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Indonesia Towards Ageing Population ™

PROJECTION OF ELDERLY POPULATION

YEAR 2015 - 2045

In 2045 are estimated at

60-64 triple increase
50-54 compared to 2015 at 23
40-44 million (9%).
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Source : Population Projection 2015-2045, SUPAS 2015, National Bureau of Statistic 2018
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NCD’s Trend among Pre Elderly and Elderly
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Hypertension

Riskesdas 2007 Riskesdas 2013 Riskesdas 2018

45-54 e 55-64 e §5-74 e 75+

Stroke
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Diabetes Mellitus

Riskesdas 2007 Riskesdas 2013 Riskesdas 2018
45-54 - 55-64 e 5-74 e 75+

N

\ \—)}: Y
A /

e
o N
(228

Y/

Mental Disorder

Riskesdas 2007 Riskesdas 2013 Riskesdas 2018

45-54 e 55-64 e 574 e ] 5+

Source: MOH RI -NIHRD, 2018
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DEMENTIA IN INDONESIA
& gy *?., <+ Non communicable disease
§ e caused in increasing of
: dementla ‘E ® 0 .
% ﬁ’ Ff?!izfo dementia cases

-.iyg‘;‘;';ﬁ*\& ' “E,o “ People with dementia in
sl |ndonesia: 1.2 million (2015)
and will increase to 1.9

seconds

someone |n1h_ewor|d develops
dementia

million in 2030 and almost
4 million in 2050.

» Prevalence of Dementia in
D.l.Yogyakarta : 20,1%
(Survey Meter, 2016)

Source: Alzheimer Disease International (2015)



Proportion of Injury Among Elderly
in Indonesia, 2018

70

Proportion of
Injury among Elderly

60 | Proportion of Injury among Elderly
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' l I Bzied on ADLieasurement

743% 2% \Va  1%  16%

Lt Moderate  Severe Total
lndependent Dependent Dependent Dependent Dependent

Proportion Of The Elderly Disability
- Based On Diseases
U Troumo Y B S A
S Adhits _5;5

\---L : 4.- --------------------------------------------------------------- ,
4, Diabetes Mellitus 63.6 30.6 2
‘ Heart Disease Y Y SN [ P
B Independent i Light Dependent Moderate Dependent Severe Dependent M Total Dependent

Sumber: Ministry of Health RI (NIHRD) — National Basic Health Survey 2018
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o’ e Percentage of The Elderly
According to Living Status

Living Status By Demographic Status
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source : BPS =SENAS March 2018
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Stakeholder
Policy: ms‘:?;::?feo':t:
;S:::S'Z: ttl)'lfe Financing " elderly program
er'ya Systemand N
priority iIssue o . )
Budgeting: Technology
LTC insurance scheme Research: Utilization:

Quality of Life User friendly

Labour —

O
& Workforce:
Y Caregiver supply
Access & Quality of

Health Services: Urbanization:

. Environment
Integrated elderly Cross-generation and security:

health care awareness Age- friendly facilities
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GOAL OF
ELDERLY HEALTH POLICY

Improve the health status of
the elderly to achieve a
healthy, independent,

active, productive and
usefull elderly for the family

Increasing access and quality of
health services for the elderly in

""\ primary health care and referral
= and empowering the potential of
the elderly




FAMILY HEALTH PROGRAM
WITH LIFE CYCLE

APPROACH

9.

KESEMATAN IDU DAN ANAK

ELDERLY &
ELDERLY

ADOLESCENCE

« Tetanus * Elderly Friendly
Q‘ TEEN AGE Immunization Health Services
- in PHC and
* Institut .
L 4 28:00'- strengthening  © Pre-marital FP Hospital
TOODLERS [ CHILD gP Iltjl:(S) counseling « Comprehensive
* Hea . Geriatric
BABY « Revitalization « Institution screening and Ba:a.'t‘.ced Assesment
of Posyandu strengthening regular check up o Ior- (CGA)
PREGNANT * Exclusive (Integrated (TP UKS) for students counseling
WOMAN Breastfeeding services post) « Health screening Use of Health Reproductive ’ :Elderly
Counseling * Monitoring and regular Rappor:t . health Snteg_ratedp
Integrated ANC,  « post Partum growth and check up Immunization counselling ervivces Post
* Use of MCH Family Planning development  for students * Increase Elderly
Handbook * Infant Feeding * Advanced e Use of Health Reproductive Empowerment
« Pregnantwomen ° Basic o Immunization Rapport Health in family and
class Immunization « Immunization . Adolescent community
« Maternit iti * Use of MCH Hand
aternity waiting Integrated Home Care and

home

» Delivery at health

facilities

* post Partum Family

Planning

* Counseling of early

breastfeeding

initiation

Book

Services Post

Lon Term Care

Use Elderly
Hand Book
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* Optimizing physical,
mental, cognitive and
spiritual function
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Promotive & preventive
Healthy lifestyle/ GERMAS
Elderly Integrated Srevices
Post/Posyandu lansia
Elderly Empowerment

* Improving health status
* Optimizing elderly’s quality
of life

Improving the quality of health
services for the elderly :

» Elderly Friendly PHC

» Hospital with integrated team
for the elderly health services

* Long Term Care (LTC)
integrated with home care

* Family Empowerment to
become a caregiver

End of Life

==

A peaceful
and
dignified
end of life



Law No 11/ 2009
Social Welfare

Health

Law No 13 /1998 Law No 39 /1999
Elderly Welfare Human Right
R equlation of
the Minister of Health

MOH regulation No.75Th.2014
Primary Health Centers

MOH regulation No.79 Th.2014
Geriatric Services in Hospital

MOH regulationNo.67 Th.2015
Elderly Health Services in PHC

MOH regulation No.25 Th.2016

National Action Plan of the Elderly
Health, 2016-2019

Ministerial decree

MOH DECREE NO. HK.01.07/MENKES/144/2018

Elderly health working group in
the ministry of health

Law No 36 / 2009
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IN INDONESIA

Development and strengthening
the Referral health Services > -
Development the Geriatric
services with integrated team
approach in hospital

Development and strengthening
the Basic health Services -> -
Development the Elderly Friendly
Primary Health Centers

Increased the Community

Empowerment through the

implementation of activities at &ﬁ

the Elderly Integrated services Pl g
post (Posyandu lansia) '_.'_'._.__,

Increased empowerment of the
elderly in the family / community

Improved Home Care Services Improved  integration service
that are integrated in Public with cross Programs through
Health Nursing life cycle approach

Enhancing partnerships

Development of /’ | with cross Sectors, TOMA,

Long Term Care Program o AN TOGA, NGOs, Private
Sector, etc.
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COMPONEN OF SERVICES IN ELDERLY INTEGRATED SERVICES POST

+ Assessmentof Independency status
+ Mentaland cognitive status examination
Health * Nutntional status examination

* One of the community Examinain  Zl AN -
emp owerment as a tool for eld erly J E::;Lc;:;);aari?:g:zfn.mcludescreenlngofwsualand
health services in community + Simple Laboratory check up (Cholesterol, UA, Blood Sugar)
* The activities focus for promotion =
and prevention

1. Elderly Integrated Health
Services Post

A |+ Referal

)|+ HealthPromotion,

|+ Homecare [Longtem care

+ Complementary Feeding for Elderly,
+ Elderly physicaland brain exercise,
+ Elderly Empowerment

+ Recreation

Intended for elderly who are not functionally able to be independent at home
but there is no indication to be treated in a hospital and it is technically
difficult to seek outpatient treatment.

Include DEMENTIA cases
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3. Elderly Services in Residences (Panti Lansia
Ipanti wredha) o
/\/—\_/ .

PHC must do coaching and health services /" (&, . l
periodically to Panti, at least 1 time a '
month.

/\/\/ b

4. Empowering of the Elderly in improving the
family and community health status with the
continuum of care approach

Study result (Evolution and Human Behawour
Journal) : empowering of the elderly in the
family has a positive benefits for the
maintenance of cognitive functions
(Arpino & Bordone, 2014)

L A

GUIDELINE EQUIPPED
BY 5 SERIES OF THE |EC

MATERIAL (L/FE CYCLE)




o GUIDELINES
B oo OF THE ELDERLY HEALTH

R

o NURMULUMPELATIAN

PENYELENGGARAAN PELAYANAN KESEHATAN LANIUT USIA DAN GERIATRI

PELAYANAN KESEHATAN GE|
DI RUMAH SAKIT
PENYELENGGARAAN
PELAYANAN KESEHATAN LANJUT USIA
DI PUSAT KESEHATAN MASYARARAT

PERATURAN MENTER] KESEHATAN REPUBLIX INDONESIA
'NOMOR 67 TAHUN 2015 TENTANG

IRENCANA KESI NASION!
JRESERER N LANTUT USIA TAEU

g

»

PANDUAN PRAKTIS UNTUK CAREGIVER
DALAM PERAWATAN JANGKA PANJANG
BAGI LANJUT USIA

AT EOMARAS, DEORMAS, DANEELKAS
SIS DAL
FEBEIDATAAN LAKUT U5

BEOA CSEAIN CLSARSA
BIETOL DTAL SN MASTAAUT
ERENTERUN KEEAATIN
m




w2t  Elderly Health Hand Book e g

The Elderly Health Hand Book is a book for Pre-
Elderly (45-59 years) and Elderly (60 years and
over) contain the health records as well as
information on how to maintain Pre-Elderly /
Elderly health, so that their health status can be
well monitored

OUT LINE BENEFITS:
| « Elderly health status monitoring

" GHAPTER 1 " B Instrument

E)EET‘S-I?-INYAL PRE ELDERLY / .
- GHAPTER 2 ELDRRLY HEALTH « Documentation or health

HEALTH records of Pre-Elderly/Elderly
i % GHARTERS health care services

RECORDS OF MEDICATION / o o .

THE ELDERLY | DRUGS « Communication, Information and

COMPLAINTS " BEALTH Education media for Elderly

INFORMATION Health
AND EDUCATION
21
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CHALLENGES IN DEVELOPING e
ELDERLY HEALTH SERVICES f”?“ﬂ_
IN INDONESIA

' The number of elderly people

increases - followed by an
increase in degenerative diseases

| with their complications

Limited the number of elderly
friendly PHC and hospital

Limited the number of trained
health worker in elderly health
services

Not optimal study and research
related to the elderly health

@ B b N

The demand of the Elderly LTC are
increasing

Increasing the promotion and preventive
efforts and preparation of facilities,
resources and services systems

‘ Increasing the socialization and

advocacy to accelerate the development
of the program (elderly friendly PHC and
hospital program)

1 geriatric health services training for
health provider in PHC

Advocacy to encourage the related
institutions (universities, the research
centres, etc)

Prepare the LTC system (financing,
regulation dan standardization, etc)

Increasing the collaboration with related
parties (intersectoral, private and
community)




RRRRRRRRRR
IIIIIIIII

HOPE TO THE ERIA

Make a research about:

The benefit of the integrated team approach in
geriatric health services in the hospital

The benefit of home care services for the elderly --
> to advocate the policy making

Information about the financyng system for the long
term care -- > data base to develop the long term
care program

Quality of life for older people
The main caused of the elderly disability
Information about Dementia
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Forty i the old age of youtt,
Sty co the Youth of old age. .
Fonever Young. . Forever Healthy. ..



