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Health Care for the Elderly in Thailagg

In the Thai culture persons of older age hold a position of
special respect. It is considered the duty of the Younger generations
to reverence and support them. The failure to do so is a serious fault
and sin, To abandon one's elder relatives is all but unthinkable and
would be a source of shame to the offender. In the traditional and still
predominant rural way of life in Thailand, the older members of family
and community are well integrated into the society, playing active roles
and having their needs met in turn by members of family, the extended
family, and community. The majority of migrants from rural areas to
Bangkok metropolis or other municipalities seem to continue these

traditional values to & great extents.

Demographic trends in Thailand during the past 20 to 30 years
seem to indicate an "ageing" of the population., The persons over 60 years
of age have almost doubled in gross numbers over the raat twenty years, a
facter growth rate even than that of the rapidly increﬁsing population as
a whole. In 1979 there were more than 2 million pecple over 60 years old,
representing a little over 4 of the total populatien, fhe population
structure of Thailand, like otker developing countries, is & young one.
Over % of the population is less than 20 Years of age, over 40% less than
15 years old, and almost 30% are children balow 10 years of age. During
at least the past ten years the Tertility of reproductive population has
shown a general downward trend which in the long run and in addition to =
further reduction in mortaility during the second half of life epan of the
Thei people, will result in a more rapid increase in the numbers of paople
over 60 compared to other age groups, and in a larger size of this group in
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the population structure, With ageing of the population there is also
noticed in Thailand an increasing rate of survival of women over men of
about 20%. Although this trend is substantial in the Thai populetion,

it does not seem to be a public health significance over the next twenty
years, Therefore, it is expected that most of the needs of older genersa-
tions can be met by supporting traditional values of gelf care, family

care, and comwunity care; and by strengthened and improved social and health
care systems which are organized and managed to properly eupport and provide

gpecial services to all elderly in families and communities.

What are the problems and needs of the population over 60 in
Thailand at the present time and in the next twenty years for whieh national
action is needed? Old age is not itself a disabiltity, a disease, or cause
of death. The majority of older persons retain their functional capabili-
ties, especially mental and verbal, in spite of ﬁhysiological ¢hanges and
a decline in physical functions. In Thailand it is customary eventhough
compulsory for government and other salaried smployess to retire from work
at age 60, Thias reflects the Thai culture and custom surrounding the stages
of the life cycle. In the agricultural 1ife , the aged are ailso relieved
of the burden of heavy work at an advanced age. But this need not mesn
the end of their socially and economically productive lives in scciety
wheré strong family and community ties are maintained. In accord with
our "health for all" policy the social, economic, and health needs of this
group will be provided for equitably through cloee coordination &nd collabo-
ration of health, social, and welfare service systems of the government in
support of self-help and family and community based self reliance and

determination.
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Unfortunately, information on mortality and morbidity in this
age specific group is missing. PFPeople over 60 are also not a homogeneous
segment., Most elderly are generally healthy, both physically and mentally,
but may have social, occupational, or economic problems. The different
needs of elderly in rural and urban gettings are not clearly understood,
particularly in areis where rapid sociaml, technological, and economic
changes are taking place. From the medical point of view the elderly de
face some rather especial problems in addition to the need for health protec-
tion in the broad sense, Their extended life span means that chronic
diseases start to emerge and may affect several organs at the same time,
Increasing phyeical fréilty means they may as & group be more sensitive to
environmentsal changes and medicina) drugs. In Thailand where 99% of the
elderly are living in their own family and community settings, it would
seem: necessary to develop integrated health care, social, and welfare
system te support primary health care scheme for preserving the higheat
possible standard of life for them by assisting the elderly in maintaining
good health; and in keeping an alert, active, and purposeful life, The
answers to health and social problems of elderly de not lie in institutiona-
lization or dependency on assistance of the government, but rather in
ensuring that the elderly have access to prevention and care in active

social settings of the fawily and community.

Developing this support for the countries' increasing elderly
population will require multidisciplinary and. intersectoral planning,
coordination and caoperafinn in providing a wide range of altermatives for
care, using and improving existing specialized services such as secondarj

and tertiary medical care facilities, and finding innovative ways to strengthen
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and support individual and family self-reliance and active involvement in
gpcial life, The development of these goals willwcertainly requlre atudies

on physical, mental, apd social profiles of the elderly in Thailand; training
of health and related manpower in the care of elde?ly; strengthening of health,
welfare, apd social inatitution which can provide needed services; and the
development of community oriented Approaches to integrate care for the

elderly into primarxy health care echeme and info aysteste for social and

economi¢ assistance,

For Thajland, we have only just begun. The government policy
has recognized the vulnerability of the very young children under five
years of age, and of the people over sixty. A program of free mediceal
care for these groupe is being gradually introduced and augmented. At
present Thajiland has several Homes for the Apged under the Department of
Public Welfare, Training programme on care for the elderly has been
organized by Ministry of Public Health for the development of related
knowledge and skills for health personnel st all levels. General hospitals
are encouraged to render special care for the aged by setting up geriatric
units. There 1z also in Thailand, an ascociation of the elderly which
voluntarily provides, at & limitted scale, health education and care services
to the old people. However, there has as yet been no systematic study of
the health needs and care for the elderly. ©Such information are much needed
to provide a sound basis for policy and plan forwulation on &n intersectoral
bagis. Demonstration and training projects are needed to develop models for
family and community baced mare using primary health care as a key approach,

For the near future Thailand has suggested a set of related activities to be
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carried out in collaboration with WHO, They are: 1) an epidemiological
study of health situation of the elderly, 2) strategy development for
integration of health care for the elderly into basic health services

and primary health care, 3) development of mechanism for coordination

of related activities being carried out by both public and private sectors,

4) strengthening of training programme for health and related personnel in
gerontology and geriatrics, 5) setting up of demopstration and training
centers in community based services for the elderly, and 6) technical
support to various medical institutions for strengthening geriatric anﬁ
gerontology programs. All of these steps would envisage care of the elderly
as an integral part of our national policy and strategy development f£or
health for all, and of our aim to maintain the elderly population as an ine
tegral and respected part of our social life, In this way, Thailand can
both conserve its cultural values of respect and support for the older
generations, and also meet more effectively the challenge of health for

all by preserving and using their eapabilities to contribute to the nation's

well being and development.
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