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Dr. Lorthanavanich described Thailand’s concerns regarding the future supply and quality of caregivers. 

The Ageing Business & Care Development Centre at Thammasat Business School conducts research and 

work focused on ways to meet the needs of the country’s aging population and to train personnel for the 

development of the aging business and care services. These efforts are essential given that Thailand’s 

aging population will reach 30 percent in the next 20 years.  

As Thailand works to address rapid aging, a major concern is that one in three Thai elderly people are 

living below the poverty line. Only ten percent have saving and can afford to retire., and many actually 

want to continue working. Another concern is the difficulty in finding caregivers in Thailand. Young 

people are moving to the city, while old people are moving back to their hometowns, so the “young old” 

wind up taking care of the “old old.” 

There are three key issues that need to be considered when looking for solutions: the type of living or 

housing arrangements, the economic status, and the level of dependency. Different categories require 

different solutions. In Thailand, there are five types of caregivers: family members (usually daughters 

aged 40+), health volunteers (part-time workers paid by the government), volunteers in the virtual 

community (there is an emerging compassionate community in cyberspace that works to help the poor, 

the sick, and the elderly), paid/hired caregivers (young and old people from rural areas and from ASEAN 

(Myammar, Laos)), and paid professionals in institutions (nurses and trained personnel). 

The biggest problem that Thailand faces is the inadequate quality of professional elder care providers. To 

solve these problems, they are looking to Japan. Thailand should have facility-based eldercare, but money 

and culture are obstacles. The government focuses primarily on monthly pensions and medical equipment 

and has not yet addressed the supply and quality of eldercare.  

Dr. Lorthanavanich described a recent training initiative at her center that brought Thai businesspeople in 

the medical field, real estate field, hotel hospitality field to Japan to visit various models of eldercare 

provision, such as housing for the elderly with home-care services, special elder care nursing homes, and 

so on. The result was that three businesspeople opened new facilities in Thailand for the elderly. The 

center hopes to continue to motivate Thai businesses to expand their work in eldercare in the future. 



 

 

Discussions 

In all of the countries discussed, there are many different parties involved in providing long-term care for 

older persons—family, nurses, care workers, volunteers, and various institutions—but in all countries, 

there is a shortage of trained personnel.  

The discussions focused first on how countries define the terms “long-term care” (which in Japanese is 

kaigo) and “caregivers.” In Japan, there is a tendency to think that the term kaigo is universal, but the 

concept of long-term care seems to differ by country. Some people think of “caregivers” as being nurses, 

but others view it as those who provide healthcare in general or informal caregivers for the elderly. In 

Japan, there are certified caregivers for the elderly. Dr. Hayashi pointed out that the panel had discussed 

these terms among themselves and realized that while nurses in the long-term care field may be considered 

as caregivers in some countries, that definition does not apply to Vietnam, for example, and that “long-

term care” itself is viewed quite differently. It is important to know how different countries view these 

terms and how they view the Japanese form of long-term care. 

In the Philippines, the terms and the field itself are still developing. In the study conducted under the ERIA 

research program, the need for “long-term care” referred simply to those who are sick or bedridden and 

thus need assistance over a long period of time. Caregiver training in the Philippines is part of vocational 

training for those wanting to go abroad to work, but within the Philippines itself, “caregivers” are primarily 

informal, untrained individuals. There are few nursing homes in the Philippines, and they are mostly 

institutions run by government or religious groups for abandoned elderly without family members to take 

care of them. International migration has led to the emergence of some private homes for the elderly that 

people pay for, but there is still a social stigma against parents being in a nursing home rather than being 

taken care of by their children. 

In Vietnam, the term “caregiver” was introduced for the first time when Vietnam signed the EPA with 

Japan. The government is now working on curriculum to train “caregivers,” which is translated into 

Vietnamese as “healthcare staff” or “healthcare personnel,” and they try to differentiate between nurses 

and healthcare staff. The latter do not provide technical or medical assistance but focus instead on 

activities for the elderly. Lately, there are private companies opening nursing homes in Vietnam, and they 

have been recruiting nurses to work there. After receiving training in elderly care, many quit after a year 

or so because the work involves tasks they view as work for “caregivers,” not nurses. 

The Malaysian government is still thinking about how to implement long-term care, although they have 

been looking at the Japanese kaigo system as one model. The problem is that the government has 

traditionally subsidized everything for health. “Caregivers” in Malaysia have gernally been family 

members since they are considered to be best able to handle the social and emotional needs as well as the 

physical needs of older persons. But the landscape is changing and there are now hired caregivers who 

have a nursing background. There are certain physical and medical aspects of elder care that nurses are 

best able to handle. But they do not handle aspects of care like nutrition, social activities, and emotional 

care. A curriculum has recently been developed in Malaysia by the Ministry of Human Resources for 

elderly care that has five levels, covering everyone including providers and managers of long-term care.  
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In Thailand, the government defines long-term care only as care for dependent elderly. The policy research 

being conducted by Dr. Lorthanavanich and her colleagues is trying to introduce a broader perspective 

that includes pre-aging to aging. This corresponds with the presentation about dementia in the sense that 

if you address aging only when the person becomes dependent on care, then you miss opportunities to 

extend the healthy lifespan.  

The discussion also touched on the fact that while countries throughout Asia are looking to the models of 

Japan and Korea, those systems are possible thanks to long-term care insurance. Financing is a key issue. 

It is what enables Japan to pay for trained caregivers. In Vietnam, for example, there are lots of trained 

nurses, but only 15–20 percent actually work as nurses due to a lack of jobs. One participant expressed 

the view that long-term care is a policy, not a service, noting that the Vietnamese health ministry had 

proposed long-term care insurance, but it was blocked by the government because they feared the 

economic impact.  

A related issue raised was how much full-time caregivers are paid compared to other professions. It is a 

very labor-intensive job but is generally not paid well relative to other workers. Although Japan talks 

about a labor shortage for caregivers, that shortage is really created by the low pay—20–30 percent lower 

than nurses in Japan. It is also related to the amount covered by insurance. The working environment is 

also an issue.  

In the Philippines, it is difficult to say what the pay level is since there are really no professional caregivers. 

If families do hire caregivers, they are paid a low wage, similar to other hired household helpers. This is 

why people look for work abroad. The country has recently passed universal health coverage, but the 

actual implementation is yet to come, so it is important to hear the experience of Japan and others.  

In Vietnam, there are two schemes for payment of nurses or caregivers serving the elderly. Ninety percent 

of caregivers work in public institutions and thus payments are set by the government. But for those hired 

by private families, there are no standards, so they may be paid higher depending on the family. That 

situation is similar in Malaysia, where caregivers hired by the government are paid a rate similar to nurses 

in public institutions, but those hired by a private company or by a family can earn much more. 

Dr. Hayashi concluded the session by noting that the discussions had made it clear that when speaking of 

caregivers and long-term care, the financial structure of the long-term care system and the political will 

of the government are critical considerations. She noted that different countries have different systems but 

share common problems, so dialogues like the AHWIN Forum are important to encourage collaboration 

and help find solutions. 

 

 


