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This Inaugural Asian Development Policy Report (ADPR) 2024 Aging Well in Asia answer three questions.  state of wellbeing of olde Asians, how the governments are responding to rapidly aging population and whether the region is sufficiently prepared to age well. 
.
Different economies in the region are at various stages of population aging, but the transitions are is under way even in those with relatively young populations

The report based on  novel data and analysis on various aspects of wellbeing of older Asia's in varied setting  distill priority actions in the region 

----
About ADPR
The Asian Development Policy Report, or ADPR, is a new annual flagship report series that addresses a major development challenge confronting region. We are confident that ADPR will generate high-quality data and analysis for evidence-based policy making which will contribute to a prosperous, inclusive, resilient, and sustainable developing Asia.              



@@ The well-being of older Asians is at risk
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With very rapid force of aging taking place, 
Our data and analysis shows that well-being of many older Asians remains at risk in each of the four element. 

Burden of lifestyle disease affect 57% of older persons in the region but up to 60 % did not report attending regular health checkups. 
43% of older persons with at least one physical limitation are facing unmet care need. 
limited access to decent jobs with up to 94 % of the older workers found in informal sector
Due to the informality of work, up to 40% of older person do not have have access either social or contributory pensions.
16% of older persons report feeling lonely most of the times (3 times or more per week)

In short, the region is currently unprepared for the rapidly unfolding demographic transition.






Older people may live longer, but they continue to
suffer from noncommunicable diseases

2.3 Disease Burden of Older People in Developing
Asia by Type of Disease
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NCD = non-communicable disease.
Note: The share of the NCD burden is expressed as the percentage of disability-adjusted
life years for people aged 60+ that are attributed to NCDs.
Source: World Health Organization. 2020. Global Health Estimates 2019: Disease Burden
by Cause, Age, Sex, by Country and by Region, 2000-2019.

2.4 Share of Older People with at Least One Diagnosed NCD
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BAN = Bangladesh, IND = India, INO = Indonesia, KOR = Republic of Korea, MAL = Malaysia,
NCD = non-communicable disease, PHI = Philippines,

PRC = People’s Republic of China, VIE = Viet Nam.

Note: NCDs include hypertension , diabetes, respiratory disease, heart diseases(prob
stroke, and cancer.
Source: ADPR 2024. Box. 1.1
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Health in older Asians made large advancement in the past two decades with overall disease burden, for example declined largely, leading to extension of Life expectancy

The remaining threat to health and wellbeing of older Asians  is the rise in the share of NCD coronary heart disease, stroke, and diabetes in overall disease burden (DALYs) 

As shown in Figure 2.3. the share of NCD to the total disease burden are rising South Asia from 74% to 81% and in the Pacific from 82.0% to 87.1% .  

Morbidity with NCD  can leave them functionally impaired and more vulnerable than younger people to infectious disease poses the greatest challenges for healthy aging.

Figure 2,4 shows a clear age pattern of NCD prevalence which increase with age at least one of the 5 NCD ranges  highest in PRC at 67% and lowest in Bangladesh at 37%.


*****************************************
Up to 57% of older persons in the region 
In the middle aged group  aged 45-50, the share of population with at least one diagnosed NCD ranges from 20% 40%. 

*Disease burden is measured by disability-adjusted life year (DALY) rates, expressed as the total number of years lost to premature death and disability 
Notable declines in disability-adjusted life years occurred in East Asia (23.7%), South Asia (20.7%), and Central and West Asia (15.9%), while more moderate declines were observed in Southeast Asia (11.0%) and the Pacific (4.9%



Health risks are higher for women and the poor

2.5 Gender Differences in Diagnosed Noncommunicable  2.15 Distribution by Wealth Quintile of Older People
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Note: Older people are aged 60 and above. Quintiles are numbered from poorest (15t) to wealthiest (5™).

Source: ADPR 2024. Box 1.1.
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Health risks are higher among women and the poor


All countries with available data—Older women reports higher diagnosed NCDs – hypertension and diabetes 
Example: in Indonesia, for example, 12 percentage points higher for hypertension and 11 points higher for diabetes in Bangladesh
This is a report of diagnosed disease and likely underestimating the prevalence. 

A substantial portion of older persons do not access health care despite need and expanding health care coverage in the region

Data on self-reported health-care use shows  unequal access to health care, with a higher percentage of the poorer old , in the bottom two quintiles (blue and orange), reporting no health-care use in the past 12 months. 
Poorer old in ½ quintile represent more than half of population not accessing health service in BAN, Indonesia India, and Ph


The mental health of older people demands urgent
policy aitention

2.9 Elevated Depressive Symptoms in Older People by Age Group and Economy
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Source: ADPR 2024. Box. 1.1.
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In addition to physical health, the mental health of older people is a growing concern and demands urgent policy attention .

Survey data suggest that the on regional average 31% of older persons reporting elevated depressive symptoms . Prevalence higher  among women and those 70 years and above. 
 
PRC (In PINK) has the highest prevlence of depressive symptom among older persons across age groups, at around 30% for men and 40%–50% for women.

But only 2-3 % receive treatments due to a void of service including trained experts.  Depressions can be triggered out of various factors (health, social isolation, financial distress)  and need both clinical and no-clinical /community level interventions. 
 
--
The mental disease burden is expressed on the left as the percentage of disability-adjusted life years for people aged 60+ attributed to mental disorders including (1) depressive; (2) bipolar; (3) schizophrenia; (4) alcohol and drug use; (5) anxiety; (6) eating; (7) autism and Asperger syndrome; (8) childhood behavioral disorder;  and   (9) other mental and behavioral disorders". On the right is disability-adjusted life years of mental disease burden for people aged 60+, per 100,000 people.

The mental health of older people demands urgent policy attention. The share of mental disorders in DALY rates for older people has increased steadily around the world and in every subregion of developing Asia. Depression rates among older people are higher in many low- and middle-income countries than in most developed countries.  In developing Asia, the prevalence of depression in older people spikes at 70 years plus, while in every age group starting at 45-50 years 5% and more men and women suffer from depression. The PRC has the highest depression rates across age groups, at 25%–30% for men and 40%–45% for women, but Malaysia has the highest rates of depression in the 75–80 age group, at 35% for men and 45% for women. 

The share of older people showing elevated depressive symptoms in survey responses was 31% on regional average and highest in the PRC, at 43% for women and 31% for men, followed by Malaysia at 36% for women and 25% for men, Viet Nam at 36% for women and 23% for men, India at 34% for women and 28% for men, Viet Nam at 30% for women and 22% for men, and the ROK at 28% for women and 22% for men￼Figure 2.9. Depressive symptom rates are lowest in Thailand, at about 6%, and in Indonesia at 8% for women and 5% for men




@ Healthy aging requires effective universal health

coverage and active health promotion

Meeting the diverse health-care needs of older people requires

steadfast progress toward universal health coverage

cost-effective and pro-poor noncommunicable disease (NCD) freatment and
management along with a range of mental health support services; and

the adoption of technology-driven solutions

Promoting healthy aging through life-cycle approach means

free annual health checkups and lifestyle evaluations, along with comprehensive
health awareness campaigns to address the risk of NCDs and dementia;

behavioral nudge to promote healthy lifestyle and diet; and

policies, including sin taxes on tobacco and unhealthy food products, that
discourage unhealthy consumption
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From these data and other findings, Promotion of healthy aging necessitates at least two sets of actions

First action is to meet diverse care needs of older persons especially in preventing and managing NCDs and addressing mental health challenges
Rising coverage and quality of health care provided under Universal Health Coverage is a top priority and adopt integrated approach to providing health care to older group so that they can sustain physical and mental health and functional ability, 

Second area consists of promotion of lifelong health investments , which lays the foundation for healthy aging. 
Reducing noncommunicable disease risks of all age groups by promoting healthy lifestyle and offering cost-effective preventative health measures such as screening is a crucial step achieve healthy aging. 

Behavioral insights and health technologies can offer a range of low-cost and personalized preventative and curative health interventions.  
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