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Why longitudinal study?

* Direct factors contributing to longer health expectancy can be
detected. Essential for policy making to create societies with
active aging.

* Mentioned in ‘Global Strategy and Action Plan on Ageing and
Health’ published by World Health Organizationin 2017.
— Many determinants of Healthy Ageing lie earlier in life.
— Identify critical periods of action in life course approaches.
— Clarify cause-and-effect relationships.

— Clarify the sequencing and effectiveness of interventions that can
mitigate and overcome the vulnerabilities.

— One of the ten mid-term progress indicators of Action Plan on Ageing
and Health (2016-2020)
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Longitudinal Study of Ageing and Health in Viet Nam
(LSAHV)

* Comparable with LSAHP (the Philippines)
* Principal Investigator
Dr. Vu Cong Nguyen, Institute of Population, Health and Development, Ha Noi
Co-Principal Investigators
Prof. SAITO Yasuhiko, Nihon University, Tokyo
Research Coordinator
Ms. Dang Thuy Linh, Institute of Population, Health and Development, Ha Noi

*  (Objectives
i Investigate the health status and well-being of OPs and their possible correlates
ii. Assess the determinants of health status and transitions in health status and
overall well-being

*  Sampling
6050 OPs aged 60 and above, nationally representative
Multi-stage sampling: Provinces > Villages > OPs
Oversampling: 70-79 years old (1:2) and 80 or above (1:3)

* Data collection: Late 2018 to May 2019
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Study Sample and Questionnaire
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Conceptual Model of Health Status and
Health Transitions
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Statistics at a glance
(Viet Nam and the Philippines)

Viet Nam The Philippines

Population (2019) * total 96.5 million 108.1 million
60 or above 11.4 million 9.0 million

Proportion of population | 2020 12.3% 8.6%
aged 60 or above * 2030 17 1% 11.2%
Life expectancy At birth 75.28 years 71.03 years
(2015-2020) * At age 60 21.92 years 19.47 years
Healthy Life Expectancy | At birth 67.5 years 61.7 years
(2016) ** At age 60 17.2 years 13.5 years

Sgurce:  * United Nations, Department of Economic and Social Affairs, Population Division {2019). World Population Prospects

20159, custom dataacquiredviawebsite.
** The 2018 update, Global Health Workforce Statistics, World Health Organization, Geneva.




Self-assessed health

Viet Nam

AGE GROUPF

»
26.9 212 29.9 16.4 B.E 238
ar.o 48.3 ns. 47.3 51.0 43.6 ns a7.7
19.9 255 15.5 6.4 37.7 23.0

0.2 ol 0.1 0.1 0.4 o1
2,357 2,987 2,525 1,870 290 5,344

The Philippines

Sex Age Group
Eelf-azzeczed Health TOTAL
Male Female sig BO-E5 T0-79 BO+ sig
Cument
wiery healthy 7.6 122 11 4 o3 4.5 10.3
Healthisr than average 14.6 10.0 e 136 B9 [ ees 119
Of average health 46.3 48 4 492 45.0 426 476
Somewhat unhealthy 281 26.6 3.9 33.6 3BT 276
wiery unhealthy 2.4 29 19 32 7.3 27
N 2,193 3,255 3,613 1,397 437 5,447

***n<0.001, n.s. = not significant.
Source: LSAHV and LSAHP




Diagnosed illnesses

The Philippines

Sox L}
- RLE ] Disgnosed finesses Age Group TOTAL
Male Female Sz 6068 7079 B0+  Sig Male  Femals S 60-69 70-79 80+ S

377 518 n.s. 43.3 46.3 5.3 ns 45E Mﬁﬁ""?""ﬁ" 13.9 .3 s, {66 201 1BE ms 17.7
o rheumatism
JE.4 4215 | B 3.7 45. 49 455 * 409 High blood pressure 3E4 503 L 434 485 477 ns 455
. - EE 144 g 116 139 113 n= 12.2
10.E 13.2 mn.s. 116 13.7 119 M.z, 12.2 infarction, ete.
Cerehrowesoullar
dimegsa
&0 a3 e a3 5.0 52 ne. 50 -!hwrrh-ag:. 7.3 6.4 n.s. B2 7.2 BT n.s. 6.8
infarction, strode,
e |
Bl o.E M. .1 10.8 65 ms. 9.1  Diabete i1 131 ms 127 140 =51 m= 126
Respiratory illness
87 6.1 n.s. 5.5 B0 121 * 72 i':'::'"m"':h“ 100 75 ns 62 124 124 *** g5
asthma,
emphysamal
Digestive illness
intes tin.al)
Renal ar urinary
(] 4.4 .z 5.3 5.0 &0 n.xs. 5.3
tract 0.4 13.4 M.z, 124 106 110 m= 11 E
ailrmen ts fod ney
4.0 3.8 M.z 4.6 3.2 22 ns 39 Adments ofthelver 17  ns 17 24 227 ns 20
ar gallbladder
1.3 L5 n.s. 2.0 1.5 08 ns 17  Cance 0.7 07 mns 07 06 11 ns 07
2,570 3480 2,638 2,004 1408 5,050 N 2440 3,545 3,572 1,774 &39 5,885

r

*p<0.05, ***p<0.001, n.s.=notsignificant.
Source: LSAHY and LSAHFP




Oral health
Female Sig 6068  TO-79 BO+ sig

Viet Nam

oral Health

Male
nean number of original

2295 2175 n.s 2452 2095 16.08 . 22 27
teeth
N N 1552 2619 2,014 1,520 1,038 4,572
% With no teeth 3.8 5.0 n.s 2.2 5.0 11.8 . 45
I 1553 2619 2014 1,520 1,038 4,572
hiean number of .
e 10.19  9.47 n.s 1112 879 6.41 978
TN 2295 3,099 2,387 1,781 1,22 5,394
14 4 19.0 . 189 15.8 12.0 n.s 17.0
T 2561 3471 2635 1,998 1,402 6,035
The Philippines
Sex Age Group
TOTAL
Oral Health Male Female Sig  60-69 7079 B0+  Sig
Mezn number of 1148 805 s+ 1100 736 502 ** 941
original teeth
N 2289 3,484 3,657 1,490 626 5,773
% with no teeth 166 254 as 214 360 471 *** 230
N 2292 3,483 3475 1,713 594 5,782
Mezn number of 348 2.32 ae 337 200 116 *** 278
functicning teeth
N 2271 3,457 3,631 1478 629 5,728
*p<0.05, ***p<0.001, n.s.=not significant. % who have dentures 19.3 401 L 28.6 32.1 343 n.s. 31.7

Source: LSAHY and LSAHP N 2411 3574 3760 1,552 &73 5,985




Sleep

Viet Nam
L sEX AGE GROUP
—T T T =TT
5.52 5.23 . 5.51 5.15 5.02
[ N iy 2379 1,714 916
61.6 52.4 n.s. 0.5 524 450
T i35 zmmz 2523 1,827 987
21.4 29.9 23.7 28.1 34.0
| Sometimes  [EEETEY 43.3 ns. 417 486 430
29.5 23.6 30.0 20.3 19.2
| Mever 0 [EEW 3.3 46 3.0 3.7
. N EIET 2515 1,815 976
Sex
Sleeping Habits Male Female
Hours of sleep per night 6.16 6128
N 2194 3,240
% satisfied with their sleep  852.3 816
N 2,161 3,144
Hawve trouble falling aslesp
Mast of time 12.4 17.1
Sometimes 29.3 342
*p<0.05, **p<0.01, n.s. = not signifiant. Rarely — =01
Source: LSAHV and LSAHP Never 272 18.6
N 2170 3,257

Total
sig

The Philippines

* .36
5,009
n.s. LE.5
5,337
26.1
n.s. 43.6
26.2
41
5,306
Age Group
Sig 6069 7079 B+ Sig
n.s. 6.28 .95 6.01 =
2,600 1,399 435
n.s. a81.7 23.1 42.0 n.s.
3504 1,370 431
13.7 12.4 179
- 327 308 331 n.s.
32.4 26.4 28.1
212 244 211
3,530 1,396 435

TOTAL

6.17
5,434
82.1
5,305




Objective measures of health

Viet Nam
nclicator L sex | AGE GROUP
Male Female Sig 6069 TO0-T79 S0+ Sig
Eiurnputed body mass index [BMI) Mn.s. *
17.6 14.2 112 19.1 28.1 15.7
£9.4 E5 9.7 £5.7 57.3 . 66.9
12.1 185 S 173 1402 12 15.3
Obese (=30) 0.8 2.3 1.7 1 2.6 1.7
N 2,357 3,150 2513 1,851 1,143 5,507
Iiean waist circumference [cm) 83.m 83.82 Mn.s. 84.1 83.12 8163 * 84.47
N 2412 3,238 2535 1,8%0 1,225 5,650
JGrip strength (ke) 24.1 16.25 = 2168 1793 1407 = 19.63
' N of cases 2,284 3,029 2428 1,788 1,097 5,313
ait speed [10m) (seconds) 12,53 14 67 Mn.s. 1277 1396 17.71 Mn.s. 13.77
N of cases 2,300 3,067 2476 1,804 1,057 5,367

The Philippines

: L Sex | AgeGrowp |
indicatars Male Female  Sig 86059  70-73 80+ SiLm
Computed Body Mass Index [BMI)
164  12.4 111 16.3 26.5 14
642  50.4 et 556 566 568 == 56
16.1 25.5 238 203 12.5 21.8
Obese [==30) 3.3 117 3.5 5.9 43 8.3
N 2,233 3,337 3,557 1,451 563 5,571
Mean waist circumference [cm) B85.4 88.99 b B8.27 8702 B463 - B7.56
N 2,275 3,442 3,641 1,477 600 5,718
Grip strength (kg) 2428 1651  *** 2121 1765 1471  *** 1965
*p<0.05, **p<0.01, ***p<0.001 N of cases 2,198 3,241 3,519 1,375 545 5,439
n.s. = not significant. Gait speed [10m) (sec) 10.62 1167 * 394 1269 1617 e 11.25

Source: L5AHV and LSAHP

N of cases 2217 3,325 3,568 1,491 534 5 42



Activities of daily living (ADLs) and
Instrumental activities of daily living (IADLs)

Viet Nam
. . & Grou
Difficulty with ADLs and 1ADLs _
hizle Femals S'IE G059 To-Ta B+ =i
OPs experiendng at least one ADL difficulty (%) [EFE: 16.5 M.s. 7.2 15.9 A0.6 e 15
2,570 3,480 2,638 2004 1,408 5,050
gan number of ADLs with difficulty 3.55 3.58 M. 3.16 3.24 3.8 L 3.57
342 576 161 273 484 QiR
OFs experiendng at least one 1ADL difficulty = oo . e s o i =
2570 3,480 2638 2004 1,408 £,050
gan number of 1ADLs with difficulty 3.2 311 .= 219 276 4.07 LAl 3.14

538 Sog i

1528 The Philippines

5
Difficuity with ADLs and 1ADLs — SR TOTAL
Female S5 6069 T0-79 B0+ sig

who experienced at least one ADL difficulty 19.5 3.2 .= 15.4 24 514 LA 217

Ll &05
Male

2411 357 3760 1552 673 5,985
gan number of ADLs with difficulty 2.55 27 .= 213 272 3.44 LA 2.65
470 8278 579 373 J48& 1,208

*p<0.05, ***p<0.001

n.=. = not significant.

z|||

who experienced at least one 1ADL difficulty . 33.2 L 1E. 9 35 574 Lt 27.4
Source: LSAHY and LSAHP
3574 i 3750 1,552 674 i 5085
gan mumber of 1ADLs with difficulty . 2.24 M.s. 19 241 297 L 232
1,185 710 543 387 1639

7

ADL=s: bathing, dressing, eating, standing up and sitting down, walking indoors, walking outdoors, toileting [V items)
IADL=: meal preparation, purchasing necessary items, financial matters, telephone use, licht homework likecleaning,
public transport, medication as prescribed (7 items)




Global Activity Limitation Index (GALI)

‘For the past 6 months or more, have your activities been limited because of
health problem in activities people usually do?’

Viet Nam
Sex e Grou
GALI he P Total
Male |Female| 35ig el-69 | 70-79 2+ Sig
\I'lE'E-_, rn.s -
feverely| 11.3 | 14.0 o £.9 127 | 33.7 12.8
limited
fes, aye .
S The Philippines
butnot | 328 | 498 430 | 53.7 | 50.1 46.8
L G
[reverely GALI = Age Group TOTAL
Not Mzale |Female| 35ig 6069 | 7079 | B+ Sig
limited | 459 | 36.3 502 | 336 | 161 ap4 | |'e= n.s. e
St all severgly| 137 | 13.2 9.7 12.3 | 364 13.4
N | 2548 | 3,430 2614 | 1,978 | 1,386 5975 | [imited
fes,
limited 465 | 450 429 | 529 | 437 45 &
but not . . . . . .
=everehy
Mot
**0<0.01, ***p<0.001 limited | 399 | 41.8 47.4 | 348 | 199 41
n.=. = not significant. at all
Source: L5AHV and LSAHP N 2411 | 3,574 3,760 | 1,551 673 5,985




Health Insurance

Viet Nam

=
Health Insurance Coverage _ OTAL

GE GROUP
Male Female 3Sig 069 079 B+ Sig

Health insurance coverage

% who hawve health insurance 21.0

N

ype of health insurance

PhilHealth

Have health insurance (%) 911 909 M.s. 89.6 914 95.1 M.s. 91.0

2570 3,480 2638 2004 1408 6,050

Type of health insurance

84 13.4 n.s. 93 14.8 12.8 n.s. 113

10.0 123 n.s. 117 9.8 119 n.s. 113 *p<D.05, ***p<0.001
453 31.6 . 343 415 420 n.s. 37.5 n.s. =not significant.

3.6 4.0 n.s. 42 3.0 3.5 n.s. 3.8 Source: LSAHV and LSAHP
299 34.1 n.s. 38.1 29.6 17.1 . 32.3

Private R 14 n.s. 15 13 12 n.s. 14

B 2303 3110 2305 1,793 1,315 5413

The Philippines

Private health insurance

Others [e.g.,

employees’ compensation)

SEX AGE GROUP
. omL
Male Female Sig 6059 7019 S0+ Sig
79.9 n.s. 791 256 - 80.3
2411 3,574 3,760 673 5,985
99.1 97.7 - 93.0 oo.0 Mn.s. 98.3
14 17 n.s. 2.4 0.2 - 16
13 29 - 25 17 n.s. 23
1,953 2 856 2975 575 4 5o




Loneliness

Viet Nam
L sex | Age Group
Male Female Sig 6088 TFO-72  BD+ Siz
0.7 0.E 0.7 0.5 14 07
23 3.4 . 27 3.5 5.0 he 3.2
16.1 25.3 1E.8 248 250 s B
35.3 35.2 361 322 35T 35.2
457 34.8 417 35.0 310 305
0.3 0.2 0.2 o1 o5 0.2
16 11 1.1 1.3 25 1.3
102 14.4 - 0.9 15.5 19,5 s 12 5
0.7 321 30.8 30.5 33.2 311
583 521 58.0 52 .6 4432 549
isolated from others
I 0.2 o1 0.0 o4 o1
13 16 127 21 16 15
o7 113 - BT 13.2 14.4 s 10,5
325 360 349 324 345 349
56.4 504 55.1 522 437 52.B
2,353 2,971 2514 1,825 085 5,324

The Philippines

Age Group

- = TOTAL
hMale Female =iz ©&0-6% T0-T% BO+ Sig

. 3.4 28 23 37 28
66 B3 71 B5 BE 76
n.=. n.=.
11.7 161 13.5 152 183 14.3
431 403 434 373 381 a1.4
319 330 36E 311 33.8
23 19 15 34 25 21
3.1 55 43 a8 61 as
| |
118 127 114 132 175 12.3
386  40.0 a5 374 374 38.5
412 399 423 413 364 41.5
13 2.0 16 21 11 1.7
28 50 35 51 &E a2
| |
103 10.8 8.4 127 136 10.6
A0.E  3B5 a4 374 383 39.4
447 438 452 427 403 a11
2,195 3,250 3,615 1,400 440 5,454

*p=0.05, n.s. = not significant
Source: LSAHV and L5AHP




Use of Information Technology

Viet Nam
I T
Male Female Sig EO-59 FO-79 O+ Sig
% who hawve access to Intermnet 17.5 oD = 17.0 EE 1E ol 127
2,340 3,050 2,385 1,795 1,209 5,350
% with sodal networking account 33.4 36.7 n.s. 37.4 25.0 27 M.z, 3.7
N 428 317 401 203 51 745
% who own acell phone 667 52.2 i 2.2 50,0 31 LA 5E.4
N 2,555 3,455 2,623 2,002 1,405 5,030
% who own alaptop 4.1 o L 3.3 12 o3 M.z, 23
2553 3,452 2,619 2,000 1,405 5,025

who hawe access to the Internet

with sodal networking account

N

who own acell phone

*p=D.05, **p=0.01, ***p=0.001
n.s. = not significant.
Source: L3AHV and L5AHP

who own a laptop

N

T

The Philippines

Age Group

=T

B+

TOTAL

33 ED e 7.B EX-] 1.3 . 6.1
2,411 3,574 3,750 1,552 573 5,085
731 25.3 e o2.4 E2T 75.2 . 20.4

B0 284 295 50 g 353

27.0 329 ns. 323 19.6 6.3 wee 30.5
2,417 3,573 3,750 1,552 573 5,085

0.3 17 * 1E o1 o1 e 1.2
2,411 3,574 3,751 1,552 573 5975




Policy Recommendations and Way forward

* Blood pressure control is encouraged to reduce the prevalence of hypertension,
and cardiovascular and cerebrovascular diseases. (Regular health examinations
for early diagnosis, smoking prevention programme, etc.)

* Development of geriatric services is encouraged as the Government of Viet
Nam is well aware of the increasing demand for that. (Establishing geriatric
wards in provincial general hospitals, capacity building of geriatric specialists to
learn comorbid conditions of OPs, etc.)

* The information on the government’s support for OPs needs to be more
disseminated through developing communication network by Internet to reach

remote areas.

* The second wave of LSAHV is scheduled in 2021. Itis expected to deepen our
understanding of the factors contributing to active, healthy, and productive
ageing. Your continued support would be greatly appreciated.




