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Overview of talk 

• Demographic context of ageing in SE Asia 

• Traditional measurements 

• Origin of these measures and applicability 
to SE Asia (and other low- and middle-
income countries) 

• Prospective measurements of ageing for 
SE Asia 

• Conclusions 

 

 



 
 

A note on data 

• All data used: UN World Population 
Prospects 2012 Revision 

• By no means uncontroversial (e.g. 
forecasts of fertility increase etc) 



 
 

1960 1980 2000 2020 2040 2060

0
1

2
3

4
5

6
7

Time

A
g

e

BRN

IDN

KHM

LAO

MMR

MYS

PHL

SGP

THA

TLS

VNM

TFR

Total fertility rates 



 
 

1950 2000 2050 2100

3
0

4
0

5
0

6
0

7
0

8
0

9
0

Year

L
ife

 E
xp

e
ct

a
n

cy

BRN

IDN
KHM

LAO
MMR
MYS

PHL

SGP
THA

TLS

VNM

Life Expectancy at age 0, sex=m

Life expectancy at 
age 0, male 

SGP 
VNM 
MYS 
THA 

 
PHL 
TLS 

 



 
 

1950 2000 2050 2100

3
0

4
0

5
0

6
0

7
0

8
0

9
0

Year

L
if
e

 E
x
p

e
c
ta

n
c
y

BRN

IDN
KHM

LAO
MMR
MYS

PHL

SGP
THA

TLS

VNM

Life Expectancy at age 0, sex=f

Life expectancy at 
age 0, female 

SGP 
VNM 
BRN 
THA 

 
PHL 
TLS 



 
 

1950 2000 2050 2100

0
1

0
2

0
3

0
4

0

Year

L
if
e

 E
x
p

e
c
ta

n
c
y

BRN

IDN
KHM

LAO

MMR
MYS

PHL

SGP
THA

TLS
VNM

Life Expectancy at age 65, sex=m

Life expectancy at 
age 65, male SGP 

KHM 
VNM 
THA 

 
 
 
 

PHL 
TLS 



 
 

1950 2000 2050 2100

0
1

0
2

0
3

0
4

0

Year

L
if
e

 E
x
p

e
c
ta

n
c
y

BRN

IDN
KHM

LAO

MMR
MYS

PHL

SGP
THA

TLS
VNM

Life Expectancy at age 65, sex=f

Life expectancy at 
age 65, female SGP 

KHM 
VNM 
THA 

 
 
 
 

PHL 
TLS 



 
 

1960 1980 2000 2020 2040 2060 2080

0
.0

0
.1

0
.2

0
.3

0
.4

Time

P
ro

p
o

rt
io

n

BRN

IDN

KHM

LAO

MMR

MYS

PHL

SGP

THA

TLS

VNM

Proportion 65+,both sexes

Proportion of 
population aged 65+ 

THA 
SGP 

 
VNM 

 
 

BRN 
 

MYS 
KHM 
MMR 
IDN 



 
 

1960 1980 2000 2020 2040 2060 2080

0
.0

0
.1

0
.2

0
.3

0
.4

0
.5

0
.6

0
.7

Time

R
a

ti
o

BRN

IDN

KHM

LAO

MMR

MYS

PHL

SGP

THA

TLS

VNM

Old-Age Dependency Ratio,both sexes

Old age dependency 
ratio (20-64) 

THA 
SGP 

 
 

VNM 
 
 
 

BRN 
 
 

MYS 
KHM 
MMR 
IDN 



 
 

The enduring nature of the 
OADR 



 
 



 
 



 
 

Old at ~65?  

• Bismarckian/early 20C work incapacity 
reforms & 1934 US Commission on 
Economic security (Costa 1998; Kohli 1987) 

• 1936 First Railroad Retirement Act 

– ‘It is a commonplace fact that physical 
ability, mental alertness, and co-
operativeness tend to fail after a man is 65’ 
(quoted in Graebner 1980) 
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Ageing in 20C Europe and N. 
America meant: 

• Large-scale welfare systems paid for by 
growing states and large tax receipts  

• Proliferation of male breadwinner [life-long 
industrial] labourer households 

• Few years life expectancy [~5-10] and 
general ill health at 65 

• ‘Pensionable’ and ‘retired’ similar concepts 

• Mid-60s = arguably ‘old’ and ‘dependent’ 

 

 



 
 

Challenging this construction 

• Growing literature on validity of OADR in 
industrialised countries (Fuchs 1984; Sanderson and Scherbov 2007) 

– Break in link between pensionable & 
retirement age (e.g. OECD 2009) 

– Increased (healthy) life expectancy (e.g. Luy et al. 2014) 

– Changing labour force patterns (e.g. Kalwij 2008) 

– Differential expenditure among over 65s (e.g. Gray 

2005) 



 
 

An even stronger justification for low- 
and middle-income countries? 

1. Structure of care and dependency 

2. Capacity of states and labour systems 

3. Differential labour force participation 

4. Increased longevity  

 

 



 
 

Structure of care and 
dependency: Pension coverage 

  Statutory Pensionable Age Pension type Old age pension 

recipient ratio 

above retirement 

age (incl. mean-

tested & periodic 

benefit), % 

  Male Female 

Brunei  60 60 Provident fund   

Cambodia 55 55   5.0 (2010) 

Indonesia 55 55 Provident fund 8.1 (2011) 

Lao PDR 60 60 Earnings-related 5.6 (2010) 

Malaysia 55 55 Provident fund 19.8 (2010) 

Myanmar n/a n/a none   

Philippines 60 60 Flat-rate 27.0 (2010) 

Singapore 55 55 Provident fund   

Thailand 55 55 Earnings-related 1.0 (2012) 

Timor-Leste n/a n/a     

Viet Nam 60 55 Earnings-related 34.5 (2010) Source: (Holzmann et al., 2000; SSA, 2011) 



 
 

Structure of care and 
dependency: The care triangle 
• Roles of state, NGOs/private sector, 
family 

– Role of individual savings systems; families; 
kin-based care (though see Basten, Mutarrak and Pothisiri 2014) 

• Current burden of healthcare and long-
term care expenditure = low; and not 
based around boundary of 65 

 



 
 

Capacity of states and labour 
systems 

• High levels of informal economy 

–Weak capacity to obtain tax receipts 

• Poor networks of infrastructure 

• Governance issues 

• Political instability? 

Informal employment as % of total 
non-agricultural employment 
(women left, men right) [ILO 2014] 



 
 

65+ labour force participation 

• Different 
employment 
structures 

• Lower female LFP = 
shortage of 
opportunities, 
unsupportive attitude 
of employers, lack of 
qualifications rather 
than inherent 
incapacity (UNFPA 
2007) 
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Towards a prospective view 

• Shift boundary to ‘old’ and ‘dependent’ 

• Think prospectively: RLE? 

– Literature on healthcare expenditure (Fuchs 1984; 
Zweifel et al. 1999; Grey 2005) 

– 15 years RLE as ‘boundary’ 

– Use UN projected life tables 

• Equally arbitrary? See later 



 
 

Trajectories of α-ages over time, 
Thailand, Males (standard 2010) 
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What ‘worries’ us about 
population ageing? 

• Pension systems?  

– Reform, adjust, retrench where in crisis 

– Design differently where not yet developed 

• Labour productivity? 

– Raw numbers of people? Migration? Freeing of ‘older 
age’ labour? 

– Naïve to ignore multipliers of human capital,  
technological innovation  

• Healthcare systems? 

– Recognise differences between age groups 



 
 

Advantages of POADRRLE15 

• General concentration of morbidity, 
chronic ill-health 

• Least likely to be able to engage in 
labour force (and/or civil society?) 

• Factors in forecast improvements in life 
expectancy 

• More rational figure of ‘dependency’ 



 
 

Weaknesses of POADRRLE15 

• Assumptions of e0 increases 

– Different scenarios or SSPs? 

• Assumptions of RLE15  both as boundary 
and constant 

• Ignores differential mortality/ill-health 

– More micro-level understanding necessary 

– Closer work with actuarial / insurance 
professions 



 
 

Conclusions 

• Challenges of population ageing in LMICs 
(e.g. in SE Asia) likely very significant 

– Basic income security; long-term care; 
healthcare; retrenchment of family care? 

• Need for prioritisation 

–What IS the ageing crisis? Dependency? 

• Current measurements unfit for purpose 

– Eurocentric, misleading, unrevealing 

 


