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Summary

Introduction. The global trend of population ageing is a significant issue, equally relevant to all countries. The World
Health Organization predicts that the number of people aged 80 years and over will triple between 2020 and 2050, reaching
426 million. The increase in the elderly population poses serious challenges to national health systems, as it leads to higher
health care costs and reduced access to medical care for other age groups. The increasing number of chronic diseases and
the expected aging of the population requires clear planning and responsible actions. To this end, we conducted a literature
review to examine what countries around the world are doing to address the challenges of caring for older people while
adapting to the needs of their aging populations.

Aim: study of international experience in organizing medical care for the older persons in different countries of the world.

Search strategy. The material of the publication was prepared on the basis of searches in databases: Scopus, PubMed,
Web of Science, Google Scholar, BMC, digital scientific library CyberLeninka, data from official administrative internet
resources. A total of 421 sources were found, from which 74 sources were selected, relevant both to the studied issue and
satisfying the search depth of 10 years, published in Russian and English languages. Inclusion criteria: full-text open access
publications appropriate to the research topic and depth of search. Exclusion criteria: publications that do not match the
search criteria, short communications, advertising and newspaper articles, conference abstracts.

Results. Analysis of international experience has shown that the organization of care for people aged 60 years and older
varies depending on the cultural, social and economic conditions of each country and reflects the specific characteristics of
different countries. Consequently, the model of primary health care organization for older patients should include not only
medical, but also other aspects, primarily social, and be based on interagency cooperation.

Conclusion. Health systems around the world are facing new challenges in the context of inevitable demographic
ageing. Recognizing the importance of the advancement of geriatric medicine, there is a need to focus on the development
of programs and policies specifically adapted for older persons in the context of a globally ageing population.

Keywords: geriatric medicine, integrated care, older people, community health services, geriatric assessment.
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OPrAHU3ALIMA MEHMLIMHCKOVI MOMOLUM NOXUNBIM noaAaAM.
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Moapusa A. Bek6onarosa?, https://orcid.org/0000-0002-7754-313X
Acenb X. BanbycuHosal, http://orcid.org/0000-0003-3447-6245
3autyHa A. XucmeToBal, https://orcid.org/0000-0001-5937-3045
Acenb P. TykuHosal, http://orcid.org/0000-0003-0191-4392

Barsim C. [1>xo6anaesa, https://iorcid.org/0000-0002-2145-2263
Kapnsiraw T. ParanumHa?, http://orcid.org/0000-0002-4022-9497

1HAO «MeauumHckui yHuBepcuteT Cemei», r. Cemenr, Pecny6nuka KasaxcraH;
2 HAO «Kasaxcku HauuoHanbHbIN MeAUUMHCKUM yHuBepcuteT um. C.. AccheHausipoBar», r. Anmarbl,
Pecnybnuka KasaxcraH.

BeegeHue. nobanbHasi TEHOEHUWMS! CTApPeHUst HaceneHus SIBMSIeTCS 3HA4MMOM npobnemoi, B paBHOW CTeneHu
akTyanbHOM Ans Bcex CTpaH. CornacHo nporHo3y BcemupHONM opraHusauuv 30paBOOXpaHEHWS KOMMYECTBO NioJen B
Bospacte 80 net u ctapLe ytpoutcs B nepuog ¢ 2020 no 2050 rog, AOCTUrHYB 426 MUNNUOHOB. YBENUYEHUE YNACTIEHHOCTM
MOXMWIOro HaceneHns CO3AAET CepbesHble BbI30BbI ANA HALMOHANbHbIX CUCTEM 34paBOOXPaHEHUd, TaK Kak 3TO NPUBOAMT K
POCTY PacXofioB Ha 3A4PaBOOXPAHEHNE U YMEHBLUEHWIO OCTYNHOCTU MEMULMHCKON NOMOLLW AN ApYrX BO3PACTHbIX rpynn.
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Poct konnyecTBa XpoHudeckux 3aboneBaHuii W OXMOAEMOrO CTapeHWs Hacenewunst TpebyeT YeTKoro MnaHupoBaHus U
NPUHATASI OTBETCTBEHHbIX Mep. C 3TOM Lienbio Mbl NPOBENM NUTEPATYPHbIN 0630p ANS TOro, Y4TOObI M3YunTb Kakue Mepbl
NPeAnpUHAMALOT CTpaHbl MUpa ANs pelueHus npobnem no yxoay 3a NOXWNbIMU NoAbMU, aganTUpysick K noTpebHocTam
CBOETO CTapEtOLLEro HaceneHus.

Llenb uccnegoBaHus: n3yyeHue MEXOyHapOLHOrO OMbiTa OpraHu3auuy MEeWLIMHCKOM MOMOLLM MOXWMbIM JIOASM B
pasnuyHbIX CTpaHax Mupa.

Crparerusi noucka. Matepuan nybnukauum noaroToBMEH Ha OCHOBE MOMCKOBbIX paboT B Gasax AaHHbIX: Scopus,
PubMed, Web of Science, Google Scholar, BMC, anektpoHHas HayyHas Gubnuoteka CyberLeninka, naHHble oduumanbHbIx
afMVHWCTPATUBHbIX MHTEPHET-pecypcoB. Bcero 6bino HangeHo 421 MCTOYHWK, M3 KOTOPbIX OTOBpaHbl 74 WCTOYHMKA,
peneBaHTHblE, KaK MO W3yyaemol npobneme, Tak W ygosneteopsiowme rmybuHe noucka 10 net, onybnukoBaHHbE Ha
PYCCKOM U aHITMIACKOM si3blkax. Kpumepuu 8K/IYeHUs: MOMHOTEKCTOBblE MybnukauuM B OTKPbITOM [OCTyNe,
COOTBETCTBYILLME TEME UCCMEAOBaHUS W rmybuHe mowucka. Kpumepuu uckmoyeHus: nybnukauuu, He COOTBETCTBYHLIME
KpUTEPUSAM NMOMCKa, KpaTkme COOBLLEHNS, peKnaMHble U ra3eTHble CTaTbi, TE3UChI KOHEPEHLNIA.

Pe3ynbTaTbl. AHann3 MexayHapogHOro OMbiTa fokasarn, YTo opraHu3auus NoMoLM NoasM B Bospacte 60 net u
cTaplle MMeeT pa3nuuns B 3aBMCUMOCTW OT KYMbTYPHbIX, COLMAmNbHbIX M 3KOHOMUYECKUX YCMOBUIA KaXOOW CTpaHbl M
OTpaXaeT KOHKpeTHble OCODEHHOCTW pasnuyHbiX cTpaH. CregoBaTenbHO, MOLenb OpraHu3auuy MepBUYHOA MEOMKO-
CaHWTapHOMN MOMOLLW NaLlMeHTaM NOXMIOro BO3pacTa AOIKHA BKIKOYATb HE TONMBKO MEAULMHCKUE, HO W Opyrie acnekTbl,
npexgae BCero coumanbHble, U CTPOUTLCS HA OCHOBE MEXBELOMCTBEHHOTO B3aMMOLENCTBIS.

3akntoyeHune. Cuctembl 30paBOOXpPaHEHUS MO BCEMY MWPY CTarkuBaloTCs C HOBbIMKA BbI30BaMM B YCMOBWUSX
Hen3bexHoro gemorpadmyeckoro crapeHus. [pusHaBas BaXHOCTb Pa3BUTUS repuaTpU4eckoil MeauLMHbI Heobxogumo
COCpeSOTOMMTLCS Ha pa3paboTke Nporpamm 1 MOAMTUKM, CNIeLManbHO aganTUpOBaHHbIX A71S NOXMWIbIX JIIOAENR B YCNOBMSX
rnobanbHOro CTapeHmns HaceneHus.

Knrovesble cnoea: ezepuampuyeckas MeduyuHa, UHMEZPUPOBaHHBIU yx00, noxumble o0u, 00WECMBeHHbIe
MeQuyUHCKUE Cyx0bl, 2epuampudeckas OUeHKa.
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Kipicne. XanbIKTbiH, KapTatoblHbIH xahaHablk ypaici 6apnblk engep YLiH Gipaeit esekti macene 6onbin Tabbinagbl.
[yHuexysinik aeHcaynblk cakTay yibiMbIHbIH 60mkambiHa calikec, 80 xacTaH ackaH agamaap caHbl 2020-2050 xbingap
apanbifblHaa YL ecere apTbin, 426 munnuoHra xeTedi. Erge xacTarbl xanblk CaHbIHbIH, ©CYi YNTTbIK AeHCaynblK cakTay
XyWMenepiHe YIKeH KMbIHAbIKTAp TyFbi3adbl, OWTKeHI Byn LeHcaynbiK CakTay WbiFbIHOApbIHbIH, ©CyiHe XaHe backa xac
TONTapbl YLWiH MEAUUMHAILIK KOMEKTIH, KOIKeTIMAINIriHiH, TemeHaeyiHe akenepi. Cosbinmansl aypynapabiH kebetoi xaHe
XanbIKTbIH KYTINETIH KapTatobl HaKTbl )XOCMapnaydbl XoHe ayanTbl wapanapgbl kaxeT etegi. Ocbl makcatTa 6i3
KapTaitraH xanblKTblH KaxeTTinikTepiHe Geitimaene oTbIpbin, KApT agamaapFa KyTiM xkacay MacenenepiH WeLly yLliH anem
enpepi kanaan Wwapanap Kabbingan xaTkaHbiH 3epTTey YLWiH 84ebu wony xacaablk,

3epTTeydiH MakcaTbl: OnemHiH opTypni  endepiHAeri KapT ajampapFa  MeauuuHanblK  KOeMeK KepceTymi
YMbIMAACTbIPYAbIH XamnblKapanblk ToXipubeciH 3epTTey.

I3gey cTpaterusicbl. XapusanaHoim matepuanbl ManiMeTTep basackiHaarbl i3Aey KYMbICTaphbl HEri3iHAe AalbiHAaNFaH:
Scopus, PubMed, Web of Science, Google Scholar, BMC, Cyberleninka anekTpoHAbIK fbifbIMKU KiTanxaHacbl, pecMu
SKIMLLINIK MHTEepHeT-pecypcTapabiH AepekTepi. bapnbirbl 421 aepekkes Tabbingbl, onapabliH, iWiHEH 3epTTeneTiH Macene
OoibIHIWa Aa, OpbIC XBHe aFbiflbIH TiNAepiHAe xapusnaxFaH 10 Xbingbl i3gey TepeHairiHe Cailkec KeneTiH 74 aepekkes
TaHgangbl. Ipikmey kpumepulnepi: 3epTTey TakbipbiObiHA XOHe i3Aey TepeHmiriHe ColKeC KeneTiH TOMblK MOTHA
XapuanaHelmzap. Epexwenik kpumepudnepi: i3gey KputepuinepiHe COWKeC KenMeWTiH XapusrnaHbiMaap, Kbickalua
xabapnamanap, xapHamasblK XoHe ra3eT Makananapbl, KOHPepeHUus TeancTepi.

Hatnxkenepi. Xanbikapanbik ToxipubeHi Tangay 60 xactaH ackaH afgamaapFa keMek KepceTyai YbIMaacToIpyablH ap
enfiH MdJeHu, SreyMeTTiK XoHe SKOHOMMKarbIK KaFgainapbiHa OaiinaHbICTbl albipMaLlbiNbIKTapbl 6ap eKeHiH xoHe
OpTYPNi enaepaiH, HakTbl epeKWwenikTepiH KepceTeTiHiH aHblkTadbl. [leMek, erge xacTtafbl NauMeHTTepre anfallkbl

251


https://orcid.org/0000-0002-7754-313X
http://orcid.org/0000-0003-3447-6245
https://orcid.org/0000-0001-5937-3045
http://orcid.org/0000-0003-0191-4392
https://orcid.org/0000-0002-2145-2263

Reviews

Science & Healthcare, 2024 Vol. 26 (4)

MeanumMHarbIK KeMek KepceTyai yibIMAAcTbIpy MOLENi MeaMLMHanbIK FaHa emMec, COHbIMEH KaTap 6acka acnekTinepgi, eH
anabiMeH aNeyMeTTIK acnekTinepai KamTybl KEpeK XaHe BeAOMCTBOApanblK ©3apa 9pekeTTecy Herisinae Kypbinybl KEpek.
KopbITbiHabIl. [lyHue Xys3iHaeri feHcaynblk cakTay Xynenepi ¢escia aemorpadusanblk KapTaw XafganbiHaa kaHa
KublHObIKTapFa Tan 6onadbl. [epuaTpusnblk MeauLMHaHbI AaMbITYblH, MaHbI3AbINbIFbIH MOMbIHAAN OTbIPbIM, XarblKTbiH,
XahaHablK KapTalobl XafFdalblHAa erfe XacTafbl agjampapFa apHaibl berivpenreH OaFgapnamanap MeH cascatTbl

a3ipneyre Hasap aygapy Kaxer.

TyliHdi ce3dep: eepuampusisiblk MeOUYUHa, UHMeapayusiiaHFaH KymiM, kapm adamoap, KofamObiK OeHcaysbiK

cakmay KbisMemmepi, 2epuampusinibix 6arasnay.
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Introduction

Among the problems caused by demographic
processes is the rapid ageing of humanity. This is
particularly pronounced in developed countries [6].
Population ageing is one of the features of current
demographic trends. It contains not only a forecast for the
future, but also a basis for setting goals for the health care
system. The older generation has its own peculiarities and
requires special measures to maintain health and
participate in the social life of the country. The growing
number of chronic diseases and the expected aging of the
population require clear planning and responsible measures
[54].

Currently, the basis of medical care for elderly patients
is outpatient care provided by general practitioners.
Consequently, the improvement of health care for the
elderly population should focus on the development of
primary care and take into account the age-specific
characteristics and individual needs of patients. Health
systems around the world are struggling to provide high-
quality medical care at a time when population ageing is
becoming an increasingly acute issue [24].

According to the Human Development Report, starting
from 2018, Kazakhstan belongs to the countries with a very
high value of the Human Development Index (0.825),
ranking 51st among 189 countries in 2019. Active Longevity
Centers have been established in the Republic of
Kazakhstan in accordance with the Action Plan for
improving the situation of senior citizens «Active Longevity»
until 2025. Active research activities are under way to
improve medical and preventive care for the elderly
population. [50].

The global trend of population ageing is a significant
issue, equally relevant to all countries [11]. To this end, we
conducted a literature review to examine what countries
around the world are doing to address the challenges of
caring for older people while adapting to the needs of their
aging populations.

Purpose of the research: study of international
experience in organizing medical care for the older persons
in different countries of the world.

Materials and methods of research:

The material of the publication was prepared on the
basis of searches in databases: Scopus, PubMed, Web of
Science, Google Scholar, BMC, digital scientific library
CyberLeninka, data from official administrative internet
resources. A total of 421 sources were found, from which
74 sources were selected, relevant both to the studied issue
and satisfying the search depth of 10 years, published in
russian and english languages.

The key points of search query generation for literature
searches were represented by the following elements:
geriatric medicine, integrated care, older people, community
health services, geriatric assessment.

Research method: informational and analytical.

Inclusion criteria: full-text open access publications
appropriate to the research topic and depth of search.

Exclusion criteria: publications that do not match the
search criteria, short communications, advertising and
newspaper articles, conference abstracts, reports.

Results and discussion.

The increasing size of the older population poses
serious challenges to national health systems, as it
increases health-care costs and reduces access to care for
other age groups, undermining their sustainability [39].

Data from the World Health Organization predicts that
by 2030, one in six people on the planet will be aged 60 or
older: the proportion of people aged 60 or older has
increased from 1 billion in 2020 to 1.4 billion. By 2050, the
number of people aged 60 and over worldwide will double
to 2.1 billion. The World Health Organization's prediction
indicates that the number of people aged 80 and older will
triple between 2020 and 2050, reaching 426 million [18].

According to the United Nations, the world population
could reach 8.5 billion by 2030, 9.7 billion by 2050 and 10.4
billion by 2100. In the next decades, many countries will
face the major challenge of providing decent levels of health
care, pensions and social protection for their older citizens
[67].

The age limits of old age are not strictly defined and
may vary from country to country. The United Nations (UN)
considers the age of 60 to be the beginning of old age [66].
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The World Health Organization (WHO) also defines the
starting point of old age at 60 years of age, noting that in
developing countries, older age is associated not so much
with a specific age but with the loss of previous roles, the
acquisition of new ones and a decline in the ability to
participate actively in social life [70, 26]. WHO divides older
people into three groups: from 60 to 74 years old - old age,
from 75 to 90 years old - senile age, and long-livers over 90
years old [28].

Policies for healthy ageing.

The issue of aging is actively discussed among WHO
member states. The strategies and action plans adopted by
WHO for the coming years, including the European policy
«Health 2020», are based on a number of relevant
resolutions and the outcomes of previous work carried out
at the global and European regional levels [48, 57, 74, 17].
The WHO concept of «Healthy Aging» has sparked a global
discussion on the need to shift paradigms in order to
reorient medical and social services toward person-
centered and coordinated care models [19,36].

The basic report «Decade of Healthy Aging»
emphasizes the need for the implementation of a highly
effective, evidence-based transformative process that will
be jointly applied by all key stakeholders in care systems to
optimize the functional abilities of older adults. Government
actions to ensure the well-being of older individuals must be
based on continuous person-centered care. Efforts are
required at the micro, meso, and systemic levels to improve
the coordination and integration of services, as well as to
support healthy aging [71].

The integrated care for the older people (ICOPE)
recommendations and strategies do follow in this direction,
focusing on the issue of integrating the clinical level with the
service/system level [36, 32, 69, 73].

WHO's integrated care for the older people program
suggests that systems of care should shift from traditional
models where services are delivered in isolation
(fragmented) to models where a person's needs are met
through an approach that ensures the seamless delivery of
these services with the involvement of multidisciplinary
health professionals. All health care workers and
professionals involved in the care of older people should
receive appropriate training to enhance their knowledge and
skills to provide care in a multidisciplinary approach.

It is also mentioned that it is important to recognize the
influential role that informal individuals (family members,
friends, volunteers) play in providing long-term care [64,72].

International and domestic experience in the
organization of geriatric care.

Almost all countries are experiencing an increase in the
proportion of the older population relative to the total
population. For this reason, many countries are taking
action to develop a set of measures, programs, plans to
improve the quality of life and improve care for the older
and senile population [11].

The legislation of Belarus defines state control over the
provision of services to elderly people. Healthcare
institutions,  ranging from nursing departments to
specialized hospitals, provide medical assistance to the
elderly and older adults. Assisting elderly individuals is a
priority for all healthcare organizations and goes beyond
purely medical care: non-governmental organizations,

volunteer groups, and public associations are actively
involved in this effort, focusing on social aspects. In each
region, there is a chief geriatrician practicing at the local
level. Geriatricians work alongside other medical
specialists, taking into account the age-related
characteristics of their patients. The role of nursing staff is
crucial in residential care facilities. Territorial social service
centers meet the needs of elderly individuals outside of
hospitals and have information about their specific needs.
Additionally, the country has an active home care system —
the «Mercy Sisters Service of the Belarusian Red Cross
Society» [10,13].

In the UK, geriatrics is a distinct medical specialty.
About 12% of doctors specialize in geriatric care and some
of them are triple accredited. Geriatric clinics in the UK take
a holistic, patient-centered approach that provides a
continuum of care not only in clinics but also in settings
such as emergency departments, hospitals and hospices
[52]. The gold standard for assessing geriatric patients is
the Comprehensive geriatric assessment. The standard
includes a multidimensional, interdisciplinary assessment of
the patient by doctors of different specialties. The purpose
of such an assessment is to implement a set of measures
aimed at treatment, rehabilitation, maintenance of the
standard of living, further care, identification of needs and
assistance in accordance with these needs. It is noted that
comprehensive geriatric assessment was previously applied
only to patients undergoing inpatient treatment, but in the
future it was practiced in outpatient settings as well [22, 49,
21, 65, 14, 37].

In response to the challenges and difficulties associated
with an aging population, Singapore has developed the
«Health 2020» plan to improve the accessibility and quality
of healthcare and to promote the vertical integration of
services [33]. One of its key strategies was the
reorganization of the state health care system into a
regional health care system that includes a general
emergency care hospital that works closely with community
hospitals, nursing homes, hospices, home care and day
rehabilitation providers, as well as state health clinics and
private general practitioners. This reorganization was aimed
at providing integrated care and creating a patient-centered
and health-oriented health care system.

Singapore has Geriatric Service Hubs, a new model of
care for frail people. This model involves comprehensive
population-based screening and interventions for frail and
infirm older adults, supported by a multidisciplinary hospital
team. L.F. Tan, J.Teng et al. in their study identified high
rates of frailty, sarcopenia and fear of falling in older adults
through comprehensive screening that were not currently
known to geriatric care services [62,63].

Particular attention is given to the creation of
communities and public wellness centers, such as Wellness
Kampungs, which host various health-promoting programs
(daily workouts, cooking demonstrations, and recipe
exchanges), social activities (video games, conversational
English, and calligraphy), and health-related events
(medical check-ups, literacy training, and intervention
programs).

When drawing up programs of activities, special
attention was paid not only to the medical but also to the
social sphere. For example, a community project «Share-a-
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Pot» was implemented to improve the nutrition of older
people living in the community. It is based on the principles
of good nutrition combined with physical activity to
«strengthen bones, muscles, brains» and «bonding» (social
engagement and mutual support). These activities promote
active participation in the community and build a sense of
belonging and trust. Dementia-friendly communities «Forget
Us Not» have also been established in Singapore [30], to
support older people with dementia and their caregivers.
Initiatives such as Project Care and Geriatric Surgical
Services aim to reduce unnecessary hospitalizations and
improve care for older patients [44,61].

The Government of Catalonia (Spain) has developed a
strategic integrated care plan for older patients suffering
from frailty and neglected diseases, with the aim of
improving health and clinical management. A group of
experts from the Catalan Society of Gerontology and
Geriatrics defined the Comprehensive Geriatric Assessment
«hospital-at-home» as a specialized hospital-at-home
service, staffed by interdisciplinary teams, to provide
person-centered home care services. Key benefits are the
provision of an integrated health and social care approach
to support caregivers and home adaptations [47].

Ellen Flaherty and co-authors in their study describe a
multidisciplinary approach of implementing The Geriatric
Interprofessional Team Transformation for Primary Care
(GITT-PC) model. Researchers at the American Geriatrics
Society believe that due to the current situation of changing
demographics, there is a need to ensure the delivery of
quality geriatric care by implementing a model that meets
the needs of all stakeholders: patients, caregivers, funders,
and providers. The GITT-PC- model is designed to provide
collaborative team-based care for older adults in primary
care organizations that includes nurses, physicians,
extended practice nurses, paramedics, and social service
providers. Thus, GITT-PC is an innovative concept for
modernizing primary health care to ensure the delivery of
high quality care to an aging population [29, 59, 20, 34].

The RubiN (Regional ununterbrochen betreut im Netz -
Continuous care in a regional network) project was developed
to provide comprehensive regional outpatient care for older
people in German primary care organizations. Denise Wilfling
et al. studied the experiences and attitudes of geriatric
patients towards the recently developed integrated care
intervention for older people «RubiN». The results showed
that close collaboration between the general practice and the
«care manager» is positively perceived by geriatric patients.
Older patients experience a sense of security due to the
integrated approach and care provided, which is bound to
have an impact on their mental health [68].

Access to geriatric care in China has improved over the
years with the launch of a social health insurance system at
the national level. Over the past decade, the Chinese
government has made progress in developing its geriatric
departments [27]. Emphasizing the importance of geriatric
development in China, the National Health and Family
Planning Commission established a national center for
geriatrics. In the consequence of which, the commission
required a geriatric clinical program in state tertiary level
hospitals. In 2017, the Ministry of Science and Technology
supported and provided funding to six geriatrics research
centers [43]. At the primary health care level, the

government has also developed measures to strengthen
the capacity of its primary health care sector and provide
geriatric training to primary health care staff [45].

Tai-Li Chen et al. based on a systematic review to
evaluate the effectiveness of an integrated health care
system in Taiwan concluded that integrated health care for
Taiwan's older population provides benefits for survival,
self-care ability, and reduced health care costs,
emphasizing the importance of moving from fragmentation
of health care services to integration [60].

While conducting a literature review, we found that in a
number of countries the organization of care for older
people has not made great strides, but the health systems
of these countries recognize the need to develop geriatric
medicine, taking into account the needs of the aging
population.

For example, a state geriatric service was established in
Russia to address the challenges of developing and
creating a network of geriatric hospitals [5]. Nevertheless,
there are problems with the training of geriatricians; such
specialists are available only in large medical institutions
and are not included in the staff schedule of polyclinics [12].
About 90% of older and senile people receive medical care
in outpatient polyclinics. This means that polyclinics play an
important role in the implementation of preventive and
rehabilitative programs for older patients.

However, nowadays, in Russian polyclinics there is no
unified approach to the treatment of older patients, who
require special attention, complex examinations and the
participation of specially trained physicians. The
organization of medical care for the older people at the
primary care level is ineffective and does not lead to the
desired results [1, 9]. The authors recognize the need to
find new approaches to improve primary health care for this
age group. Collaboration between health and social care
institutions providing care for older people should be
strengthened, and primary health care should become more
accessible and effective [3, 4, 8, 16].

Sunghwan Ji et al. provided information on the current
status of geriatric medicine in Korea and an analysis of the
work done over a 5-year period, suggesting measures for
future development [58]. An analysis of the past five years
starting in 2018 in Korea [38] showed that the system
support for geriatric medicine in Korea has not kept pace
with the rapidly growing wave of aging population. The
health care system has still not shown a significant shift and
development toward geriatric medicine. The World Health
Organization's  recommendations for  comprehensive
integrated care for the elderly emphasize the importance of
patient-centered primary care [23]. Despite this, Korea has
not developed a robust primary care system that addresses
important issues regarding the health of the older adults,
thereby having serious consequences such as earlier
detection of serious diseases, increased health care costs
and resources. Due to the increasing aging population,
multimorbidity and polypragmasy are inevitable. Home visits
to the older population as part of primary health care and
follow-up care are also lacking [46].

These problems are not addressed by politicians at the
republican level. Nevertheless, local authorities are trying to
take action to develop geriatric medicine locally. For
example, there is a project on management of

254



Hayka u 3apaBooxpanenue, 2024 T.26 (4)

0030p TuUTEpaTypBI

polypragmasy, which involves controlling the use of several
medicines among the older people, and there is also a pilot
project on paid home visits at the Primary Health Care level.
Despite these individual initiatives and measures taken by
local authorities, there remains a large gap at the primary
care level in general and in meeting the health needs of
older people.

Sunghwan Ji, Hee-Won Jung and others analyze the
current  situation and propose to implement a
comprehensive training system for geriatric physicians and
a series of reforms in the health care sector, thus urging the
government to recognize the importance of geriatric
medicine development in the current realities [58].

Australia's health care system has seen both policy-
induced failures and successes in the development of
geriatric medicine. The Royal Commission into the Quality
and Safety of Aged Care in Australia identified deterioration in
the quality of care for older people in residential care due to
deregulation, multiple funders and providers, and the lack of a
single structure that is coordinated and accountable at the
national level. There are also significant challenges in
supporting the health of older Aboriginal people who have
unequal access to health care. Aboriginal people experience
early onset of dementia and age-related diseases.

In addition to the challenges mentioned above, there
are significant developments in geriatric medicine. Falls
treatment and prevention clinics are popular in Australian
hospitals. General practitioners are providing necessary
care to the older people in Australia. Geriatric physicians
play an important role in the expansion of medical services
targeting problems such as dementia, polypragmasy and
orthogeriatrics. The number of academic geriatricians and
other health professionals in the care of older people is
increasing every year. Australia has a Transitional aged
care program which aims to provide short-term assistance
to patients to return to their home environment after a
hospital stay. This short-term rehabilitation is provided by a
multidisciplinary team at home or in a residential setting
until the patient returns home. The provision of Transitional
aged care program services helps older patients to reduce
the length of stay in the hospitals. Recently, there has been
a focus on creating more coordinated care for older people
in residential and community settings [42,25].

In Poland, the need to strengthen geriatric care has
been recognized since 2000 and has been discussed at
numerous seminars and conferences [51]. However,
despite all efforts and measures taken, there is still a large
gap in the development of geriatric care compared to other
countries. Geriatrics has been excluded from the maps of
health care needs in Poland. There is a lack of funding for
comprehensive geriatric assessment, which is a key
element of geriatric care. There is a shortage of human
resources, only half of Polish doctors specializing in
geriatrics work as geriatricians. In most cases, geriatrics is
the second specialty of family physicians [41]. One of the
most serious problems in caring for older patients
encountered by primary care physicians is poor
coordination of health and social care services, information
exchange between different elements of the health care
system [31].

A group of Polish experts, supported by the President of
Poland and the Ministry of Health, has put forward a new

proposal to improve geriatric care and care for older people
- the creation of a network of Health Centers 75+, providing
outpatient services for older people as the first line of
geriatric care [40].

The role of these centers is to cooperate with family
physicians and social assistance institutions at the regional
level. An interdisciplinary team is envisaged, not only
diagnostic and treatment services are planned, but also
social assistance and rehabilitation services, as well as the
organization of the day care homes and home care. The
model also envisages that the 75+ Health Centers will
conduct training courses on basic old people's care and
medical procedures for family members and other
caregivers, with the involvement of experienced teachers
from medical universities and practitioners. The new model
also requires that every person aged 75+ should undergo a
basic geriatric check-up at the Primary Health Care level to
identify any existing health problems at an early stage.

The current mismatch between the capacity of the
health care system to meet the needs of older Mexicans
and the actual needs can be attributed to Mexico's limited
financial and human resources, as well as the lack of
infrastructure to care for the older population. According to
a study conducted by Allison Squires and her team, health
care providers working in public hospitals in Mexico do not
have the necessary experience and practical skills in
gerontology to care for older patients admitted to the
hospital. Consequently, the researchers concluded that it is
critical to increase the geriatric capacity of health care
professionals to improve the level of care offered to
Mexico's aging population [56].

Mexico is currently in the early stages of transforming
its health care system from one focused primarily on the
treatment of infectious diseases to one that prioritizes the
long-term management of chronic diseases. The field of
gerontology is still at an early stage of development [53].

Japan is facing unprecedented growth in its older
population, ranking first in the global ranking of aging
societies in terms of the proportion of the population over 65
years of age. To address this problem, the Japanese
government plans to establish an «integrated public health
system» aimed at providing comprehensive medical care,
nursing care, preventive care, and support for the older
population by 2025 [55]. ljima K. in their report provided a
vision for the future of the aging Japanese society and put
forward suggestions for reforming and addressing the
problems associated with an aging population. The authors
report the need to motivate the younger generation of
health care providers to specialize in geriatrics and continue
training in comprehensive geriatric care. The approach to
nutrition of the older population needs to be reconsidered.
Particular attention should be paid to the phenomenon of
polypragmasy in the pharmacotherapy of the older
population, thereby developing cooperation between
physicians and pharmacists. It is also crucial to develop
health and long-term care insurance schemes [35].

Population ageing is a global process that does not
bypass the Republic of Kazakhstan. To ensure decent
aging, it is necessary to implement strategies aimed at
active longevity and long-term care policies.

Kazakhstan's public policy on population ageing is
based on sectoral approaches covering health care, social
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security and social services. Relevant documents approved
by the Government of Kazakhstan are being implemented
in all of these sectors, with the issues of population ageing
and the situation of older people being integral components
of them. Thus, in accordance with the Action Plan to
improve the situation of older citizens «Active Longevity»
until 2025, the following measures are envisaged to
improve the health care system: opening geriatric offices in
polyclinics; improving the continuous training of medical
workers in gerontology and geriatrics; organizing activities
to maintain a healthy lifestyle and create a sustainable
motivation for active longevity; engaging older citizens in
physical culture; and improving the health care system.

In general, medical services for older people are
available, but their quality is not high enough. There is a
lack of necessary professionalism and specialization in
solving specific problems of the older people. Insufficient
practice of family physicians, lack of human resources, lack
of geriatric offices, limited budget, lack of medicines within
the guaranteed scope of free care represent actual
problems in the provision of medical care for older people
and need to be improved.

It is necessary to improve specialized care at the level
of primary health care, starting with the development of the
geriatric office. The multidisciplinary team should include a
general practitioner, geriatrician, social worker, psychologist
and nurse. Given the specifics of the older patient's age-
related condition, specialized care is required, which is
coordinated by the geriatrician in conjunction with
subspecialists. The priority is to take into account the
individual needs of each older patient [2].

Development of gerontological schools abroad

Successful ageing is ensured by maintaining the
functionality of older people. In a number of countries there
are «Health Schools» for older people, which are one of the
effective forms of work with older citizens.

For example, schools for the older population in the UK
are part of prevention programs to support the older
population and provide advice on health promotion. In
addition, there are recreational programs such as dance
clubs, beauty salons, and travel clubs. The main focus of
the clubs is to ensure that participants maintain their
independence and maximize their adaptation to the
environment.

France has a system of social support at home, which
includes the services of «home helpers» who provide social
and domestic comfort for older citizens, as well as nurses
who provide medical care and educate each patient
individually.

As the problem of an ageing population is becoming
particularly acute in Japan, social insurance funds and the
families of older citizens are being mobilized to ensure
medical and social well-being. The focus is on early
prevention of psycho-emotional and cognitive disorders.
Publicly accessible sports grounds are being established in
every part of the city, as well as support clubs where young
people provide care and social support to the older
generation.

The following health schools for the most significant
pathologies are functioning in Russia: «School for Diabetes
Mellitus», «School for Arterial Hypertension», School «Stop
Stroke». Their activities are aimed at informing about the

mechanisms of diseases, carrying out preventive measures
and cultural and educational work.

The creation of «Health Schools» for patients not only
promotes health promotion and disease prevention, but is also
ameans of socialization and support for older people [15,7].

Conclusion

The current trend of increasing proportion of older
persons leads to an increasing interest in the issue of
organizing care aimed at improving the quality of life of the
category of older and senior citizens. Thus, the organization
of care for people aged 60 years and over varies according
to the cultural, social and economic context of each country
and reflects the specific characteristics of different
countries. Improving care for older persons requires
assessing not only their health but also their social well-
being.

All countries recognize the inevitability of demographic
ageing and the importance of reprioritizing and developing
mechanisms to implement policies that promote geriatric
medicine. Health systems around the world face new
challenges and must focus on developing programs and
policies specifically tailored for older persons in the context
of a globally aging population.
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