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Percentage of Elderly (65+) Population in Asia
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31st December 2022

(Birth 502,107 ;Death 595,965)

Population 66,080,812

3



Number and Ratio of Live birth and Dead per Population 2007-2021

No.(100,000) Ratio(1,000)

No.of Live birth No.of Live birth

No.of Death No.of Death

2007     2009      2011     2013     2015     2017    2019    2021 2007     2009      2011     2013     2015     2017    2019    2021
Yrs. Yrs.
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Percentage of ageing classified by age group and sex 2021
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Percentage of Home Bound and Bed Bound Classified 

by Sex 2021
percentage

FemaleMaleTotal

Cause of Death 
from NCD 320,000/yrs.

Increased LE 
M 72.2 yrs. F 78.9 yrs.

HALEs 
M 68 yrs. F 74 yrs.

Old Persons Survey by National Statistics Organization 2021

9

Home Bound

Bed Bound
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Education System / Life Long Learning. Family System
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Threat or Opportunity
for Ageing
Depend on Individual or Structural Design
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Healthy and Active Ageing

Population Quality Promotion
Healthy Ageing and Energetic 

Throughout Life

Plan Pregnancy Death

Born with Quality

Born with a Plan
Birth with 
Parents‘Plan

Infancy/Childhood

Proper Care
Food/Nutrition

Child/Youth
Education/Training

Working Age Ageing Beutiful Death
Quality 
Workers

Healthy 
and 
Energitics

Appropriate Age 
Death from 
Reasonable Cause,
Peaceful and 
Dignity

Volume not 
Important than

Quality

Decreased Workforce can Replace with
1.Import Workforces from Aboard
2.Technology
3.Quality Development
4.Promote Marriage and Having Children

13



14

Patient Journey of Health Services

Core 
Benefit Packages Services Package

Nonpp./Comm./Soc./Env.
Local+Home+Temple+School=Community

Local 
Networks

Vulnerable gr.
Monk
Disables
Prisoners etc.

Behavior Modification
Quality Ageing or Bed-Bound Ageing



Population Development Plan 
for a Sustainable Future 
in Thailand 2022-2037

Well Birth 
Well Live 

Well Ageing
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Madrid Plan 2002: Objectives Ageing Workforce 
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Coordination of HC and LTC 
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Coordination of various policies and programs
- Coordination among the MoH and Mosw
Policy priority between health care vs. long-term care financing:
- Should consider catastrophic expenditure due to health care vs. long-term
care, availability of family care givers, government fiscal capacity, etc.
Coordination between health care and long-term care
-> Continuum of care: overcome discontinuity and fragmentation
among service providers (HC, rehabilitation, LTC, community care, etc.)
- Role of gate-keeping: need to empower primary care
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Non-communicable diseases (NCD), e.g, ischemic heart disease, lung
cancer, diabetes, chronic kidney disease, showed the highest growth
(IHME, 2013).

3/4 of NCD deaths occur among persons +60 years (World Bank, 2016

Dietary risks were the leading risk factors in most Southeast Asian
countries, high BMI and high fasting plasma glucose ranked high in the
Pacific; Smoking ranked second or third in Cambodia, Indonesia, Laos,
Malaysia, Myanmar, Papua New Guinea, Philippines, Thailand, Timor-
Leste, Vietnam (IHME, 2013)

Change in the Leading causes and Risk factors of
Disability-adjusted Life Years (DALYS) (1990-2010)
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Ageing in place

Key actors for ageing in place
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Budget  2022

1. UHC 47.547 M.  180,612.81 M.THB
2. Thai Civil Servant Medical Benefit Scheme 4.45 M. 74,000 M.THB
3. Old Age Allowance 10.58 M.  83,999.3 M.THB

60-69 yrs. 600 THB/M.
70-79 yrs. 700 THB/M.
80-89 yrs. 800 THB/M.
90 yrs.+ 1,000THB/M.

4. SDHSM.218.2 M.THB
5. 6 Ministy 617.5768 M.THB
6. LTC for Dependency Persons 838.03 M.THB (1,117.7 M.THB)
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Mecchanism of Works in the Area with Committee

National Level
National Older Person Committee, NHSO, Thai Health Promotion
Foundation, National Health Commission Office
Regional Level
Provincial Level
Amphur Level (District Level)
Tambon Level (Community Level)
Primary Care Network (Tambon Health Promotion Hospital)

Local Administrative Office
Ageing Organization(Formal and Informal)
Volunteer Groups, Civil Society, Care Manager/Care Giver

Village Health Volunteer 1.04 M.
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30+ Elderly with 1/4 Age 25-59 yrs.

Health Promotion, Religion
Cultural, Recreation, Income Generate, Volunteer, Tourist Social 
Welfare and Charity

Budgets-NHSO
-M.of SDHS
-Local

29,359 Clubs

Senior Citizen Clubs
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Child

Working
Old Age 

Allowance

Pension
Spouse
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Savings

Other

Main Income Source of Ageing in Thailand

Source from National Statistic Office 2017
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Mapping of Thai income protection systems onto World 
Bank Multi-Pillar Taxonomy (171).
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Investment in, and return on investment in ageing 
population (37)
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ㆍWe need to rethink how we prepare for the ageing process to
let people lead active and healthy lives.

ㆍAs a way to improve the living standards of future ageing
generations, investment in the current younger generation is
needed to promote healthy lifestyles, education, employment
opportunities, access to medical services and social security for
all workers.

ㆍAlso, if we are to incorporate older generations smoothly into
the labor market, flexible employment, lifelong learning and
retraining opportunities should be expanded.
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Thank you


