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Lién hop quoc, Ban Kinh té va Xa hoi, Ban Dan so. Trién vong dan so thé gioi: Ban swa doi nam 2019.
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List of countries ordered by: Physicians (per 1,000 people)

COUNTRY PHYSICIANS (PER 1,000 PEOPLE)
1 HQatar 7.74 physicians
2 ECuba 6.72 physicians
3 =Greece 6.17 physicians
4 Z=Spain 5.08 physicians
5 =Austria 4.86 physicians
85 EESeychelles 1.19 physicians
86 B¥Trinidad and Tobago 1.18 physicians

‘ 88 ElViet Nam 1.11 physicians \

89 B=Chile 1.03 physicians
90 EEPeru 0.92 physicians
91 =lran 0.89 physicians

Lién hop quoc, Ban Kinh ¢ va X& héi, Ban Dan sé. Trién vong dan sé thé giGi: Bdn sira doi nam 2019.



Acute diseases among OPs
mainly include headache, dizziness,
cough,arthralgia, backache and high

blood pressure

6 O o/ Chronic diseases
O q Around 70% of OPs surveyed

Chronic hypertension is common among
of Ops have OPs (28,4%)

ISE

N = 1132 households with Ops in 7 )
provinces Mental diseases

About 5% of OPs surveyed have signs
of depression.

Review of health care for Older People in Viet Nam. Dam Viét Cuong, et al ((2006)



Bénh than tiét niéu
U tuyén tién liét
B&nh ho hép
CORD
Bénh tam than kinh
Sa sut tri tué

Bénh tiéu hoa
Tao bon
Bénh ndi tiét — chuyén hoa
Dai thao duong
Bénh xwong khép
Thoai héa khép
Bénh tim mach
Tang huyét ap
Bénh vé giac quan
Giam thi lwc
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Diéu tra dich té hoc vé tinh hinh bénh tat, nhu cau cham séc y té va xa héi caa nguoi cao tuéi Viet Nam. PGS.TS.Pham
Th&ng ( Tap chi DS&PT (sé 4/2007), Website Téng cuc DS-KHHGD




Ma khac

Bénh ciia mau, co quan tao mau
Nhiém tring va ky sinh triing
Bénh tai va xwong chim

R&i loan tam than va hanh vi

Hé tiéu hoa

Hé than kinh

Hé sinh duc va tiét niéu

Khdi u

N&i tiét dinh dwéng va chuyén hoa
Bénh hé hap

Bénh tuan hoan
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N T toan bs benh an béanh nhan t 60 tudi tra
|én
Diéu tri tai Vien Lo khoa Québc gia ndm 2008

T RN
Hé co xwong kh&p va mo lién két I 5 o
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L EEGRS

M©& hinh bénh tat caa nguoi cao tuéi diéu tra tai Vien Ldo khoa ndm 2008. L& VVan Tuan, Nguyén Hai Hang, Pham
Thang




Bboéng kinh

Roiloan HV TTN

Cham PTTT

Lo au

Tram cam

Tam than phan liét
Nghién ma tay

Lam dung ruvou va NR
RLTT thyc tén sau CTSN

Sa sut tri tué

Diéu tra ty 1é mac mét sé roi loan tam than thwong gap & 8 xa trén pham vi ca nwéc. Tran Van Cudng (2002)



Pong kinh

Réiloan HV TTN

Cham PTTT

Lo au

Tram cam

Tam than phan liét
Nghién ma tuy

Lam dung ruvou va NR
RLTT thyc ton sau CTSN

Sa sut tri tué

Diéu tra ty 1é mac mét sé roi loan tam than thwong gap & 8 xa trén pham vi ca nwéc. Than Van Quang (2010)



Dbong kinh

R6i loan HV TTN

Cham PTTT

Lo au

Tram cam

Tam than phan liét
Nghién ma tuy

Lam dung ruvou va NR
RLTT thwc tén sau CTSN

Sa sut tri tué

Diéu tra ty 1é mac mét sé roi loan tam than thwong gap & 8 xa trén pham vi ca nwéc. La Dirc Cuong (2014)



Morbidity pattern by 1CD-10

Timmach  C-X-K  Tamthdnva Tiéuhoda  Noitiét  Tiétniéu, Ho hap
hanh vi sinh duc

Prevalence rate of common diseases among in-patients
(BVLK TW 2014)



Changes in Morbidity Pattern

Pattern Central Geriatrics Hue Central
Hospital 2008 Hospital

36.9% 1 74% 1 84.3% 1
Musculoskelectal Disease 5.9% 7 1% 6 75,7% 2
_ _ 2.5% 9 0.03% 46,7% 3

Mental disorder and behaviour
Digest system 5.7% 8 4.7% 3 41% 4
Endocrinology - Nutrition 6.8% 3 2.9% 5 35% 5
Pulmonary system 16.3% 2 8.4% 2 26,3% 6
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10 common diseases among OPs
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Prevalence rates of the 10 most common diseases
among OPs hospitalized
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Impacts of mental disorder

* Increasing prevalence rate of disease

e Reducing quality of life

* Increasing dependency degree

* Higher rates of depression and suicide

* Higher costs of treatment, including Co - diseases
* Reducing achievement in objectives of treatment



Current status 1n Viet Nam

* Mental health and psychological care services in

community

* |nsufficient, lack of attention to OPs
* Lack of staff, unfriendly environment and services

* Principle:
Primary and long-term care
(limited)

e Costs — health insurance

* Shortage of medicine, lack of medical doctors for prescription,
different costs at different level



Difficulties

»Few studies on mental disorder among OPSs

»Limited knowledge on prevention and management

of diseases among: health staff, OPs

» Only 40% of Ops use treatment services, the rest

are self—treated

> Béanh gid tinh hinh chdm soéc sic khée cho nguoi cao tuéi & Viet Nam. Dam Viét Cuong va céng su ((2006)



Difficulties

o Want to have health
check and treatment in
near—by health racilities,
such as visits at home,
private racilities, or
commune health centers

children o Health insurance for

Danh gia tinh hinh chdm séc siac khée cho ngusi cao tuéi & Viét O/D S

»Distance to health facilities
»Poor economic conditions

» D0 not want to bother

Nam. Dam Viét Cuong va cang su ((2006)



Lack of service link for elderly
care

Primary health care

Specialized medical doctors: mental, geriatrics, family medicine
Health care system for OPs

Home care, long-term care

Care system at community

Supported services: in-generation

Caregivers

“NCT duoc con cai quan tam cham soc tét hon so vai trusc dady do nhan thac tét hon, kién
thic tot hon. Tuy nhién, tinh trang doé thi hod lam cho con cai it co thoi gian cham soc cha
me. NCT cha yéu chi duoc con cali chdm soc khi 6m dau. NCT hién tai lai la nguoi cham

soc cho con chau trong gia dinh”



Low quality of care for Ops with metal diseases

* Higher risk of improper and inappropriate prescription

(Bartels, et al., 1997, 2002)

* Shortage of psychiatrist

e Other doctors lack knowledge and update in joint-

treatment of OPs with mental problems

e Number of doctors:????



Existing barriers — Solution

e System: scattered: Mental health care should be
integrated in primary health care, long-term care

* Barriers in training: Contents, topics, new approaches,
program integration, updated CME for the care network
for Ops, health staff, both skills and knowledge

* Barriers in economy: Mechanism of costs, counselling
services, care

e User’s barriers: lack of knowledge, no concern, economic
hardships = communication, policy
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