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ABSTRACT

Introduction: The proportion of the elderly population in the United Arab Emirates is constantly growing. The ag-
ing population presents a challenge for the public healthcare system. Accurate health data is required both from an
epidemiological and strategic health care planning perspective.

Objectives: To estimate the prevalence of disease, impairment and disability among the elderly.

Methodology: A retrospective study was carried out and records of comprehensive assessment forms of elderly
patients aged 60 years and over registered in the elderly home based primary care at Dubai Health Authority were
reviewed and analyzed.

Results: The gender ratio of the elderly patients in the study was 2.1 female: 1.0 male. The mean (SD) age was 78.77
(9.50) years. The majority of elderly patients (70.4%) had 4 or more multiple chronic conditions. The most common
prevalent disease was hypertension (67.5%), followed by dementia (57.8), diabetes mellitus (52.4%), osteoarthri-

tis (45.6%) and cerebrovascular accident (38.8%). Almost 70% of elderly patients were either bed bound or chair
bound. Functional Assessment (ADL) showed that, only 5.8% of elderly patients were independent.

Conclusion: This study provides a valuable insight into the magnitude of disease, impairment and disability among
elderly patients. It revealed that, the prevalence of multiple chronic conditions is high. The aging population contin-
ues to need a high quality care program, focused on managing multiple chronic conditions and preventing impair-
ment and disability in order to improve health and quality of life of elderly.
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Introduction |

| Objective

Ageing is a universal process and it affects every individual,
family, community and society. It is a normal, progressive and
irreversible process. Ageing is generally defined as a process
of deterioration in the functional capacity of an individual that
results from structural changes, with advancement of age. (1)
Population ageing is a global phenomenon. The proportion of
the elderly population is growing much faster than the overall
population due to decreasing fertility and increasing life ex-
pectancy. (2)

The Eastern Mediterranean Region is witnessing an increase
in the number and percentage of the population aged 60 and
above. In 2000, the number of persons aged 60 and older in the
region was around 26.8 million (5.8% of the total population).
By 2025, it is projected that the percentage will increase to 8.6%
and in 2050 the elderly will make up 15% of the population. (3)

The same trend is observed in the United Arab Emirates (UAE);
the proportion of elderly population is increasing constantly.
The proportion of elderly population in the UAE aged 60 years
and above was 5.1% in 2000 and is expected to increase by more
than four fold in 2025 (23.6%). In addition, life expectancy had
increased from 74 years in 2000 reaching 78 years in 2013. This
could be attributed to the improvements in the standards of liv-
ing, health care facilities and prevention of many communica-
ble diseases.(3)

Health status is an important factor that has a substantial influ-
ence on the quality of life of the elderly population. Many health
problems are known to increase with age. The health problems
of the elderly are usually multiple which results in a rapid de-
cline in health status and a greater likelihood of disability. (4)

Understanding the disability process may help elucidate inter-
ventions needed to improve the elderly’s general health status.
Impairments have been considered an intermediary between
chronic disease and disability. For example, elderly patients
with chronic arthritis may develop mobility impairment. Due to
mobility impairment, the elderly may become unable to carry
out tasks which are essential for independent living. (5-7)

The aging population presents a challenge for the public health-
care system. Accurate health data is required both from an
epidemiological and strategic health care planning perspective.
Many countries have been making tremendous efforts to im-
prove the understanding of the health status of this age group.
This is especially important when characterizing elderly who
are at greatest risk for disease, impairment and disability. (3,8)

There have been few studies on the health profile of the elderly
in Arab countries in general, and in the Gulf Area in particular.
A study was conducted in Saudi Arabia (2011) which reported
that 50.4% of elderly had four or more chronic health condi-
tions. (9)
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Objective of the study is to estimate the prevalence of disease,
impairment and disability among the elderly.

| Methodology

Study design & setting
Retrospective study was conducted in Primary health care sec-
tor at Dubai Health Authority.

Target population

Elderly patients aged 60 years and over registered in the
elderly home based primary care (EHBPC) at Dubai Health
Authority from 2011- 2013.

Data collection

Records of comprehensive assessment forms of elderly
patients were reviewed and analyzed. Indications for service
were:

* Elderly patient with physical, cognitive or social disability
which prevents them from attending health care.

* Elderly patients requiring follow up care post hospitalisation.
* Elderly patients who require special nursing care.

The comprehensive assessment form was filled in by the phy-
sician. It includes the following sections:

* System review section includes: cardiovascular, respiratory,
gastrointestinal, endocrine, neurological, mental,
musculoskeletal, cancer, kidney and liver diseases.

 Impairment section includes: vision, hearing, mobility
(bed bound or chair bound) and urinary incontinence.

* Disability section includes: activities of daily living (ADLSs)
and focuses on six basic activities: bathing, dressing,
toileting, transfer, continence and feeding. Each activity is
categorized as follow (independent, assisted, totally
dependent). A score of (1) means independent, score of (2)
means assisted and score of (3) means totally dependent. The
maximum total score of ADLs questions is 18 points and
categorized as follows: score of 6 = independent, 7-17 =
assisted and 18 = totally dependent.

Statistical Analysis
Statistical Package for social science (SPSS) program, version

20 was used for analysis of data as follows:

 Descriptive statistics were carried out in the form of mean,
standard deviation, and range for quantitative values.

* Frequency and percentage was done for qualitative variables.
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Results

The present study comprised 206 elderly patients. The age ranged from 60-113 years with a mean of 78.77 + 9.50. The gender
ratio of the elderly patients was 2.1 female: 1.0 male. (Table 1)

Table 1: Distribution of elderly patients registered in EHBPC in Dubai according to socio-demographic characteristics

Socio-demographic characteristics MNo. (%) (n=206)
6i- 38(18.4)
20- 58 [33.0)
f0- 758 (38.3)
an- 14 (6.B)
>100 7(3.4)
Age -
(years) X+5D 7877+ 950
Range e0-113
Iale 67 (32.5)
Sex Female 139 (67.5)

Table 2 illustrates the prevalence of multiple chronic conditions among elderly patients. There was a high level of morbidity, with
two chronic conditions experienced by 11.7%, three conditions by 18.0% and four or more conditions by 70.4% of the elderly
patients. The number of elderly chronic conditions ranged from 2-8 with a mean of 4.62 £1.62.

Table 2: Prevalence of multiple chronic conditions among elderly patients registered in EHBPC in Dubai

Mo. of chronic conditions No. [%)
(n=206)
Two chronic conditions 24 (117}
Three chronic conditions 37(18.0)
Four or more chronic conditions 145 (70.3)
K_tSD 462+162
Range of chronic conditions 2-B

Table 3 (next page) reveals that, a total of 30 diseases were reported in this study; the most prevalent disease was hypertension
(67.5%), followed by dementia (57.8), diabetes mellitus (52.4%), osteoarthritis (45.6%) and cerebrovascular accident (38.8%). Dis-
eases of the neurological system were more prevalent among elderly males. Osteoarthritis and osteoporosis were more common
among elderly females (48.2% and 25.9% respectively) in comparison to elderly males (40.3% and 10.4% respectively). The least
prevalent diseases were colon cancer (0.5%), thyrotoxicosis (1.0%) and breast cancer (1.5%).
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Table 3: Distribution of diseases among elderly patients registered in EHBPC in Dubai according to sex

Disease group

Specific Condition

Male
Mo. [%)

Female
MNo. [%)

Total
Mao. (%)

e s Hypertensicn 45(67.2%) o4 (67.6%) 139 (67.5%)
Dyslipidemia 17 (25.4%) 42(30.2%) 50 (28.6%)
lschemic heart disease 12(17.5%) 19(13.7%) 31[15.0%)
Peripheral vascular disease T(10.9%) 10(7.2%) 17 (B.3%)
Cardiac Arrhythmia 3 (4.5%) 11(7.9%) 14 (6.8B%)
Pulmonary embalism 2(3.0%) 12 (B.6%) 14 (6.B%)
Heart failure & (9.0%) 7(5.0%) 13 (6.3%)
Deep venous thrombosis 2(3.0%) 5(3.6%) 7(3.4%)
Respiratory Chest infection 10(14.9%) 11(7.9%) 21(10.2%)
Chronic obstructive pulmonary disease 3 (4.5%) 11 (7.9%) 14 (6.8%)
Gastrointestingl | Gastritis 3(4.5%) 5(3.6%) B(3.9%)
Oesophagitis 1{1.5%) 3(2.2%) 4(1.9%)
Endocrine Diabetes 35(52.5%) 73(52.5%) 108 (52.4%)
Hypothyroidism 3 (4.5%) 9 (b.o%) 1l (5.65%)
Thyrotoxicosis 1{1.5%) 1(0.7%) 2(1.0%)
Hyperparathyroidizm 0 (0%) Bi4.3%) B(2.5%)
Neurological Dementia 40(55.7%) 75 (56.8%) 115 (57.B%)
Lerebrovascular accident 33 [459.3%) 4/ [33.8%) sl [35.8%)
Parkinsonism 16(23.9%) 15{13.7%) 35(17.0%)
Epilepsy 9(13.4%) 17(12.2%) 26(12.6%)
Transient ischemic attack B(9.0%) Bi4.3%) 12 (5.8%)
Mental Depression 24 (35.8%) 55(35.6%) 75(38.3%)
Psychotic disorder 9{13.4%) 17(12.2%) 26(12.6%)
Musculoskeletal | Ostecarthritis 27 (40.3%) 67 (48.2%) 54 (45.6%)
Osteoporosis 7(10.4%) 36 (25.9%) 43 (20.9%)
Cancer Prostate 4 [6.0%)
Breast 0 (0%) 3(1.5%) 3(1.5%)
Colon 0 [0%%a) 1(0.7%) 1(0.5%)
Others Kidney Diseases 13(15.4%) 15(10.8%) 2B (13.6%)
Liver Diseases 2 [3.0%) 3(2.2%) 5(2.9%)
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Concerning the prevalence of impairments, Figure 1 displays that, more than two thirds of the elderly patients had mobility im-
pairment and urinary incontinence. Moreover, one third of the elderly patients had visual impairment and almost one in five had
hearing impairment.

Figure 1: Prevalence of impairments among elderly patients registered in EHBPC in Dubai
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Figure 2 summarizes the distribution of elderly patients registered in EHBPC in Dubai according to Activities of daily life
(ADLSs). The figure demonstrated that only 5.8% of elderly patients were independent.

Figure 2: Distribution of elderly patients registered in EHBPC in Dubai according to Activities of daily life (ADLs)
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Discussion

The United Arab Emirates like most countries in the world is
facing the challenge of an ageing population. Elderly Primary
home care service is a vital source of health care for the aging
population which helps maintain elderly patients in their own
homes with a multi-disciplinary team approach. The recent in-
creases in the proportion of elderly has raised attention to is-
sues concerning the morbidity profile of this potentially vul-
nerable age group. The Physical functioning and psychological
wellbeing of elderly are influenced by their morbidities. (10)

In this study, it was observed that the average number of mor-
bidities among elderly patients was 4.62 +1.62, which is lower
than an Indian study (2000) (10) but higher than other studies in
Korea (2003) (11) and Saudi Arabia (2011) (9) where the mean
number of morbidities among the elderly was 1.62 + 1.35, 3.7 +
1.70 and respectively.

The differences in morbidity can be partly explained by the dif-
ferences in the racial and ethnic origin of the study population.
Moreover, in this study, morbidity was assessed by a physician
which could partly explain the reason for higher morbidity as
physician assessment generally tends to be more comprehen-
sive.

In the current study, hypertension was the most common chron-
ic disease among the elderly. The finding is consistent with pre-
vious studies in India (1999) (12) , Korea (2003) (11) and Saudi
Arabia (2011). (9) A systematic review of the overall worldwide
prevalence of hypertension, showed no gender difference. (12)
This study further supports this finding.

Diabetes mellitus is a public health concern in the United Arab
Emirates. The increasing prevalence of diabetes mellitus is well
documented. The risk of developing diabetes increases as the
age increases. A study was conducted among the elderly popu-
lation in the UAE by Margolis et al and reported that the preva-
lence of diabetes was high.(14) This finding is in accordance
with the present study which revealed that diabetes mellitus was
among the top most common chronic diseases among elderly
patients.

The rapid urbanization and social modernization in the United
Arab Emirates has brought transformation in the family struc-
ture from the extended family towards the nuclear family. This
change has brought breakdown in the framework of family
support and social isolation leading to a host of psychologi-
cal illnesses among the elderly. Furthermore, impairments and
disabilities among the elderly increase the likelihood of physio-
logical illness. It has been documented that the elderly are more
prone to psychological problems and depression is the common-
est geriatric psychiatric disorder.(15,16)

In view of this fact, the current study showed that 38.3% of the
elderly patients had depression.

The prevalence of depression is comparable with previous stud-

ies in the UAE (2004)(17), Jordan (2004)(18), Sudan (2010)(19),
and India (2010).(20) Depression in the elderly is an illness that
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should be diagnosed and treated early in order to speed up re-
mission rates, prevent relapse and improve the elderly’s quality
of life.

Visual impairment among the elderly is a major health prob-
lem. With advancing age, the normal function of eye tissues
decreases and there is an increased incidence of ocular pathol-
ogy. Visual impairment was the single most important cause of
preventable impairment among the elderly aged 60 years and
above as reported by Venkatorao et al in India study.(21)

In this study, one third of the elderly patients had visual impair-
ment. This emphasises the urgent need to screen for visual im-
pairment among the elderly population as elderly patients may
not complain of or recognize that their vision is impaired.

ADLs refer to a basic set of everyday activities or tasks that an
individual should be able to perform in order to live independ-
ently. ADLs are widely used in developed countries as predic-
tors for the need for long-term care either in the community
or in institutional settings. (22) In the current study, 39.8% of
the elderly patients were dependent. This finding is higher than
studies in Saudi Arabia (1995)(23) and Oman (2010)(24) where
18.8% and 25.2% of the elderly were respectively dependent.
This could be explained by this study being conducted among
elderly patients and not among the general elderly population.

| Conclusion

This study provides a valuable insight into the magnitude of
disease, impairment and disability among elderly patients. It
revealed that the prevalence of multiple chronic conditions is
high. This emphasises the need for high quality care programs,
focused on managing multiple chronic conditions and prevent-
ing impairment and disability in order to improve health and
quality of life of elderly.
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