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ABSTRACT

The age structure of the population of Thailand has been rapidly changing as a result
of substantial and long-term declines in fertility and mortality rates. Both the absolute size
and proportion of the elderly aged 60 years and over are increasing dramatically. This
heightens the percentage of the population at risk of developing chronic diseases and
becoming disabled. The purposes of this study are: 1) to document the patterns of health
status of elderly men and women, including prevalence of health status and active life
expectancy, 2) to investigate the changes in life expectancy and disability-free life
expectancy after the elimination of specific diseases, and 3) to examine the regional
differentials in active life expectancy. The two major hypotheses are: 1) the proportion of life
spent without disability is higher for elderly men as compared to elderly women, and 2) the
elimination of fatal diseases decreases the proportion of expected years lived without
disability, while the elimination of chronic non-fatal diseases increases the proportion of
expected years lived without disability.

Data on health status were obtained from the 1994 and 2002 Survey of the Elderly in
Thailand conducted by the National Statistical Office and the Ministry of Public Health’s
1996 National Health Examination Survey. Mortality information was derived from the
Ministry of Interior’s Vital Registration System, the National Statistical Office’s 1995-1996
Survey of Population Change (SPC) and the Ministry of Public Health’s Verbal Autopsy
(VA) Study of 16 provinces in Thailand. Population data were also drawn from the vital
registration system.

The results of the three dimensions of self-reported health status: self-perceived
health, functional limitations, and disability in activities of daily living (ADLS) reveal that
elderly women had a higher prevalence of unhealthy states in each dimension than those of
elderly men. The prevalence of unhealthy states in each dimension also increased with age.
Using the Sullivan method, the quality of life in terms of active life expectancy at age 60 was
18.05 years for men and 19.90 years for women in the year 2002. Although women lived
longer than men, their proportion of the remaining years lived without disability was lower
than that of men. The proportion of active life expectancies in both sexes also declined with
age. Analysis of the cause-deleted disability-free life expectancy indicates that the
elimination of fatal diseases leads to an increase in life expectancy with disability. On the
other hand, the elimination of chronic non-fatal but disabling diseases results in a decline in
life expectancy with disability. The patterns of regional active life expectancy were the same
as the results found at the national level. The two hypotheses are accepted in this study.

An important policy implication is that the adequate preparation for disabled elderly
in both the government services and the family and community care needs to be addressed.
Since the finding shows the rapidly increase in the number of disabled elderly in the future
owing to population aging.
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