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TRENDS

■ne temp。 。
r populauon aging in%iwan is one or the worldt伍

stest.■︳●肌th its residents aged 65 yea.rs and older accounting ror 7%of the total
●opulation,%iwan stepped into an aging society in l99l The percent′
■卜e ofelderly population moved up to 9。 ,%in 200“ one senior citizen in
■卜ery 10 residents)and is predicted to escalate t0 10.5%in 2010,la1%
■⋯．2020,and 24.5%in 2030,due to the entry orbaby boomersinto old age
■【。．
d the global trend or baby bust。

The absolute number of older adults in

■:9iwan,according to a rorecast by the Council ofEconomic Planning and
Pevelopment(CEPD),will rocket to 3.02 million in 20la 4.75 milli?n

● 202a and 5.86 million in 20冤 By 2050,the percentage orthe popula′
■。n who are elderly may be as high as 3“ %(Department or Manpower
rlanning,council伈 r Economic Planning and Development,2002).

●According to statistics rrom the Department of Health,the total num′
■”r ordeaths among people aged O＿ 54 years old increased by 5%over the
■tsttwodecadesfron1 1985 to2005(44,216 in l985;46,70l in l99J;and
■97,026 in 2005).::Iowever.the growth in the num.ber or deaths aInong

︳::0ple aged.55＿ :79‘iuril1g ille sanle:perio(i is over JO%(33,556 in.19.●
5;

:口
9(9,005 in 200J;and JO,430 in 2005).Even inore alarIning is the nulΥ

】ber■盯deatlls anlorlg people‘ Dver tlle ag． e of80,、vllicll escalated.rrorn.13,3z!!9
●．
1985 to 25,248 in l995 and to 41,40l in 2005,with a growth of211%。

:｜

4°reover,th.e percen.tage ordeatlls orolder adults il1′
I9aiwarl clinlbed rron1
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half of the total nurnber or deaths in 1985 to nearly two′ thirds

E9uring those two decades,the percentage of older adults in

iolin 3.5(96 to 9.68%.Tosum up,the older adults in Taiwan,while

up less than 1096 of th.e country’ s total population,accounted for

ofthe overall death tollin 2005.As tiaiwan’ s population

its inlpact on health care and the entire society、 vlll becorne

An aging population afrects not only the nu,1ber of deaths;

age also leads to an il1creased 1lunlber ofcllronic diseases.More

older people、 vill nnd their quality of life seriously deteriorating

surrer fronl chronic diseases and related cornplications

CEPI)study,the percentage of people aged over 75 is rising.

courlted for 40。Xo of tlle totalllurnber of people aged 65 alld over

and the ngure is estirnated at 549乞 in 2050.’ The growth in the

of oldef elders outpaces the increase in the nurnber or younger
「
rhe continuous growth in elderly population is bound to trigger

sponding rapid increase in the deInand fof long′ ter,1 care.’This

is predicted to triple in the next 30 years(Wu,2002).

E9ue to the trend toward rapid aging,the nurllber or elderly

is expected to sustain Swift growth.Medical professionals will

take care or elderly patients〝 /ith Inultiple diseaseS who requlre

attention and patience.AS a result,gerontology and gefiatricS

to play an increasingly crucial fole in．
．
rai、van.In response to

aging population,一 Iiai、van needS to build up an integrated,

eldercare systenl tllat relies to a great exten.t on t1le expertise

tion orspecialists and professionals in the geriatric interdiscip

(Department of Health and National Health Research

PROGRESS IN GERONTOLOGICAL
AND GERIATRIC RESEARCH

A search using the key words‘
‘
gerontology,’

’‘‘
old age,’
’and

led to 200-300 papefs, n10St of which vˊere related to

and nursing There V/efe hardly large′scale of full nedgedan.y

geronto｜logical studies peffofIned lrl or for Taiwan prlor to the

“lent of the Di ViSloin. of (〕erontological Research theat

R.eseafch Institutes in 2003. Founded with the ,1ission

successful aglng for the eldefl people 111 % war1, the

Reseafch Institutes NHRI Div lSlol1 of (〕erontological
to lrlltlate and supeivise spectrurn of geron.tologicala wide

fesearch based on various scientinc rnodels.t、 hree recent

ties are su【n-marized as follows:

y

Talwan

1.Clinical assesslnent and treatinent of cornn． 1on geriatric syndrornes and

diseases.With tlle developrnent of a gefiatric specialty,geriatric synr

drorne assessinent and intervention have been eInphasized at ne、 /ly

established geriatric clinics and services.Frailty,as a core pathophysi′

ologic phenornenon of declining runctions during the aging process,

has triggered increased discussions and research in recent years.MaJor

concepts and dennitions of frailty currently in use encornpaSs a vari′

ety or domains,such as physical characteristics and function,cognitive

runction,。ther psychological characteristics,and psychosocial factors.

A potential clinical iInplication of frailty is that this syndrorne can be

detected early and treated.The consequent disabilities,cornorbidities,

and death could be prevented.Hip rracture,another cornrnon disease

in elderly people associated Ⅵ7ith postoperative quality of life,has been

exaInined and public education on fall prevention is being addressed.

2.Co“1nlunity epideIniologicalstudy ofaging.In tiaiw． an,population aging

is increasing the prevalence of chronic diseases and geriatric problems,

including disabilit, Population′based long′ tern1 observational aging

and functioning studies based on selireport and physical and biologi′

cal rneasures or health have been carried out since 1989,such as the

Taiwan Longitudinal Study orAging(TLSA),the Social Environinent

and Biomarkers of Aging Study(SEB.AS),and the National Health

Interview Study(NHIS).A NHRI pilot community intervention study

or rrail elders、 1th or u/ithout osteoporosis and depression is ongoing in

a local community.Another new project,called Health Aging Longi′

tudinal Study in Taiwan(HALST),plans to conduct a baseline exami′

nation on a salnple of about 5,000 lnen and wornen aged 50 years or

older,with the“ lajority orthese exalninees drawn froln the participants

or the 2007 health survey conducted by the I)epartIn.ent of I． lealth.

9⋯he proposed study will provide a urlique opporturlity to e:nllance our

ullderstarldin.g or cardiovascular disease risk factors,pllysical arld men.′

tal perfiorlnance and functioning, quality of life, and rnorbidity and

910rtality in a representative cohort in rraiwan.

E)eveloprnent of novel biornarkers or geriatric syndrorne in aging.A

fe、/basic studies on aging have been reported.With the developrnent

or geriatric inedicine in teaching hospitals,early diagnosis and inter′

vention of geriatric syndrolne were studied.Frailty is a rnajor clinical

nlanifestation in aging,and sarcopenia is a leading cause of frailty.T． he
Severity orrnuscle炳 :aSting not only exerts a greatirnpact on the e“ iect or

treatnlen.t,progrloSis,aind survival of elderly patien.ts,but is also closely

related to the quality oftlleif lire.It is conlInonly believed that a variety

ofcytokines produced by innammatory cellsjointly cause metabolic dis′

turbances in older adults.In recent years,the Inedical cornn、 unity has
gained mofe understanding ofthe,、 echanisln ofenergy horneostasis。 In

addition to Inacrophage,adipose tissue is alSo able to secrete a variety of
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adipokines to afrect energy tnetabolism in humans.The detailed

anislns for proinnaInnlatory cytokines to disturb energy

not known.Therefore,identifying biomarkers through

pathophysiology or sarcopenia is a very inlportant issue.After

nary studies、vith SOnle potential biornarkers,further endeavors

undertaken to elucidate the relationships bet、veen these

sarcopenia in anirnals and 9n q/9“ o studies.

Taiwan                         557

in seven leading teaching hospitals in Tiaiwan(three in 2007

rour in 2008),all or which have passed the TAGG accreditation to

their own geriatfic fellowship training prograIns.

the NHRI geriatric rellowship program took the nrst step to

recognition or the irnportance of cultivating specialists in clinical

,the geriatrician training systenl in Taiwan is still in its infanc、

the gen.eral sllortage of geriatrician.s and eldercare′ related rnedical

poses a bottleneck in the developrnent or geriatric Inedicine

studies in Tialwan. D(DI-I and related govei1【 nent agencies should

together to provide local rnedical centers with sufncient support and

to expedite and expand geriatric Inedical education.arld train.′

T．here are around 35,000 certined physicians practicing in’Tiai、van,

700 or、vhorn have passed the geriatrics specialist certincation ex′

It is sinlply inlpossible to expect tllese certined geriatrician.s

to shoulder the huge load or taking care ofthe elderly people who

geriatric care in一Iiai、 van.T． he best w． ay to solve the probleIn at its

is to incorporate gerontology′ and geriatrics′ related courses in.to tlle

cu“iculuIn or Taiwant basic nledical education.Students rnajoring

and geriatrics′ related nelds(such as nursing,rehabilitation,

and social work)should be given the oppoftunities to learn

gerontology and geriatric knowledge and skills relevant to their

Specialties,just aS【nedical students are required to study both

nledlcin.e and surgical scierlce regardless ortlleir chosell specialties.

Ⅱledical students receiving training in an area of specialization
mlay involve treating elderly patients(notably inter:nal iledicine and

mledicine) should be required to learn essential knowledge and

from the geriatrics/gerontology department。 The same fequlreInent
also be applied to rnedical in.tern.s.IInplenlen.tation.of tllese rnea′

can be expected to activate rapid growth in the nunlber or rnedical

capable of rneetil1g tlle diverse arld cornplicated n.eeds or

patients. There would be no need to stake tlle deve:loprnent of
9s
gerontology and eldercare sole!ly on tlle TAGG ′certlned gerlatr1
and gerlatrlc re lows tralned by nledical cen ters.
additlon to fac litating gerontology educatlon and gerlatrlc training
and nursing professionals baslc e ldercare knowledge should be
as an. essential part of the health educatlon at eleInentary＿ ur110r
and high schools, to familiarize students with gefon.tology at al1
age。 Both the central and local governrnents should lnltlate conlpre一
national assessnleilts on e:ldercare Inanpower requlre!mlen tS and
related nledical instltu.tes and academlc assoclation.s to tralnWith

eldercare professionals,such as nursing specialists,physical

GERONTOLOGY EDUC“ TION AND           -引
■■■

TRAINING OF。 ERIATRICIANS             二
馹■■■
id■■■

With the advent or an aging society,institutes related to ge.q■ ■
and geriatric medicine have been established to promote the‘ 召■■
ment of aging studies and eldercare in%iwan.However,the●已■■
these institutes to recruit teaching raculties and research speci鬥 ■■■
poses%iwan’s failure to train and supply sumcient pro免 ssiona9■■
n?!d or gerontology and geriatrics.Not unulrecent years have su壹■■■
efrorts in gerontology education and geriatrician training been弓 ■■■■
by the NHRI Division ofGerontology Research and the%iwarl狂

■■
t10n of Gerontology and Geriatrics.          .劃 ■■■
Although rounded in 1982,the%iwan Association orGeront嘰 ■■■
Geriatrics(TAGG)was not authorized to administer geriatricS蠱■■■
certincation examination until 2001 because geriatrics was not吨 口■■■
asanindependentspecialtywhentheDepartmentofHealthimpg■ ■■■
the certincation system ror medical specialists in 1987.Th,91到 ■■
sion.of Gerontology Research,on th.e other lland,launc1． led T城罶■■■■■■
rormal geriatric fellowship training program in 2003.   罶■■■｜
In this fellowship program(July 2004＿ June Z007),fellows w可■■■■
in the practice or comprehensive professional geriatric seⅣ iceS,．皭■■■■
placing elderly patients in proper setings(outpatient clinic,機■■■■
hospitalization,nursing home,home care,etc.)in acc。 rdance:罶■■■■
individual needs for integrated,lon.g′ ter91 care;providing in

ary geriatric care;facilitating early diagnosis and treatInent

health problems of elderly people(such as falls,incontin?nc｛ 囓■■■
osteoporosis,and other geriatric syndrornes);helping elderly

disability and achieve successful aging; and contributing.

ment in related nelds like aging′ related medical ethics,pall爔■■■■
hospice,and treatment or chronic illneSses(NHRI Diyision,老 ■■■■
tology Research,2007).Fifteen geriatric fellows have been

trained and serve aS the pioneer physicians for prornoting geri

their hospitals.(D． ngoing efrorts have led to the establishrnent
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and occupational therapists,pharinacists,dieticians,SOcial

hospital volunteers。

CURRENT ISSUESIN SoCIAL P。 LICIES

Crucial issues and problerns in the cufrent status of geriatfic

long′ term care in Taiwan are summarized as follows(Wang et

WuS(Chou,2006;Wu et a1.,2003).

al”

The tV/o systerns-social We lfare and health

integrated. Health and social ．lderly people l1．1 Talwancare ()r e

under the supervIslon separate admlnlstratlVe systern.s,of t、Vo

failure of the tVˊ
。
syStern.s agree ln ternls ()r nllsSlon.s, policies,to

VlSlorlS has resulted ll:1 the governnlent’ S inability to allocate
and

available resources and to deli cont and integratedver lnuous

servlces. Regulations concernlng long′ terIn care carl
be fbund

throughout the social adrn inistration systen1 Senlor
Citizens

Act, Protectlon Ph,sically Mentally I:)isabledAct for and

etc the health adnllnlstratlon systen1 Medical
(〕are Act,

Hea Insurance Act, N urSe Act, \4ental Health Act, etc. )th

veteran arfairs adillnlstratlon systern Veterans’ Asslstance
Act).

of the adrnlnlstratlve rules should be upgraded t。 regulation.S,

are ll:1 need of ofncial authorlzatlon by re:lated laws.
N′loreover,

lations about the establishment of nurSlng homes and

institutions are similar lrl need of coordinatlon andy

2.The capacity of home′ and community′ based care fails to

third of the estilnated deInand.Day′ care centerS have been

as of providing local senlor CltlZenS with necessarynlodela

vlces. The current status of da． ′care centers, howevef,
lSy

serlous ilnbalance between supply and de“land f(〉 r varlous

home′based care that serves lnainly elder people with
lower

maJ or servlces re:Υlal11 rocused asSlstance ln the
so′calledon

oley, procedlires The highly 1Inportant(Endo and NG

cornnlunlty ′based rehabilitatlon and other health
′care serviceS

at the trial stage resplte care not been able attractAnd has

attentlon from ltS target users lI:】 splte
()f actlVe proIΥlotlon by

tral and local governrrlents. Realization of aglng
ln place, the

goal long′ term care, thus still a long way to go lr1of has

Potential il11pact ()f the rle、v national
health insurance

terr1. With the caSe′ based DRG Diagnosis Related
(:9roup

system ited aS one of the solutions t。 the
serlous nnancial

y

3

F｜

C

facing ′year′ old national health insurance system,
the

the 2

Talwan

measures tl:】 us lleed to be provided to● llelp patien.ts receive th.e quality

treat:nent and nursing services necessary 6or restoring runctions and

sustaining full recovery arter they are discharged fro“ l hospita1.How′

ever,there are not enough nursing centers Ⅵ“th surncient and proper

facilities,and the expenses spent on nursing horne and horne′ based

care are not covered in the national health insurance prograrn.

Moreover,there is no increase in the perInitted an10unt of horne′ based

care.Provision of di“ ierent post′ acute care n1odels ror di“ ierent diseases

renlain.s arl issue to be addressed;also to be designed is a prospective

payrnent system for hospitals focusing on rehabilitation,chronic dis′

eases,and other specialties.At present,nlost of the elderly patients in

desperate need or post′ acute care,notably those su“ iering ffonl stroke

or hip fracture,have to face the predicaInent of having nowhere to go.

The Bureau or National Health Insurance thererore Inust design a set

ofcomprelleinsive supportillg rneasures about post′ acute care berore tlle

case′ based DRG paymentsystem can be implemented.

4.Financial suppoft needed for long′ terrn care services.It is beyond the

ability of an ordinary family to nnance quality long′ terln care,nO Inat′

ter whether it is holne care,cornrnunity′ based day care,or other forlns

orinstitutional health care.Providers in their tunl entertain no interest

in Inaking investinents to prornote the quality ofthe cost′ intensive and

highly demanding eldercare services by hiring qualined professionals

and introducing advanced equiprnent and facilities.

5。 Professional geriatric interdisciplinary teams reInain in short supply.An

ideal geriatric in.terdisciplillary tean1,as previously stated,is cornposed or

geriatrician.s,pllysician.s il1 related medical specialties,geriatric llursil1g

specialists,pllysical an.d rellabilitatiorl specialists,respiratory specialists,

psychiatrists,dieticians,social workers,and other supportive lnenlbers

so as to be able to perfiorrn conlprehensive geriatric assessInent,devise

e“iective treatInent plans,and conductindividual case rnanage1． nent,fol一

low′up,outreach,and other desirable services.Ho、 vever,as the govern′

ilent has yet to i,1pleInent related incentives and supporting Ineasures,

geriatricians and the other rneInbers of the geriatric interdisciplinary

team have not received proper attention from i． 1ost local hospitals.． The
relatively poorer pay a:nd greater resporlsibilities rurtller aggravate tlle

shortage of eldercare professionals in Taiwan.So fas hospitals with a

geriatric interdisciplinary tean】 relnain a rare nlinority.

Service delivery and inanagement systelns have not yet been established.

T．he‘
‘
long′ terrn care nlanagernent centerS’

’
planned and established in

local governrnents for nearly lO years have not been able to 6ulnll their

role as in.tegrators an.d inanageis of local eldercare resources,due to dis′

ciepancies in the criterla of assessing eligibility,in the adopted assess′

“lent tools,in tlle standa．ds foi subsidy,in the degree oradherence to the

assessInent guidelines,an.di.n the piepaiations 6or residents’ discharge.

559

hospitalization iS expected t。 be reduced. Comprehensive
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A set or standard assess1． nent tools and unirorn、 assesslnent criteiia

evaluating applican.ts’  eligibility for lorlg′ tern:1 care are 1leeded,

the Inechanisln ror preparing residents for discharge also needs t。

standardized.．rhe di“ ierences in the services provided between

and counties should be elilninated;【 nore education and training

ties n.eed to be provided; arld a review arld supervisiorl systenn

be established to prornpt local govern.nlen.ts to irnplove tl】 eir

nlance.． The private sector should also be encouraged to help

eldercare services in.reilote fegiorls tllrough strategic

collaboration.Moreover,there is nO Inechanisln for integrating

cal and nursing resources.′ rhe city or county nlanagernent center

to integrate and optirnize the resources available in the prirnary

community medical′ care systems,and this failure in turn

delivery of integrated and continuous rnedical treatinent and

servlces.

7.Eldercare′ related rrledical ethics are in need of furtl、 er

While it is in． 1portant to provide the elderly、vith quality nledical

is also in】perative to reSpect elderly patien.ts during the

“ledical treatInents or procedures that m.ay cornprornise the

life and dignity ofelderly patients,Such aS insertion ornasogastric

tracheotorn、 and subsequent use of ventilator,should be

either the patients theInselves or their falnilies.Related

fessionals should be thoroughly trained in the reluoval of

tubes or ventilators without considering factors other than the

to the patient.Both the num.ber of applications and the

average expense ror health insurance payrnent ror tube

increased、vith the growth in the nunlber ofrespiratory wards。

of a peacerul death embraced by hospice/palliative care for

ill patien.ts In.ay merit active pronlulgatior1, especially to.tlle

proressiollals dedicated to eldercare.
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Thailand

Rossarin Soottipong Gray
and Aphichat ChalΥlratrithirong

1Ssues aS 1】:1 many other countrles 1】:1 the Wor．ld, are increasingly
for Thailand, Sl11Ce the number or older persons lS growlng rap′

This phenornenon lS due to a rapid decline lrl fert ility and an ln.′
II「 1 longevity。 The total rertility rate declined from over 6 children
wom.an lrl the earl y 1 96Os Knodel, Chainratrlthirong & Debavalaya,
to ．5 children per wonlan. lrl 2008 nstltute 伯 r Popu lation and
Research, 2008 Life expecta:n.cy at birth 1ncreased rrom 58. o 伯 r
and 63 8 for fenlales l1．1 1 975 (National Statistical omce 1 99 7 to
for nlales and 7

16。

9 for females lrl 2008 (Insti tute for Populatlon and
Research 2008 ) As a resu t or Such changes th e proportl on
r persons increased ignincant y. from 4．6% 11．l 960 to 9 5%
Based

ll「1

on the population pro,ectlons carrled out between 2005 and
the percen.tage of older persons wil lncrease W hile that or Ch
and the working′ age population will gradually decline Insti tute ror
and Social Research, 2006 ) In 202 5 the percen.tage of older

will exceed that of children (Table 48 1 ) It should be noted that
lrl Thailand are denned by tlle 2003 Elderly Persons Act as

60 years and older which lS di“ierent rrom the used rrlostage l】:1

coun.trles

48.2 compares Se lected Asian countries lr1 ternls or thelr
′over populations and shows that between Z000 and 2050, the
of older persons lrl alnlost al coun.tries isted v/as pro ected to
about three tinles or slightly nlore. apan has shown the highest

1
of older persons aillong selected

J

coun.trles Sll1Ce 950 while

﹁●■■■


