 Age, ageing and its problems 

Age and ageing are physiologic processes involving all living organisms, amongst which the human species is a major component. If death is an obligation for all living organisms, then the human species has tried to defy this normal physiologic occurrence by his attempt to postpone it by prolonging life to the last breath. We must have heard of the SHIAVO case in the United States where it required High Court judges` ruling to interrupt life prolongation methods in a subject whose brain was declared dead ten years ago, and whose life had been maintained on expensive life support mechanisms all that while. While little has been done to influence the procedure of ageing, a lot has been done to prolong the life of the aged.

The population of the aged in all communities is, therefore, rising considerably. One is confronted on a daily basis with the elderly, their problems their successes, and their misdemeanors. They are however being called upon, more and more, to carry out major functions in society. Homes for the elderly have been sprouting all over Europe and the United States and are a major source of income for many citizens, as well as problems for those who are in charge of such structures.  During the heat wave of summer 2003 many aged persons lost their lives in these structures from shear dehydration in France and other parts of Europe.  In France, Valerie Giscard D´ Estaing, formerly President of the Republic of France before the Mitterrand years is still leader of the French representatives in the European Commission today. In the United States of America, Ronald Reagan comes to the highest office at the age of 70years.  In Africa, some elderly are even conferred higher offices, Mathieu kerekou of Benin, nelson Mandela of south Africa, Daniel Arap Moi of Kenya etc In Cameroon, old persons who some years ago were a rare commodity are being seen more and more today, and are taking part in active political and even professional life, even long after they had actually retired. Recently, a 73-year-old retired businessman and proprietor of one of the leading secondary schools in Yaounde, a retired protocol officer at the presidency was called back into active state duties. Many other elderly and retired persons have also been called back to active political and state duties in Cameroon. In Germany, where   an estimated 20% of the population is made up of persons above 60 years, it is estimated that this percentage will rise to 35 by the year 2030. In Cameroon, such statistics are hard to come by because of the rudimentary nature of our social system and the lack of general interest in these persons except when they can be used for a political expediency. How many times have we heard of persons collapsing and/or dying while waiting for their pension or while actively compiling documents to get back their retirement benefits? We were all scandalized when elderly citizens protesting because their retirement dues were being refused them, were dispersed with water canons in front of the National Social Insurance Fund building in Yaounde, some years ago?  

 In Europe, this longevity can be attributed to the decent health structures and an excellent social welfare system, prevailing in these countries, whereas, in Cameroon this resurgence of above sixty year age group, is attributable to prevailing poverty, underemployment and the devastating effect of the HIV pandemic, which is rife in the sexually active age group – 20- 50 years- making the elderly above 60 years to come into the limelight. Also those elderly, who survived the active age group, refused or partially handed over the baton of command to the young making them inexperienced and sometimes incompetent. 

The World Health Organization classifies age into the following categories; - 

· The elderly      


60 - 75 years 

· Old persons      


76 – 90 years 

· Very old persons 


90 – 100 years

· Long living persons

     –  above 100years  

The rise in the population of the elderly is accompanied by its own state of morbidity i.e. -state of being unwell- and eventual mortality. It has been estimated that hospital treatment for individuals above 60 years doubles every ten years for acute affections and every 5 years for chronic disorders a factor of eventual socio-economic importance. This means that, the persons in this age group are likely to be rushed to hospital for sudden severe problems, twice more often for chronic ailments, for every ten-year increase in age group.  We are, however, also unfortunately encountering more and more patients above 60 years who are also HIV infected – normal, since their numbers are also increasing.

As nations age, in parallel to changing living and working conditions, a shift in diseases pattern is inevitable, developing countries that are already struggling with infectious diseases malnutrition, childbirth complications, malaria, HIV/AIDS amongst other conditions, are the hardest hit. Overstretched resources are strained to the limit making survival in the 21st century for the older persons a challenge in Africa.  

 Increasing age has its panoply of health related problems especially due to the physiologic changes that go on in the body resulting from this situation. This perturbed state of health, dubbed geriatrics poses the problem of multi-morbidity, as well as eventual poly-pharmacotherapy. These changes are multi organ changes leading to a galaxy of symptoms, which luckily may not all, always be present in one individual, at a time but may alternate. These physiological changes can be summarized as follows: - 

Cardiovascular changes

Musculo-skeletal changes 

Neuro-cerebral changes 

Locomotor changes 

CARDIOVASCULAR CHANGES


These are changes pertaining to the heart and blood vessels. 

There is an eventual slowing down of the cardio-circulatory reflex i.e. reflexes controlling the flow of blood and fluid through the body, resulting in orthostatic dysregulation- other wise stasis of fluid in the lower parts of the body and inadequate flow of blood to vital organs such as the brain and the heart itself. 

There is also decreased stroke volume i.e. the amount of blood pumped out of the heart at every heartbeat, resulting in a progressive programmed heart failure. Consequently tolerance to hard work and physical exertion is considerably reduced in these subjects. 

RESPIRATORY CHANGES


These are changes that occur in the breathing system of an individual and eventually the exchange of gas in the lung leading to the oxygenation of 

the blood.


There is reduced lung elasticity resulting in an inadequacy of the lung automaticity in filling up during inspiration- taking in breath and expiration - sending out breath, a condition called emphysema of the elderly with perturbed lung function parameters.


There is reduced cough reflex, hence accumulation of secretions in the airway resulting in recurrent upper airway infections. 

DIGESTIVE SYSTEM 


 Tooth loss is a frequently observed problem leading to chewing difficulties and eventual nutritional problems. 


Reduced gastric juice and digestive enzyme secretion from digestive glands coupled with poor vascularization- compromised blood supply to the entire digestive tract are also some of the physiologic disorders of the GIT, leading to consequences like indigestion, irritable bowel disorders causing either constipation or diarrhea has been noticed in this persons.


This tendency to constipation is further worsened by changes in the bacterial flora of the intestines thus prolonging transit time.

RENAL AND GENITO URINARY TRACT:

The reduced renal capacity hence dangers of accumulation of urine in the urinary tract and reduced tolerance to urine hence increased urinary frequency and eventual urinary incontinence and recurrent urinary tract infection.

In women, the uterus and ovaries that had undergone various changes during their sexually active period heralded by monthly cyclical changes and childbirth undergoes degenerative changes culminating atrophy of these organs and hormonal dysregulation, which manifests itself by cessation of menstruation, menopause and eventual osteoporosis.    

METABOLIC AND NUTRITION DISORDERS

With increasing age, and because of certain digestive disorders mentioned earlier, certain metabolic abnormalities and changes occur and their consequences are observed  

· Nutritional requirements and feeding habits.

· Reduced mobility hence accumulates of fat and resultant obesity.

· Reduced intracellular calcium hence reduced blood calcium leading to 

· Reduced bone calcium and osteoporosis especially in menopausal women 

HOMEOSTASIS

Homeostasis is the capacity to regulate body metabolism so as to maintain equilibrium between the intra cellular and extra cellular space. This equilibrium controls the amount of water taken in to maintain the balance with the amount that is excreted in the urine. With advancing age, the body’s capacity to regulate this equilibrium is perturbed resulting in a situation of intense thirst hence rapid dehydration during hot weather if adequate water is not taken in  

MUSKULO SKELETAL CHANGES 

Generally with advancing age muscles become flaccid losing their tonus, the joints out of chronic wear and tear undergo degenerative changes resulting in persistent joint pains especially in the knees and the low back region, generally called arthritis.

Other causes of morbidity and mortality in older persons include chronic disease such as cancer, osteoporosis and osteoarthritis, depression and other mental disorders, diabetes, malnutrition, kidney failure and blindness amongst others become leading causes of death and disability amongst ageing populations

The WHO promotes healthy lifestyles and active ageing to prevent and alleviate these disorders. Keeping active throughout ones life as recommended by WHO provides opportunity for people to improve on their health situation as they age. These recommendations include:

· Good nutrition that avoids excesses and deficiencies 

· Regular activities – exercises 

· Avoiding risky behavior such as the consumption of tobacco, drugs, alcohol unhealthy foods, and engaging in harmful occupations 

· Improved living conditions – housing and social environment

· Regular check up once or twice a year

However, a lot of these recommendations are beyond the reach of of older persons living in abject poverty and taking care of their own children whom they have educated and but don’t have jobs or their grand children whose parents have either died from HIV/AIDS, Road traffic accidents or other 

poverty related disorder, or have gone to town to look for a hypothetical greener pasture. Older persons therefore have to contend with health issues as they lack resources needed to access relevant service. 

Rotarians and their rotary- anns  the rotary club of Limbe,  are also gradually ageing and some of us may already be afflicted with the aforementioned age related disorders. It is also true that some of us may be capable of making regular annual check ups or go to Europe and America for these check ups those of us who cannot, should think of following up with the aforementioned WHO recommendations that we should also preach to our parents, relatives and friends who are not Rotarians.

Finally the Government should take its responsibility and address the issues of age and ageing appropriately, encourage the formation of Homes for the elderly and most important ease the conditions for acquiring retirement benefits. This is not intended to stretch the already overstretched government of Cameroon any further because these activities are already going on in many other developing countries. HelpAge association Zimbabwe has been pressurizing its ministry of public labor and social welfare to improve the quality of life of the older persons in Zimbabwe. The senior citizens association of Zambia- SCAZ is an NGO created to protect and promote the rights, interests and responsibilities of the older persons in Zambia as well as lobbying the Zambian government to honors its obligations towards older persons. Finally HelpeAge international Africa has been carrying out a lot of activities in east Africa to improve on the living conditions of older persons in these countries.           

Finally I will like t end this talk by this quotable quote by Mwangi Mburu, an older man engaged in an income generating activity and benefiting from a table-banking project. 

 THE loan you gave me has enabled me to buy more feed for my cows. They now give more milk, which I now sell and make more money to feed my six children and their children who are living and depending on me. 

