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Editorial
All around the world geriatric population is increasing.
This is accompanied by its unique problems including issues
of senescence and frailty, and at times complicated by multimorbidities [1]. Against the backdrop of increasing numbers
of elderly population and their unmet and rising medical
requirements with stagnant and dwindling resources at many
places around the globe, it’s about time that we start to explore
creditable newer ideas, concepts and research that are aimed
towards helping geriatric population [1]. Having to deal with
long term multi-morbidities is as such quite challenging, and the
challenge just increases a bit more with the progress of aging.
There can be some associated morbidities which may at times
get superimposed by a few psychosocial issues as well. Shouldn’t
our endeavor be to help the elderly achieve graceful aging?

From the perspective of longevity, no one amongst the elderly
seems to be looking forward to a life of 1000 years; not yet. To
be sure, just try taking views from any youth about their own
aging, when they do start getting old. Probably the views would
be revealing, and with my experience I dare say that I would
expect a prompt response from most of the young and middle
aged people when asked this question responding by replying
that they would be trying in their own ways to keep healthy till
their last breath, and avoid becoming bed-ridden or dependent
on anyone when they get old. With the experience gained, for me
the aged are no different, and while most of them will never be
fearing death, and will have no desire to prolong their lives, they
too probably would say that they do not want to fall ill, become
bed-ridden, or disabled, and if they had their choice they would
never like to become dependent on anyone. Their efforts are
therefore directed to stay as fit as possible [2].
In the developing world, it’s not that the aged are anyway
different. But here, since ages, much reliance was placed on
the family structure for support and care, but now that the
family structure is disintegrating, the old and infirm are now
worried because there is no one to look after them as their
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health deteriorates [2]. Hence they probably have a desire to
remain healthy for as long as possible, for the simple reason
of being able to fend for themselves for as long as they can [2].
Fortunately, those who have managed their health well, taken
appropriate and timely care of their health problems, and those
who are adequately insured medically may not have any such
issues or apprehensions.
It should be quite heartening to note that the world is
definitely taking steps to alleviate the problems of the old age.
Scientists around the world are searching for clues regarding
healthy aging [3]. In the elderly population there is permanent
decrease of functional capacity, gradual emergence of various
diseases leading to the wider multi-morbidity and increased
problems in the social sphere, which can develop frailty and
social dependency [4]. The authors have emphasized the need
of awareness of the problem so that they could understand
and cope with this absolutely new reality [4]. Multi-morbidity
and the consequent poly-pharmacy are indeed another big
challenges globally, that is being appropriately understood and
evaluated [5-9].
Therefore it’s time that the plight and predicaments of the
elderly population should be evaluated and taken into account
on an urgent basis. It is no secret that at many places around the
globe, the available resources and medical facilities for the elderly
population are getting overwhelmed due to increasing demands
and unmet needs. Fragmentation of care is also some concern
and there are long waiting periods [10]. Some of the aged may be
turning despondent and losing hopes due to multi-morbidities,
poly-pharmacies, inequities in appropriate and readily available
geriatric care, which as such is getting more fragmented with
either actual or perceived limitations and inadequacies of
geriatricians, and the effect of super-specializations. No doubt,
there will always be a requirement of all other specialties, but a
time has come where there is a need for Geriatricians to brace up
for resolving more, and to refer less [10].
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For this to happen, firstly of the governments, policy
makers, administrators, medical fraternity and world medical
bodies, NGOs, community leaders, etc, must all get together and
decide about establishing the new norms, scope, up gradation
of knowledge, skills and expertise of a geriatrician that become
well suited for resolving more and referring less. For this
there is a requirement for adding additional knowledge, skills,
competence, and expertise. Obviously the medical curriculum
during graduation and post graduation has to be suitably
upgraded so as to pave way for a new Geriatrician, who is
knowledgeable, expert in assessing and dealing with geriatric
problems and challenges. With new evidences surfacing
regularly, maybe there is a need to refresh our understanding
of the geriatric problems regularly. The presentations could be
diverse, intertwined and/or mixed, and perhaps not as straight
as are met in other age groups. There could be many independent
or correlated underlying problems as given below (Figure 1).

Figure 2: Some other geriatric issues of importance.

Figure 1: Independent or correlated underlying problems.

Hence, this will require a geriatrician to be more meticulous
and alert right from the point when an elderly patient walks
in or is brought in for consultation. Observations must be
meticulous and thorough, with some structuring that helps in
reaching out for a detailed of history and clinical examination.
Regular individualized and structured reviews and follow ups
will be equally important. Besides senility, there can be many
other factors which might play up for which we need to be
alert, like underreporting of illness, impairment of homeostasis,
vulnerability to various stresses, etc. Some other points that
need to be considered are given in (Figure 2).
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As Geriatricians we need to be vigilant and look out for the
transition, and also screen and manage risk factors with the
ultimate aim of helping them in aging gracefully. There could
also be a need for environmental facilitation with all proactive
and preventive measures in order to maintain their continued
independence, fitness levels, and competence, which might be
found getting deteriorated with time. It is perhaps not so difficult
to understand that one set of management techniques would
not be meeting all the challenges at all times, and therefore the
treatment and management will have to be individualized and
tailored for better outcomes [11]. Principles of rehabilitation
will also have to be suitably modified for individual cases.
Assessing & recording fitness levels should become a routine,
and can be undertaken by such simple non-invasive tests like:
i.

Katz Index of Independence in Activities of Daily Living

iii.

Assessment of V2 MAX

ii.

iv.
v.

vi.

vii.

Harvard Step Test

Hand grasp strength assessment by hand dynamometer
Mini mental state examination
Pulmonary function test
Vision test

viii. Whispering test with masking
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This is the first issue of this new journal, the Open Access
Journal of Gerontology & Geriatric Medicine (OAJGGM). I wish
it becomes another torch bearer the world over in the days
to come, for the gerontologists and specialists in geriatric
medicine. As an invitee for writing for the very first issue,
and a member of the editorial board, it would certainly be my
delight I would like to see the journal taking on the challenge
of overcoming and managing all accompanying morbidities and
poly-pharmacy being addressed from a newer perspective, while
sifting through the research that has already been done for the
geriatric population and at the same time promoting and gaining
from recent researches.

Whatever fears and apprehensions the elderly might have,
will possibly be laid to rest by meaningful dialogue about
preventive and proactive actions that they would be advised to
take, based on not what they hear and see but on actual scientific
reasoning and facts. Among other issues involved in the editorial
policy, it would be a reasonably good and thoughtful effort if this
journal also pitches for giving out vetted comprehensive health
bulletins, thereby taking care for the geriatric population’s needs
as well for accurate and doable information, recommending only
indisputable preventive and proactive measures as the need of
the day for the elderly and their care givers. Isn’t the ultimate
aim is to improve the quality of life of the elderly, and provide
adequate respite from morbidities?
Finally, in today’s world, the direction of future research
needs to be carefully steered, and not left to or overtaken by
some vested groups to model research. Costly procedures,
investigations, medicines, etc, have raised the costs of
management. There is surely a need to take a second look at
all that is being done or recommended for the elderly patients.
Recently there was a study that has revealed that medical errors
are the third leading cause of death in the USA [12]. Therefore
unnecessary tests, unnecessary procedures, unnecessary
medicines, etc, will have to be restrained. Possibly in the free
and competitive market, it is all about selling an idea, perhaps,
and patients will automatically follow the ‘flow’. It is up to the
society, the law makers, and the keepers of the society as also the
medical and scientific fraternities to decide whether it is OK to
be going with the flow every time. The ‘evidence based medicine’
also comes to decide the ‘evidence’ from only the researches that
have taken place and have been found published. What about
the other ‘evidence’ that has as yet not been researched in the
proper scientific manner, having come about unintentionally,
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half-heartedly, or maybe accidentally, and for which there are no
takers as yet and no one cares? [13].
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