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Geriatrics

Housing for elderly need provisions for sunlight,
adequate ventilation, water, sewage, and non-skid flooring.

The transport system should be elderly friendly.

People should be educated about the misuse of over the
counter drugs like analgesics, painkillers, and antibiotics.
The polypharmacy should be minimized/avoided in elderly
as it causes increased incidents of drug interactions.

The use of vaccines like hepatitis B, typhoid, menin-
gococcal, influenza, pneumococcal, T-dap and zoster which
are advised in elderly should be encouraged.®

We have to have need-based strategies, increase the
awareness by mass movements, promote indigenous
system, make own implants/prosthesis, by models through
people public partnership. We must extend support through
health insurance system and by giving income tax rebate to
the caregivers of dependent elderly.

B CONCLUSION

We must utilize the multiple systems of medical therapies
available in India as different people opt for them as per
their choices. We must utilize properly the provisions of
corporate-social responsibilities. The preventive strategies,

improvements in food and environment, preventing:
drug reactions and promoting vaccination s
considered in geriatric practice. A holistic approag}
to be applied in geriatric care keeping economic ang,
factors in consideration. The whole thing should hey
any western support. This needs a strong movemey
masses and a strong political will. )
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Disease Pattern
The occurrence of 10 common diseases® (diabetes,"
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more or less the same.
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menopause, andropause, 0steoporosis, ischemic heart
disease, diabetes appears in Americans is higher than Indian
elderly. Not only the age differs the involvement of organs
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Geriatrics

assisted.

Most elderly people think that it is absolutely normal to

be in a condition of ill health. This further determines that pe gional
the health services even if available are unutilized by them.
Health care seeking, however depends on many things which
include availability of the facilities, knowledge about their

Infrastructure’
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CHAPTER

Geriatric Care: Can We I.=oII.ow7
Western Pattern or Indianize!

OP Sharma, Ambali AP

B INTRODUCTION
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§ DEVELOPMENT OF GERIATRICS
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gade a key role in that. In India Dr VS Natarajan was first
ito start first geriatric ward and first department of geriatric
pedicine in Madras medical college with MD course in
' geriatrics. Gradually with the increasing longevity and
jcreasing number of elderlies, the number of senior
u’ﬁzeﬂsﬁ rose everywhere and so came the need of Geriatrics
shich kept changing its name from geriatric wards to senior
dizens ward.?

A similar study that had been conducted among 200
elderly people in rural and urban areas of Chandigarh in
Haryana observed that as many as 87.5% had minimal
to severe disabilities. The most prevalent morbidity was
anemia, followed by dental problems, hypertension,
chronic obstructive airway disease (COAD), cataract, and
osteoarthritis. A study on ocular morbidities among the
elderly population in the district of Wardha found that
refractive errors accounted for the highest number 40.8% of
ocular morbidities, closely followed by cataract 40.4% while
other morbidities included aphakia 11.1%, pterygium 5.2%,
and glaucoma 3.1%,

Ina community-based study conducted in Delhi among
10,000 elderly people, it was found that problems related

to vision and hearing topped the list, closely followed by
backache and arthritis,
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INDIAN SCENARIO

lging in India

he majority of developed countries became developed
stand then face the problem of aging while the situation
sreverse in India where we have a huge elderly population
idwe are still a developing nation. The social transition in
eform of breaking up of age old joint family system, due
’migrations and economic compulsions has led to medical
nd health problems for elderly, besides socioeconomic
sues. A vast majority of elderly still live in rura] areas also.
dia, the life expectancy was 34 years in 1947, which hag
iped to 68 years by the year 2017 Figure 2 shows that by

eyear 2021 the population of elderly is likely to be 10.7% of
¢fotal population.

Social Pattern Affecting Health

The 60™ National Sample Survey® (January-June 2004)
collected data on the old age dependency ratio. It was
found to be higher in rural areas (125) than in urban areas
(103). With regard to the state of economic development, a
higher number of males in rural areas, 313 per 1,000, were
fully dependent as compared with 297 per 1000 males in
urban areas. For the aged female, an opposite trend was
observed (706 per 1,000 for females in rural areas compared
with 757 for females in urban areas). Overall 75% of the
economically dependent elderly are supported by their !
children and grandchildren. Despite this, the elderly stil] i
tend to suffer from psychological stress as was found in a
survey conducted for a middle class locality in New Delhi.
Over 81% of the elderly confessed to having increasing stress

and psychological problems in modern society, while 77.6%

R pair.l n the JOH.HS and joint stiffness. in complained about mother-in-law/ daughter-in-law conflicts )
dental and chewing complaints in 42%, and hearing hiotng on i Tatae.

. l'_ s Je,e . {\
Atin 15.4%. Oth-er morbidities we.:re }%ypertensmn The elderly are also prone for being abused in their !
hea 12%, chronic cough 12%, skin diseases 12%, s . il . L

. . families or in the Institutional settings. This includes
ase 9%, diabetes 8.1%, asthma 6%, and urinary . P
Gints 5. 6o, physical abuse (infliction of
. 0.

! bidity Pattern

Indian Council of Medical Research (ICMR)* report
the chronic morbidity profile in the elderly states that
ling impairment is the most common morbidity followed
Sual impairment. However, different studies show
dresults in the morbidity pattern. A study conducted
erural area of Puducherry reported decreased visual

Jdue to cataract and refractive errors in 579% of the
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; €. A study that examined the i
extent and correlation of elder mistreatment among 400 1
community-dwelling older adults aged 65 years and above
in Chennai found the prevalence rate of mistreatment to be
14%. Chronicverbal abuse was the most common followed by
financial abuse, physical abuse, and neglect. A significantly
higher number of women faced abuse as compared with |
men; adult children, daughter—in~law, spouse, and son-in- it
law were the prominent perpetrators, ' '
The central and state governments have already made i 1
efforts to tackle the problem of economic insecurity by «/;’"
launching policies such as the National Policy on Older |
Persons, National OlId Age Pension Program, Annapurna
Program, etc. However, the benefits of these programs have
been questioned several timesin terms of the meagre budget,
improper identification of beneficiaries, lengthy procedures,
and irregular payment.




