

quality of life of the elderly. This will be achieved through approaches aimed at promoting healthy 

lifestyles throughout life, preventing or delaying the oqcurrence of noncommunicable diseases, so as 

to maximize disability-free and productive lives in older age. The elderly will be helped to maintain 

their independence and dignity as they continue to be productive members of the community. 

3. CONCLUSION 

The populations of developing countries will age rapidly and involve increasingly large 

absolute numbers. Demographic projections, changillg socioeconomic features and the increasing 

trend of urbanization, all make the aging population a major challenge for policy makers and health 

care providers. 

Member States are therefore called upon to focus their attention on the needs of the elderly, 

to review or formulate policies, to develop the most appropriate strategies to improve and promote 

the health and quality of life of this fast-growing section of the population, to continue to gather 

relevant data and share information among countries in the Region, and to strengthen collaboration in 

addressing the broad range of issues that impact on the health of the elderly. 
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Figure 1. Global populatioD aged 60 yean aDd over iD developed aDd developiDg eouDtries 
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Figure 2. Life expeetancy projeetioD iD seleeted couDtries of the RegioD 
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Figure 3. Proportion of population 60 years of age and over to total population 

(regional versus global) 
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Figure 4. Projected proportion of the population aged 60 years and over in 

selected countries of the Region 1990-2050 
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