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ABSTRACT

Life expectancy is an indicator of successful development, especially in the health sector. It is estimated that the
elderly population will increase along with the increase in life expectancy. In 2050 there will be an increase in the
number of elderly people three times from 2013. The increase in the number of elderly raises new complicated
problems, especially in the health sector. The elderly group will experience a decrease in health status either
naturally or due to illness. Some of the goals of the health program focus on life expectancy, one of which is the
development of an integrated service post for the elderly. West Java is the largest proportion with posbindu
Indramayu is a city in West Java that has a target life expectancy that reaches the target. The government’s efforts
to improve the welfare of the elderly are realized in various programs so that an increase in the elderly population
does not increase problems, especially health problems. One indicator of elderly health can be measured by active
aging (AA). Some of the determinants assessed on AA include health conditions, physical activity, economic activity,
and housing conditions. The determinants of the AA component, which include aspects of health and well-being, are
indicators for assessing healthy life expectancy in the elderly, which is one of the targets for national development
goals. Assessment of healthy life expectancy is assessed from several determinants. With an assessment of healthy
life expectancy, it is hoped that it can determine health development targets, especially in the elderly. This study
associated dietary patterns and smoking habits with increased healthy life expectancy.
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ABCTPAKT

[IpoJO/KUTENBHOCTD KU3HM SBJISIETCS [OKasaTeJeM YCIEUIHOr0 pPa3BUTHA, OCOGEHHO B CEKTOpe
3ApaBooxpaHeHHUs. [lo oleHKaM, YUCIEHHOCTb IMOXHUJIOTO HacesJeHHs OyAeT pacTH BMeCTe C YBeJHYeHHeM
HIPOJOJIKUTENBHOCTH KU3HH, B 2050 TOAY KOJUYECTBO MOXKUJIBIX JIIOJEH YBEJUIUTCA B 3 pa3a Mo CpaBHEHUIO C
2013 rozoM. YBesiMueHUe YHUCIa HOXKUJIBIX JII0Jled OPOXKJaeT HOBble CJI0XHbIe P06JIeMbl, 0COGEHHO B CEKTOpe
3/paBOOXpaHeHHUs. Y NOXKHUJIBIX JI0/ieH OyAeT HabJII0AAThCsl CHHXKEHHE COCTOSIHUS 3/10POBbsI JIMOO eCTeCTBEHHBIM
o6pa3omM, JM60 B pe3ysabTaTe 060Jie3HU. HekoTopble Liesid NMporpaMMbl 3/ipaBOOXpaHEHUs] HalpaBJjieHbl Ha
yBeJUYeHHEe MPOAOJDKUTENBbHOCTH >KU3HHW, OJHOW M3 HHUX SBJSIETCS pa3BUTHE KOMIUJIEKCHOTO MNyHKTa
06C/TyKUBaHUS MOKUIIBIX Jtoel. 3anajHas fIBa UMeeT HaubGOJbIIYIO OO ¢ Ooc6uHAy WHApaMaw - ropoj B
3amagHod fBe, rje UeJsieBasd MNPOJO/DKUTENbHOCTh JKU3HU JOCTHUTaeT LeJeBOro TMoKasaTess. YCUIus
IPaBUTENbCTBA IO YJIYYIIEHUIO GJIarOCOCTOSIHUS MOXKUJBIX JIIOAEH peasr3yloTcs B pasjIMYHbIX NMPOTpaMMax,
YTOOBI YBeJUYEHHE YUCIEHHOCTH NOXKUJIOr0 HaceJeHUs He MPUBEJIO K POCTY NpoGseM, 0COGEHHO MPOo6JIEM CO
3n0poBbeM. OIMH U3 NIOKa3aTeJsied 3/J0pOBbsl MOXKUJIBIX IOl MOXKeT GbITh U3MepPEH aKTUBHBIM cTapeHHeM (AA).
HekoTophble U3 AeTepMHUHAHT, OLEHUBAEMBIX 10 AA, BKJIIOYAIOT COCTOSIHHUE 3/10POBbsl, PU3NUECKYI0 aKTHBHOCTD,
3KOHOMHYECKYI0 aKTUBHOCTb U KUJIHILHbIE YCIA0BUS. JleTepMUHAHTBI KOMIIOHEHTa AA, BKJIIOYAKOLIUE aceKThl
3ZI0POBbsl U GJIAroNoJiyyusi, SIBJSAIOTCA MOKa3aTeJsIMU JJIs1 OLleHKH MNPOAOJIKUTENBHOCTH 3[J0POBOM JKHU3HU
HOXUJIBIX JIIOJEH, YTO sBJsEeTCS OJHOH M3 3aJay HaLMOHAJbHBIX liesedl pa3BuTvsa. OLeHKa OXHAaeMOH
IPOJOJKUTENBHOCTH 3/J0POBOM >KU3HU IMPOBOJUTCS HAa OCHOBE HECKOJIbKUX JeTepMHUHAHT. ECTb Hajexza, 4yTo
OLleHKA MpPOJOJDKUTENbHOCTH 3/0POBOH >KM3HU IO3BOJIUT ONpEeJEeJUTb LeJd Pa3BUTHUS 3[paBOOXpaHEHMS,
0COGEHHO B OXKUJIOM BO3pacTe.

KiawoueBsble c/10Ba: AKTUBHOE CTapeHue, OXKMAaHue 3ﬂOpOBOﬁ KU3HHU.
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INTRODUCTION

The elderly population in the world and

Indonesia has increased significantly. It is
estimated that by 2050 the number of elderly
people will increase three times from 2013. This
is due to an increase in life expectancy. *
Life expectancy is an indicator of the success of
development, especially in the health sector. But
the increase in life expectancy raises new
problems. The elderly population experiences a
decrease in health status naturally or due to
illness. !

Health impacts that can occur as a result of
an increase in life expectancy require special
attention so that they do not become a burden on
the government. Various kinds of efforts have
been made to make the elderly as well as
productive and independent. One of the efforts is
the establishment of an integrated service post for
the elderly (posbindu). One of the most posbindu
is in West Java, Indramayu is a city in West Java
with a life expectancy that exceeds the target. 123
Promotive and preventive activities require an
elderly profile. One indicator that can be used to
assess the profile of the elderly is active aging
(AA). Several determinants are used to assess the
activity index of the elderly. Some of the
determinants  assessed include economic,
physical activity, social activity, and welfare.
There are several questions that cover these
determinants. All questions posed will be
analyzed.*®

The purpose of promotive and preventive
activities is to improve health status, with the
ultimate goal being to improve quality of life.
The success of health status can be assessed by a
healthy life expectancy. Healthy life expectancy
is the average number of healthy living ages. "#°
Parameters used in measuring healthy life
expectancy include age, weight, height,
educational status, economic status, physical
activity, health condition at the time of
assessment, eating patterns, sleep patterns,
smoking habits, social activities, and alcohol
consumption habits. Based on these data, it can
be calculated, and the results of the expected
status of a healthy age can be obtained. "8*

Indicators to determine healthy aging can be
measured by aging active (AA). Several
determinants are used to measure this index. The

measurement of the aging index is expected to be
able to determine the healthy life expectancy of
the elderly, and in the end, promotive and
preventive efforts can be made related to the
findings in certain populations. *®

MATERIAL AND METHODS

This research is analytical research with a
cross-sectional design. The research was
conducted in the working area of the Rajaiyang
Public Health Center, Indramayu. The population
of this study was 140 pre-elderly and elderly.
This study used a non-probability sampling
technique (purposive sampling).

The inclusion criteria for this study were
populations aged over 55 years. Meanwhile, the
exclusion criteria for this study were populations
with mental disorders.

This study uses a questionnaire based on the
active aging index. These characteristics are
entered into the healthy life expectancy
calculator.

The results of this study will be analyzed into
univariate, bivariate, and multivariate analyses.
The wunivariate analysis  will  describe
characteristics based on gender, nutritional
status, and income. Occupation, social activities,
diet, smoking, independence, and access to
health facilities. Bivariate analysis was
conducted to analyze the relationship between
independent and dependent variables. The results
of bivariate analysis using the Chi-square test. A
multivariate test was conducted to analyze the
factors that most influence the Cox regression
test.
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RESULT
Table 1. Subject Characteristics
Variable Frequency Percentage (%)
Gender
Male 66 44
Female 84 56
Nutritional status
Normal 102 68
Obese 24 16
Overweight 17 11.3
Underweight 7 4.7
Income
Less than the regional minimum wage 147 98
More than the regional minimum 3 )
wage
Occupation
Work 64 42.7
Jobless 86 57.3
Social activity
Routine activity (social and religious) 31 20.7
Organization 3 2
None 116 77.3
Eating habit
Poor 23 15.3
Good 127 84.7
Smoking habit
Yes 25 16.7
No 125 83.3
Independence
Yes 57 38
No 93 62
Access to healthcare service
Hard to reach 84 56
Easy to reach 64 42.7
Stressor
Financial 4 2.7
Living alone 1 0.7
Live far from government facilities 1 0.7
None 144 96
Healthy life expectancy
<80 43 28.7
>80 107 71.3

Determinants of AA include health status
(nutritional status, diet, independence, illness,
smoking habits), psychological (stressors),
economic (income, employment), social (activity
in social activities) access to health services, and
stressors 1011121314 Characteristics of the elderly
in Rajaiyang village, most of whom are women.
Eating habits affect nutritional status. Most of
them have good nutritional status but are still

found to have poor nutritional status in the
elderly. This is related to irregular eating habits,
in addition to the lack of income and access to
health services that are still difficult to reach,
which contribute to an undernourished status
(Table 1). 12

The determinants of economic factors, most
respondents do not work, and a few of them
work. Most of the work is farming (farm labor),
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and most of the respondents have an income
below the regional average income for the
Indramayu area. This is related to education,
almost all respondents have low education (table
1). 1516

The determinants of social factors, most of the
respondents did not have social activities, and
some took part in organizational and religious
activities. All respondents have low education, so

most prefer daily activities over social activities
(table 1) 1516

The healthy life expectancy in Rayaiyang village
is mostly more than 80 years. This exceeds the
healthy life expectancy in the world in general,
and in Indonesia in particular. The healthy life
expectancy in Indonesia in 2022 is 72 years (table
l) 17

Table 2. Relation between Determinants and Healthy Life Expectancy

HLE P-value RR (CI95%)
Variable <80 >80
N (%) N (%)
Gender
Male 25 (37.9) 41 (62.1)
0.030* 1.768 (1.058-
Female 18 (21.4) 66 (78.6) ' 2.952)
Nutrisional status
Normal/Underweight 38 (34.9) 71 (65.1) 0.008* 2.859 (1.209-
Obese/Overweight 5(12.2) 36 (87.8) 6.759)
Income
Less than the regional minimum wage 43 (29.3) 194 (70.7) N/A
More than the regional minimum wage 0 3(100)
Occupation
Work 14 (21.9) 50 (78.1) 0.114 0.649 (0.374-
Jobless 29 (33.7) 57 (66.3) 1.124)
Social activity
Routine activity (social and religious) 12 (38.7) 19 (61.3) 0.361 0.841 (0.600-
Organization 0 3(100) 1.179)
None 31 (26.7) 85 (73.3)
Eating habit
Poor 15 (65.2) 8 (34.8) 0.000* 58 (1.900-4.606)
Good 28 (22) 99 (78)
Smoking habit
Yes 15 (60) 10 (40) 0.000* 2.679 (1.696-
4.231)
No 28 (22.4) 97 (77.6)
Independence
Yes 16 (28.1) 41 (71.9) 0.899 0.967 (0.573-
No 27 (29 66 (71) 1.631)
Access to healthcare service
Hard to reach 28 (33.3) 56 (66.7) 0.080 1.641 (0.926 -
Easy to reach 13 (20.3) 51 (79.7) 2.907)
Stressor
Financial 0 4 (100) 0.506 11 (0.565-3.182)
Living alone 1(100) 0
Live far from government facilities 0 1(100)
None 42 (29.2) 102 (70.8)
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Table 3. The Most Influenced Factors of Healthy Life Expectancy

Variable B p-value RR (CI 95%)
Gender 0.213 0.664 1.238 (0.473-3.239)
Smoking habit 1.628 0.001* 5.092 (1.888-13.732)
Access to healthcare 0.570 0.202 1.768 (0.737-4.239)
service
Eating Habit 1.960 0.000* 7.098 (2.516-20.020)
Nutritional Status 1.040 0.060 2.830 (0.956-8.383)

*p-value < 0.05

DISCUSSION

The longer-lived female population is a
phenomenon in the 20th century. This event
occurs in almost all countries in various parts of
the world. This is related to biological factors and
environmental factors. Several diseases are
associated with increased mortality in males. In
addition, habit factors affect healthy life
expectancy. Smoking habits in the study were
associated with a lower healthy life expectancy
than non-smokers. 18

Nutritional status and eating habits affect the
aging process, a diet rich in fiber, and limiting
meat consumption can lengthen telomeres. A
good diet and good nutrition are associated with
a healthy life expectancy. °
This study did not find a relationship between
social activity, work, independence, and access
to health facilities as well as stressors on an
increase in healthy life expectancy. Most of the
population has low education, so they feel
uncomfortable participating in various social
activities. Independence does not necessarily
increase healthy life expectancy, getting older
will be dependent on other people. Difficult
access to health facilities does not always mean
that the elderly do not seek treatment at the
hospital. Various dynamic factors affect healthy
life expectancy. 2°
Smoking habits and eating habits affect healthy
life expectancy. Smoking reduces the age of 10
years compared to non-smokers. Smoking is
associated with the incidence of several diseases.
The population who quit smoking can increase
the population’s healthy life span by 15 years.
21,22

A diet rich in fiber and low in calories and
low in animal protein increases telomere length.

In addition, these foods' good content of vitamins

and minerals results in better metabolic activity.
19,23

CONCLUSION

The healthy life expectancy is higher than the
national healthy life expectancy. The
determinants of habit are related to healthy
life expectancy, especially diet and smoking
habits.
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SUGGESTION

Research can be carried out in various regions.
The increase in healthy life expectancy should be
facilitated by the local government with various
accessible health services.
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