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ABSTRACT 
 

Background: According to the World Health Organization, healthy aging is the process of developing and maintaining 
functional abilities that make the elderly happy. The increase in the elderly population requires more attention. In particular, 
health services at the primary health care level face problems related to the limited capacity of overall health services, 
especially in terms of health promotion and preventive health issues. It is necessary to improve the quality of health care 
services for the elderly to prevent greater health problems among the elderly population.  
Objectives: Understand the need to provide holistic health services for healthy aging and use their capabilities, and 
strengthen cooperation among health professionals in achieving healthy aging. 
Discussion: Primary health care is pointed out that primary health care should provide comprehensive services in a holistic 
manner to support a healthy aging process. Therefore, a well-structured, integrated, and cross-industry collaborative primary 
care system is needed. The system should include changes in professional behavior, coordination of care, and participation 
of patients' families and communities in comprehensive health care. This can be achieved through inter-professional 
education, continuous training and education of primary health care professionals, as well as primary health care services 
and cross-level health care technology innovation.  
Conclusions: Healthy aging is not just the absence of disease. Everyone in health and social care at all levels can play a role 
to help improve healthy aging. To make the elderly healthy, starting from the prevention of young health problems, it requires 
collaboration between health workers, primary health care and other health service levels, and health care that cooperates 
with patients, families, and communities.  
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INTRODUCTION 
 

The world is aging. As people's life expectancy 
increases and the number of children born decreases, the 
absolute number of elderly people is increasing. There are 
600 million people over the age of 60 in the world; by 
2025, the total will double.1 It is said that there are more 
elderly people in East Asia and the Pacific today than 
anywhere else in the world.2 In Indonesia, according to 
the data of Sensus Penduduk in 2020 conducted by Badan 
Pusat Statistik (BPS), the total elderly population in 
Indonesia has increased from 5.04% in 2010 to 5.95% in 
2020 3. In addition to the elderly age group, the Ministry 
of Health of the Republic of Indonesia also pays attention 
to the elderly age group (45-59 years old). In this group, 
people are committed to strengthening health, disease 
prevention and early detection of diseases.4,5 

Longevity is a victory for public health and the 
result of social and economic development. However, the 
rapid growth of population aging is expected to continue 
to exceed the social and economic development of 
developing countries. With age, the risk of chronic 
diseases and disabilities increases. In order to prepare for 
unprecedented population aging, it is important to 
prepare health systems in developing countries to deal 
with the consequences of these demographic trends 1. 

 
 

 
DISCUSSION 
 
Healthy Aging and Primary Health Care  

Currently, health care is mainly focused on 
disease and treatment. In addition, the elderly and frail 
people express their unmet needs for daily work and 
happiness. Therefore, health care professionals, 
especially primary care workers, will face a shift in focus 
from treating diseases to promoting health (healthy 
aging).6 The classic definition of healthy aging proposed 
by Rowe and Khan is based on the balance between the 
following three factors: absence of disease and disease-
related disabilities, high functional ability, and active 
participation in life.7 

 Ideally, primary care professionals, such as 
general practitioners, family physicians and practice 
nurses, should play a central role in overall population 
care.6 The attending physician usually initiates an 
assessment of the patient's potential problems. Using a 
holistic and comprehensive approach, primary care 
physicians can improve the recognition of common 
patient problems. These problems are not only physical 
problems, but also psychological and sociocultural 
problems.8 In addition, WHO starts from preventing any 
problems, and emphasizes the role of primary health care 
and the contribution of community health workers to 
maintaining  
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the quality of life of the population, and emphasizes the 
importance of services that integrate various conditions.9  

In addition to preventing health problems at the 
community level, primary care (PHC) is designated as a 
priority to assist and monitor the health of the local 
population.10 These PHC centers are also expected to 
provide ongoing management and care. Their ideal 
position is to provide elderly people with regular and 
long-term contact and continuous care to prevent or 
delay disability caused by chronic health conditions.10 
However, some studies conducted to evaluate the care of 
the elderly in primary care institutions have shown that in 
addition to the importance of establishing a 
comprehensive care network for the health of the elderly 
from the ground up, there is a need to expand preventive 
measures and promote health. The frequency of such 
actions Not high and little change. Earlier age set by PHC 
service.11,12 

In Indonesia, the purpose of elderly care is also 
specified under Regulation No. 67 of 2015 of the Minister 
of Health of the Republic of Indonesia, which arranges for 
Puskesmas (government primary health center) to 
provide elderly care services.4 By 2020, Indonesia will 
have 10.134 Puskesmas and more than 38.400 private 
PHCs. Although both agencies follow government 
regulations to manage the plan, the private PHC seems to 
be less affected by the government.  

Puskesmas, as one of the PHC service agencies, 
provides health care services to the elderly and the 
elderly, including promotion, prevention, treatment and 
rehabilitation. Health services for the elderly include 
health improvement, health education, early detection of 
daily activity disorders or health problems, regular 
physical examinations, disease treatment and health 
recovery. Elderly health services include overall 
evaluation of the elderly, healthy elderly health services 
and elderly patient health services.13 Indonesia has an 
integrated guidance post called "Pos Pembinaan 
Terpadu" (Pos Pembinaan Terpadu) that has been 
implemented, which includes early detection of adult 
health and health education. However, some studies have 
found that the current Posbindu plan cannot effectively 
prevent and control adult health.14,15 

Every country has regulations to protect the 
health of the elderly. For example, in India, the National 
Health Care Plan for Elderly (NPHCE) deals with the 
regulations on healthcare for the elderly. One of NPHCE's 
vision is to provide accessible, affordable, high-quality 
long-term, comprehensive and specialized care services 
for the aging population. The specific goals of NPHCE 
include easy access to promotion, prevention, treatment 
and rehabilitation services through a community-based 
PHC approach. The strategy to achieve this goal is based 
on a community-based PHC approach, including 
residence visits by trained medical staff and specialized 
services at the PHC/Community Health Center (CHC) 
level.16 In Brazil, the Ministry of Health issued the 
"Guidelines for Primary Health" (first edition) in 2007. 19. 
Instruct the primary care team to better address the 
needs of the elderly. They cover the promotion and 
prevention actions carried out by the PHC as one of the 
health services involved to achieve active and healthy 
aging, manage chronic non-communicable diseases 

(CNCD) and build networks.9 Interestingly, both of these 
plans show limited information on services for the elderly 
population and fail to prepare for healthy aging, as shown 
in the Indonesia plan. 
 
Measurement of Healthy Aging 

Currently, the World Health Organization states 
that healthy aging is the process of developing and 
maintaining functional capabilities that can make the 
elderly healthy, but there is no other reference standard 
to evaluate healthy aging. This measurement method 
should reflect the concept, reach an agreement on how 
to achieve it, and then determine specific measures, 
problems, assessments, etc.; in each life stage of the 
entire life process, these measurement results should 
yield valid and reliable results, suitable for purpose.17 
According to the definition of three areas, some 
predictive indicators of healthy aging are proposed, such 
as good health self-assessment, functional ability and 
perception of meaning in life .18 

 
Interprofessional Education and Collaboration in 
supporting Healthy Aging 

It is necessary to establish a well-structured and 
fully integrated primary health care system to change 
professional behaviors, especially in the areas of 
preventive care, health care coordination, and 
communication with the elderly and seniors and other 
professionals.19 The behavior of professionals, including 
physicians, nurses, dentists, etc., is inseparable from the 
education of professionals. However, the primary and 
secondary education courses for professionals are not 
suitable for the necessary ability education of the elderly 
professionals, because these courses mainly focus on 
disease-related skills.6 Changing professional behaviors 
and starting to fully integrate and coordinate well-
prepared old-age care requires inter-vocational 
education (IPE).6,19 There is evidence that IPE can 
enhance the capabilities of professionals, which will lead 
to improved quality of healthcare and improved patient 
prognosis.6,20  Therefore, the true cooperation between 
inter-professional teams is the goalkeeper to break the 
"isolated" thinking in healthcare and provide care for an 
inclusive, comprehensive and holistic nursing culture that 
begins before the elderly.21 

In Indonesia, the IPE program has been 
implemented in many universities, such as Sebelas Maret 
University (UNS)22, Diponegoro University23, University of 
Indonesia24, and Atma Jaya Catholic University of 
Indonesia25 etc. Research by Susanti et al. After studying 
the application of IPE among mothers and children in 
Leuwigajah PHC class, mothers’ attitudes towards infant 
health increased. The results show that in the community 
of mothers’ toddler classrooms, research on IPE through 
lectures, discussions, and on-site practice, student health 
workers can improve mothers’ attitudes towards infant 
health.26  UNS conducted a study to determine the results 
of inter-professional, medical and midwife students 
based on the public perception of health services using 
the community-based IPE learning method in Sangkrah 
PHC. The community found that health services through 
inter-professional education are effective. Through public 
awareness, through the implementation of patient-
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centered care, and good communication between the 
medical team and patients and their families, and 
between members of the medical team, good medical 
care can be obtained through the implementation of 
good IPE.23 Based on these data, we believe that IPE can 
increase healthy aging preparation through the PHC 
program. 

 
Miscellaneous tools for empowering primary health care 
towards healthy aging 

One of the most important obstacles to health 
care is the lack of trained health care providers. Training 
is related to attitudes and skills, and is directly related to 
the quality of care provided and the outcome of care.1 
Therefore, PHC employees must be continuously trained 
and educated to improve their ability in healthy aging 
services. Activities may include case discussions and 
meetings with relevant care providers or disciplines to 
fully manage patients with complex needs.27 Healthy 
aging requires continuous commitment and action by 
national leaders to develop evidence-based policies, as 
well as the training and education of healthcare 
personnel that can strengthen and support an active 
aging population. 28,29 

Healthcare innovations targeting the elderly 
(adults) can also help improve the sustainability of 
primary care for elderly healthcare services30 For 
example, the development of digital medical technology, 
such as wearable health trackers, can improve patient 
prognosis by increasing treatment compliance and timely 
access to medical services. Or expand the application and 
advancement of mobile technology (such as augmented 
reality) to help increase participation in health 
promotion.28,31,32 Recently, the elderly have the ability to 
take advantage of advances in information and 
communication technology. Four out of ten elderly 
people use mobile phones. Although the proportion of 
elderly people accessing the Internet is only 7.94%, this 
number has continued to increase since 2015 (1.39%) as 
we enter the Industrial Revolution era 4.0.3 In addition, 
we recommend focusing on digital methods to support 
older age groups who are more familiar with digitization 
and mainly used in daily life. This is one of the efforts to 
prepare for healthy aging.   

As the population ages, the incidence of non-
communicable diseases (NCD) including hypertension, 
metabolic syndrome, ischemic heart disease, stroke and 
diabetes continues to rise.2,32 In Indonesia, some 
community empowerment programs for the prevention 
and control of non-communicable diseases are organizing 
health promotion activities under the "Cerdik and Patuh" 
plan. The "Cerdik" program is a preventive measure 
designed to enable healthy and healthy people to avoid 
taking various NCDs. The plan includes routine physical 
examinations, not smoking, physical exercise, a balanced 
diet, adequate rest and stress control. A "Patuh" plan was 
developed for patients with non-communicable diseases 
so that the disease does not worsen and the health status 
is under control. The plan includes routine physical 
examinations, proper treatment of diseases, balanced 
diet, adequate rest, stress control, safe physical exercise, 
and avoidance of smoking and drinking alcohol.33,34,35 A 
systematic review in Indonesia shows that the “Cerdik” 

program can effectively improve the control of non-
communicable diseases,33 so it is very helpful to promote 
healthy aging. In addition, these activities can also be 
implemented well as digital participation materials in 
medical innovation.2 
 
Healthy Aging and cultural point of view 

The literature shows that not only the elderly 
themselves, but their families and culture also promote 
healthy aging. In other words, healthy aging is a 
multidimensional and complex concept, and there are 
substantial differences between different cultures.36 In 
Indonesia, it is generally believed that parents will raise 
and take care of their children from infant to adulthood. 
Therefore, it is expected that children will take care of 
their parents during aging. As seen in Thailand36, In 
Indonesia, this connection can also be described as an 
obligation and a social norm. Research shows that 
different cultures lead to different successful aging. For 
example, Javanese youth believe that successful elderly 
people are those who live with their families, are willing 
to help others, lead a peaceful life and continue to engage 
in social and religious activities. Madurese culture claims 
that Islamic identity is very important, so job 
opportunities are regarded as the grace of God, so work 
will be carried out wholeheartedly until aging. In Nias, it 
is believed that the elderly in the family are becoming 
counselors and are respected by all members of the 
family and the community. Therefore, children and their 
offspring always take good care of them.37,38 Nurman 
Ahmad's research on the elderly and culture in Indonesia 
suggests that families must provide support for the 
elderly. The family should adjust the situation according 
to the wishes of the elderly.38Therefore, it is strongly 
recommended that healthy aging care in primary care 
encourages those key figures who influence family beliefs 
and behaviors based on family culture to develop 
comprehensive health management to promote healthy 
aging before adults enter old age. 

 
CONCLUSION 
 

The world health system has not yet been 
prepared for the elderly, but everyone at all levels from 
basic research to advanced geriatrics technology, from 
first-line medical institutions to tertiary hospitals, 
regardless of their health and social care levels, has the 
potential to help improve the health of the elderly effect. 
people. The challenges facing health promoters include 
achieving better results in people's healthy lifestyle 
promotion before the elderly get older, and a positive 
attitude towards the health promotion of the elderly. It is 
necessary to provide adult-oriented practices through 
primary health care services to understand the needs of 
aging and to cooperate so that individuals can reach old 
age independently, autonomously and productively. 
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