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Malaysian life expectancy at birth: 1950-2021



Department of Statistics Malaysia, July 2021



Reducing Birth Rate

Department of Statistics Malaysia, February 2021



Demographic transition

Halter, Jeffrey, et al. Hazzard's geriatric medicine and gerontology. McGraw-Hill Prof Med/Tech, 2009.



Malaysia’s Population Pyramid 2010

Malaysia's Population Pyramid 2010-2040
Department of Statistics, Malaysia. Updated : 12/05/2016 



Malaysia’s Population Pyramid 2020

Malaysia's Population Pyramid 2010-2040
Department of Statistics, Malaysia. Updated : 12/05/2016 



Malaysia’s Population Pyramid 2030

Malaysia's Population Pyramid 2010-2040
Department of Statistics, Malaysia. Updated : 12/05/2016 



Malaysia’s Population Pyramid 2040

Malaysia's Population Pyramid 2010-2040
Department of Statistics, Malaysia. Updated : 12/05/2016 



Achieving longer life vs improving quality of life

Fries JF. Aging, natural death, and the compression of morbidity. N Engl J Med. 1980;303:130–135.



Common Issues in the Geriatric Population

Frailty Cognitive 
impairment

Postural 
instability Incontinence

Mood Sensory 
impairment Immobility Polypharmacy

Malnutrition Pain Multimorbidity Poverty
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In Malaysia, more than 40% of patients with 
diabetes mellitus are ≥60 years
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National Institutes of Health (NIH) Ministry of Health Malaysia. Key Findings: National Health and Morbidity Survey (NHMS) 2019: Non-communicable diseases, healthcare demand, and 
literacy; MOH/S/IKU/173.20(BK)-e; http://www.iku.gov.my/nhms/ accessed on 15/06/2020
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In Malaysia, more than half of patients 
aged ≥65 years have hypertension
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A total of 3,977 respondents aged 60 years and above were 
successfully recruited and completed MNA-SF. The distribution was 
almost equal by sex, and the majority of them stayed in urban 
areas. 
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Case of Puan Ros

• 78 year-old, housewife
• Frailty, hypertension, T2DM, atrial 

fibrillation, falls, lower back pain, OA knees
• Recent admission for Covid-19 (Cat 4)
• Deconditioning - assisted BADLs

• BP 138/82 HR 72
• Height 155cm, weight 40kg, BMI 16.6
• SARC-F = 7 (Probably sarcopenic)
• MNA-SF = 5 (Malnourished)



• A complex metabolic 
syndrome

• Mediated by pro-
inflammatory 
cytokines

• Characterized by loss 
of muscle with or 
without loss of fat 
mass

• Assoc with chronic 
conditions e.g. 
cancer, HIV/AIDS, 
heart failure, and 
chronic obstructive 
pulmonary disease

• Inadequate intake
• Reversed when adequate energy 

and protein intake is achieved

• A result of 
decreased muscle 
mass and alterations 
to muscle structure 
at the microscopic 
level

• Assoc with increased 
frailty, loss of 
strength, reduced 
physical function 
and diminished 
capacity for exercise 

Unintentional 
Weight Loss

Undernutrition

SarcopeniaCachexia





Factors Affecting Food Consumption in Older People
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Loss of muscle mass and strength is part of aging
• After age 40, healthy adults can lose 8% of muscle every 10 years1–4

• Between 40 to 70 years old, healthy adults lose an average of 24% of muscle1–4

15% loss each 
decade after 
age 70

24% loss from age 40–70

1. Grimby G, Saltin B. Clin Physiol. 1983;3:209–218.
2. Flakoll P, et al. Nutrition. 2004;20:445–451.
3. Baier S, et al. JPEN J Parenter Enteral Nutr. 2009;33:71–82.
4. Janssen I, et al. J Appl Physiol. 2000;89:81–88.



Cross section of thigh muscle

Vonda Wright et al.  Chronic Exercise Preserves Lean Muscle Mass in 
Masters Athletes. The Physician and Sports Medicine. 39 (3). 2011.

Sarcopenia : Age associated progressive and generalized 
loss of skeletal muscle mass and strength with a risk of 
adverse outcomes such as physical disability, poor quality 
of life and death 

Muscle mass and strength declines with age



MUSCLE WASTING DUE TO AGING, ILLNESS & 
DECONDITIONING

Argilés JM et al. J Am Med Dir Assoc. 2016;17(9):789-796



IMPACT OF IMMOBILIZATION

1. Paddon-Jones D. J Clin Endocrinol Metab. 2004;89(9):4351–4358 
2. Kortebein P, Ferrando A, Lombeida J, et al. JAMA. 2007;297(16):1772–1774. 
3. Paddon-Jones D. Columbus, OH: Abbott Nutrition. 2009



Lancet 2013; 381: 752–62 



The Journal of Nutrition Health and Aging 23(7650)

Disability did not happen overnight



Sarcopenia diagnosis and prevalence in Malaysia 

Prevalence of sarcopenia among older 
Malaysians   

Arimi Fitri et al. International Conference on Frailty and Sarcopenia Research 2015
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Anabolic resistance: Protein-induced increases in 
muscle protein synthesis are lower with aging

Burd NA et al Appl Physiol 106: 1692–1701, 2009 Older adults

Net
Protein
Balance

Muscle
Protein
Synthesis

Muscle 
Protein
Breakdown= -



FEEDING

FEEDING +
RESISTANCE
EXERCISE



Older people require more protein to optimally stimulate MPS

Moore et al. J. Gerontol. A Biol. Sci. Med. Sci. 70(1): 57-62, 2015

~71 years (n=43)~22 years (n=65)

0.25g X 3 meals = ~0.8g/Kg/day 0.4g X 3 meals = ~1.2g/Kg/day



Sufficient Protein Intake With Each Meal Is Essential

Paddon-Jones et al. Curr Opin Clin Nutr Metab Care 2009;12(1): 86–90.

Study suggests to include a moderate serving of high biological value protein during each 
meal to promote skeletal muscle protein anabolism for older adults



Case of Puan Ros

• Geriatric Depression Scale: 4/15
• Hb 10 (microcytic hypochromic anemia)
• Serum Creatinine 50, adjusted Ca 2.3
• Albumin 19
• Thyroid function – normal range
• HbA1c 6.0 %
• Lipid profile – normal range
• 25-OH-Vit D: 15ng/mL (deficiency)



Case of Puan Ros

• T2DM
• HbA1c aim <8 %
• Screen for macro and microvascular Cpx –

retinopathy, ECG, urine microalbumin
• Hypertension
• Aim: <150/90
• Beta-blocker, ARB +/- CCB
• Atrial Fibrillation
• Rate control with beta-blockers
• Stroke prevention with DOAC
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Higher protein requirement for older adults with 
acute and chronic diseases 



Case of Puan Ros

• Medication review and deprescribing
• Undernutrition
• Dietitian referral for protein and caloric 

supplementation, aim protein 1.5g/kg/day 
in divided portions
• Poor dentition
• Dental referral for assessment and 

treatment of cavities, gum diseases, 
dentures



Case of Puan Ros

• Vitamin D deficiency
• Vit D3 50,000 IU/week x 8 weeks and 

repeat 25-OH-Vit D
• Calcium supplement
• Osteoporosis & Risk of Fractures
• DXA scan, X-ray TRO vertebral fracture, 

osteoporosis treatment







Case of Puan Ros

• Frailty / Sarcopenia
• Physiotherapy – assessment and training 

for gait, balance, strength, suitable walking 
aid, quadriceps strengthening, improve 
ROM for OA knees, pain relief, back care 
education
• Occupational therapy – ADLs assessment 

and training, home fall hazard assessment
• Chronic Pain
• Paracetamol, topical NSAIDs, therapy
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Older person are all different 

One size does not fit all
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National Policies on Ageing in Malaysia



National Policy for Older Persons 2011



National Policy for Older Persons 2011



Governance Structure: National Policy for Older Persons 2011 



5 Dimensions Framework





Thoughts on the National Policy for Older Persons

• In most Asian countries, co-residing with an older relative and 
providing aged care is part of the cultural tradition. Policy makers in 
Asia aim at maintaining these cultural norms and values rather than 
developing potentially expensive formal aged care programs and 
facilities. 
• In Malaysia, a multi-sectoral and multidisciplinary approach is 

required to set up these policies, with sharing of responsibility 
between government, private sectors, non-government organisations, 
community and the older people themselves in order to meet their 
needs. 



Moving forward ...

• Improving healthcare system to systematically enable 
nutrition screening and appropriate intervention among the 
pre-elderly and elderly who are at risk for malnutrition. 

• Preventive nutrition programs and services need to be part 
of the policy agenda, and to focus on secondary prevention 
through nutrition education and intervention with at-risk 
groups. 

• Engage the community vigorously in healthy eating and living 
campaigns as an approach to directly educate them, 
beginning from young.



Screening and preventive strategies need to 
focus on
• population-specific interventions 
• research and evidence-based strategies 
• incorporation into health professionals’ routines and 

programs of community 
• increased availability of healthy foods 
• evaluation of efficacy and effectiveness



We must be fully aware that while the
developed countries became rich before they
became old, the developing countries will
become old before they become rich.

- Gro Harlem Brundtland, WHO’s Director-General 
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