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POPULATION AGEING

Aging of the global population is shown from the number of
people aged 65 years or over that is projected to increase
from about5.24 million in 2010 to nearly 1.5 billion in 2050.
In percentage, the development of the elderly population (60
years and above) from 1950 to by 2050 will continue to
increase.

Even in 2050, the percentage of the elderly population of
Indonesia (28.68%), would exceed the percentage of the
elderly population in the World (25.07%). While the
population under 15 years steadily declining, at the level of
the World, Asia and Indonesia

(UN, Population Projection 2010).

INTRODUCTION

Indonesia has become a country with a very accelerated
increase in the elderly population from 1990-2020

The life expectancy has increased from 66.7 years to
70.5 years.

Diseases associated with ageing include hypertension,
osteoarthritis, dental-oral problems, chronic obstructive
pulmonary disease (COPD) and diabetes mellitus (DM).
A policy towards healthy ageing through the life course
approach is needed and is included in the Global
Healthy Ageing Strategy , WHO 2016 - 2020.
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PAST AND FUTURE TRENDS IN THE TOTAL FERTILITY RATE (TFR)
AND NET REPRODUCTION RATE (NRR): INDONESIA, 1971-2035

‘SOURCE: POPULATION CENSUS 1971, 1990 AND 2010 [DATA FILE]
INDONESIA POPULATION PROJECTION 2010-2035

5.6
4.7
2.3 2.4 24 23
2 19 02 02 49
1.2
11 1.1 11 o1 o1 0.9
1071 1980 1990 2010 2015 2020 2025 2030 2035

TFR e—eNRR

THE INCREASE IN THE SEX RATIO BY AGE
IN URBAN AND RURAL AREAS

Age (year) Sex Ratio
(Number of women per 100 men )
Urban Rural Total
60-69 109 109 109
70-79 133 126 129
80+ 154 136 143
Total of 60+ 119 117 118

MORTALITY RATE AND LIFE EXPECTANCY AT BIRTH, 1971 - 2035

‘SOURCE: POPULATION CENSUS 1971, 1980, 1990 AND 2010 [DATA FILE]
INDONESIA POPULATION PROJECTION 2010-2035
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DESCRIPTION OF OLDER PERSONS POPULATION

Indonesia’s total population and older population are very unevenly
distributed across the 33 provinces. Three provinces - East Java, Central
Java and West Java - accounted for 47.4 percent or nearly half of the
country’s population in 2010. Of the remaining 30 provinces, each
province, except North Sumatra, accounted for less than 5 percent of total
population. Similarly, the older population is concentrated in the same three
most populous provinces which together accounted for 57.0 percent of
Indonesia’s older persons in 2010.

There were also wide variations in the extent of population ageing with the
percentage of older population ranging from a low of 1.9 percent in Papua
to 13.0 percent in Yogyakarta. In addition to Yogyakarta, the proportion of
older persons exceeded 10 percent in Central Java and East Java. In 2010
the older population constituted up to 10 percent of total population in the
remaining 30 provinces: 7.6 percent-10.0 percent in 4 provinces, 5.1
percent-7.5 percent in 18 provinces and less than 5 percent in 8 provinces.

Past and projected trends in the Ageing Index:
Indonesia, 1971-2035

Source: Population Census 1971, 1980, 1990 and 2010 [data file], and;
Indonesia Population Projection 2010-2035
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The Impact on the Ageing Index
and the Support Ratio

SUPPORT RATIO FROM 1971 - 2035

SOURCE: POPULATION CENSUS 1971, 1980, 1990, 2010 [DATA FILE]
INDONESIA POPULATION PROJECTION 2010-2035
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Prevalence of disability by age group and sex: Indonesia,
2010

CAUSE OF DEATH OF PATIENTS AGED 55-64 YEARS OLD AND 65 + YEARS-IN
12 DISTRICTS, 2012 (MINISTRY OF HEALTH, 2013)

No | Cause of Death 55-64 years | Cause of Death 65+ years
Source: Population Census 2010[data file] (n=4523) (n=10809)
1 | Cerebrovascular diseases 20.6 Cerebrovascular diseases 224
Age grou 2 | Ischaemic heart di 10.4 ic heart di 89
fyeirs) P Male Female Total 3 | Diabetes mel:::s 9.1 Other heart :iaseases 77
0-14 23 22 22 4 | Other heart diseases 76 ;Z:;r;izslower respratory 75
5 | Respiratory tuberculosis 6.9 Hypertensive diseases 5.9
15-49 25 22 24 6 | Hypertensive diseases 4.5 Respiratory tuberculosis 53
50-59 8.5 9.1 8.8 7 ;::’:Zs"’we’ respiratory 41 | Diabetes melitus 50
60+ 23.4 28.2 26.0 " "
8 | Chronic kidney disease ap | Remanderofdiseases of the 46
All ages 4.4 4.9 4.7 nenous system
9 Remainder of diseases of the 29 Remainder of diseases of the 33
digestive system : digestive system :
10 | Hepatic cirrhosis 18 Diarrhoea ?nd g.a slroer?tgr\tis of 29
10 presumed infectious origin
KNOWLEDGE IMPROVEMENT ON HEALTHY AND
HEALTH PROBLEMS ACTIVE AGEING (csul, 2013)
120.00
Health study conducted in 2013 showed the 10000 5.6 e
proportion of elderly individuals with L
hypertension (57.6%), arthritis (51.9%), stroke
(46.1%), oral health problems (19.1%), chronic 8000 1~ 0% sos2 »
obstructive pulmonary disease (8.6%) and 4000 e watter
diabetes (4.8%). o I 2
20.00
Source: CASUI study in 2014 B ‘%::;tf::g T s =
Alliiglzgaer‘v:g prosaon

HEALTH PROBLEMS

CASUI provide data on visual impairment with a
high proportion, especially in elderly men (92%)
and women (75%), followed by memory
impairment in men (52%) and women (48%),
joint disorders, hearing loss, urinary disorders,
osteoporosis and fatigue.

ATTITUDE IMPROVEMENT TOWARDS ACTIVE AGEING
(CASUI, 2013)
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TOWARDS
HEALTHY AGEING
Through Life Course Approach
WHO SEARO 2013 and
Ministry of Health 2014

RATIONALE CONT/

In later life, activities need to focus on
maintaining independence, preventing
and delaying disease and improving the
quality of life for older people who live
with some degree of illness or disability.

RATIONALE OF LIFE COURSE APPROACH

A life course perspective on ageing recognizes
that individual diversity tends to increase with
age and that older people are not one
homogeneous group.

Interventions that create supportive
environments and foster healthy choices are
important at all stages of life.

ACTIVITY 1.
HEALTH SYSTEM INTERVENTION FOR PROVISION

a. Effective maternal, reproductive and child health programs to ensure safe
motherhood and fetal development

b. Child health programs to protect against vaccine-preventable diseases,
under nutrition, obesity and infectious diseases in childhood

c. Adolescence health programs to prevent adoption of risky health
behavior(smoking, sedentary lifestyle, malnutrition and sexually transmitted
diseases)

d. Functioning primary health care system to provide screening, early detection
and management of diseases including NCDs and mental health throughout
adulthood

RATIONALE CONT/

A life course perspective supports activities in
early life that are designed to enhance growth
and development, prevent disease and ensure
the highest capacity possible.

In adult life, interventions need to support
optimal functioning and to prevent, reverse or
slow down the onset of disease.

ACTIVITY 2:
PREVENTION OF NON-COMMUNICABLE DISEASES (NCDS)

Promoting good health practices

throughout life by consumption of healthy diets
and avoidance of tobacco use, physical

inactivity and harmful use of alcohol
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ACTIVITY 3.
CREATING SOCIAL AND PHYSICAL
ENVIRONMENT

Promote age-friendly environment including cities,
communities and other settings as appropriate to each
country situation

Changing attitudes towards older persons

Promote participation of older persons in all activities and
recognize their contributions to society

Promote the use of appropriate technology to improve the
quality of life of older persons

31

CONCLUSIONS

Indonesia’s population has experienced a major demographic transition as a result
of one of the most successful family planning programmes in the world, and,
according to 2010 Census findings and recent sets of population projections, now
stands at the threshold of population ageing.

The dominant degenerative diseases in elderly patients are hypertension,
osteoarthritis, and stroke; all three can lead to disability.

Other diseases, such as diabetes and cardiovascular disease, may also lead to
disability.

Similarly, dementia, osteoporosis and cervical cancer as well as oral and dental
disease must be studied. A complaint of feeling febrile or cold and a cough are
indications of infectious disease in the elderly.

RATIONALE OF THE STRATEGY
IN REFERENCE TO THE DRAFT OF GLOBAL HEALTHY AGEING
STRATEGY 2016- 2020

(WHO , GENEVA 2015)

Fostering healthy ageing throughout the life course from
early life at conception , middle age until aged

Creating an age-friendly environment through a multi-
sector approach

Aligning health systems to the needs of every stage of
life

Developing systems for providing LTC

Improving measurements, monitoring and research on
healthy ageing

RECOMMENDATIONS

According to our findings of the health
implications in an ageing population, we
propose a life course approach starting with
health promotion.

The suggestions for policy intervention that
follow focused on promotion and advocacy will
be conducted through the National Strategy on
Ageing and Wellbeing 2015 - 2025.

CONCLUSIONS
AND RECOMMENDATIONS
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