Healthy agihg
ih patiehts 35,
with osteoporosis g

~£)
)

fina nana T e e o
ﬁﬂ"’wqmsa’q6qsm:§'v1?qumlmsﬂLd‘L-f e ) N )
dmﬁummdm%amtmwsmwswmqmﬁaasLﬁaggaaqg T N

o R Y AR



RO

AMUUnEMans

A ATSTOOUS } “nsuNsiwng
ooy “rhaigaionngsa”

Department of Medical Services o
66 auUAU

NBUNIGUNNE [ﬂszmnssfmﬂ 2024]
* 1/5 asuszrnsinensdseng (20%) [Wunasene

- | Zz:i I QK 3
Male l ] B5-89 & dg{
2004 — e L S (@8 60 YYuld)
wed ——— " S Lz ;
Bo8d e TR — * Tud 2033, Usswirlveazidnddinugsiotuan Tnadl
70-74 6068 I o ¥
5060 o HaongUsyana 1/3 vaslssunsinevialsemea (28%)
4549 y A X N v &
s ® 9ATIUTTVINTINUVUNEITOYRE 0.2 VBIUTEIINTVNNUA
A0-a4 i Source: Institute for Population and Social Research 2024, Mahidol University
s c
B4 1519
_— o Top 5 Causes of Death
— . :
e in Older Persons
o & ' Thai Population Pyramid 2042 e —
Source: Situation of the Thai glder Persorﬁ 2024, Depg'tment of F’;bvincial Adrﬁinistration g 7~ P ~ \
Thai Population Pyramid 2024 [J?
\ Rank Causes of death
o /\o/\8/\o/\ @
[ Life - expectancy ] WTT 1 TemaenSe
200?
. w0 51— 2 lsAviaandianaes
Life-expectancy Healthy-life Tomtlons
4L 3 IRUBNBDALAU
at age 60 expectancy at age 60
= = 20 LY A
17.4 Y 11.8 9 I i ' ' ' l ' l l ' I l 4 lsavialaviniaen
. . . . . ) . 2567 2568 2569 2570 2571 2572 2573 2574 2575 2576 2577 2578 2579 2580 2581 2582 2583 2584 2585 2586 2587 5 aﬁauﬂmuuﬁaqauu
Source: Institute for Population and Social Research 2024, Mahidol University _ d q
W Potential Support Ratio W Parential Support Ratio
Source: Scherbov, Sergei, Orawan Prasitsiriphon, and Vipan Prachuabmoh Source: Strategy and Planning Division , Ministry of Public Health

(College of Population Studies, Chulalongkorn University) 2024. Thailand Population Projection 2024-2050.




N13§4918UDIUTLYINT W.A. 2566

avUszv1v1@ (United Nation: UN) lapianasalinuiuggeangialan

W.A. 2593 NTIURS 2,000 d1uAL (20% VasUszunslan)

UssBInssaulan 8,045,3“,000 Al

@
v 4,042 iuau ' uelv 4 002 i wuau
70.80 0 100+
§ 95-99 §
. f 90-94 21y 60 Uty
e
80-84 .
' #94¢ 75-79 ? 520,503 Au
4t99% 70-74 623,655 A

AaTrI@al DI tasangss

13,193
(19.97%)

62,781 3,14
(6351%) (14.31=)

22574 4,044
(65.80%) (1.78%)

ALY

!
EE— 10,324 42 535
e (15.63%) (64.40%)

(22 zoxl
ULALBY E {2%33!;]

g 69,056 177,555 30,925

aulalLBY (24.88%) (63.98) (M.14%)
- 13,316 35,232 6,031

N B g (24.40%) (6455%) (1. DE%]

o ———
71 1. United Na’uons World Population Prospects 2023 (W.A. 25 T

2. anun1salgeenelng w.a. 2566
3. anduIdpUszvnsuavdiny uvnInetdeuiing (Yeya o Ui 8 Wwweu 2568)

Jaguu w.a. 2568 Uszmalneiingdeaugeangasgrsauysal
(complete-aged society) ﬁﬁ’m’mﬁgﬂmq 71U 14,343,274 AU
a < 4 3
AAtlUsIDeaL 21.81 YaIUILIINITNINRUN

B lasvaswauszonsing
W.H. 25006

Uszsnssiu 66,052,615 au

gguawine 13,193,217 au | 19.97%

® ggvawluau (60-6917)
7,378,396 Au (1117%)

gguawivnats (70-79 0)
3,932,712 AU (5.95%)

gguawivuaw (80 Diulu)
1,882,109 AU (2.85%)

1 100+
| 95-99
B 20-94
ay 60 Dduly
13193,217 au
f 5,836,185 Au
s oy 15-59 0
§ 21079321 au

I, 2024




NOUNIOUNNE o ; =
= ko Qe W ] ™ T - o, W
UszlauUasIIn ARG daumintiidluiun wandnganaslszransiiiulanna
nasystasnulsauanndanisinunlsa
. . | y adunasiiwginssuiifeszacd '
nsdaaasulviiinns i daules @ _ eunsiingfinssufifinlizasdneigeeny
uazuanilasusuiaya / \
fifendinat LER ﬁfrr!'[uﬂnﬂitiiﬁmsﬁﬁaﬂu nasaanalanMIgniItAsEn 'i'[‘l-!lt-l gaane
WUULTUINITRENATUNSTALEFIRNE ;_ | :' | senuagindumdugiunisdnesnu
ggenny Waruvinusisniudaaiuy ":t
n153@3via (Digital Literacy) 4 L1
&
1w muﬁtﬁﬁdﬂﬁ‘ﬁﬂ'ﬁuﬁﬂu‘[uﬂ’ﬁﬁ llﬂﬂ‘s .
| antluyuru )

nsauasulvdanwiasaasunsnalutnu 4 |
sautnuLasTuTY |
fdasannsvinfiadanlszantu

udnszuuuSunaggsantlururuWaiunssu
AuATRIANEdgIantlugurulasyury daaSulii

AUBNIUATEUATILAZTUTU

‘ox\nXS nnB30 (DO OUR BEST FOR ALL)

nsAssuaznsldrusaunidiaunaigiant



%

9

w1 NSUNSIWNG
oo ' «hadgaonngsa”

NOUNIOUNNE
Department of Medical Services

AUFIATYVBIFUN N U IANFIIY




Ausdiiss: muswnﬂmﬁns
ougson “thaflganionnssa”

STUZANSALAFVANTNKNAIDNY [ J QO

NOUNIOUNNE
Department of Medical Services

Seamless I-Iealth Care for Older People in Thailand

Pre-Aging | Healthy Aging | lliness Aging Dependent Aging
& Promote health literacy
-
= Preparation
> Acute and Emergency
o for oid age Health promotion and Care Developing CM and CG capacity
[®) ‘ 7 disease prevention Improved
m E
>  treatment of NCDs Geriatric | IMCiinthe hospital | care plans ~ hospital
o Normal Not
Health promotion e :
pEUL, Intermediate Care Long Term Palliative
and disease Health screenin
- (IMC) Care (LTC) Care (PLC)

» prevention
m —
; Self-service health | 1 . rrep | - ‘
= screening in the '& @ Senior Club | J s i @i‘ﬁﬂ,ﬁz—’ LAOs PLC in the
5 community E | ! = . com?unity ’ apply to join LTC | community
o - ! i
X @ LAOs support environmental adaptation at home and in the community, recruiting local volunteers, funds or orthotics centers.
o ; : :
g lf‘i‘iﬁ?.- NHSO supports budgets for the prevention and control of NCDs, care for bedridden and dependent patients, local health security funds.
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L “Big I’s”

® Instability

® R: reduce body reserve * Immobility

® A: atypical presentation

® Incontinence

O . ’
M: multiple pathology ®* |Intellectual

® P: Polyph
oypnarmacy impairment

® S:social adversity .
® latrogenesis

® Inanition
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Healthy Aging:

WHO Integrated Care for Older People

and Care Pathways
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e Decade of Healthy Ageing o

The United Nations Decade of Healthy Ageing (2021-2030) is a global
collaboration, aligned with the last ten years of the Sustainable
Development Goals, to improve the lives of older people, their families,
and the communities in which they live.

* Integrated Care for Older People ICOPE reflects a continuum of

care that will help to reorient health and social services towards a
more person-centred and coordinated model of care.
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* First World Assembly on Ageing
26 July — 6 August 1982
Ageing awareness

» Second World Assembly on Ageing
8 — 12 April 2002
Active Ageing concept

“Active ageing Is the process of optimizing opportunities for health,
participation and security in order to enhance quality of life as people
age.”
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Figure 14. The three pillars of a policy framework for Active Ageing
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il

World Health Organization. Active ageing: a policy framework [Internet]. Geneva, Switzerland: World Health Organization; 2002 [cited 2023

Jan 4]. Available form: https://extranet.who.int/agefriendlyworld/wp-content/uploads/2014/06/WHO-Active-Ageing-Framework.pdf.
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“A biologic syndrome of
decreased reserve and
resistance to stressors,
resulting from cumulative
declines across multiple
physiologic systems, and
causing vulnerability to
adverse outcomes”
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Chapter 2
Healthy Ageing




Healthy Aging

Ug11uA1nNIANIsauUlNelan (WHO)

“Healthy aging is the process of developing and
maintaining the functional ability that enables

wellbeing in older age.”
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Healthy Ageing 2015 CoO
o 4 nsumsiwng
e High and stable capacity Dedlining capacity Significant loss of capacity

Functional
ability

Intrinsic
capacity

_ Prevent chronic conditions
Health services: or ensure E'-EIF|:|-' detection Reverse or slow

C Manage advanced
and control declines in capacity -

chronic conditions

Support capacity-enhancing

. behaviours
Long-term care: ave Encara

a dignified late life

World Health Organization. World report on aging and health [Internet]. Geneva, Switzerland: World Health Organization; 2015 [cited 2023
Jan 4]. Available form: https://www.sagw.ch/fileadmin/redaktion sagw/dokumente/Themen/Gesundheit/GSAP-ageing-health.pdf.
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Fig. 2.1. Healthy Ageing

Personal characteristics

Environments

Geneticinheritance

Functional ability

Health characteristics

» Underlying age-related trends

» Health-related behaviours, traits and skills
« Physiological changes and risk factors

« Diseases and injuries

« (hanges to homeostasis

« Broader geriatric syndromes

Intrinsic capacity

S

World Health Organization. World report on aging and health [Internet]. Geneva, Switzerland: World Health Organization; 2015 [cited 2023
Jan 4]. Available form: https://www.sagw.ch/fileadmin/redaktion sagw/dokumente/Themen/Gesundheit/GSAP-ageing-health.pdf.
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Healthy Aging is an investment,
Not a cost !

N I N

Health systems Health Individual
well-being
Long-term care Skills and
systems knowledge Workforce
participation
Lifelong learning Mobility
Consumption
Age-friendly ~ w=mp Social —
environments connectivity Entrepreneurship
and investment
Social protection Financial security
Innovation
Personal dignity,
safety and Social and cultural
security contribution

Social cohesion
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Align health systems to the needs of older

NOUNIOUNNE

TR populations

Why integrated care is needed:
1.Fragmented services: specialized doctors, hospitals, primary

health clinic
2. Too tar from where they live
3.Ageist attitude of healthcare workers
4.Lack of interventions of optimizing intrinsic capacity and

functional ability

‘f NSUNISIWNE

-Dxst rangniionnBn (DO OUR BEST FOR ALL)



il
a8 9,

Ny

{
z
%

oy

NOUNIOUNNE
Department of Medical Services

@

%‘Ou - W

OF pys\®

Mobility loss

Malnutrition

Visual
impairment

Hearing loss

Cognitive
impairment

Depressive
symptoms

Module I: Declining physical and mental capacities

Guidelines to Achieve Healthy Ageing

Recommendations

. Recommendation 1:

. Multimodal exercise, including progressive strength resistance training and other exercise components (balance,
- flexibility and aerobic training), should be recommended for older people with dedlining physical capacity,

: measured by gait speed, grip strength and other physical performance measures. (Quality of the evidence:
moderate; Strength of the recommendation: strong)

éHecummEndatinn 2:
. Oral supplemental nutrition with dietary advice should be recommended for older people affected by
: undernutrition. (Quality of the evidence: moderate; Strength of the recommendation: strong)

EHE{ummendaﬁnn 3:
: Older people should receive routine screening for visual impairment in the primary care setting, and timely
- provision of comprehensive eye care. (Quality of the evidence: low; Strength of the recommendation: strong)

Recommendation 4:
: Screening followed by provision of hearing aids should be offered to older people for timely identification and
: management of hearing loss. (Quality of the evidence: low; Strength of the recommendation: strong)

éHecummEndatinn 5:
. Cognitive stimulation can be offered to older people with cognitive impairment, with or without a formal diagnosis
of dementia. (Quality of the evidence: low; Strength of the recommendation: conditional)

. Recommendation 6:

. Older adults who are experiencing depressive symptoms can be offered brief, structured psychological

- interventions, in accordance with WHO mhGAP intervention guidelines, delivered by health care professionals with
. a good understanding of mental health care for older adults. (Quality of the evidence: very low; Strength of the

: recommendation: conditional)

World Health Organization. Integrated care for older people: guidelines on community-level interventions to manage declines in intrinsic capacity [Internet]. Geneva,

Switzerland: World Health Organization; 2017 [cited 2023 Jan 4]. Available form: https://www.who.int/publications/i/item/9789241550109.
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Guidelines to Achieve Healthy Ageing (C((;)
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Module II: Geriatric syndromes

Urinary Recommendation 7:
incontinence | Prompted voiding for the management of urinary incontinence can be offered for older people with cognitive
. impairment. (Quality of the evidence: very low; Strength of the recommendation: conditional)

Recommendation 8:

: Pelvic floor muscle training (PFMT), alone or combined with bladder control strategies and self-monitoring, should
. be recommended for older women with urinary incontinence (urge, stress or mixed). (Quality of the evidence:
moderate’ Strength of the recommendation: strong)

Risk of falls Recommendation 9:
: Medication review and withdrawal (of unnecessary or harmful medication) can be recommended for older people
- at risk of falls. (Quality of the evidence: low; Strength of the recommendation: conditional)

Recommendation 10:
: Multimodal exercise (balance, strength, flexibility and functional training) should be recommended for older people
at risk of falls. (Quality of the evidence: moderate Strength of the recommendation: strong)

. Recommendation 11:

. Following a specialist’s assessment, home modifications to remove environmental hazards that could cause falls
should be recommended for older people at risk of falls. (Quality of the evidence: moderate; Strength of the
recommendation: strong)

. Recommendation 12:

. Multifactorial interventions integrating assessment with individually tailored interventions can be recommended to
reduce the risk and incidence of falls among older people. (Quality of the evidence: low; Strength of the
recommendation: conditional)

World Health Organization. Integrated care for older people: guidelines on community-level interventions to manage declines in intrinsic capacity [Internet]. Geneva,

Switzerland: World Health Organization; 2017 [cited 2023 Jan 4]. Available form: https://www.who.int/publications/i/item/9789241550109.
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Guidelines to Achieve Healthy Ageing <6

Module lll: Caregiver support

. Recommendation 13:
. Psychological intervention, training and support should be offered to family members and other informal

caregivers of care-dependent older people, particularly but not exclusively when the need for care is com
: extensive and/or there is significant caregiver strain. (Quality of the evidence: moderate; Strength of the

. recommendation: strong)

World Health Organization. Integrated care for older people: guidelines on community-level interventions to manage declines in intrinsic capacity [Internet]. Geneva,

Switzerland: World Health Organization; 2017 [cited 2023 Jan 4]. Available form: https://www.who.int/publications/i/item/9789241550109.
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