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Ageing

V. RAMALINGASW AMI

INTRODUCTION
Ageing is a medico-therapeutic, public health and multi-dimen-
sional societal issue. With the demographic transition now taking
place in India, health care of the elderly is assuming increasing
importance. For instance, by AD 2000, there will be 75.7 million
people above the age of 60 years in India, and 7.6% of India's
population would be classified as aged. A further increase in the
number of the aged, especially those above the age of 70, is
expected in the future. In the last two decades of this century, the
number of people above 70 years of age would increase by 102%
in India. The scene is changing rapidly, yet there are no systematic
efforts at policy formulation to deal with this. William Osler's
dictum that 'Medicine is about sick people, not diseases' is most
applicable to the problems of the elderly.

Traditionally, the elderly were taken care of by the family and
the community but this is steadily decreasing as the foundation of
the family is crumbling. This process is being compounded by the
phenomena associated with economic liberalization, urbanization
and industrialization. Nuclear families are tending to replace the
traditional joint family system.

It is still not being realized in India that old people can be both
a resource, especially in the 'young old' group aged between 60
and 75 years, and a responsibility in the 'old old' group beyond
75 years of age. The 'young old' need to be involved in the
national mainstream by utilizing their expertise, experience,
skills, knowledge and wisdom.

The World Health Assembly in a Resolution in 1979 called for
preventive action to pay attention to the quality of life of the
elderly and to find effective alternatives to the rising trends in
institutional care. The basis for Health For All is one of ensuring
economic and social equity. Morbidity patterns of the elderly,
their epidemiological features in different cultural settings, and
meeting the health care needs of the elderly with reliance on
family-based and human-based care are integral parts of the
Health For All concept. Preventive measures must start early and,
as David Barker believes, these may even need to be taken care of
as early as the intrauterine and early infancy period.

COGNITION AND AGEING
Cognitive impairment ultimately leading to dementia is a com-
mon feature of ageing. There have been studies on the prevalence
of cognitive impairments in the community but there is no
composite picture as yet of its incidence and prevalence in the
differing cultures, habits, customs, lifestyles and pre-senile dis-
ease status. It is also not clear whether cognitive decline is a
continuous age-related process or a discreet disease pathology. 1

And so the question, 'What is normal ageing'? The so-called

National Research Professor. All India Institute of Medical Sciences.
New Delhi 110029. India

o The National M~dical Journal of India 1997

normal elderly individuals may include those with sub-clinical
pathologies. It is now established that in a normally ageing brain
there is a reduction in cortical volumes but no age-related neuronal
loss in the hippocampus.

In 1993, Dr Karen Ritchie studied the mental status of the
world's oldest women (Ms JC), at that time aged 120 years.P Dr
Ritchie found that Ms JC came from a very long-living stock; she
had taken a Mediterranean diet throughout her life. She proved to
have high normal IQ test (W AIS). Alert and curious with no
evidence of senile dementia, she had a good memory. Despite
generalized atrophy of the brain on CT scan, she retained consid-
erable intellect and memory. In fact.Iess than 50% of centenarians
are actually demented. Ritche raised the question: Does Ms JC
represent normal ageing free of major cognitive deficiencies?

In AD 1000 the average life expectancy was 30 years, in AD 1900
it was 50 years, and in AD 2000 it would be 75 years. It is generally
believed that health and lifespan have improved over the century
in today's industrialized countries because of improved living
conditions, better nutrition, safe water and sanitation. This tran-
sition began and took place later and much faster in the develop-
ing countries in the second half of this century.

Tirupati study
The Tirupati study of 26 centenarians in Andhra Pradesh, India
revealed some common characteristics; these were diet, pattern of
physical activity, family longevity, lifestyles and adaptation to
stresses of life,"

For years Queen Elizabeth of England used to send birthday
greetings to all those Britons who reached the age of 100. She
despatched 1700 telegrams in 1989 which is a leap from the 200
she had sent in 1952, the year of her Coronation. It represents a
super-leap from 1910 when life expectancy in Britain was a mere
53 years. In 1989, only one in 10 centenarians were male.

GENETICS AND ENVIRONMENT
Evidence till now indicates that longevity is not entirely pre-
destined by genetic factors but is also influenced by environmen-
tal factors. Exogenetic or cultural heredity is important, which
makes possible the propagation of certain characteristics or
lifestyles from one generation to the next.

Sir Robert McCarrison, the founder of India's National Insti-
tute of Nutrition of today, was an Indian Medical Service officer
in Gilgit in the western Himalayas in the early years of this
century. He was struck by the fine physique, powers of endurance,
relative freedom from disease and long life of the local inhabitants
and felt that these characteristics might be related to their diet.' He
wrote in 1932 that a diet most likely to maintain physical efficiency
and health is 'a diet composed of any whole cereal grain or
mixture of cereal grains, milk and milk products, legumes, green
leafy vegetables, root vegetables, fruit and water. with meat
occasionally added' on festive occasions.'
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GENES AND AGEING
InWerner's syndrome, a rare inherited disease, patients while still
in their twenties, grey, lose suppleness of the skin and develop
cataracts. They may suffer from cancer and heart disease and most
die before the age of 50. The gene at fault in Werner's syndrome
has now been discovered.v' The protein encoding the gene is a
helicase, an enzyme that unwinds the paired DNA strands. This
gene seems to be not only an ageing gene but also a cancer gene.
There are, however, questions such as differences between nor-
mal ageing and ageing in Werner's syndrome which need to be
resolved.

CONCLUSION
The task now is to weave these various strands into a fabric of
substratum for healthy ageing. The first steps on a global scale
have been taken by the World Health Organization by launching
inter-generational walks in select cities throughout the world this
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month; a two-kilo metre walk for people of all ages to emphasize
that old people can, by maintaining a healthy lifestyle, remain as
active as any person.'

REFERENCES
I Writing Conmiuee, Lancet Conference. The challenge of the dementias. Lancet

1996;347:1303-7.
2 Anonymous.Lancet Conference 1996.Fromcognitive i~ainnentto dementia. Lancet

1995;34S:46~.
3 Ritchie K.Mental status examination of an exceptional case oflongevity: JC aged 118

years. Br J P.,ychialr), 1995;166:229-35.
4 Ramamuni PV; Jamuna 0, Reddy LK. Psychosocial profiles of centenarians: The

Tirupati centenarian study. In: A.gi'lg: Indian perspectiv« and glohal scenario.
Proceedings of the International S)111lOsiumon Gerontology and Seventh Conference
of the Association of Gerontology (India), 1996:63-5.

5 McCarrison R. Problems of nutrition in India. Nutr Abs Rev 1932;1:1~.
6 Schellenberg GO, et al. Positional cloning of the Werner's syndrome gene. Science

1996;171:258--62.
7 Pennisi E. Premature aging gene discovered. Science 1996;171: 193-6.
8 World Health Organization. Press Release WHO/67, 26 Sept 1997.

B. L. Raina
(28 January 1911-10 July 1997)

B. L. Raina humbly dedicated
himself throughout his life to
issues crucial to the country-
'Population and Health'. He was
a well known medical historian, a
reputed social scientist and au-
thor of several books on popula-
tion. He received the Padma Shri
award in 1969. As a devoted so-
cial worker, he founded the 'Help
our Mothers Society' in 1937 for
providing family planning ser-
vices in Ujjain. Dr Raina was one
of the pioneers of the family plan-

ning movement in India. He wrote his first book, Family Plan-
ning. Why, When and How in 1939 and subsequently wrote many
papers on medicine and family planning. He also edited seven
volumes of the Indian Armed Forces Medical Services during the
Second World War.

He was an active researcher and his main research interests
were ancient medicine and its linkages with modem medicine.

Professionally, he was one of the scientists who had reached the
top and headed institutions such as the Family Planning Institute
for 10 years (1956-65) and the Central Family Planning Institute
for 5 years (1965-69). The services rendered by Dr Raina to the
Indian Army Medical Corps during 1940-56 deserve special
mention. He was a disciplined and sincere army officer and retired
as a Lieutenant Colonel.

In his early years, he worked with a Judge in an Advocate
General's office to study International Humanitarian Laws and
Conventions. He was one of the luminaries associated with the
preparation of the Geneva Conventions Implementing Act. As a
senior family planning advisor to the United Nations, he served in
Egypt between 1970 and 1972. He was also the inter-regional
advisor for Employer's Orientation Action in the Middle East and
Africa. Dr Raina represented India at the International Labour
Organization in 1993.

He was a gentle human being who was concerned about
priority issues such as population and health. He earned the
respect of one and all. At times he was very rigid but with a
purpose and always meant business. In his death, the country has
lost one of its illustrious, sincere and dedicated medical scientists.
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