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Abstract

Healthy life expectancy (HLE) of Thai elderly was studied to clarify the health benetfit
for the elderly population in Thailand during the soap-bubble economic period by comparing
their HLE and life expectancy (LE) in 1986 and 1995. The information on the perceived health
status of Thai elderly, aged 60 and over, from two national surveys in 1986 and 1995 and the life
tables of correspondent years were used for calculating healthy life expectancy. Both life expec-
tancy (LE) and healthy life expectancy (HLE) of Thai elderly have markedly increased between
1986 and 1995. Regardless of sex, the HLE-LE ratios of nearly all age groups increased from
1986 to 1995. This suggests that the unhealthy life duration had been compressed. Women spend
more years than men both active and inactive at every age; however, the proportion of life that is
expected to be active is less for women. In conclusion, health and well-being of Thai elderly
population significantly improved during the soap-bubble economic period (1989-1996) of
Thailand.
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During the last decade, the economy of health. It has become increasingly apparent that
Thailand expanded dramatically. The life expec- healthy life expectancy (HLE) is a useful concept
tancy (LE) of Thai people, including the elderly, and has been used as an indicator of a population’s
increased substantially over the last decade(l). health and well-being(2-5). Thus, the present paper
However, we do not know whether we are in better  aims to clarify the health benefit for the clderly
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population in Thailand during the soap-bubble
economic period (1989-1996) by comparing their
HLE and LE in 1986 and 1995.

SUBJECTS AND METHOD

The information on the perceived health
status of Thai elderly, aged 60 and over, from two
national surveys was used for calculating healthy
life expectancy. These two surveys used the national
sampling frame of the National Statistical Office,
Office of the Prime Minister. The first survey was
the Socio-Economic Consequences of the Ageing
of the Population (SECAPT) project conducted in
1986(6). The sample size was 3,252. The question
on perceived health status was “During the past
week, how did you feel about your health in
general?”. The answers included “very good”, “fair”,
“as usuai” and “bad”. The second survey was the
Survey of the Welfare of Elderly in Thailand
(SWET) project conducted in 1995(7). The sample
size was 4,486. The perceived health question was
“How do you feel about your health in general?".
The answers included “very healthy”, *“rather

healthy”, “moderate”, “rather weak” and “weak”. In

J Med Assoc Thai  August 2000

this paper “being in good health” is defined as very
good, fair and as usual in the SECAPT project and
as very healthy, rather healthy and moderate in the
SWET project. The life tables of correspondent
years obtained from the Surveys of Population
Change, 1985-1986 and 1995-1996 were used in
calculations(8:9). The HLE of Thai elderly in 1986
and 1995 was calculated using the method deve-
loped by Sullivan(10.11). The HLE-LE ratio and
the increment of the LE and the HLE during 1986
and 1995 were calculated.

RESULTS

Both LE abd HLE of Thai elderly in-
creased during 1986 and 1995. (Table 1 and 2) The
LE and HLE for males were lower than those for
females in both of the surveys. However, the pro-
portion of healthy life (HLE/LE) was reversed. i.c.
the duration with healthy life in comparison with
life expectancy for males was longer than that for
females. The HLE-LE ratios declined with age for
both sexes. The percentage increase in the HLE was
greater than the percentage increase in the LE in
nearly all age-groups of both sexes. (Table 3)

Table 1. Life expectancy, healthy life expectancy and HLE-LE ratio (%) of Thai elderly by age group and
sex, 1986.
Male Female
Age groups LE (years) HLE (years) HLE/LE (%) LE (years) HLE (years) HLE/LE (%)
60-64 15.52 9.46 60.9 18.56 10.38 559
65-69 12.53 7.33 58.5 15.15 818 540
70-74 9.69 5.43 56.1 12.03 6.23 518
75-79 7.49 4.07 543 9.33 443 475
80+ 5.20 2.68 51.5 6.17 2.89 463
Table 2. Life expectancy, healthy life expectancy and HLE-LE ratio (%) of Thai elderly by age group and
sex, 1995.
Male Female
Age groups LE (years) HLE (years) HLE/LE (%) LE (years) HLE (years)  HLE/LE (%)
60-64 20.29 13.45 66.3 2389 1361 57.0
65-69 17.14 10.78 629 20.20 12 554
70-74 14.18 8.02 56.6 16.89 8.96 53.0
75-79 11.87 6.34 534 14.60 7.49 51.3
80+ 10.90 5.87 538 13.60 6.95 5l

e e T e B s e W s e ]



Vol. 83 No.8 HEALTHY LIFE EXPECTANCY OF THAI ELDERLY 863
Table 3.  Increment of life expectancy and healthy life expectancy of Thai elderly during 1986 and 1995

by sex.

Male Female

Age groups % increased LE S increased HLE S increased LE % increased HLE
60-64 30.7 422 287 3l
65-69 36.8 47.1 333 369
70-74 464 477 40.4 438
75-79 58.5 558 56.5 69 1
80+ 109.6 119.0 1204 143.0
DISCUSSION

The perceived health status data was used
for determining health expectations because dis-
ability data according to the WHO classification
before 1993 was not available(12-14), Although the
HLE is based on a subjective measurement of per-
ceived health status, it has been demonstrated that
the HLE correlates well with the disability-free life
expectancy (DFLE)(15,16),

From the result of this study, an increase
in the HLE from 1986 to 1995 means that the status
of health and well being of Thai elderly popula-
tion has improved. Therefore, the aged population
appeared to benefit from development during the
soap-bubble economy, not only on their mortality
but also the morbidity. Regardless of sex, the HLE-
LE ratios of nearly all age groups increased from
1986 to 1995. This suggests that the unhealthy life
duration had been compressed and supports the
“compression of morbidity hypothesis™(17),

Although the aged men died earlier, they
had a relatively longer healthy period than the aged
women. It means that the female elderly suffer
from morbidities and disabilities longer than the
male elderly. Therefore, elderly women who con-

sume a large proportion of health and social care
resources should be given more attention from both
health and social care providers(!).

This is the first study of health expectancy
in a Thai population which demonstrates the vali-
dity of the HLE as an indicator of health and well-
being. It will be interesting to study the HLE of
Thai elderly in the next ten years in order to moni-
tor the effect of the present socioeconomic transi-
tion on their health and well-being in the future.
Other health expectancies such as disability-free
life expectancy and dementia-free life expectancy
should also be studied for use as indicators of
health status of the nation.

SUMMARY

The health and well-being of the Thai
elderly improved markedly during the soap-bubble
economic period. The effect of development on the
health of the nation is substantial. In order to moni-
tor the health status of the nation other than mor-
tality rates, a regular study on the HLE and other
health expectancies of Thai population is recom-
mended.

(Received for publication on December 2.
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