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EExxeeccuuttiivvee  SSuummmmaarryy  
 

IInnttrroodduuccttiioonn  
 

The demographic transition, fall in fertility rates and enhanced life expectancy 

contribute to increased proportion of elderly persons in Developing Countries. According 

to 2001 Census, the proportion of geriatric population (persons above 60 years) in India is 

7.7%. The fast eroding traditional family system in the wake of rapid modernization, 

migration and urbanization, make caring for this huge segment of elderly population and 

meeting their needs a great challenge in the new millennium. It is in this context that 

Dept. of Medicine and Dept. of P&SM at JIPMER, Puducherry launched a project on 

Community Based Health Care for the Elderly with technical and financial support from 

WHO to take the essential geriatric care services close to the rural and urban community. 

PPrroojjeecctt  OObbjjeeccttiivveessss 

1. To demonstrate a community based model for health care of the elderly with 
linkages to health services in the area 

2. To suggest measures for sustainability and continuity of the model  

PPrroojjeecctt  ppeerriioodd:: 1st July 2006 to 30th June 2007 

PPrroojjeecctt  AArreeaa          

Project covers a population of 100,000 residing in the services area of Rural health 

centre, Ramanathapuram, Urban health Centre, Kuruchikuppam and PHCs of Sederapet, 

Koodapakkam, Villianur and Muthialpet in Puducherry. 

IImmpplleemmeennttaattiioonn  SSttrraatteeggiieess  

1. Baseline survey on the health status of the elderly in the project area. 

2. Sensitization and training of medical and paramedical staff, community leaders, 
NGOs and members of Panchayat Raj Institutions,  

3. Setting up geriatric clinics at Rural and Urban Health Centre with referral link to 
JIPMER for specialized care 

4. Behavior Change Communication (BCC) activities to create demand for geriatric 
care 

5. Organizing specialist camps in rural and urban project areas 
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PPrroojjeecctt  AAccttiivviittiieess    

A Rapid Assessment Survey conducted in the project area showed that the 

proportion of elderly (60 years and above) was 8.9% in rural and 7.7% in urban 

population. A Scientific Program on geriatric care was organized at JIPMER to train and 

sensitize Medical Officers, Residents, Interns and Paramedical staff of Health Centres.  

Three sensitization meetings were organized in the project area to motivate community 

leaders, volunteers, Councilors of Panchayat and Municipality, Anganwadi workers and 

NGOs towards need for geriatric care and to seek their active participation in the project. 

Geriatric clinics were set up at Rural and Urban Health Centre with referral link to 

JIPMER.BCC materials on essentials of geriatric care were developed and distributed to 

the elderly and community leaders .Five Specialist Health Camps were also organized. 

The common conditions for which elderly sought care at the Geriatric clinics and health 

camps were osteo- arthritis, cataract, hypertension, diabetes, and respiratory illness.  A 

total of 714 elderly persons were treated and were counseled regarding diet and exercise 

at Geriatric Clinics. 598 persons availed the services in the health camps. It is significant 

to note that 70% of the beneficiaries were elderly women and services of Gynecologists 

were also made available in the health camps. 

PPrroojjeecctt  OOuuttccoommee  

a. Better awareness of need for geriatric care among health care providers, families, 

community leaders and elderly age groups 

b. Geriatric clinics established at Rural and Urban Health Centres are being 

continued once a week as part of the existing Follow- Up clinic. 
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RReeccoommmmeennddaattiioonnss  

1. In view of the enormity of the need for geriatric care, Institutions to train and 

sensitize Medical, Paramedical Personnel and Care Givers of Elderly on geriatric 

care need to be set up in different parts of the country. 

2. Geriatric clinics may be established in the existing health centres and hospitals 

3. Geriatric day care centres on the lines of Anganwadi need to be set up. 

CCoonncclluussiioonnss  

It is feasible to provide community based Geriatric care using the existing health 

care facilities. But for sustainability, it is very essential to have a trained and motivated 

health care providers and active involvement of elderly, their family members and 

community leaders. 
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CCoommmmuunniittyy  BBaasseedd  HHeeaalltthh  CCaarree  ffoorr  tthhee  EEllddeerrllyy  
 

IInnttrroodduuccttiioonn  

 The demographic transition, fall in fertility rates and enhanced life expectancy 

contribute to increased proportion of elderly persons in Developing Countries. In 

developing countries this rise will be from 375 million in 2000 to 1.5 billion in 2050. 

Almost 50% of world’s elderly live in Asia, of which 23% live in India. According to 

2001 Census, the proportion of geriatric population (persons above 60 years) in India is 

7.7%.  As the population ages, health care issues specific to older persons require special 

attention. The ever-rising Geriatric Population has attracted the focus and attention of 

agencies of health care and social development. The breakdown of the joint family 

system, inflationary trends, rising cost of health care and growth of individualism further 

aggravate the problems of elderly in India. So, there is a need for community based health 

care for the elderly. It is in this context that the Department of Medicine and Department 

of Preventive and Social Medicine (P&SM) at Jawaharlal Institute of Post-Graduate 

Medical Education and Research (JIPMER) Puducherry implemented this project on 

Community Based Health Care for the Elderly with technical and financial support from 

World Health Organization (WHO). The Department of Medicine has faculty trained in 

geriatric care and runs geriatric clinic at JIPMER. The Department of Preventive and 

Social Medicine provides Community based health care services through Urban Health 

Centre at Kuruchikuppam and Rural Health Centre at Ramanathapuram. 

OObbjjeeccttiivveess  

• To demonstrate a community based model for health care of the elderly with 

linkages to health care services in the area. 

• To suggest measures for sustainability and continuity of the model.  

PPrroojjeecctt  PPeerriioodd:: 1st July 2006 to 30th June 2007 



PPooppuullaattiioonn  ooff  PPrroojjeecctt  AArreeaa          

Project covers a population of 100,000 residing in the service areas of Rural 

Health Centre, Ramanathapuram, Urban Health Centre, Kuruchikuppam and Primary 

Health Centres of Sederapet, Koodapakkam, Villianur and Muthialpet in Puducherry 

(Figure 1). Among these, Rural Health Centre and Urban Health Centre areas come under 

the JIPMER and the remaining PHCs are under the administrative control of Directorate 

of Health and Family Welfare Services, Government of Puducherry.  PHC wise 

population under study area are given below: 

Table 1. Project Area Population 

Sl. No Name of the Health Centre Population 
1 Ramanathapuram 8500 

2 Kurusukuppam 9212 

3 Sederapet 9062 

4 Villianur 47887 

5 Muthialpet 16786 

6 Koodapakkam  8431 

 Total 98878 
 
    

 
PPrroojjeecctt  IImmpplleemmeennttaattiioonn  SSttrraatteeggiieess  
 

1. Baseline survey on the health status of the elderly in the project area. 

2. Sensitization and training of medical and paramedical staff, community leaders, 
NGOs and members of Local Self Government. 

3. Setting up Geriatric Clinics at Rural and Urban Health Centre with referral link to 
JIPMER for specialized care. 

4. Behaviour Change Communication (BCC) activities to create demand for geriatric 
care. 

5. Organizing Specialist Health Camps in rural and urban project areas. 
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PPrroojjeecctt  AAccttiivviittyy  

11..  BBaasseelliinnee  ssuurrvveeyy  oonn  tthhee  hheeaalltthh  ssttaattuuss  ooff  tthhee  eellddeerrllyy  iinn  tthhee  pprroojjeecctt  aarreeaa  ((AAnnnneexxuurree--II))  

 A Rapid Assessment Survey was conducted in the project area on a purposive 

sample of 8785 by Research Assistant with the help of medical interns to get an estimate 

of the geriatric population and the magnitude and nature of the common health problems 

of elderly persons. The Research Assistant contacted local Anganwadi workers, public 

health staff, local community leaders and conducted door-to-door survey with their 

support. The Table. 2 shows that the distribution of geriatric population surveyed in the 

project area. 

Table. 2 Age and sex wise distribution of elderly in the surveyed population  
(Surveyed Population  Rural: 2010, Urban: 6775  

 
Ramanathapuram (Rural)  Kurusukuppam (Urban) 

Age Group 
M % F % Total % * M % F % Total %*

60 - 69 42 62.69 94 83.93 136 6.77 102 60.36 235 66.20 337 4.97 

70 - 79 21 31.34 7 6.25 28 1.39 60 35.50 82 23.10 142 2.10 

80 & above 4 5.97 11 9.82 15 0.75 7 4.14 38 10.70 45 0.66 

Total 67 100.00 112 100.00 179 8.91 169 100.00 355 100.00 524 7.73 

* Percentage to total population of area  

It is seen from the Table.2 that the percentage of elderly (60years and above) in 

the rural population (8.9%) is higher when compared to urban population (7.73%).  The 

majority of the old persons belongs to the age group 60-69 years, but is 83.93% in rural 

area and 66% in urban area. 

The sex ratio in the age group 60-69 is approximately 2:1 but in the age group 

between 70 and 79 it is almost equal while in the age group ≥ 80 years it is again 2:1 or 

greater.  Overall the gender ratio is favour of females. 

 



Hypertension Diabetes Mellitus  Respiratory Diseases Bone & Joint Disease Visual Disorders Other Diseases Age Group
M F M F M F M F M F M F 

60 - 69 2 
(4.76) 

10 
(10.64) 

3 
(7.14) 

8 
(8.51) 

7 
(16.67) 

15 
(15.96) 

35 
(83.33) 

59 
(62.77) 

21 
(50.00) 

37 
(39.36) 

7 
(16.67) 

11 
(11.70) 

70 - 79 1 
(4.76) 

0 
(0.00) 

1 
(4.76) 

0 
(0.00) 

2 
(9.52) 

0 
(0.00) 

16 
(76.19) 

6 
(85.71) 

9 
(42.86) 

2 
(28.57) 

6 
(28.57) 

0 
(0.00) 

80 & above 0 
(0.00) 

0 
(0.00) 

0 
(0.00) 

0 
(0.00) 

0 
(0.00) 

0 
(0.00) 

4 
(36.36) 

10 
(90.91) 

3 
(27.27) 

5 
(45.45) 

0 
(0.00) 

0 
(0.00) 

Total 3 
(4.48) 

10 
(8.93) 

4 
(5.97) 

8 
(7.14) 

9 
(13.43) 

15 
(13.39) 

55 
(82.09) 

78 
(69.64) 

33 
(49.25) 

44 
(39.29) 

13 
(19.40) 

11 
(9.82) 
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Table. 3 Morbidity among the surveyed Geriatric Population in Ramanathapuram (Rural) 
Surveyed Population – 2010 (Figures in brackets – Percentage Prevalence) 

 

 
 

 
Table. 4 Morbidity among the surveyed Geriatric Population in Kurusukuppam (Urban) 

Surveyed Population – 6775 (Figures in brackets – Percentage Prevalence) 
 

Hypertension Diabetes Mellitus  Respiratory Diseases Bone & Joint Disease Visual Disorders Other Diseases Age Group
Male Female Male Female Male Female Male Female Male Female Male Female 

60 - 69 24 
(23.53) 

55 
(23.40) 

14 
(13.73) 

31 
(13.19) 

19 
(18.63) 

28 
(11.91) 

56 
(54.90) 

136 
(57.87) 

27 
(26.47) 

60 
(25.53) 

6 
(5.88) 

7 
(2.98) 

70 - 79 14 
(23.33) 

24 
(29.27) 

8 
(13.33) 

17 
(20.73) 

3 
(5.00) 

3 
(3.66) 

13 
(21.67) 

10 
(12.20) 

23 
(38.33) 

17 
(20.73) 

5 
(8.33) 

1 
(1.22) 

80 & above 2 
(28.57) 

9 
(23.68) 

0 
(0.00) 

7 
(18.42) 

0 
(0.00) 

0 
(0.00) 

0 
(0.00) 

0 
(0.00) 

1 
(14.29) 

21 
(55.26) 

0 
(0.00) 

2 
(5.26) 

Total 40 
(23.67) 

88 
(24.79) 

22 
(13.02) 

55 
(15.49) 

22 
(13.02) 

31 
(8.73) 

69 
(40.83) 

146 
(41.13) 

51 
(30.18) 

98 
(27.61) 

11 
(6.51) 

10 
(2.82) 

 

 



The Table. 3&4 shows that the prevalence of hypertension and diabetes, both 

among male and female, are higher in urban area when compared to rural area.  But, 

diseases involving bone and joint and visual problem are higher among rural elderly 

compared to urban elderly.  This leads to lot of disability restricting their mobility and 

ability to seek health care.   

22..  OOrrggaanniizzaattiioonn  ooff  SSeennssiittiizzaattiioonn  ccuumm  TTrraaiinniinngg  PPrrooggrraammmmee  ffoorr  HHeeaalltthh  WWoorrkkeerrss,,  

CCoommmmuunniittyy  LLeeaaddeerrss  aanndd  VVoolluunntteeeerrss  

22..11  IIddeennttiiffiiccaattiioonn  ooff  vvoolluunnttaarryy  wwoorrkkeerrss,,  ccoommmmuunniittyy  lleeaaddeerrss  aanndd  NNGGOOss  iinn  tthhee  
pprroojjeecctt  aarreeaa  

 The Project Medical Officer and Research Assistant accompanied by the local 

medical social worker visited each village and urban wards and introduced themselves 

and briefed the project objectives to the community leaders and voluntary workers.  

Anganwadi workers were a good resource for helping in the enumeration, propagation 

and conduct of the sensitization and training programme as they were more familiar with 

elderly persons in the area since old age pension is dispersed through Anganwadis. A 

society called PONCARE under the government of Puducherry taking care of the elderly 

population living within the urban limits of Puducherry was visited by the Project 

Medical Officer to explain them about this pilot project 

Dr. M.S. Swaminathan Research Foundation, an NGO involved in community 

development was contacted to create awareness about the geriatric clinics conducted at 

the health centres through their knowledge centers situated all over the project area.  BCC 

materials prepared by the project staff were published in their newsletter in Tamil.   
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22..22  SSeennssiittiizzaattiioonn  ccuumm  TTrraaiinniinngg  PPrrooggrraammmmee  

Sensitization cum training sessions for health workers, volunteers, NGOs, 

Anganwadi Workers and Community leaders were conducted at Health Centres and in the 

community.  In these meetings, importance of geriatric care was spoken in-depth and they 

were made to realize the actual need for care of the elderly in the community.  Health and 

monitory benefits that get accrued to the elderly and their family by such activities will go 

long way in changing the present scenario was impressed upon.  Any elderly person 

falling sick has to be reached to the health centres and the medical treatment as required 

may be given to him, by the members of the community was stressed time and again.  

Pamphlets focusing on the importance of nutrition, physical activity and examples of 

community action to improve well-being of older persons were distributed.  Three 

sensitization and training programmes cum interactive sessions were conducted by the 

Principal Investigators, Medical Officer and Research Assistant on the dates and places 

mentioned below. 

1. 11th December 2006 at Rural Health Centre, Ramanathapuram (26)* 

2. 23rd February 2007 at Urban Health Center, Kurusukuppam (30)* 

3. 20th March 2007 at Dr. M.S.Swamination Research Foundation, Pillaiyarkuppam 

(39)* 

* No. of Participants 

The important physical exercises suitable for old persons were demonstrated by 

the Project Medical Officer to the participants.  
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22..33  SScciieennttiiffiicc  PPrrooggrraammmmee  oonn  GGeerriiaattrriicc  HHeeaalltthh  CCaarree  

A Sensitization cum Scientific Programme on Geriatric Health Care was 

conducted at JIPMER on 13th May 2007 as part of the implementation of the project. 

Medical Officers working at the PHCs of Koodapakkam, Sederapet, Villianur and 

Muthialpet. Rural Health Centre Ramanathapuram and Urban Health Centre, 

Kurusukuppam, three Medical Officers from ESI Hospital, Puducherry attended the 

programme. In addition, four Public Health Nurses from Rural Health Centre and Urban 

Health Centre, six Medical Interns posted at health centres and nine Postgraduate students 

from Dept. of Medicine and Community Medicine and two Staff Nurses from JIPMER 

also participated in the programme. Dr. K.S.V.K. Subba Rao, Director, JIPMER in his 

inaugural address outlined the importance and need for Geriatric Care Services in the 

present social scenario. He appreciated the service being provided to the community 

through the Community Based Geriatric Project. 

Scientific sessions on Situational Analysis, health assessment of geriatric person, 

diagnosis and management of common geriatric problems, geriatric pharmacology, social 

issues and role of family and community in geriatric care and importance of diet and 

exercises for elderly were covered in the programme. Resource Materials on Geriatric 

Care were provided to the participants in the course file. Faculty from the Department of 

Medicine, Pharmacology and P&SM were the resource persons. They made the sessions 

participatory and interesting through power-point presentation. This was followed by an 

interactive session where participants clarified their doubts and shared their opinions and 

observations with the resource persons. Participants found the programme very useful and 

medical interns and post-graduates got motivated to care for elderly. The social, medical 

and psychological dimensions of Geriatric care were discussed at length through 

discussion among the participants and faculty. Participants were given the Certificate of 

Participation. 
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22..44  AAccttiivviittiieess  ttoo  ffoorrmm  GGeerriiaattrriicc  CClluubbss  

In each village, project staff had discussions with the community leaders, 

Anganwadi worker and volunteers for organizing geriatric club in each place. They also 

interacted with the elderly population and tried to impress upon the importance of 

forming association which can look after their welfare and sharing the advancement of 

knowledge on nutrition, exercise and health benefits apart from recreational activities. 

33..  OOrrggaanniizziinngg  GGeerriiaattrriicc  CClliinniicc  aatt  RRuurraall  aanndd  UUrrbbaann  HHeeaalltthh  CCeennttrreess    

33..11  PPrreeppaarraattiioonn  aanndd  uussaaggee  ooff  SSeeppaarraattee  GGeerriiaattrriicc  CCaassee  SShheeeett  ((AAnnnneexxuurree--IIII))  

A comprehensive geriatric assessment (CGA) case sheet for assessing the geriatric 

patients was prepared emphasizing to examine in-depth and enquire specifically about 

incontinence, depression, memory loss, falls and other geriatric problems specific to the 

elderly population variably called the geriatric syndromes. Interns posted at Rural and 

Urban Health Centres were trained in geriatric assessment using the above questionnaire. 

Importance of caregiver’s versions about the patient’s health conditions were also 

stressed. They were also given the knowledge about adverse effects of polypharmacy in 

the elderly. In the geriatric clinics Interns assisted the project medical officer in 

examination and management of geriatric patients.  Case sheets were filled in a single 

sitting if possible or after multiple visits after examining the patients by the doctors 

(mainly interns). The Medical Officers of the local PHCs were further sensitized by 

periodic interactive sessions with the principal investigators of the project. 

33..22  GGeerriiaattrriicc  CClliinniicc  

After adequate publicity and sensitization of the NGOs, community leaders, youth 

club members, health functionaries and Anganwadi workers, separate Geriatric Clinics 

were started at Jawaharlal Institute Rural Health Center, Ramanathapuram and Jawaharlal 
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Institute Urban Health Center, Kurusukuppam. Display boards were placed indicating the 

days and timings of clinic at each center. Geriatric clinics were conducted at Rural Health 

Centre on Mondays, Thursdays and alternate Wednesdays. In Urban Health Centre this 

clinic were run on Tuesdays, Fridays and alternate Wednesdays and the timing of the 

geriatric clinic was from 9.00 am to 12.30 pm. Community volunteers and Anganwadi 

workers motivated persons aged above 60 years with any health problems to attend these 

clinics. Geriatric clinics at health centres helped elderly persons in getting prompt health 

care services and had given them the satisfaction of being given special attention.  

Patients were examined by the Project Medical Officer assisted by Interns and 

Research Assistant.  Minimal investigations such as blood sugar, hemoglobin estimation, 

protein detection, urine sugar, ECG etc were carried out at the lab attached with the centre 

whenever necessary. Drugs were provided to the patients free of cost.  Patients were 

referred to JIPMER when required for further examination, investigation and treatment. 

In addition to prescribing medicines, elderly persons were counseled about diet, 

importance of physical activity and Medical Officer demonstrated some simple exercises 

for strengthening muscles and relaxation of joints. These exercises gave lot of relief from 

joint pains, one of the commonest complaints for which they attended the geriatric clinic. 

Table.5 Patient attendance in Geriatric Clinics at Rural and Urban Health Centers 
 

RHC, Ramanathapuram UHC, Kurusukuppam Grand Total Age group 
Male Female Total Male Female Total Male Female Total 

60 - 69 71 
(62.28) 

102 
(66.67) 

173 
(64.79) 

44 
(50.57) 

255 
(70.83) 

299 
(66.89) 

115 
(57.21) 

357 
(69.59) 

472 
(66.11) 

70 - 79 33 
(28.95) 

43 
(28.10) 

76 
(28.46) 

20 
(22.99) 

86 
23.89) 

106 
(23.71) 

53 
(26.37) 

129 
(25.15) 

182 
(25.49) 

80 & above 10 
(8.77) 

8 
(5.23) 

18 
(6.74) 

23 
(26.44) 

19 
(5.28) 

42 
(9.40) 

33 
(16.42) 

27 
(5.26) 

60 
(8.40) 

Total 114 
(42.70) 

153 
(57.30) 

267 
(100.00) 

87 
(19.46) 

360 
(80.54) 

447 
(100.00) 

201 
(28.15) 

513 
(71.85) 

714 
(100.00) 
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A total of 447 persons attended the geriatric clinic at Urban Health centre and 267 

persons attended the Rural Health Centre. Regarding the utilization of geriatric clinic 

facilities at Rural and Urban Health Centre it is significant to note that more urban people 

availed the facilities than rural people even though proportion of elderly is more in rural 

areas.  This could be due to increased population density in the urban area and also close 

proximity to the centre.  Whereas in rural area, as the villages are scattered, patients had 

to traverse some distance to reach the clinic coupled with restricted mobility due to aging, 

suffering of disease and little assistance forthcoming from the children or other family 

members. Another observation is that 72% of the elderly (Table. 5) who attended the 

geriatric clinics were women and men constituted only 28% reflecting the preponderance 

of female population in the project area.  This underscores the needs to give priority to 

women health problems in geriatric clinic like providing geriatric gynecology services. 

Table. 6 Morbidity wise distribution of patients’ attendance in Geriatric Clinics at  

Rural and Urban Health Centre 
 

Number of Cases Seen Sl. 
No. Disease Condition 

Rural Health Centre Urban Health Centre 
Total % 

1 Hypertension & other 
Cardiovascular Diseases 86 28.76 130 26.53 216 27.38 

2 Respiratory Illness 68 22.74 91 18.57 159 20.15 

3 Osteo-Arthritis 35 11.71 90 18.37 125 15.84 

4 Diabetes Mellitus 26 8.70 56 11.43 82 10.39 

5 Visual Disorders 10 3.34 23 4.69 33 4.18 

6 Gastro Intestinal Disease 6 2.01 11 2.24 17 2.15 

7 Others 68 22.74 89 18.16 157 19.90 

Total 299 100.00 490 100.00 789 100.00 

 
 

As seen from the Table.6 the top five diseases for which elderly attended the 

geriatric clinic at health centres were hypertension, respiratory illness, osteo-arthritis, 

diabetes mellitus and visual disorders. 
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44..  DDeevveellooppmmeenntt  ooff  BBeehhaavviioouurr  CChhaannggee  CCoommmmuunniiccaattiioonn  ((BBCCCC))  MMaatteerriiaallss  

 BCC materials in Tamil pertaining to Geriatric Health care were prepared to 

create awareness about the health problems of elderly and solutions and the responsibility 

of family and community towards old persons. Hand bills, pamphlets, posters etc were 

made on the following topics: 

 Aging – a social perspective  
 Vitamins and health 
 Care of Elderly  
 Exercises 
 Food and nutrition for elders 
 First Aid 
 Mental health of elders 
 Cultural Revival 
 Informative and educative posters 

44..11  AAggiinngg  ––  aa  ssoocciiaall  ppeerrssppeeccttiivvee  

Indian scenario of demographical data were given to sensitize the community 

regarding increase in the elderly population and its social and economic impact.  

Understanding the changes of aging and need for their care has been stressed.  The 

benefits of timely care for the elderly and how it will reduce the mental anguish and 

financial burden of the family were conveyed through pamphlets and health talks. 

44..22  VViittaammiinnss  aanndd  HHeeaalltthh  

 Importance of Vitamins, their naturally available sources, effects of deficiencies 

and benefits with relation to the organs and overall health were highlighted. 

44..33  CCaarree  ooff  EEllddeerrllyy  

 Knowledge on personal hygiene, food requirements with do’s and don’ts, 

responsibility of the society towards elders, the dictums to be observed by elders, 

essentials of environmental hygiene and importance of potable drinking water were 

discussed. 
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44..44  EExxeerrcciisseess  

 Since most complaints by the elders were related to mobility of their joints, the 

exercises to relax the muscles cuffing around the joints were stressed, demonstrated and 

made to practice. The importance of regular walking and moving the joints as far as 

possible were highlighted in the health education sessions at the clinic and in the field. 

Breathing exercises and their benefits were also explained. 

44..55  FFoooodd  aanndd  NNuuttrriittiioonn  ffoorr  EEllddeerrss  

 Different types of foods and their nutritious value were discussed. Importance of 

taking locally available fiber rich food by elderly persons were mentioned. 

44..66  FFiirrsstt  AAiidd  

 First aid on epistaxis, falls, electrical burns, eye trauma, seizures and resuscitative 

measures were explained in a simple language. 

44..77  MMeennttaall  HHeeaalltthh  ooff  EEllddeerrss  

 A discussion on mind and its effects on body and its behaviour on the individual 

and community psyche about the aged have been explained. Suggestions to prevent as 

well cope up with the anxiety and depression was provided to the elderly. 

44..88  CCuullttuurraall  RReevviivvaall  

 Pamphlets on cultural factors and how breakdown of joint family system and more 

materialistic approach has affected the care of the old persons. Most importantly cultural 

revival of the past was stressed.  Responsibilities of the society have been enlighted so 

that necessary understanding and realization can be achieved. 
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44..99  IInnffoorrmmaattiivvee  aanndd  EEdduuccaattiivvee  PPoosstteerrss  

 The picture posters carrying the messages on love and care of the elderly and 

children helping them in their activities of daily living were prepared and displayed at 

health centres, anganwadis, schools, public places and community halls. 

Some of these materials were published in the local newsletter of MS 

Swaminathan Foundation and distributed to all the knowledge centres for further 

dissemination of information about geriatric care and geriatric clinic in the project areas. 

44..1100  IImmppaarrttiinngg  HHeeaalltthh  EEdduuccaattiioonn  ttoo  tthhee  EEllddeerrss  dduurriinngg  tthhee  FFiieelldd  VViissiittss::  

During their visit to project villages and urban wards, Medical officer and 

Research Assistant organized small group meetings to motivate people to utilize the 

facilities at Geriatric clinics. Further, the elders were taught the techniques of relaxing 

and strengthening the skeletal muscles, breathing exercise and counseled them to come 

out of depression and anxiety. 

55..  OOrrggaanniizzaattiioonn  ooff  SSppeecciiaalliisstt  GGeerriiaattrriicc  HHeeaalltthh  CCaammppss  

With the objective of bringing specialized geriatric care close to the community, 

specialty geriatric health camps were organised in the project area with the help of 

faculty, resident doctors and interns from JIPMER and Rural and Urban Health Centres. 

NGOs, Self Help Groups, Local volunteers, Anganwadi workers and community leaders 

provided all the logistic support and publicity for organizing the camps. Faculty members, 

senior residents/junior residents of the Departments of Medicine, Orthopaedics, 

Ophthalmology, Surgery, Obstetrics & Gynaecology and Preventive and Social Medicine 

(P&SM) along with   Medical Interns, lab technician, public health nurse, staff nurse, 

medical social worker of the Rural and Urban Health Centers participated in the camps. 

Prior announcement regarding camp was conveyed to the Anganwadi workers, 

community leaders, NGOs, local health center staff and they made the camp publicity 

through posters, beating of “tom tom” and mouth-to-mouth propaganda.  
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These camps were organized in school buildings and a separate consultation room 

for Medicine, Surgery, Orthopedics, Ophthalmology, and Gynecology departments were 

made available. A separate area for health education on diet, physical activity, relaxation 

techniques, healthy living etc were also organized in the camps. Posters and charts 

prepared by the project staff were used for conducting the health education sessions. 

Investigations like blood Sugar; urine glucose, hemoglobin and ECG were done. 

Pharmacy cum dispensary was organized for issue of medicines. Patients requiring 

emergency care were transported to JIPMER Hospital in the camp vehicle itself. Those 

requiring cataract surgery and further investigation and treatment were referred to 

JIPMER. Patients were motivated to attend the geriatric clinics at health Centres for 

follow up care.  Five such speciality camps were held in the project area (Table. 7).  

Table. 7 Geriatric Health Camp Schedule 

Sl.No. Name of the School & Place Date & Time Total no. of 
Patients 

1. N.K.C. Higher Secondary School, 
Kurusukuppam.  

25.02.2007 
9.30 AM – 1.00 PM 113 

2. Government High School, 
Pillaiyarkuppam  

24.03.2007 
9.30 AM – 1.00 PM 86 

3. Government Middle  School, 
Keezhagragharam  

28.4.2007,  
9.00 AM – 1.00 PM 175 

4. Sinnatha Govt. Girls Higher 
Secondary School, Muthialpet  

10.06.2007,  
9.00 AM – 1.00 PM 62 

5. Govt. Higher Secondary School,   
Koodapakkam  

30.06.2007,  
9.00 AM – 1.00 PM 162 

Table. 8 Age and Gender wise Patient attendance in Health Camps 

Kurusu- 
kuppam 

Pillaiyar- 
kuppam 

Keezhagra- 
haram Muthialpet Kooda- 

pakkam Grand Total Age group 
M F M F M F M F M F M F Total 

60 - 69 25 54 20 42 40 105 14 33 30 77 129 311 440 

70 - 79 10 18 7 11 5 18 3 11 17 25 42 83 125 

80 & above 3 3 3 2 4 1 0 1 3 4 13 11 24 

Total 38 75 30 55 49 124 17 45 50 106 184 405 589 
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It may be noted from the Table. 8, number of female patients were almost triple 

the male patients for the age group of 60 – 69 years, it gets doubled for the age group  

70 – 79 years but for age 80 and above it is almost same. In these camps total of 589 

geriatric patients attended and were treated. Investigations such as blood sugar, Urine 

sugar, ECG and Hb estimation as detailed below were carried out in the camps. 

1. Blood sugar – 195 
2. Urine Sugar – 46 
3. ECG – 39 
4. Hb – 32  
 

A total of 281 patients with visual complaints were seen by the Ophthalmologists 

in the camps. Among them 208 patients were provisionally diagnosed having cataract and 

requires further assessment and operative surgery for correction. Persons operated for 

cataract surgery were provided follow up care by Project Medical Officer and heath 

centre staff.  

As more and more female patients were attending the camp, services of 

gynaecologist was found necessary. The gynaecologist detected a total of 28 cases 

including four cases of utero-vaginal prolapse.   

Table. 9 Morbidity profile of patients attended Health Camps 
 

Sl. 
No. Morbidity No. of Cases 

1. Visual Disorders including Cataract 281 

2. Osteo-arthritis 248 

3. Hypertension and Cardiovascular diseases 44 

4. Respiratory Illness 33 

5. Gynecological Conditions 28 

6. Diabetes Mellitus 19 

7 Others 97 

 Total 750* 

* One person may have more than one morbidity 
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As seen from the Table.9 Cataract, Osteo-arthritis and Hypertension were the 

major health problems for which elderly attended the health camps.  It is observed that 

more and more people complain of joint affection and refractive errors both of which 

limits mobility and restricts their access to the health centres.  Nutritional deficiencies 

could be other major factors in affecting joints as well as causing visual disorders. 

Of the 19 diabetic cases 12 were old (previously diagnosed) and seven were newly 

detected based on casual blood glucose of ≥ 200 mgdL.  The new diabetics and severe 

Hypertensive were asked to come to JIPMER.  BP recordings were done twice in the 

camp for the most or where deemed necessary. 

 Drugs issued in the camp and the awareness created by the health education was 

found to be a boon to the patients. The health camps conducted by the project had created 

awareness among the elderly population that progression of some diseases could be halted 

and relief could be obtained.  This had instilled confidence in those who had attended the 

camp.  Further it could kindle a thought that they could approach health centers for their 

relief.  These camps definitely had an impact on the visually impaired for whom the 

project staff had helped to get operated for cataract at JIPMER. Some of the patients were 

also followed up subsequently. 
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PPrroojjeecctt  OOuuttccoommee  

 An awareness to seek early relief / cure for health problems of elderly was created 

in the community.  

 In the camp faculty, medical officers, junior doctors, interns and paramedical staff 

were sensitized to the health problems of the elderly. 

 Laboratories of the health centres are now equipped for doing blood sugar and 

ECG investigations. 

 The geriatric clinics established under the project at Rural Health Centre, 

Ramanathapuram and Urban Health Centre, Kurusukuppam and are being 

continued once a week as part of the existing follow-up clinic (Wednesdays). 

 To streamline the geriatric care in the above health centres a comprehensive 

geriatric assessment record has been provided. 

 We have been able to realize the need for mobile geriatric clinic with linkages 

with existing health care facilities in the rural areas.  

OObbsseerrvvaattiioonnss  aanndd  LLeeaarrnniinngg  ffrroomm  tthhee  PPrroojjeecctt  

Elderly persons in the community not only suffer from physical ailments but also 

family and community neglect and economic hardship. Very elderly persons who are 

carried to the hospitals, but not getting desired relief are depressed and family members 

are also not willing to take them further to the hospitals as they find it futile.  But proper 

care and adequate treatment can give them consolation.  Our experience in working with 

elderly population in the project area made us realize that motivation and involvement of 

family members and community are the two pillars of geriatric care and is a challenging 

task. For chronic cases, disease has to be explained to the family and to the patient, so that 

more endurance can be habituated.  Drugs which are not available in the free pharmacy 

are to be provided to the patients either by the family member or by the community.   
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PPrroojjeecctt  MMaannaaggeemmeenntt    

Project staff consisted of one Medical Officer, one Research Assistant and one 

Data Entry Operator. The various project activities carried out by the Project Staff were 

planned and supervised by the Principal Investigators. Administrative permission was 

obtained from Directorate of Health and Family Welfare Services, Puducherry to 

implement the project in the service area of selected Primary Health Centres under the 

Government of Puducherry. Monthly Review Meetings were conducted by Principal 

Investigators to monitor the progress and to advice the Project Staff on any technical or 

logistics problems in project implementation. Interim Reports were sent to Office of WR, 

WHO New Delhi and to Director, JIPMER. Funds were received from WHO in three 

installments as per the Agreement for Performance of Work (APW) SE/06/227379. At the 

end of the six months all the project activities and progress were reviewed by the Heads 

of the Dept. of Medicine and P&SM along with the Principal Investigators and Project 

Staff. Existing infrastructure in the Rural and Urban Health Centre and at JIPMER were 

utilized to implement the Project. The logistic support like drugs, transport etc. provided 

by the JIPMER Administration facilitated the smooth implementation of the project.  

PPrroojjeecctt  EEvvaalluuaattiioonn  

 Project successfully organized geriatric clinics in rural and urban health centres 

and brought specialists geriatric care services close to the community through 

health camps. 

 Project activities brought out positive change in the awareness and attitude 

towards elderly care among the health care providers and beneficiaries. 

 But we were only partly successful in getting community participation to form a 

geriatric club. 

 One year is too short a period to develop a sustainable model on geriatric care 

services as envisaged in the project and additional manpower is required for 

sustainability. 
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RReeccoommmmeennddaattiioonnss  

 In view of the enormity of need for geriatric care, institutions to sensitize and train 

Medical, Paramedical personnel and Caregivers of elderly need to be set up in 

different parts of the country. 

 Mobile geriatric clinics are to be organized region wise manned by trained 

Medical and Paramedical personnel.   

 Since women form about two thirds of the geriatric population, women’s health 

problems require special attention while planning geriatric health care services in 

the community like providing geriatric gynecology services. 

 Geriatric clinics may be established in all the existing health centres and hospitals. 

 Geriatric recreational club in the vicinity of Children Park in every village and 

urban block could be beneficial to improve the quality of life of elderly. 

 Geriatric day care centres may be organized on the lines of Anganwadi. 

 Financial provision for the purchase of special drugs specific to elderly care may 

be made. 

CCoonncclluussiioonn  

 Health problems of elderly require special attention of health planners.  It is 

feasible to provide community based geriatric health care services utilizing the existing 

health infrastructure in rural and urban areas.  But to sustain this, it is very essential to 

have well motivated and trained health manpower who can identify with the health 

problems of the aged and to have the support and involvement of Family members, 

Community leaders and other Non-Governmental Organizations. 
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