Strategic Research on
Community-based Health
Promotion for Thai Elderly
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Indicators of “HEALTH” in Geriatrics

The state of well-being in
< Physical
< Mental
< Social
< Function
British Geriatric Society
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United Nations. Sex « Age Distribution of the World Populations:
The 1995 Revision, p. 7s4— 785.

a

anvamsdeiiafiangyludgeeginailn.a. 2541

o

60-741 75 Pauly
1. Tsaszuulnatewaoen 574.5 1936.4
. uzSannszuy 564.4 897.1
. MY 213.6 348.6
. ongamiideds 209.7 420.7
. Tsaszuumafiverms 114.3 301.5
. Yalsa 82.5 199.7
. aiAme 81.5 153.8

dninuTeunouazunuesIsagy 2543

Prevention in Geriatrics

mPrimary prevention

mSecondary prevention

m Tertiary prevention




Primary prevention

m Prevent or delay the occurrence and
development of some risk factors and diseases
(health promotion & education & counseling &
specific protection)

Smoking cessation

Exercise*

Diet*

Alcohol

Accident*

Medications*

Immunization

Environment

Sexual behavior

Tertiary prevention

m Minimize discomfort, disability, and
dependency, all treatments of any diseases

m Prevent recurrence
+Examples:

- Falls->fracture->immobility->
deconditioning state

- Postoperative delirium

Two types of strategic research on
community-based health promotion

m Health promotion and specific disease
prevention

m Holistic health promotion

Secondary prevention

m Early detection of diseases eg. annual
screening (Preclinical diagnosis)
« Annual check-up, atherosclerotic risk factors,
cancer screening
« Hearing, visual impairment, denture
+ Osteoporosis, fall-related fractures
+ Memory problem, depression
+ Thyroid dysfunction: F >50-60 yrs q. 5 yrs ?

Screening in the elderly

m Atherosclerotic risk factors
= Common cancers

= Anemia

= Nutritional status

m Hearing and vision

m Dental problems

m Dementia

m Depression

m Thyroid function

m Abdominal aortic aneurysm (AAA)
m Bone mineral density (BMD)
m Fall risk assessment

Health promotion and specific disease prevention
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The Bangkok Longitudinal Study by Siriraj Hospital
for Older Men and Women
BLOSSOM study

m The independent factors determine the incidence of HT
(2-yr.)
¢ BW > 60 kg. adjusted RR =1.70 (1.34-2.15)
m The independent factors determine the incidence of DM
(2-yr.)
+ BMI adjusted RR = 1.09 (1.04-1.14)
m The independent factors determine the incidence of
dyslipidemia (2-yr.)
+ BMI > 25 adjusted RR =1.79 (1.31-2.45)
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Epidemiological survey of vitamin deficiencies in older Thai adults
Assantachai P, et al. : Pub Health Nutr 2007; 10 : 65-70.

1.Those who consumed their daily diet monotonous daily diet
(had one kind of vitamin deficiency but had other better
nutritional parameters.)

- For the edentulous older people, easy access to denture.

- For those who lived alone or were not aware of the importance
of diet variety upon health, repeated heath education.

epe

2.Those who were unable to access to adequate nutrition. This
group had multiple vitamin deficiencies.

- For the poor (poor financial status, low education, and manual

worker) : likely to have thiamin deficiency, folate deficiency and

protein energy malnutrition, social input.

- For the very elderly who were more likely to have vitamin C
deficiency, repeated health education to caregivers.

Holistic health promotion for the aged
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Food and Longevity — calorie restriction
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Epidemiological survey of vitamin deficiencies in older Thai adults
Assantachai P, et al. : Pub Health Nutr 2007; 10 : 65-70.

3. Those who were at high risk of atherosclerosis
(male gender, high blood pressure, ex-office
worker, history of heart disease, low high-
density lipoprotein, hemoconcentration)

: Folic acid and vitamin E status should be
routinely considered by the physicians.

4. The three most common vitamin deficiencies
among older Thai people were vitamin E, folic
acid and thiamin. Cyanocobalamin deficiency
was not the primary health problem of the
country.
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Hepatocellular carcinoma

m High risk patients:

- Cirrhosis due to HBV, HCV
- Cirrhosis due to genetic haemochromatosis

— Males with alcohol related cirrhosis who are abstinent
from alcohol or likely to comply with treatment

— Males with cirrhosis due to primary biliary cirrhosis

Holistic health promotion

m Longevity

m Quality of life

m Functional decline
m Active ageing

m Successful ageing

Longevity research

Rewiew and Special Aiticles

Behavioral Determinants of Healthy Aging

Nancve M. Peel, MPHL, BPhay, Roderick [ MeClure, PhT), MBRS, BA, Helen T Banlent, PhT), MSc TiA
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Two types of strategic research on
community-based health promotion

m Health promotion and specific disease
prevention

m Holistic health promotion

Longevity research

A simple lifestyle score predicts survival in healthy elderly men

Carole A. Spencer®, Konrad Jamrozik, M.BBS, D.Phl., FAFPHM. b
Maul E. Noman, MB., ChB., DS, FRACSS,
Michael Lawrence Brown, M.B., B.S., F.R.A.CS."
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i e Smoking, alcohol < 20gm/d, exercise, fish > 3/wk, iy posulaiica.
e \artcapanng in a
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- meat<5/wk, no salt, BMI < 25, skim milk.
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Longevity research
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Biological Secrets of Exceptional Old Age
Centenarian Study Seeks Insight Into Aging Well

M. J. Friedrich lthand  health, s Silver, EdD, as-




Longevity research

Does low meat consumption increase life expectancy in humans?'?

1 W Singh, Jose

Longevity research

FExcept ional 1 ongevily in Men
7
Meadifiable Factors Associated With Survival and Function to Age 90 Years

Laurel B. Yates, MD. MPH: Luc Dyousse, MD, MPH, D5 Tobias Kurth, MD, ScDx
Jubiz ¥ Runing, 51 ). Michael Cazians, MDD, MPH

Smoking, weight, blood pressure, regular exercise
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Exceptional survival in human populations: National Institute
on Aging perspectives and programs
Evan C. Hadley®, Winifred K. Rossi
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Factors Associated With Survival to 75 Years
of Age in Middle-aged Men and Women

The Framingham Study

Robert | Goldberg, PRD; Martin Larsan, ScD; Daniel Levy, MD

Backgrownd: Whereas a variety of epideminlogical sud-
tes have examined faciors associated with overall and
cause-specific morbidity and morality, limited dala ex-
st aboun factors d with longevity, p
in middle-aged men and women. The present study ex
amined (actors associated with survival to 75 years of age
in middle-aged men and women from the community-

based Framingham Study.

Ma: Ecwer cigareties smoked per day, lower 3
wlic blood pressure, and higher forced vital capacity were
associated with longevity in both sexes. Lower heart rate
in men and ] I to 75 years of age in women
te additionally associated with survival to 75 yeay

Concluslons: The results of this long-term, prospective
srady suggest a number of lifestyle characteristics and one
= life expectancy.
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Smoking, leisure activity (physical activity), social network

Lifestyle, social factors, and survival after age 75:
population based study
BB open AccESS

Debora Rizzuto PhD student’, Micola Orsini m: ociate professor, Cncnqxuan Qiu associate
professor’, Hui-Xin Wang senior . Laura Fi P
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Abstract

adults aged 75 and cider.
Design Popiation based cohor sy
Setting Kungshoimen, Siockhoim, Swecen.
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Successful
Aging
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Successful Ageing

Early release, published at www.cmaj g & -
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Influence of individual and combined healthy behaviours
on successful aging

Smoking, moderate alcohol, physically active, fruits & vegetables

Séverine Sabia PhD, Archana Singh-Manoux PhD, Gareth Hagger-lohnson PhD, Emmanuelle Cambois PhD,
Eric ). Brunner PhD, Mika Kivimaki PhD
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Some unique features of research in the
older people

+ Cohort effect

Framingham Study : Blood pressure and age

BP (mmHg)

160 1 _ Women
150 A Men

140 1 Systolic BP >4
130 4
120

907

80 Men
Diastolic BP Women

70 T T T T T T T T
36 41 46 51 56 61 66 71 76 81 years
Age Kannel et al 1978

Some unique features of research in the
older people

It’s time for longitudinal

* Cohort effect research in Thailand !!

« Age of subject
+ Health knowledge # healthy behaviour

< Physiologic ageing changes —
heterogeneity

Please select relevant research proposal

reviewer for such kind of community-based
health promotion research

Distribution of systolic pressure with age among Thai elderly
P. Assantachai. Comprehensive study of the Thai elderly. Mahidol Fund 2000
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