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Health Care in Aged Population: A Global Public Health Challenge

Md. Shahidur Rahman?

Abstract:

Health care and health care delivery systems will be burdened by growing number of ageing population
and is going to be the next global public health challenge. Advances in medicine and socioeconomic
development have substantially reduced mortality and morbidity.As a result number of aged is increasing
with age related morbidity. These demographic and epidemiological changes, coupled with rapid
urbanization, globalization, and accompanying changes in risk factors and lifestyles, have increased the
prominence of chronic conditions.

Health systems need to find effective strategies to extend health care and to respond to the needs of
older adults. The goal of ensuring healthy lives and promoting wellbeing for everyone at all ages cannot be
achieved without attention to the health of older adults. With an increasingly large proportion of this
population living in low-income and middle-income countries, this will have implications worldwide. This
literature based review intends to explore the spectrum of global challenge in geriatric health care.
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Introduction:

The greatly increased expectancy of survival into old age is
one of humanity’s major achievements. To the contrary,
worldwide population ageing and concomitants increase in
public spending on health and social care are seen as a
threat to worldwide economic stability in the 21st Century.
By 2050, 21-1% of the world population will be 60 years or
older, and 80% of this demographic group will live in low-
income and middle-income countries, compared with about
two-thirds at present. During the same period, global life
expectancies are predicted to rise, reaching 83 years in high-
income regions and 75 years in low-income and middle-
income regions by 2045-50; when compared with life
expectancy figures for 2010-15, the gap between life
expectancies in more developed and less developed world
regions is expected to narrow.! This growth in the older
population is taking place in parallel with increasing
inequalities in income, disparities in access to health care
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and social-support systems, and widening health gaps as a
result of complex patterns of disease burden and globalization
of health risks. In most developing countries, these issues
are compounded by a lifetime of accumulated health risks
associated with poverty and inadequate access to health
care. If the ageing populations remain productive and
healthy, this would be blessings to Medicare innovations
but if elderly people lives longer lives with profound
morbidity this would incur a global public health challenge.

Compression or expansion, of morbidity:

The compression of morbidity hypothesis posits a situation
for which the age of onset of morbidity is delayed to a greater
extent than life expectancy rises, thereby compressing
morbidity into a short period at a late age.> The expansion of
morbidity hypothesis maintains the opposite, that increases
in life expectancy are matched or exceeded by added periods
of morbidity.? Data from the Global Burden of Disease 2010
study shows that from 1990 to 2010, as life expectancy raised
healthy life expectancy increased more slowly, and little
progress was made in the reduction of the non-fatal health
effects of diseases.* Data suggest that although severe
disability-free life expectancies might have decreased in some
high-income countries during the past four decades, total
disability-free life expectancy has stagnated.’
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Subjective wellbeing:

The notion that impaired subjective wellbeing is associated
with increased risk of physical illness is not new; established
research has linked depression and life stress with premature
mortality, coronary heart disease, diabetes, disability, and
other chronic disorders.® Positive subjective wellbeing is a
protective factor for health.” Prospective epidemiological
studies® suggest that positive life evaluations and hedonic
states such as happiness predict lower future mortality and
morbidity. Moreover, as Steptoe and colleagues ° point out
in their paper, the relation between health and subjective
wellbeing is bidirectional. Older adults with chronic illnesses
are likely to have reduced wellbeing. Subjective wellbeing is
predictive of longer survival.

Global burden of diseases:

We focused our analysis on trends in functioning in older
adults because the review by Prince and colleagues !°
addresses the issue of trends in chronic diseases in far
greater detail. An analysis of data from the Global Burden of
Disease study * shows that nearly a quarter of all disease
burden globally is carried by those aged 60 years and older,
and that the per person burden is higher in developing
countries, driven mainly by cardiovascular and respiratory
diseases, and sensory impairments. The situation in low-
income and middle-income countries is much less studied,
with very few data available. Delineation of the path of health
and morbidity in old age has important implications for public
health and the economy in terms of aspects of medical
spending!! planning of social programs, prediction of trends
in the workforce, and the social patterning of poverty.!2

Ageing population and sustainable development goal:
Researchers of one review concluded that the issue of
whether rises in life expectancies across the world, especially
in oldest old people aged at least 80 years, have been
accompanied by a postponement of disability, is still open, '3
As the world population continues to age, age related
concerns should be incorporated into the post-2015 United
Nations development agenda and sustainable development
goals. This brief summarizes current and future trends in
population ageing, and their implications for social and
economic development.!4 Research suggests that ageing
processes are modifiable and that people are living longer
without severe disability. This finding, together with
technological and medical development and redistribution
of work, will be important for our chances to meet the
challenges of ageing populations.
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Health interventions:

Health interventions can focus on improving the functioning
of older adults within an integrated people-centered care
strategy across the entire continuum of care. As noted in the
Comments by Rodriguez-Manas and Fried'® and Banerjee!’
drawing attention to the identification and management of
the health of older adults as they grow frail with many chronic
disorders is especially urgent.. Bloom and colleagues
emphasize in their review that older people have greater health
and long-term care needs than younger people, leading to
increased expenditure. They are also less likely to work if
they are unhealthy, and could impose an economic burden
on families and society.'® As we add increasing years to life,
we should also ensure that these years are spent in good
health as far as possible, thereby keeping this burgeoning
section of the population healthy, with preserved wellbeing.

Daunting Challenges:

These demographic and epidemiological transitions represent
a daunting challenge for both developed and developing
countries. Health-care systems are focused on the treatment
of acute illness, and are poorly adapted to chronic disease
and disability. The needs of older persons with multiple
chronic diseases are not met, leading to increased risk of
deteriorating health, as well as increased health-care use
and costs.!?

Achieving Improved Health and Functional Status in
Older Persons:

As people live longer, it is important not only that they can
access health services, but also that they can access quality
services. Home care, most often done by women, remains an
unrecognized, yet crucial, pillar of the care for the oldest.
Investing in, protecting, and supporting the ageing
population and those who care for them are essential
prerequisites for the wellbeing of our ageing societies.?’
Meeting the challenge of the aging population and
responding to the needs of older persons requires a better
understanding of aging, frailty, disability, and appropriate
interventions. The objectives need to be two-fold: first, a
strong emphasis on prevention of chronic disease and
promotion of healthy aging in order to delay the onset of
disability and dependency; second, appropriate services for
older persons when they do develop disabilities.?! Both of
these objectives will result in decreased burden on
individuals, families, and society. Health and social care to
provide for the complex needs of older persons with
disabilities can improve the well-being of these individuals
and their families in a cost-effective manner.?? The challenge
then becomes how to translate these objectives and
interventions into a coherent system of health and social
service in the context of limited resources.
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Conclusion:

Interventions that are targeted towards older people,
including health promotion, disease prevention, and the
entire range of care provision, from primary to palliative care,
hold the promise of keeping older adults in good health for
longer. However, patterns of limitations in functioning vary
substantially between countries and within countries over
time, with no discernible explanation. Data from low-income
countries are very sparse, and efforts to obtain information
about the health of older adults in less-developed regions of
the world are urgently needed. We especially need studies
that focus on refining measurements of health, functioning,
and disability in older people, with a core set of domains of
functioning, that investigate the effects of these evolving
patterns on the health-care system and their economic
implications.
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