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About LSAHP
and Its
objectives

The Longitudinal Study of Aging and Health in the
Philippines (LSAHP), the first nationally representative
longitudinal study on aging to be conducted in the
Philippines. It is designed to:

— Economic Research Institute for
@ A ASEAN and East Asia (ERIA)
Funder
Demographic Research and Development

Foundation (DRDF), Inc.
Implementer

Investigate the health status and
well-being of the Filipino older

people and their correlates

Assess the determinants of health
status and transitions in health
status.




Data collection: Data collection:
Oct 22, 2018 - Feb 22, 2019 January 23 to April 8, 2023

Wave 1: Wave 2:
5,985 respondents 4 011 alive

94% response rate 1,679 deceased

93% response rate




Population 60+ as a percentage of total

population: 1970-2025
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"The Philippines is ageing before it becomes
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The Philippines is projected

to transition to an aging

society before 2030
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Source: Graph generated by DRDF using the 1970 to 2020 CPH (PSA, 1974,
1983, 1992, 2003, 2012, 2022) and 2030 to 2050 estimates from the 2020
census-based population projections by the IAWGPP (PSA, 2024).
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characterized by rapid
technological transformation.
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Economic Vulnerability

Older Filipinos have fragile and informal sources of economic support

99% 38% 12% 7%

recipient of the PhP500 reported some or belong to 4Ps households of households
monthly Social Pension considerable difficulty in experienced hunger 3
for indigent older Filipinos meeting household months before the survey
expenses

Male mFemale mTOTAL

100
80
- 58 58 58
c 60 5o >/ 54
o
v 40 29 26
g 25 20 18 19 19 17 18 24 .17
: an T BT
2 1 2
; e ] nB e 22 2
Money from Pension Earnings from  Money from other Money from Income from Income from  From property and Interest of time
children within the work relatives outside  children outside farm** family business*** real estate rentals* deposits, savings,
country*** the household the country** and earnings from

stocks



High prevalence of physician-diagnosed ilinesses, particularly hypertension
Missed opportunities for hypertension screening
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References: Abalos et al (2023).Prevalence, Awareness, Treatment, and Control of Hypertension Among Older Adults in the Philippines
Kraft et al(2024). Missed opportunities for hypertension screening of older people in the Philippines: cross-sectional analysis of nationally representative individual-level data



Information Gaps in Government Health Programs for Older Filipinos

m Aware, vaccinated Aware, not vaccinated B Not aware

0% 20% 40% 60% 80% 100%




Health and Care Gaps

Unmet health care needs mostly due to financial reasons

62%

of those with unmet need for
health care cited financial
reasons for not going to the
doctor even though they felt ill

22%

felt ill and thought about
seeing a doctor but did not in
the past 12 months



Health and Care Gaps

Limited and uneven access to essential public
health services

Rural Urban Proximity (in km)
DY =-
B 0.5 to <1
Significant disparities —f
in the proximity of OP Sural 4.0 ki
residence to the Urban: 0.6 km
nearest health facility NCR: 0.4 ki

Luzon: 1.2 km
Visayas: 5.6 km
Mindanao: 3.8 km




Informal and Gendered care for older people

Family-based and Caregiving is highly Spousal caregiving
informal caregiving for gendered dominates among older men
older Filipinos dominates
@G: °
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Primary caregivers for older men
 63% - spouse
» 17% - daughter

Primary caregivers for older women
* 49% - daughter
* 12% - daughter-in-law
* 5% - spouse

Only 5% of primary caregivers 83% of primary caregivers are
received training in caregiving women



Digital Exclusion

Older Filipinos are left behind in the ICT revolution

43% of the country’s population uses the internet

VS.

6% of older people have access to the internet

79% of the country’s population uses a cellphone

VS.

30% of older people own a cellphone




Digital Exclusion

Low and highly uneven internet penetration among

36.0
older Filipinos
28.2
Internet access is higher among females, younger
cohort (60-69), urban residents, richest 20%,and
better educated older Filipinos.
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Digital Exclusion

Barriers to digital inclusion for older Filipinos

Affordability
High poverty levels limit
the ability to pay for
devices and connectivity

Low ICT Literacy:
Limited knowledge and skills;
47% rely on children for tech use
(linked to low education,
technophobia, and ageism)

A\

Infrastructure Gaps
Many areas still lack
reliable internet access




Leveraging Technology

and Governance for

longer, healthier, more

productive lives for older \
Filipinos




Promote active aging

Programs and policies should give greater
focus on those who are most vulnerable:
older women, with functional disability and

other health needs, individuals with low
socioeconomic status, who are also often with
limited education, and those residing in areas
with limited access to healthcare and other
essential services.

This involves improving
healthcare systems,
addressing poverty and

education and
employment, and
promoting healthier
ifestyles.



Promote digital inclusion
among Filipino older persons

Empowering Older Persons (OP) Through ICT
- Engage Stakeholders:

Collaboration between government,
ICT sector, academe, and NGOs to
design inclusive programs

Build Skills & Confidence: Strengthen OPs’ ability to use
ICT safely and effectively

Show Value: Highlight ICT as a tool for access to

Improve Infrastructure: Invest in iInformation, health services, and improved well-being
telecom networks and expand Training: offer tailored, hands-on ICT and telehealth
nationwide coverage training for OPs

Ensure Equity: Bridge regional Leverage Intergenerational Support: incentivize younger
connectivity gaps through targeted household members to guide OPs in digital learning.
policies and legislation.




Strengthen Health and Care Systems with
Technology and Training

Integrate Gerontology Training:

Employ technology to improve

Health System Readiness
Embed gerontology and elder care in

. Use voice-activated devices for medical, health, and social science

medication reminders and health curricula.
monitoring.

* Implement Remote Care -Enable = T
tech-based caregiving and - -
monitoring to support caregivers and A - L

fill care gaps ~& »




Design Inclusive Institutions

Amplify Older
Persons’ Voices

Involve them in
program and policy
design through
participatory
decision-making

Ensure Fair
Resource Allocation

Promote equity in

funding and services
for older populations

Build Monitoring
Systems

Use longitudinal data
(e.g., LSAHP) to track
and evaluate the
impact of tech-based
well-being initiatives




Concluding statement

Population ageing Is the Philippines’ next major
demographic challenge.

Let us turn longevity into a silver dividend by investing
In health programs, data, technology, and inclusive
governance.



Download Download
LSAHP Wave 1 Data LSAHP Wave 2
and Report Report

Edited by

Grace 1. Cruz
Christian Joy P. Cruz
Yasuhiko Saito

Ageing and Health
in the Philippines
Wave 2

Z Ageing
» | and Health in

AHWIN

The Philippines




THANK YOU!

Towards an Inclusive, Tech-Enabled
Future for Ageing in the Philippines

Grace T. Cruz, Ph.D.

Professor, University of the Philippines Population Institute
Principal Investigator, Longitudinal Study of Ageing and Health in the Philippines

Presented at the Philippine Institute for Development Studies 11" Annual Public Policy Conference,
Makati City, Philippines, 18 September 2025




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24

