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he world is ageing and contrary to common 
belief, ageing is no longer a Western 

phenomenon.  In 2009 there were 737 million 
people aged 60 years or over in the world and two 
third lived in developing countries.  This 
demographic revolution is already underway 
throughout Pakistan. In 2009 there were 11,116,000 
people over 60 years of age which constitutes 6% of 
Pakistani population.  This figure will rise to 
49,802,000 in 2050 which will be 15% of the total 
population of Pakistan.1 These changes in Pakistan’s 
population have been predicted previously.2  
 Older people have diverse health needs and 
disease pattern which differ from the younger 
population.3   In Pakistan over the next two decades 
there will be emergence of new disease models and 
increase in chronic disability leading inevitably to 
change in social norms.  More hospital beds will be 
occupied by elderly patients with chronic disease as 
is being seen in many Western countries.  Another 
important trend in Pakistan is the increase in people 
over the age of 80 years from 9% to 12% as a 
percentage of population over 60 years of age.1 This 
cohort constitutes frail elderly people who consume 
higher medical resources, diagnostic facilities and 
increased social care in the community.  They have 
longer length of hospital stay and require increased 
use of rehabilitation service. 
 So how prepared are the health and social 
services in Pakistan for dealing with the imminent 
demographic explosion? Looking at the health and 
social policies it appears that older people in 
Pakistan are largely excluded from wider national 
development agendas. There are no robust national 
health policies for older people, there is no training 
in geriatric medicine and there is no infrastructure 
for providing comprehensive geriatric assessment to 
vulnerable frail elderly patients.  Specialist facilities 
for rehabilitation are non existent in government or 
the private health sector. This has implications for 
health economists at the national level as well as the 

private health sector. 
 There is a pressing need to develop strategies 
for disease prevention which will have direct 
influence on reduction of chronic disease and 
dependency. Reduction of disability, preservation of 
dignity, autonomy and respect should be 
fundamental to any health policy relating to older 
people.  Provision of service which meets the needs 
of older patients and their carers should be the key 
objective of health policy makers.  Recognition of 
complex interactions between physical, mental and 
social issues is essential along with provision of 
long term care in the community. 
 Many developing countries are pre-empting 
the increased burden of ageing population, 
incorporating policies and initiatives targeting their 
older populations.  In Pakistan there is a urgent need 
for a clearly defined national strategy for the 
delivery of medical care for older people.   
 The Madrid International Plan of Action on 
Ageing is a framework outlining approaches for 
healthy ageing.4 This framework provides an outline 
for development and implementation of national 
policies on ageing.  More recent guides are 
available, highlighting areas requiring special 
attention by policymakers.5 It is imperative that 
geriatric services are developed based on the 
principles highlighted in these documents but 
modified in relation to local needs. 
 The initial step towards improvement in 
health care of older people in Pakistan is to raise 
awareness.  Health professionals should be aware of 
the core principles of geriatric medicine.  Healthy 
ageing and decrease in premature disability should 
be the focus for developing a comprehensive health 
service for older patients.  A multi-prong strategy is 
required in dealing with problems relating to elderly 
patients.  Comprehensive geriatric assessment of 
older people and key elements of specialist services 
are essential in the community and secondary care.  
There should be resources and services to promote 
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health and minimisation of disability in late life. The 
principles of good medical and social care for older 
people are needed to promote good health in late 
life. A holistic view and use of multiple disciplines 
are crucial for managing older patients in hospitals.  
Medical, psychiatric and social problems are 
interconnected and hence it is vital to have a 
multidisciplinary approach when dealing with them.   
 Training in geriatric medicine should be 
incorporated at undergraduate level and medical 
schools should review the syllabus for clinical 
medicine.  Specialities involved in the management 
of older people particularly general practice should 
have formal training in geriatric medicine.  Training 
in geriatric medicine at postgraduate level should be 
essential in developing a medical workforce fit for 
purpose in the next decade.  Postgraduate diploma 
examination could be introduced to promote 
excellence in the field of geriatric medicine. 
 Training for nurses, pharmacists and therapist 
is another important area.  There should be plans to 
train physiotherapists, occupational therapists, 
speech therapists and dieticians who would form 
part of the multidisciplinary team that is vital for 
providing a comprehensive service to older patients.  
Access to mental health services is indispensable as 
the incidence of dementia and depression are high in 
older adults 
 Joint research programmes should be 
established with countries where geriatric medicine 
is well developed such as the United Kingdom.   
Travelling fellowships can be one way of gaining 
experience in managing older patients.  
 Older people are valuable members of 
society. They play a vital role in Pakistani society 
through transmitting experience and knowledge, 
helping their families with caring responsibilities, 
volunteer work and increased participation in the 
paid labour force. This is critical for the stability of 
Pakistani Society. Investing in the health of older 
people today will be reflected in improvement of the 
health and social sector of the nation for years to 
come. 
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