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0P Sharma, AP Ambali

Abstract
The population of elderly (>60 years) is steadily rising in India, and health-care system is not yet ready to provide
cornprdnnsive geriatric health care' The more important issue is the elderly shall be Iiving l7 added years after retirement
age' The health and social issues in elderly people are challenging issues for the trealing clinician. The presence of
cornmunicable disease, non-communicable diseases and their comjlications, degenerative diseases, and disabilities in
elderly-make them special group and requires multidisciplinary team to provide the comprehensive assessmenr ano care.
The mle of preventive Seriatrics like immunization, falls prevention should be emphasized before there is outbreak of
heahh catastrophe in this segment of population.

The year 2021 will witness rise in number of medical colleges opting to start MD in ceriatric Medicine. As evident in
any specialty, there is bound to be shortage in trained manpower, Hence, there is need to sensitize existing undergraduate
and-po6tsraduate students regarding geriatric medicine. The National Medical Council t'r, 

"tr""Jf 
inlluo"o gerianic

m€dicine in undergraduate curriculum.
The nnjority of elderly are living in rural areas and seek health services from primary health centers. There is also need

to serEitize medical officers of primary health centers regarding geriatric care. The National program for Health care of
Elderly (NPHCE) is conducting training program for medical offiieis in few districts which needs to be across our counrry.
. . 

T}e c-linigian must restrain Ageism in all possible ways. we need to develop care system th", r"ui, the needs of
elderly of India and not to copy western style. This chapter has reviewed the issues and possible solutions in providing
oqrehensive geriatric care.

Introduction
Ageing is progressive, gene ralized impairment of function
resulting in loss of adaptive response to stress and in
increasing risk of age-related diseases.t

The eldertvconstitutes the fastest growing age segment
all over the rvorld. providing healthcare for the older
people (>60 vears) is a biggest challenge, the medical
fraternity is facing today all over the world. The older
people are blended with multiple diseases and are also
associated with pwchological, financial, and social issues.
The approach toward healthcare in this set of population

is holistic and multidisciplinary with a strong ream
coordination.

The majority of the older people reside in rural India.
Hence, the healthcare services should concentrate more
for older people residing in rural area. Now the scenario
of family physician is slowly vanishing and there are
specialist and super specialist to treat diseases of each
organ in the body. This comes with riders for older people
as this leads to multiple consultations and polypharmacy,
which again need to be corrected by a geriatric physician
or family physician.



Comprehensive Approach in Providing Geriatric Care in India 1413

The 542 medical colleges in India can become a role
model for providing low cost, and quality healthcare for
older people by initiating geriatric clinic in each college
hospital.

The National Program of Health Care Elderly (NPHCE)
has been launched in 100 district hospitals by Government
of India from the year 2010-2011 with huge budgetary
allocation.

Though the medical council of India had made it
mandatory for all medical colleges to have geriatric clinic
in their teaching hospital, unfortunately it has not been
followed, citing shortage of doctors qualified in geriatric
medicine.

The availability of palliative care, physiotherapy, and
rehabilitation units should be ensured in all medical
college hospitals, which will help provide comprehensive
healthcare for older people of all walks of life.

Aging Situation and Projections around the
World and in India
The elderly (>00 years) population in the world has
been rising rapidly and the longevity is due to many
factors, which include increasing health awareness and
developments in medical field. In the year 1980, elderly
population was 382 million, which by the year 2017
became 962 million and it is expected to be 2.I billion by

the year 2050. The 320 million people aged 60 years or over
in upper-middle-income countries in 2015 represented
a 64% increase over 2000 when older persons in those
countries numbered 195 million. Between 2015 and
2030, upper middle-income countries are anticipated
to continue to experience rapid growth in the number
of older persons: the projected 545 million people aged
60 years or over in 2030 marks a 70To increase over the
number in20152 (Fig. 1).

The age division of Indian population (0-la) is 30.8%,

(tS-SS) is 60.3%, (60+) is 8.6%. According ro Population
Census 20L1, there are nearly 104 million elderly persons
inlndia. Ithasincreasedfrom 5.5%in l95l to 8.6%oin201l
and projected a rise up 't-o 19%6 in 2050.s

As regards rural and urban areas, TIVo of elderly
population resides in rural areas while 2g% of elderly
population resides in urban area. Among the challenges
which India faces, UNFPA report says the feminization of
ageing remained a key one.'

At age 60, ar.erage remaining length of life r,r'as found to
be about lB r.ears (t0.2 for males and lB.9 for females) and
that at age70 n'as less than 12 I'ears (10.9 for males and
I2.4 for females). About 65tto of the aged had to depend
on others for their day-to-day maintenance. Less than
20Vo of elderly women and majority of elderly men were
economically independent.+
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In rural areas ESvo of the aged with sickn ess and, TTT,
of those without sickness felt that they were in a good
or fair condition of health. In urban areas the respective
proportions were 63% and7\%.

The population of B0-plus people is on rise ,,with 
a

predominance of widowed and highly dependent very
old women" and so the special needs of such old women
would need significant focus of policy and programs.u

Com prehensive Approach
The older people in India are diverse spread over 2}states.
Their cultural background, economic status, lifestyle,
behavior, nutrition, beliefs, family status, and disease
pattern differ, hence 'there is no one solution to all the
problems' for the older people in India.

The broad measures that can contribute toward
comprehensive care to the older people are discussed
here. Let us look at the health, financial, and social issues
of the older people in India.

Health

The factors related to health of older people are:

' Multiple disabilities like blindness, locomotor
disabilities, and deafness are most prevalent

' Multiple comorbidities, polypharmacy, and iatrogenic
diseases

r Mental illness arising from senility and neurosis

' complications of the chronic non-communicable
disease

. Communicablediseases

' Absence of geriatric care facilities at hospitals in rural
area.

Financiala

' Retirement and dependence of elderly on their
children for basic necessity

' Sudden increase in out of pocket expenses on
treatment.

Sociala

The common social issues that are detrimental for the
health status of the older people are:
. Elder Abuse and Neglect by the family members

toward their old parents
. Disillusionment due to retirement

r Feeling of powerlessness, loneliness, useressness and
isolation, and widowhood
The geriatric care involves taking care of all the four

aspects of the health, that is, physical, mental, social,
and spiritual wellbeing. The challenge is during post
discharge, as our social network and home services are
still in nascent stage.

Apart from these four aspects, the care should continue
to ensure quality of life, end of life care, and dignified
death.

The most important issue in providing geriatric
care is to prevent a disability. Because the older people
fear disability more than death, it hampers the quality
of life and makes them more dependent on family
members. All these factors contribute of mental illness
and social isolation. So, the main goal in providing the
comprehensive care is to prevent a disabitity!

Services Available in Geriatric
Gare in India
The various medical colleges and district hospitals in
India listed here are having geriatric care wards in their
respective hospital. This has added special wards for
senior citizens. The colleges are:
. Government Medical College, Chennai
. AIIMS, Delhi
. AIMS, Cochin
. CMC, Vellore
. St lohn's Health Sciences, Bengaluru
. I(MC, Mangalore
. MGM, Navi Mumbai
r Yenepoya University, Mangalore
. ISS Medical College Mysuru
. Shri B M Patil Medical College Hospital, Vijayapura

Apart from inpatient seruices, the outpatient care for
senior citizen is prouided through Geriatric clinics at:
r \,{ S Ramaiah Medical College, Bengaluru
. Apollo Hospital, New Delhi
r Bangalore Medical College, Bengaluru
. BLDE DU, Shri B M patil Medical College Hospital and

RC, Vijayapura
r AIIMS, Bhubaneshwar
. ISS Medical College, Mysuru
. Deccan Medical College, Hyderabad
. KLEU Prabhakar l(ore Hospital, Belagavi
. Bharati Vidyapeeth Medical College, pune
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. GMCH, Miraj

. BIGMC, Pune

. Osmania Medical College, Hyderabad

. SVS Medical College, MahabubnagaL Telangana

. St John's Health Sciences, Bengaluru

. Baptist Hospital, Bengaluru

. Manipal Hospital, Bengaluru
r Yenapoya Medical College, Mangalore.
r $ N Medical College, Bagalkot, Karnataka
. lI Hospital, Mumbai
. MGM, Aurangabad
. SMS Medical College, |aipur
. AFMC, Pune
. Geriatric Psychiatry, NIMHANS, Bengaluru
. |ubilee Mission Medical College and Research

Institute, Thrissur
r |LNM Hospital, Srinagar
r District Hospital, Lakhimpur ICreri, UP
r Kasturba Medical College, Mangalore

Doctors who are trained in geriatric care and are

not attached to medical college are also contributing in
health care for senior citizens through private clinics. The

important aspect of these services is that these clinics are

in rural areas. To mention a few clinics:
. Dr. P. R. Patgiri Elderly Care Clinic, Guwahati
. Dr Pathak Geriatric Clinic, Goka( Karnataka
. Anand Hospital, Vijayapura
r Masters Medical and Geriatric Centre, ThirssuL Kerala
. Gericare, Chennai
. Neo Geriatric Care Hospital, Haridwar

The academic contribution is also picking up slowly.
There is creation of consultants in geriatric medicine
through Diploma/MD Geriatrics courses and DM in
Geriatric Psychiatry in following colleges. A total of 45

consultants and 400 diploma degree holders pass out
through these colleges or University every year and are

available for geriatric care.6

. Madras Medical College, Chennai

. AIIMS, Delhi

. Christian Medical College, Vellore

. Mahatma Gandhi Missions Medical College, Kamothe,
Navi Mumbai

. Amrita School of Medicine, Ponekkara, Kochi

. GovernmentMedicalCollege,Aurangabad,Maharashtra

. Netaji Subash Chandra Bose Medical College,Iabalpur

. DM - Geriatric Psychiatry - NIMHANS, Bengaluru

Institute of Medical Sciences, BHU, Varanasi

All India Institute of Medical Sciences, Rishikesh,

Uttarakhand
Indira Gandhi National Open University
The Indira Gandhi National Open tJniuersity (IGNOU)

is providing postgraduate diploma courses in geriatric
medicine all over India for MBBS and above degree

holders. The duration of the course is I year. The exam

conducted is at p ar of MD degree standards. It is re co g nized
by Government of India. The IGNOU has been creating

400 qualified geriatricians every year in India for last 15

years.t The need of the hour is to give due recognition for
this huge cadre of geriatricians and utilize their services in
primary health care centers across India with handsome

salary.

Diseases Pattern among Elderly in lndia
The main presenting symptoms in one hundred older
people presenting to geriatric clinic when analyzed by
Ambati et al,8 itwas foundthatthe 30% of elderlypresented
with breathlessness as the main symptom, followed by
pain abdomen (tzW), fevet and loose stools (10%) each,

chest pain and giddiness (+%) each. The other symptoms
were seizures, hemiparesis, cough, joint pain, headache,

and lack of sleep.

The common comorbid conditions either in single or
multiple were noted in all the patients. The commonest
comorbid was hypertension in 2LVo, followed by chronic
obstructive pulmonary disease (tZVo), anemia (l2To),

coronary artery disease (toTo), diabetes mellitus (9%),

epilepsy (tt%o), frailty (tTo), obesity (tTo), benign prostatic

hypertrophy, fractured spine, hypothyroidism (s%), and
human immuno defi ciency virus infection (L%).u

In a study by Eram,s the most common complaints
in elderly were generalized bodyache (Sa%), diminished
vision due to refractive error (60%o), joint pain (ZOVI),

chronic cough (25yo), Asthma and impaired hearing
(2IVo), Gastrointestinal upset symptoms (rtTo), and
urinary syrnptoms (I0%).

The common comorbiditieswere hlpertension in 22To,

diabetes in9To, dental problems in27To, and cardiac illness
inSTo.s

The mental health issues like depression, loneliness,
and attempted suicide are also on rise in Indian elderly
and need to be addressed. The prevalence of depression in
older people with chronic disease was highest among the

I

I
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stroke patients (s0.sm), coronary artery disease (+z.em),
chronic obstructive airway disease (3g.1%), diabetes
mellitus (3 4.7 %), an d hyp ertensio n 1ZO.t%) .ro

The older people attempting suicide too is matter of
concern. In a study by Ambali et al.,tt organophosphorus
compounds were commonly used by 70To of participants
to end their life and factors like depression and abuse were
common precipitating factors to attempt suicide. These
need to be addressed are primary care level as well as
tertiary care.

The Government of India has passed stringent law to
curtail elder abuse. The act "Maintenance and welfare of
Parents and Senior Citizens Act,2007,, has been passed
and is been implemented in few districts of India.t2

Approach
From healthcare point of view this group can be divided
in three subgroups. young old (60-24 years), who are
independent and gainfully employed. Their Medical and
Health needs are like young people and they may be
looked after by physicians/geriatricians. old old (zs-e+
years) need more of assistance and nursing care rather
than medical help. very old (>85 years) and above are
mostly dependent requiring domiciliary care or Hospital
Care.

All the above three categories may be managed by
a good general practitioner with an extra briefing on
ageing, the clinical differences between adurts and elderly,
Geriatric syndromes, geriopharmacy and drug interaction,
physiotherapy, diet, preventive aspects, and social issues
like elder abuse needs to be carried out. Figure 2 describes
that the briefing can be by short courses, telemedicine,
bulletins and Mass Mailing service in regional languages.
Help centers established in five areas of the country
managed by Central Government/State Government/
NGOs/Pharma industry.

For the Population who is Approaching 60 years

Regarding second category, that is, the people who are
approaching old age; one can attempt to herald the
process of ageing and prevent the diseases by:

' Lifestyle changes, which include a healthy lifestyle
comprising of nutritious food, restrictions of calories
to maintain proper body weight, regular exercises,
adequate sleep, avoidance of alcohol, tobacco and
other narcotics, and positive thinking.

Elderly Healthcare for Aged by General practitioners

Help Centres

Managed by
Center/State/
NGO/Pharma

I

I

I

+
Providing

Telemedicine 1,._ O

Continued
medical

education's
newsletters

Fig.2: Planning for the aged

. Appropriate management of comorbidities like
diabetes, hlpertension, etc.

' Prevention of diseases and risk factors by medicines
(lipid lowering, antiplatelet drugs, etc.) and vacci-
nations.
For those who are getting aged, the planning may be

done by adding geriatrics in the medical curriculum as
shown in Figure 3. we may sensitize budding doctors
about special aspects of geriatrics in their teaching and
training.

General Measures
. Ageing will continue and number of elderly

populations will rise. Number of comorbidities will
also rise, due to changes in lifestyle. Accidents and falls
will also increase. Due to change in social setups and
migrations, the family support will dip and the cost of
living as well as treatment will continue to rise.

. We have to have improvements in nutrition by making
diet a balanced one, improving cooking, minimizing
the effects of insecticides and pesticides, check the
adulteration and improve the process of storage. use of
local foods should be encouraged.

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

. The transport system should be elderly friendlv.
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Elderly Healthcare for Getting Aged by General
Practitioners

By
Central Government

Medical Council of India

542 Medical colleges

Fig. 3: Planning for the health care of getting aged

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

. The use of vaccines like Hepatitis B, Influenza,
Pneumococcal, T-dap, and Zosteq, which are advised
in elderly, should be encouraged.tt

. Reach the unreached-healthcare services should
reach the older people in villages with special attention
to those who are bed-ridden, and differently abled.

' Yearly they should undergo consultation with ENT,
ophthalmology, and dental surgeon.

National Program for Healthcare 0f Elderly
The NPHCE provides free, specialized healthcare facilities
exclusively for the elderly people through the state
health delivery system. It also provides training services
in geriatric care to the medical officer of primarv health
centers.

The main objectives of NpHCEt' are to provide
comprehensive healthcare to the elderly by preventive,
curative, and rehabilitative services and build capacity of
the medical and paramedical professionals as welr as the
care-takers within the family for providing healthcare to
the elderly.

Role of Garegiver and Training
The caregivers in our country are either a family member
or relative or member of societywithout formal training. It
is now recognized as very important sen.ice.

There is need to train the nurses in geriatric care.
In fact, the trained nurses in geriatric care are in huge
demand in urban areas.

The family members can be trained to a specific
disease pattern like care of person with dementia, stroke,
or person who is bed ridden. The larger aspects are
rendered by nurse. The main goal is to assist in activities
of daily living.

The caregiver should uphold the digniry of the elderly
receiving the care.

Conclusion

The western countries became rich first and then their
population grayed, while in India, its population is graying fast
while we are yet to be a rich country.

We are still not prepared to face the so-called tsunami of
older population and related problems. We need to provide
services to the elderly who are above 80 years, bed ridden, and
living with disabilities, dementia, and parkinson,s disease.

The Government of India has priority for health issues
related to infants, pregnant mothers, immunization in children,
communicable diseases like tuberculosis to mention a few.
The projects for older people are in process of implementation
through regional research center across India.

The various programs for the benefit of older people have
been launched a decade ago, but yet to reach the rural elderly
population.

The new curriculum has included geriatric medicine in
MBBS course. The postgraduate students in clinical subjects
must undergo short course training in geriatric care.

The overall care should be promotive, protective, and
preventive so that, active ageing is achieved.

The caregiver plays a vital role in providing care.
A holistic approach is need of the hour in providing

comprehensive care for the elderly in India.
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