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 Geriatric Medicine is the art and science of preventing disease in the 
geriatric population and promoting their health and efficiency. 

 
 

Gerontology is the study of physical and psychological changes that 
occur in old age . 

 
 

Geriatrics is the branch of general medicine concerned with clinical, 
preventive, medical and social aspects of illness in the elderly. 

  



• Hippocrates noted conditions common in later life. 
• Aristotle offered theory of ageing based on loss  of Heat. 
• The term ‘’geriatrics’’ was proposed in 1909  by  Dr.Ignatz L. Nascher, 

(1863-1944) former chief of clinic in the Mount Sinai Hospital outpatient 
department, New York City and a’’ Father’’ of geriatrics in United States. 
 
 
 
 
 
 

Ancient Thoughts:- 



 
Geriatric medicine was a product of the British NHS,  and Dr Marjory Warren 
CBE MRCS LRCP (1897–1960), is known the Mother of British Geriatric 
Medicine. 
• The 1st Geriatric service  was started in U.K in 1947. 

 



• In the UK from 1981 to 2011 total population grew by 11%, 
people 65 or older grew by 24%. 
 

• Steepest rise in those of 85 years and older  
– 6 lac in 1981 
– 1.5 million in 2011 
– Projected to 2.4 million in 2026. 



• In 1969 old age problems were first noticed internationally 
and discussed in general assembly in UN. 

• From 1991 onward 1st October has been declared as 
international day of older persons. 

• 14 crores people of 60 years and above live in south asia (total 
population 200 cores), it will increase upto 32 crores within 
2025. 

• Near about 13 million(13%) people of 60 years and above live 
in Bangladesh, it will increase upto 18 million within 2025 and 
45 million within 2050. 
 



• Long term decline in fertility rates, improvements in mortality 
rates 

Demographic transition 

Epidemiologic transition 

Disease, disability and death due to NCD(non communicable diseases) 



Impact on population Aging 

• Change in dependency ratio(adult in workforce/ infant, 
children, retired persons out of workforce), is causing global 
aging affecting 

» Economic growth 
» Migration 
» Pattern of work and retirement 
» Family structures 
» Pension 
» Heath systems 
» Trade 



 
– Sometimes  around  2020,Number of people aged 65 and older 

expected to exceed children under-5 
– Around middle of twentieth century was under-5 age group 

constituted 15%, over-5 around 5%. 
– It took 70 years for these two to reach equal 
– Population forecasts predict, it will take only 30 years for (65 years & 

older) to equal 15% and(younger age group) 5%.   



• Impact on  
– Family 
– Society 
– State 
– Disease profile 
– Health and economic policy 

 
– So geriatric problems will be shared by every aspect of the 

above arena- Still a Multidisciplinary Approach 
 
 



Biology of Aging 

• Aging can be defined as a progressive accumulation through 
life of random molecular defects. 
 

• Many genes probably contribute to aging of somatic cell lines 
. 

•  Reactive oxygen species produced during  the metabolism of 
oxygen causes oxidative damage at a number of sites. 



• Nuclear Chromosomal DNA 
• Telomeres 
• Mitochondrial DNA and lipid peroxidation 
• Proteins 

 



The Aging Process   

• Generally involves slowing down of systems.  
• Varies greatly among individuals. 
• Influenced by genetics, environment, lifestyle factors. 

 
 

 



Seven Ages of Man 



Physical Changes of Aging 

Heart 
Muscles 
Brain 
Skin 
Kidney 
Vision 
 
Hearing 
Bones 
Taste 
 

 Pumping effectiveness decreases 
 Muscle mass decreases 
 Some loss of cell structure and  function 
 Dryness, slower healing 
 Less efficient 
 Decreases in depth perception, color 
 perception, and peripheral vision 
 Decreased acuity, esp. higher pitch 
 Mineral loss faster than replacement 
 Decreased taste buds, saliva production                                                                   



Risk of Geriatrics 

• Infections 
• Injuries 
• Psychological Problems 
• Degenerative Disorders 
• Need Special Assistance 
     Increased risk for chronic diseases 
• Disability 

 



 Common Geriatric  Problems 

• Health Problems:- 
         Joint problems 
          Impairment of special senses 
          Cardio vascular disease 
          Hypothermia 
          Cancer, Prostate enlargement, Diabetes& 
          Accidental falls 
• Psychological problems:-   
         Emotional problems 
          Suicidal tendency 
          Senile dementia, Alzheimer 'disease    
         Social problems:- 
•  Poverty, Loneliness, Dependency, Isolation, Elder abuse,           

Generation Gap 



Aim of Geriatric Medicine 

• Maintenance of health in old age by high levels of 
engagement and avoidance of disease. 

• Sympathetic care and support during terminal illness. 
• Early detection and appropriate treatment of diseases. 
• Maintenance of maximum independence consistent with 

irreversible disease and disability. 
 



Multidisciplinary team (MDT) roles 

•  Doctors ( Internists, Geriatricians, Psychiatrist, GP ) 
Diagnosis and management of medical problems, 
coordinator of assessment, management and 
rehabilitation programme. 

• Nurses 
Motivation and initiation of activities, promotion of 
self care education. Feeding, continence ,skin care, 
communication with relative s and other 
professionals, assessment of care needs for discharge. 

• Physiotherapist 
Mobility, balance and upper limb function. 

 
 



MDT 



• Social worker 
– Care needs and discharge planning, including organization 

of institutional care. 
•  Health worker 
• Occupational therapist 

– ADL(activities of daily living) e.g. dressing, cooking, 
home environment and care needs. 

• Speech and language therapist 
– Communication and swallowing 

• Dietician 
– nutrition 

 



Geriatric Health care in Bangladesh 

Government has decided to open Geriatric units in each Medical College. Dhaka 
Medical College Hospital has taken the Pioneering role. Picture of 20 beds 
Geriatric unit. 



Multidisciplinary Approach 

• Preventive Approach 
• Chronic Diseases Management 
• Promotion of Health 
• Nutrition 
• Psychological support 
• Early detection of diseases & Screening 
• Immunization 



Preventive Approach 
• Primordial prevention 
• Pre geriatric care 

 
• Primary prevention 
• Health education 
• Exercise 

 
• Secondary prevention 
• Annual medical check-up 
• Early detection ( Universal approach, Selective approach) 
• Treatment 

 
• Tertiary prevention 
• Counseling and Rehabilitation 
• Welfare activities  

 



Preventive Approach cont. 

 Improving quality of life 
• Community participation 
• Old age club 
• Meals-on wheel service 
• Home help  
• Old age home 



 
Chronic diseases 

  Most common problems in old age 
   Prolonged health condition 
    Can last for many years  
    Rarely cured completely 
    Care is aimed at managing symptoms,   

   preserving function, and minimizing  
   further damage.  

• Examples- Diabetes mellitus, Heart diseases, 
Arthritis, High blood pressure,  
Cancer, Low vision, Depression, Kidney diseases. 



Why is it Important? 

• Chronic diseases are the most prevalent and disabling 
conditions facing the elderly 
 

• Four of every five elders have at least one chronic disease 
 

• Chronic disease can dramatically reduce quality of life 
 

• Chronic diseases account for large expenditure  in medical 
care costs.                                 



Common Chronic Conditions 
Condition Prevalence Results in… 
Arthritis  
Inflammation or wearing 
down of joints 

One in four old adults Stiffness, chronic pain, 
deformity, loss of 
independence 

Hypertension 
High blood pressure 

two in four old adults Cardiovascular disease, 
blindness, kidney disease, 
stroke 

Coronary Artery 
Disease 
Hardened or narrowed 
arteries going to the heart 

Number one killer of adults 
Most common form of heart 
disease in older adults 

Heart Attack   
Chest pains 

Congestive Heart 
Failure 
The heart is unable to 
pump effectively 

The most dangerous cardiac 
complication. 

Shortness of breath 
Chronic disability and 
dependence 

Diabetes 
Inadequate insulin 
function 

Number one co morbid condition 
in old age. 

Heart disease, blindness, 
Kidney damage, neuropathy, 
amputations 

Cancer 50% of cancers occur in the 
elderly population 

Illness, disability, death 



Risk Profiles  
Combination of Causes of chronic diseases 

 
• Aging 
• Lifestyle 
• Environment 
• Heredity 
• Stress  
• Unknown 

 



Health Promotion 

   Health promotion involves making lifestyle and 
behavior changes in order to move toward optimal health. 
Health promotion efforts include:- 
 
• Increasing awareness of health issues 
• Promoting healthier behaviors 
• Creating supportive environments 
• Developing preventive strategies 
• Encouraging early detection and treatment. 

 
                                                                    



Why is it important? 

Improve quantity and quality of life 
 

• Reduce risk of developing chronic conditions 
 

• Reduce the damage or limitations that result from an already 
existing chronic condition 
 

• It’s never too early and it’s never too late to  
start healthy habits. 



What can we do to promote health? 

• Stop smoking 
• Get active 
• Eat a healthy diet 
• See a doctor regularly 
• Get immunized 
• Get screened 



     Get Active 

• Lack of activity and poor diet are second only to smoking in 
contributing to cause of premature death 

• A sedentary lifestyle contributes to many chronic diseases 
including:- 

 
•Heart disease 
•Cancer  
•Hypertension 
•Obesity 
•Lipid Abnormalities 

 

•Diabetes 
•Depression 
•Osteoporosis 
•Stroke 

 
                   
 



Benefits of Physical Activity 

Increased energy 
 
Increased muscle strength 
and flexibility 
 
Better insulin response 
 
Improved mood 
 

Increased cardiovascular 
fitness 
 
Increased bone mass 
 
Better immune function 
 
Increased independence 

•                                                                                                                                                                                    
 

 
 
                                                                            

 



 Some tips to be   
 more active. 

• Work toward 30 minutes of aerobic activity   
most days of the week 

• Do things that use your muscles 

• Do things that make you use your balance 

• Stretch to maintain flexibility 

• Do things you enjoy or try something new, 
walk, bike, garden, yoga, tai chi, dance 

• Mix it up. 
 

Always talk to your doctor before starting an exercise program 



                      Nutritional support 

 
• It has been estimated that 10 to 25 percent of elderly 

people suffer from poor nutrition 
 

• Poor nutrition can contribute to, 

 
•Heart disease 
•Cancer 
•Diabetes 
•Depression 
•Difficulty thinking 

•Anemia 
•Frailty 
•Obesity 
•Osteoporosis 
•Isolation  

 



Quick Tips for Healthier Eating 

•  Eat more fruits and vegetables 

•  Eat whole grains, nuts, beans 
•  Choose foods low in saturated fat,  

 trans fat, and cholesterol 
•  Get enough calcium 
•  Get enough protein from  

 low fat sources 
•  Cook with less fat 
•  Minimize foods high in sugar 
•  Drink enough water. 



Barriers to Good Nutrition 
                         

• Disability 
• Changes in appetite 
• Nausea 
• Medication side effects 
• Dental problems 
• Difficulty shopping 
• Difficulty cooking 

 

• Swallowing problems 
• Poor vision 
• Financial problems 
• Depression or anxiety 
• Social isolation 
• Transportation problems 
• Other medical conditions 



Overcoming Barriers to Good Nutrition 

• Chewing problems – Try juices, fruits, creamed or mashed 
vegetables, ground meats, eggs, cooked cereals. 

 
• Difficulty shopping – Look into grocery delivery or shopping 

services, ask friends, family. 
 
• Difficulty cooking – Try microwaveable meals, group dining 

programs. 
 



Overcoming Barriers to Good Nutrition 

• Poor appetite – Eat with others, ask your doctor if medicine 
side effects could be causing problems, try different spices. 

 
• Financial concerns – Use coupons, buy in bulk and share with 

someone, try low-cost options such as potato,  pulses, whole 
grain cereals, look into food bank programs or other 
community assistance. 

 
• For expert help – Talk to your doctor about a referral to a 

registered dietician.  
 

 
 



Psychological support 

• According to Help Age International data(2014), in Bangladesh 
– 88% of older people were mentally abused. 
– 83% neglected 
– 54% economically abused 
– 40% physically abused( 54% women, 45% men) 
– 65% suffered from Depression. 

 
So the need of Psychological support for old age can be provided 
by 
    Family members 
  Psychiatrist 
  GP 
  Social worker 



See Your Doctor Regularly 

• Early detection usually means a better  
outcome and less invasive treatment 
 

• Regular check-ups should include dental, vision and hearing 
checks 
 

• Get recommended screening tests done 
 

• Get recommended immunizations  
 



General Screening Recommendations 
 

• Pap test – every 1-3 years up to age 65 
 

• Lipid Screen – every 5 years, starting mid-thirties (male) or mid-forties 
(female) up to age 70 
 

• Mammogram – every 1-2 years, age 40-74, then optional 
 

• Fecal Occult Blood – every year, age 50-80+ 
 

• Lower GI Endoscopy – depending on individual factors, every 5-10 years, 
starting at age 50 
 

• PSA – optionally, every year up to age 70 (men) 
 

• Bone density – mid-sixties (women) 



Vaccination 



Bangladesh Association for the Aged and Institute of 
Geriatric Medicine(BAAIGM)   

Hospital service 
Indoor, 
Outdoor 
Lab service 
Old Home 



Proposed Social Facilities for Older Persons 

• Older persons are designated as ‘Senior Citizen’ nationwide. 
• Government must  provide  indiscriminate and secured life for 

old people and ensure empowerment, equality, human rights 
and participation in every possible social and cultural events. 

•  Hospitals, Bus stands, Rail stations, Terminals , Airports,  and 
other service providers must provide the facilities for old aged 
people in 1st priority. 

• Identity card for old aged people. 
• Establishment of Day care center and Old home nationwide. 
•  Special funeral facilities. 



Contribution of  Bangladeshi Law Makers to old aged 
people 

•  Implementation of grant for aged people since 1998. 
•  27th October 2013 Law for Obligatory Financial Support for 

parents has been accepted by Parliament. It includes, 
– Foods  
– Clothing's 
– Living places 
– Financial help 
– company 



Smiles on old faces 



My Mother Smiles and Smiles my Country 

Thank You All 
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