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Health & Social Aspects of Elderly at Home in Basra, Southern Iraq.
Alim A-H Yacoub, Narjis A. Ajeel, Amir Y. Abdullah.
Alim A-H Yacoub, MBChB, DPH, MSc, MFCM, PhD.
Narjis A. Ajeel, MBChB, MSc, PhD.
Amir Y. Abdullah, MBChB, MSc.
Dept. of Community Medicine, College of Medicine, Basrah, Iraq.
Abstract
This paper reports the results of a study carried out to identify some social and health aspects
of elderly in Basrah, South of Iraq. The study was carried out in two residential areas of
different socioeconomic backgrounds, namely Al-Jazair and Al-Hyania. The former is known
to be better off than the latter. It was found that the prevalence rates of ischaemic heart
diseases and visual and hearing impairments were higher in Al-Jazair than in Al-Hyania. The
reverse was true for bronchitis and arthrosis. Elderly in the former area tend to seek treatment
more regularly for these condition than the elderly in the latter area. In general, the elderly;
showed high degree of mobility and independence in the performance of activities of daily
living. Elderly in Al-Hyania, however, were relatively more mobile in outdoor activities than
those in Al-Jazair. Differences in situational factors and in the expected social roles of the
elderly between the two areas might be responsible for such differences in the degree of
mobility. The implication of the results for the planning and provision of community based
geriatric services in Basrah is discussed.
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Introduction
The health and social problems of the elderly in developing countries have not yet received
the same level of attention as in developed countries (1). This has generally been attributed to
the small proportion the elderly constitutes out of the total population in such countries. This
view, however, can no longer be upheld in view of the current demographic trends. The
proportion of the elderly people is growing not only in developed but also in developing
countries (2). It has been forecasted that two out of every three persons 65 years and older
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will live in less developed countries. Thus there exists an urgent need to pay more attention to
the health and social status of growing segment of the population in such countries. Another
reason for such need is the fact that the informal social support system the elderly used to
receive in many of the traditional communities is breaking down confounding the problems
they would face in the foreseeable future.
Iraq as a developing country is not an exception The changing demographic pattern resulting
in an increase in the number of the elderly and the changing sociocultural values including
the family structure and the family attitudes towards the elderly make such group at a
disadvantage from social and health points of view.
Since rational planning and organization of geriatric services should be based on adequate
understanding of the met and unmet health needs of the elderly, a community based survey to
identify these needs was carried out in Basrah, south of Iraq. The approach followed in the
survey was in line with the recommendation made by WHO (3) and is based on the
assessment of the functions the elderly can perform rather than on individual disease entities
(though an attempt was also made to identify the prevalence of major chronic disabling
diseases as reported by the elderly). In fact, the publication of the International Classification
of Impairment, Handicap and Disabilities (4) has encouraged and paved the way for carrying
more standardized population studies of functional assessment of the disadvantaged groups of
the population including the elderly.
Since the ability of the elderly to perform a function is the result of the interaction between
the physiological status of the system or organ affected by a disease and the outside physical
and social environment, the present survey was carried out in two areas of Basrah which are
known to be of different socioeconomic and cultural backgrounds. Thus it is hoped that the
study would shed light not only on the social and health needs of the elderly in this part of the
country but also to find how the expression of such needs be influenced by the social
environment.
Materials and Methods
The study was carried out in two residential districts in Basrah City namely, Al-Jazair and Al-
Hyania. Al- Jazair (for convenience we will refer to it as area1) includes, quarters of modern
built houses inhabited by people who are generally of relatively higher socioeconomic class
and enjoy a better standard of living compared to the inhabitants of Al-Hyania (area2). The
majority of people of the latter were originally inhabitants of marshy areas and had moved
only recently to settle in this part of the City. They usually live in more or less slum quarters
and people are mainly engaged in manual (skilled and unskilled) and petty type of works.
The survey was carried out during the period from 1991 to 1992. Two clusters of houses were
randomly selected, one from each area and all houses within each area were included in the
survey; houses from area1 and houses from area 2. Visits to those houses were made and
individuals 65 years and older were interviewed personally by the investigators. The age was
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ascertained by requesting the Civil Registration card. Information was obtained according to
a standardized questionnaire form prepared according to the recommendation of the WHO
report on the health of the elderly (3). The information obtained covered the following
aspects:
1. Personal characteristics: marital status, living arrangements, source of income, previous
and current occupation (if any) and educational attainment.
2. Medical history.
3. Visual and hearing impairment.
4. Condition of teeth.
5.Degree of mobility.
6. Presence or absence of problems with bladder and bowel control.
Results
General Characteristics
The characteristics of the elderly in the two areas with respect to age, sex, marital and
educational status, current and last occupation are shown in Table (1). The total number
interviewed were 195 (86 from al- Jazair and 109 from Al-Hyania). Males constituted about
44% of the sample. Around 28% of the sample were 75 years and over. Around 53% of them
were currently married and 43% were widowed. As can be seen from the table, the
distribution of the elderly in both areas was similar with respect to age, sex and marital status.
105 out of the 109 total females were housewives while 54 out of the 86 males were
unemployed including those who were retired. There were 23 who were engaged in
merchandise type of work. Although the pattern of distribution of current occupation is not
different between the two areas, there were marked differences in the distribution of the last
occupation between the two areas among those who were retired. As expected higher
percentage of the retired in Al- Hyania than in Al- Jazair were engaged in skilled or unskilled
type of work. The reverse is true for administrative type of work. With respect to the
educational status, about 52% of the elderly in Al-Jazair were illiterate compared to 88% in
Al-Hyania.
The living arrangements of the studied population is show in Table (2). Around 53% of the
elderly lived with spouses and their children (and possibly grandchildren) while 35% lived
only with their children or grandchildren without their spouses. Only 2 (1%) lived alone. The
pattern is similar in the two areas.
The prevalence of reported selected chronic disabling diseases and regularity of
treatment
Table (3) shows the prevalence rates (per 1000) of selected chronic conditions in both areas
and as reported by the elderly themselves. It can be seen that the prevalence rates of
hypertension, diabetes, heart diseases, cerebrovascular accidents and visual and hearing
impairments were more in Al-Hyania; the reverse is true for the prevalence rates of bronchitis
and arthritis.
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Table 1. Characteristics of the elderly in the two study areas with respect to age, sex, marital
status, educational attainment, current and last occupation.
195
54
5.1
4.1
2.6
5
1
43
1
10
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Fig.1 shows the distribution of the elderly in the two areas with respect to the regularity with
which treatment was taken for diabetes, hypertension, arthritis and for total diseases selected.
It can be seen that the elderly in Al-Jazair received drugs more regularly than those in Al-
Hyania for each of these conditions and for total chronic diseases as well. For example,
76.6% of elderly diabetics in the former area took their treatment regularly compared to only
60% of the diabetic elderly in the latter area. The corresponding figures were 70.8% and
57.1% for hypertension and 47.4% and 21.9% for arthritis. In general, 59.2% of the elderly in
Al-Jazair were on regular treatment for the total selected chronic conditions compared to only
30.4% of the elderly in Al-Hyania.
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Visual and hearing impairment
The distribution of the elderly in the two areas with respect to visual impairment, their causes
and treatment received are shown in Table (4).
Although the prevalence of reported visual defects was higher in Al-Jazair than in Al-Hyania,
the causes of such defects were different. While refraction errors contributed to 49% of eye
defects in Al-Jazair, they were responsible for only 20% of such defects in Al–Hyania. On
the other hand, reported cataract was responsible for about 40% of defects in the former area
compared to about 64% in the latter. In addition, treatment for eye defects has been reported
by almost 92% of the elderly in Al-Jazair compared to about 64% in Al-Hyania. While the
reported eye defects represent impairment by WHO definition, the degree to which such
impairment produced handicap is shown in Figures 2 and 3. It can be seen the following
activities had been restricted due to eye defects more among the elderly in Al-Jazair than in
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Al- Hyania: going outside (18.6% vs. 6.9%), cooking (8.5% vs. 3.4%), moving around inside
house 11.9% vs. 6.9%), cleaning one's room (6.8% vs. 0%). The degree to which eye defects
interfered with watching TV and sewing were comparable in the two areas. Although eye
defects seem to interfere with reading and writing more in Al-Jazair than in Al-Hyania, other
causes (possibly illiteracy and need to read and write) contributed more to such inability
among the elderly in Al-Hyania.
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Table (5) shows the prevalence of reported auditory impairment in the two areas. Around
17% of elderly people reported some degree of hearing impairment; no difference in the
prevalence rates of such impairment between the two areas was detected. It was found that
only two individuals with hearing impairment in Al-Jazair were using hearing aids while
none in Al-Hyania were using such hearing aids. Difficulty in listening to the radio or T.V.
because of hearing impairment was reported by almost 17% in each of the two areas.
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Conditions of the teeth
It was found that around 34% of the elderly in Al-Jazair were using dentures compared to
only 6% in Al Hyania. Among those who did not use dentures, 46% reported difficulty with
mastication (52.6% in Al Jazair and 42.1% in Al-Hyania. see Table (6)).
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Degree of activity and mobility
The frequency with which the studied elderly can perform the activities of daily living (ADL)
in each of the two areas is shown in Table (7). Generally, it can be seen that relatively only a
small percentage of the studied sample need help with respect to eating (2.5% in Al-Jazair
and 1.8% in Al-Hyania) or going to the toilet (5.8% in Al- Jazair and 5.5% in Al-Hyania).
The corresponding figures for the remaining of such activities are slightly higher, though
similar in both areas.
The degree of mobility is show in Table (8). In both areas around 82% of the elderly were
capable of going outside home, while 16% were restricted in their mobility to inside home.
About 2% are confined to bed. Relatively higher proportion of elderly were capable of
moving outside home compared to the elderly in Al-Jazair. Visiting friends or relatives was
the main reason for going outside home (usually on their own) while shopping or going for a
walk came next.
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Table (9) shows the major engagements of the elderly at home. Watching T.V., listening to
the radio, sleeping during the daytime, or helping in homework were the main engagements
of the elderly in both areas. Looking after children, sitting and talking with neighbors were
carried out by a relatively higher proportion of the elderly in Al-Hyania than in Al-Jazair.
Bladder and bowel problems
Around 12% of the sample reported some degree of urinary incontinence (inability to control
bladder at least twice during the last one month). The rates are similar in both areas (Table
(10)). Around 3% of the elderly reported some degree of problem in bowel control (4.6% in
Al-Jazair and 2.8% in Al-Hyania).
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Discussion
The results of the survey reported here shed light on selected social and health aspects of the
elderly at home in an Iraqi community; aspects which could be used to identify the unmet
needs of this segment of the population in a developing country. It is only through assessment
of such needs that planning and provision of community based geriatric services could be
made on rational basis. Such information could also highlight the need to strengthen and
further promote the already existing informal social support system, which would enable the
elderly to be kept at home and to avoid long-term institutional care.
This study also provided the opportunity to compare between the health and health-related
issues of the elderly in two areas of Basrah which are different with respect to the level of
services provided and are inhabited by people of different standard of living and of different
sociocultural background. Variation in the prevalence of the reported selected chronic
disabling conditions among the elderly between the two areas could reflect differences in the
expected social roles of old people and their perceptions about health. Situational factors
(housing, traffic etc.) may also play an important role in determining the degree to which the
mobility of the elderly is maintained in each of the two areas.
As expected the living arrangements of the elderly in Basrah is quite typical of a traditional
community in developing country in the sense that few percentages of them live either alone
or with a far relative (3.5% in Al-Jazair and 2.7% in Al-Hyania). It seems that the extended
family still plays an important supporting role for the elderly in these two areas, a finding
which is quite important when planning geriatric services for the elderly in Basrah. This is in
marked contrast to the living arrangement of the elderly in a developed Western country
where, for example, it was found that 37%-52% live either alone or with a far relative in an
American community (5).
In evaluating the health status of the elderly at home we have studied the prevalence of
selected chronic conditions and assessed the level of their mobility. However, the capacity for
movement is considered to be a better index of the general health of the elderly since the
presence of chronic condition is not tantamount to disability. The disablement of sickness
implying inability to carry out a social role is a more general and inclusive measure of health
than a structural or physiological impairment of a particular system, organ for tissue.
In general, the findings from this study show that the elderly in Al-Jazair reported higher
prevalence of diabetes, hypertension, heart diseases, C.V.A and visual and hearing
impairments than in Al-Hyania. The reverse is true for bronchitis and arthrosis. However,
higher proportion of the elderly in Al-Jazair than in Al-Hyania tend to receive more regular
treatment for these conditions and also tend to seek more corrective measures for their visual
handicaps. Since diseases like hypertension, diabetes and ischaemic heart diseases are known
to be associated with prosperity and affluence, it could be postulated that the higher
prevalence of these diseases in Al-Jazair could be attributed to this factor. Higher level of
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disease ascertainment due to possibly the fact that people in Al-Jazair are more health
conscious could be a contributory factor. However, this needs further investigation.
On the whole the elderly in Basrah showed high degree of independence both inside and
outside home as reflected by high percentage of those who perform activities of daily living
and going outside home for different purposes.
Elderly in Al-Hyania tend to be relatively more mobile than in Al-Jazair especially with
respect to going outside for various social activities. Such high level of mobility cannot be
just explained by the lower prevalence of chronic conditions (since irregular treatment is
common). Elderly in this area seem to participate actively in the social life of their
community as evidenced by the higher proportion of them who look after children, visit their
friends and do shopping. Situational factors may also maintain the more mobility of the
elderly in Al-Hyania due to ready access to shopping places because of their proximity and
because of less crowded traffic and simple design of houses. Comparison of degree of
mobility of elderly in Basrah with studies elsewhere is useful. However, data on health and
social aspects of elderly based on community surveys in other parts of Iraq or in neighboring
countries are lacking. We are aware of only one study of elderly in Kuwait.
This study was however based on elderly in old aged homes (6). Comparison with studies
from developed countries (5,7) show that elderly in Basrah are comparable in their level of
independence to elderly in such countries. In fact, in some aspects they are even more mobile
with respect for example to cutting toenails or going to the toilet. Shopping, however, seem to
be carried out more often by elderly in such countries due to better shopping facilities and to
readier access for transport.
The present study showed that the proportions of elderly at home in Basrah who experienced
some difficulty in bladder or bowel control were 11.4% and 2.6% respectively. These figures
were relatively comparable to the figures reported by prevalence surveys of incontinence
among elderly at home in Britain (7,8). It is expected that the prevalence rates of urinary or
bowel incontinence among institutionalized elderly are definitely higher. For example, in a
survey of residents of Old People homes in one of London Boroughs it was found that 16%
of men and 17% of women were faecally incontinent (9).
In conclusion, the present study shed light on some of the important health and social aspects
of elderly at home in Basrah which should be taken in consideration when planning
community based services for this segment of the population which is currently nonexistent.
Such services should be established with the aim of maintaining the elderly at home and
further fostering their mobility through a multidisciplinary approach drawing on skills and
facilities of health, social and municipal agencies.
Education of the public in general and elderly in particular of the importance of regular
treatment of chronic disabling conditions, especially in Al-Hyania, should not be forgotten.
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Provision of incontinence services through advice and distribution of appropriate appliances
need to be considered.
References
1. WHO. Planning and organization of geriatric services. Report of a WHO committee,
Technical Report Series No.548 (1974).
2. Siegel, J.S. Demographic aspects of the health of the elderly to the year 2000 and
beyond. World Health Organization, Geneva, (1982).
3. WHO. Health of the elderly. Report of WHO expert committee, Technical Report
Series No. 779, (1989).
4. WHO. International classification of impairment, disabilities and handicaps, WHO,
Geneva, (1980).
5. Allan, C. and Brotman, H. Chartbook on aging in America. The 1981 White House
Conference on Aging, Washington, DC, (1981).
6. Bustan M. A study of the social and institutional circumstances of the residents of the
old people home in Kuwait, Community Medicine, 8, (1986), 230-236.
7. Kemp F. and Acheson R. Care in the community-elderly people living alone at home,
Community Medicine, 11, (1989), 21-26.
8. McGrother C., Castleden C. Duffin H. et al. Do the elderly need better incontinence
services, Community Medicine, 9, (1987), 62-67.
9. Thomas T., Ruff C., Karran O. et al. Study of the prevalence and management of
patients with faecal incontinence in old people home, Community Medicine, 9,
(1987), 232-237.
 


	16. Ibe IUBU, Vo1  12, llo. 1 & 2, 1994
Hea.ltl-r & Social
Elderl-5z a.t l{om.e
Scxrtllern Ira,cl -
A.spe<:ts of
in Basra.tr,
AIim A-H Yacoub, Narjis .q. Ajeel, Amir Y, Abdul-
lah.
trfi-E l-H Yacorb,XBCbB, DPH,t{Sc,l{8C1, PbD
Xarjis l. ljeel, llBCB,rSc,PbD
eEir Y, IidELah,IBfrB,lSc.
Dept, of C.@itI ledicire, Couege of tledicj-oe, Bas:ah, I!q.
A.Icstra.ct
thfu psper reorts tie re.sul.ts of a stufi caEied out to ideatiJl sc socisl aDd
b€sltj ospeCca of elder i.! B8s:6h, Sout-b of IraS. fbe studl Es carricd @i j-E
tro !es1d€6Lir.1 ar€oB of djjfer€ot sociecto.rlic hacJrgro@ds, Delf ll-Jahi . sod
ll-El.onia. lie forcr i! b(m to be bett€! off tle the latte!. It Es fqllld tlat
tb€ Dleval.eoce r8t€s of iscba€oic beart diseoes ald vistal ald b€sli-Eq ilrpair-
Eelta rere bifrer i! U-JarEi! the i-D -EFai., fb€ reyere rcs trE fc hatEdi-
tis Eld qrtlrcsi.s. Elder fu tbe fo!@. area teod to se€k tr€Et-Eut mre regulrrly
for tlese coaitico the t.b elderlf j! the latter arca. I! qe!€ra] ite elderu :
sborcd high degree of tiobi-litf elil iDd€!€Edeoce il tle perfomace of activiti,e.s
of d8i-]'J liyirE. Elder i-s !f-Ha]'Lir, boreve!,Ere relEtive1J rce mbile l.E
outd@r sctiyities tbsD tboee i-! E-Jazair.Diffe!€oces ia sttudtlcoal factors aDd
i-u the e.aectsl social tol'es of tle elderh betre€o tle tro aress ri{ht be re.spco-
si-ble for ao(h diJfereoces i-E tle deg€e of rcbility. lts iJQlicati{o od tbe re-
sufls fo! t.b plsrlJ]g @d lroyi-si.o of cq(ludty tosed gelaiatric erstces i-o
B..s8h is dis6ss€d.
Irrtroduetion
The health and socisl problems of the elderly in
developing countries have not yet received the same level
of attention as in developed countries (1). This has
generally been attributed to the surall proportion the
elderly constitute out of the total population in such
countries. This view, however, caD. no longer be upheld
in view of the current demographic trends. The
proportion of ttre elderly people is gTordng not only in
deveioped but &l,so in developing c:ountries ( Z ) . It
 


	17. has been forecasted  that two out of every three
pelsons 65 years and older will Iive ia lLss de_
veloped countries. Thus there exists Bn urgent need. to
pay more attention to the health and social status of
this growing segment of the population in such coun_
tries. Another rea,son for such need. is the fact that
the informel social support system the elderlv used to
receive iu many of the traditional communities' is bTeak-
i1B
-
down , confounding the problems they would facb in
the foreseable future.
L*q -as a developing country is not an exception.
The ehanging dem,ograplie paltern resulting in an
increase in the number of tie elderly and the Jhanging
socio-cultural values including the family structure
and. the family attitudes towards the eiderly make
su+ goup at a disadvantage from soeial and health
points of view.
Since rati4_ncl
- -
planning and orgaaisation of geriatric
services shculd be basgd 9n adequate understaidjng of
ttre met and unnet heslth needs of the elderly-, a
commrrnit5r based survey to identify these need.s'was
-carrigd out in Basrah, south of lraq.
-The
approach fol-
lowed in the survey was in liae wiitr the -rieommenda-
tion nade by WHO (3) and is bssed on the assessment
of the functions the elderly cnn ,perform raflrer rhan
on iudividual diseasg entities' (though aa attenpt was
also made to identify the previlence of maior chronic
*tulttpg 'diseases as' reported by the eiderly) . In
lact tie publication of ..he Internation'"r Classificatiln of
Impairment, Handicap and Disabilities (4) has encour-
qgeq and paved the way for carrying mor€ stan-
dardised population studies of fu"nctionat a^ssess-
ment sf ths dis6dvantageC groups of the population
including the elderly.
Since the ability of the elderly to perforn a function is
the result of the interactiorr between the phjzsiological
stalu1 of the system or organ affected dy a djsease
and th.e outside physical and soainl envir6nment, the
present survey was carried out in two areas of basrah
wnlcn ar€ known to be of different socioeconomic
and cultural backgrounds. Thus it is hoped that the
 


	18. study would shed  light not only on the sosial and
health needs of the elderly in this part of the country
but also to find how the expression of such needs b;
influenced by the socipl environment.
IVlateria.ls a.nd mel--kroc1s
The study was carried out in tvo resjdential districts in
Basrah _^
City namely, Al-Jazair and Al-Ilyania. A1-
lu"oir (for convenience we will refer to it-as area 1)
includes. quarters of mo<lerrr built houses inhabited by
peo-ple who are generally of relatively socioeconomic clasi
91d enjoy a better stand.ard of living compared to the
inhabitanJs of Al-Ilyania (area Z). - Til oajority of
people of the latter weFe originally iDhsbitints
- of
garshy areas aud had moved. only recenfly to setfle
i" tt+ part of the City. They usually tvd in Eore or
less slum quarters and people ere nainfy engaged in
rnanual ( skilled and unskilled) and petty type of works.
Th9 survey was carried out during the period from 1991
to'1992. Two clusters of houses -were randomly select-
ed., one from each area and EII houses witdin each
area vrer€ included in tlre survey; houses from srea
l and houses from arei, 2. Visits to those houses
wer= nade and individuals 65 years and older were inter-
viewed. pers-onally by the investigators. The ege was
Sscertained by r€questing the Civil Registmrio; cexd.
InJormation was obtained according to 1 stand.ardised.
questionncir.e form prepared aecording to the lecommen-
*!.t-ot the WHO report on the hqlth of the elderly
(3) . The informotion
obtained covered the following aspects:
1. Personal characteristics: marital status, Iiving
anangemeDts, source of income, previous and
current occupation (if any) ahd educational attajn
ment.
Medical history.
Visugl and hearing impairment.
Condition of teeth.
degree of mobllity.
2.
3.
4.
5.
 


	19. 6. Presence or  absence of problems with bladder a;rd bowel
control.
R.esults
General charactcristics
The characteristics of the elderly in the two areas with
respect to age, sex, mirital and educationel status,
curcent and l,ast oecupation are shown in Table (1).
The total number interv-iewed wer€ 195 , ( 86 from Al-
Jazair and 109 from Al-I{yania), Males constituted
ab<jut 44t oP ths semple. erouna 28t of the sample were
?5 years and over. Around 53t of tiem rsere surr€nt-
Iy narried and 43t were widowed, As car: be seeu from
the table the distribution of the elderly in both areas
tras similar with respect to age, sex aod marital
status. 105 out of the 109 total femeles were housewives
while 54 out of the 86 moles were unemployed including
those who were retired. There were 23 who werE
engaged in merchandise type of work. Although the
pattern of distribution of current occupation is not
different between the two aress there were
Darked differences in the distribution of the last
occupation between the tvro areas attrong those who
were retired, As exlrected higher p€rcentage of the
I9tilgg irl Al-I{yaoia than in - Al-Jazair were engaged
in skilled or unskilled type of work. The reverEJ is
true for sdministratiyg tl4re of work, {ith respect to the
educational ststus ebout
-52t
of the elderlv ii at-lazsir
were illiterate comparred to 88t in Al -Hyanis:
The living arrangements of the studied population
is. shown in Table (2) Around 538 of the elderlrj' livetL
with spo-uses and their drildren (and poasibly- grand
children) while 35 B lived only with their chiklre-n or
grandchildren without their spouses. Only Z ( 1t) lived
alone. The psttern is sirnilar in the two areirs .
The prevalence of reported selected ctrronic
disabling diseases and regnrlarity of treatment
Table (3) shows the prevalence rates (per 1000) of se-
lected chronic conditions in both areas and as reported
by the elderly themselves . It can be that the preva-
lence r.a.tes of hypertension, diabetes , heart diseases ,
 


	20. l!i)l( i. :tr.rracIeristi.s  of Lire elderly ilt ulc Llro s!udy Jrcas !,/i t.lr
rcspcct to age, sex, ruariLal sEatus, cducatiol1a1 artainment,
, urrenL aud lasL occupatiun.
Charac!erisEic A1-Jazair
No. 7
A1-Hyania
No. 7.
Total
No. 7
Age (years)
65-14
75 aod above
Total
65 (7s.6)
2t (24.4)
86 (100,0)
l4l
54
: :.:.
76
33
l0t
(6e .1)
(30,3)
( | 00.0)
(72 .1)
Ma les
Fetuales
36 (41,9)
s0 (s8.1)
s0 (4s.9)
59 (54.1)
86 (44,1)
r09 (ss.9)
{arital starus
Varried
" Single
9i,vorce,l
Uidoi., .
Separated
103
2
I
84
5
59
I
I
46
2
44
I
o
38
3
(s r .2)
( r.2)
(00.0)
(44 .2)
( 3.5)
(54. r)
(0.e)
(0.e)
(42 .2)
( 1.8)
(52.8)
( l.l)
( 0.5)
(4J.t)
( s.3)
,clucati.onal a ttainment
I11i teratc
Just I iterate
Priuary
Internediate
Secondary
Uoivers i ty
45
2l
9
5
5
I
(52 .3)
(24 .4
(10.s)
(5.8)
( 5.8)
( 1.2)
(88.1)
( 8.2)
( 0.e)
( 2 .'t)
( 0.0)
i o.o)
(72.3)
(15.2')
(.;...:
( :.5)
96
9
I
3
o
0
!4t
:io
io
3
t
:
Current occupation
Teacher
AdDinistrative
- Skilled worker
Ungkilled lrorker
Far!trer
Housegife
, Yerchandi se
UoeEp loyed& retired
r ( t,2)
o ( 0.r)
r ( r.2)
2 ( 2.4t
0 ( 0.0)
49(s7.0)
9(r0.5)
24 (27 .9)
0 ( 0.0)
I ( 0.r)
2 ( 1.8)
4 ( 3.6)
l ( 0.9)
s6 (51.4)
r4 ( 12.8)
30 (27.5)
(0.5)'
(0.5)
(1.5)
(3.0)
( o. s)
(53 .8i
(l r .8)
(27.7)
!
I
3
.6
I
. 105
23
54
.3s': occupatioo
Ski 1led eorker
. Unskilled worker
.{dniui strative
Teacher
t0
t4
3
0
2
6
'1
I
(l2.s)
(37.s)
(43.7)
( 6.2)
(37.0)
(5 t .9)
(u.r)
( 0.0)
t2 (?.,1 .9)
:0 (45.51
' ' :.3
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	22. Table 3. Prevalence  rates (per 1000) of selec-
ted chronic disabling conditions as
reported by elderly in the two studied
aewas.
Di sease A1-Jazair
(No = 86)
A1-Hyania
(No =109 )
Diabetes
Hypetens ion
Ischaemic heart
diseases
drthrosi s
cerebrovascular
accidents
Bronchitis
visual impairment
Hearing impairment
797
279
104
4L
46
7
1
7
8
5
,1 a
686. 0
185.0
73.4
t28.4
o,
293.6
27.5
128.4
532.
165.1
cerebrovascular accidents and visual aud
hearing imlrqirnents were more in Al-Jazair thsn iE A1-
Hyania; the reverse is true for tte prevalence rates
of bmnchitis aud arthritis.
Fig.1 shows trhe distribution of tie elderly ih the two
areas with respect to the regularity with which treatnent
was taken for diabetes, hypertensiotr, artlritis and for
total diseases selected. It can be seen thst the elderly
in Al-Jazair received drugs mor€ regularly i,hsn ttose
in Af-Ilyatlis for each of these couditious atrd for
totel chronic diseases as well. For, example 76.6t of
eld.erly diabetics in the former area took their
tr€atment regularly eompared to only 60* of the diabetic
elderly in tle latter area. The corresponding figu.res
were ?0.8t and 5.7..1t for hypertensiou and 47.q
and 21.9t for arthrits. In general 59.2t of the
elderly in Al-Jazsir were on regular treeteetrt for the
total selected chrouic conditions compared to only
30 . 4t of tle elderly in Al-Hyania .
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	24. Tab1e 4. Prevalence,  causes
defects among the
areas.
and treatment of visual
eldery in t-he two studied
Eye defect A1-Jazair
No. %
In one eye
In both eyes
No perceived defected
Total
.1
58
27
86
7.2
67.4)
31.4)
9
49
51
109
8.2)
44.91
46.8 )
Causes of reported
defects
Glaucoma
Cataract
Refraction error
Trauma
other causes
Total
4
25
31
1
2
63
6.3 )
39.7 )
49.2)
1.5 )
3.2 )
6.8 )
63.6)
20.4'
4.s)
4.s)
3
28
9
Z
2
44
Treatmant receieved
for eye defects ( among
those wi-th defects)
Yes
No
Total
54 (91.s)
s (8.s)
59
37 (63.8)
21 Q6.2)
58
List of treatment rec-
eived$
operative
Medical
Lenses
23.7
20. 5
56. 4
l_7 ( 28,8 )
18 (30.5)
24 140.7 )
0 More type of treatment j-s possible
 


	25. Visual and hearing  imPairment
The distribution of the elderly in the two areas with
respect to visual inpairment, their causes and tTeatment
received are showl in Table(4). Although the prevalence
of reported visual defects was higher in Al-Jazair ttnn
in At--Hyania, the @uses of such defects were dif-
ferent.
-l{hile' refraction errors contributed to 49* of eye
defeets in Al-Jazair they rere responsible for only 2Gt
of such defects in . l:Ilyania. on -tle ,other hand
reported catBract uas responsible for about 40t of
deiects in ttre former area compsr€d to about 648 in
the latter. In addition treatment for eye defects has
been reported by almost 92t of the elderly in Al-Jazair
.omp"reh to a-rxr-
iut 64t in Al-Hysnin ' while the
reported eye defects replesent impairment by IYHO
delinition, the degree to which such impairment
produced haadieap 1s shown in Figures 2 and 3. It
ian be seen the toUowing activities had been restricted
due to eye defects more Bmong the elderly ilx Al-
Jazair thsn in Al-Hyania: going outside (18.61 vs'
6.9%), cooking (8.5t v!. 3.41), moving srorrnd inside
house 11,9t vi. 0.9*), cleaning onets room (6.8t vs. Sb).
The degree to which eye defects interfered, with watching
Tv anld sewing were comparable in ttre two areas. A1-
tiough eye defects seen to interfere rvith r€ading and
writing -nrore in Al-Jazair than in Al-Hyania other
causes-(possibly illiteraey and ueed to read and
write) contributed more to such inability among tle
elderly in Af-Hyania.
Table (5) shows the prevalence of reported auditory
impairmeut in the two ar€46. Around 17t of elder-
ly people relrcrted some degree of hearing inpair-
ment; no difference in the prevalence rates of such
impainnent between the two areas {tras detected.. It
was found that only two individuals with hearing
impairment in Al-Jazair were using hearing alds
while none in Al-Ilyania were using such aids. Diffi-
culty in listening io the radio or T.V. because of
hearing impairroeni  Bs reported by almost 1?t in each of
the two ar€as.
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	28. Table 5. Hearing  impairment among the elderly j.n the
two studied areas.
Table 6. Use of dentures
mastication tion
and problems with
among the elierly.
Pr esence of hearing
rinpaarment
Al-Jazair
No. (% )
Al -!: j-ani a
No. (%)
Yes
No
Total
16 (18.6 )
70 (81.4)
a6
r8 ( _6. s )
9l (33.5 )
109
Using of hearing aids
Yes
No
2 (2.3)
84 197 -7)
3 (0.0)
109 (100.0 )
Any dif f icult-y in 1i-
stening to the radi-o
/ t.v.
Yes
No
Not applicable (do
not usually l-isten )
L't .4
80.2
2.30
16.s)
83.s)
0.0)
A1-Jazair
No. (%)
A1-Hyarrr a
No. (!a)
Use of dentures
Yes
No
29 (31 .7)
57 ( 66.3 )
7 16.4't
102 ( 93.6 )
Any problem with
mastication amo-
ng those who do
not dentures
Yes
No
Total
30 (s2.6 )
21 (47.4)
57
43 (42._l
s9 (s7.3)
!02
 


	29. Conditions of the  teeth
It was found that around 34t of the elderly in Al-Jazair
wer€ using dentures c.ompared to only 6t in A1-
ilyania. Am-ong those who ttid not use dentures
46% reported difficulty with mastication (52.61 in A1-
Jazair and 42.1t in Al-Ilyania. see table (6)).
Degree of activitY and mobilitY
The frequency with which the studied elclerly, can
perform the activities of daily living (ADL)
--
in each of
^the
two areas is shown in table (7 ) . Generally , it can
be seen that retratively only a smqll percentage of the
*trai"d sample need frelp *ith respect to eating (Z:-St
in Al-Jazair and 1.8t in A1-Hyanis) or going to the
toilet ( 5 .8t in Al-Jazair and 5 . 5t in Al-Iyaniia) ' The
corresponding figures for ttre remainiug of -
such actiwi-
ties are slightly higher, tlrough similer ia both areas '
The degree of mobility is shown in table (8) ' In both
areas aibund. 82t of- the elderly were capable of going
outside home, while 16t were restrieted in their
mobility to inside home. About 28 are confined to bed'
Belativily higher proportion of eld.erly wef€ capahle
of moviig o[tside
-
home compared to the elderly in A1-
Jazair. Y'isiting friends o! relatives was the main
reason for gofrg outside home (usually on their owu)
'
while shopping or going for a walk came next.
Table (9) shows the mqjon engagements of the elderly
at homl.'I{atchiag T.Y' fisteuing to the radio, sleeping
durin g t}le dajtine, or helping in homework were the
mgil fagags6gats of the elderly in both areas ' Look-
ing afte; -ibildren, sitting and talking . with neigh-
boirrs were carried out by a relatively higher
proportion of tle elderly in Al-Hyenia than in Al-Jazair '
i)Iadder and bowel Problems
Around 12t of the sample reported some degree of uri-
nary incontinence (inability to control
--bladder
at
Ieasi twice during the Last one month). The rates are
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	31. Table 9. Major  engagements
in two areas -
o
oo
of the elderJ-y at home
Percentages were
Percentages !^Jere
Table 8. Degree
_ rIy in
worked out of total
worked out of total
86
109.
elde-
of mgbility among the
the fwog areas.
Engaqemnt
A1-Ja z ai r
No. (% )o
AI -Hyani a
No. ( % )oo
Praying
Watching T.V.
Listen.ing to radio
Sl-eeping at day time
Cooking
Sew j-ng
Helping in homework
Looking after children
Meeting neighbours
25
65
6l-
53
19
50
4
1
29.1)
7s.s)
70"9)
61.6 )
29.7)
22.1)
s8. 1)
4 .6)
L.2)
7.3)
bb.1
48. 5
trb.l
31 (
2Cl
50(
13(
8(
28.4
18.3 )
s5.0)
1r".9 )
7.3)
Mobi lity
A1-Ja z air
No. (%)
A1-Hyania
No. (%)
Outside home
Insi.de horne
Confined to bed
Cofined to wheel
chair
68
16
2
0
79.1-)
18.6)
, _r '
0.0)
92
15
2
0
84.4 )
13.8)
1.8)
0.0)
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	33. similnl in both  areas table (10). Around 3t of the
elderly reported some degree of a problen in bowel
control (4.6E in Al-Jazair anal 2.8t in Af-Hyania) .
Diseussion
The results of the _ survey reported here shed. light
oa selected seoiel gnd health aspects of the elderly"at
home in an Iraqi communit5r; aspects which couti be
used- to- iileltify the unmet needs of this segment of the
population in a developing country. It is onl. y thmugh
assessnent of such needs that planning and provisi6n
of c'ommunit5r based geriatric services coria be neAe orr
a rational bssis. Sucrh information could also highlight
the ..need.to stre_ngthen _and. further promote tne ireiay
exisEng informal social support system, which wouli.
9nab19 tle -eldefly to be kept at home aad to avoid long
term institutionnl ggrg.
ptis study also prided the opportunit5r to compare
between ttre health and heaith retrated
-issues
of the
elderly in two areas of Basrah which are different with
. respeet to the level of services provided and are
' bhab-ited by neonle of djfferent stanaera of Uving ana
of differeni sociocultural background. yariation ii the
prevalenee of tle reponted selected chronic disabling
coudi_tioq5 *oqg the elderly between the two areas
could rcflect diffelences in the exlrected seainl 1,6tss qf
old people aad ttreir- perceptions about hea.lth. Situa-
Fo""I factors (housing, traflic etc.) rnay ,lso ptray an
important mle in determining the ilegxie to which the
mobility of the eld.erly is naintained iri each of the two
areas.
As expected the living arraugements of the elderly
in Basr.ah is quite qrpical of a -traditioaal community ii
a develo_ping eountry in the sense that few percent-
age, of then live either alone or with a far
-
relative
(3.5t in Al-Jazair and Z.Z4 in Al-HyaoiE), It 6eens
that the extended family still play:s au important
flnforting. ry19 for the elderly in
- t{ese two Er€aa, a
finding which is quite imFortant wheu plnnning geriairic
services for the elderly in Basrah. This is -iri marked
contraat to the living arrangement of the elderly in a
 


	34. developed Itlestern country  where, for example, it
was found that 3?t-52t live either alone or wiih a far
relative in an American community (S).
In evaluating the health status of the elderly at home we
have studied tAe prevalence of selected chronic conrlitions
and assessed the level of their mobility. However, the
capscity for Eoyement is considered
-to be a better
index of ttre general health of the elderly sinee the
presence of chronic conditiou is not tantamount to
dissbi[ty. The disablement of sicknes5 imFlying insbili-
ty _to- cs.my out a soeial role is a more
-general
and
inclusive rneasuFe of health thsn a structural- or physio-
logical inpairment of a particular system, organ or -tislue.
11 gengrgl the findings from this study Bhow that
ttre _elderly in Al-Jazair reported higiher prevalence
o! digbetes, h5pertension, heart di6eas"es, C^.V.a ana
visual aud hearing impaiments than in at-Uyania. tte
re?erse is true for broncJritis and anthrosis.- Howeyer,
higher pmportioa of the elderly in Al-Jazair than in
Al-Ilyania tend to .r€ceive mirre regui:al tEeatmetrt
for these conditions and also tend to s&k more correc-
tive mesures for their visual handicaps. Since diseases
Iike h5rpertension, diabetes anit iechsemic herart rtisesses
are knowu to be associEted wittr pmsperity and affluence,
il, coulrt be poshrlated tbst the higher prevalence of these
diseqses in At-Jazair eould be attibuied to this factor.
Iligher level of .risease ascertainmeut due to possibly the
fact thet people in Al-Jazair are more healti conieious
could be a contributory factor. However, this needs
further investigation.
On the whole the elderly -in Basrah showed high
deglee of independence boti i"side and outside h6ne is
reflect€d by high Dercentsge of those who perform activi-
ues of daily living and goilg outside home for different
purlrcses.
Elderly in Af-Ilyania tend to be relatively more mobile
than in Al-Jeznin especially with respecl to going outside
for various social activities. Such high levei of" noUUt
c-annot be just explained by the lower prevalence oi
chronic conditions (s:uce imelmhr treatmelit is commoo.) .
 


	35. Elderly in this  area seem to participate actively in the
social life of their comrou[ity as evidenced by the
higher proportion o-f them. Who look after drildren, visit
their friends and do shopping. Situational factors may
nlss mnintqin ttre more mobility of the elderly in Al-
Hyania due to r€ady eceess to shopping places be-
cause of their proxi.raity and because of less crowded
traffic and simple design of houses. Comparison of
degree of mobility of elderly in Bssrah with studies
elsewhere is useful. HoreYer dsts on health and social
aapects of elderly based on conmrnity surveya in
other parts of Iraq or in neighbouriag countries are
Lacking. llle are aware of only one study of elderly in
Kuwait.
This study was however based on elderly in old aged
homes(6). Comparison witl stndies from developed countries
(5,?) show that elderly in Basrrah are comparable in
their level of independence to elderly in suc'h countries.In
fact in some aspecta they are even more Eobile wittr rcq)ect
for exsmple to cutting toenaifs or going to tte toilet.
Shopping, however, seem to be carried out loore often by
elderly in such countries due to better shopping facilities
and to r+-adier aecess for traDsport.
The present study shored tbat the prolrcrtions of elder:ly
at home in Basrrah who experienced some difficulty irr
bladder or bowel control were l]'.tlB and 2.6t respective-
ly, These figures were relatively comparable to the
figures .reported by prevalence sntrveya of incontineace
among elderly at home in Britai:r(?
'8).
It is expected that
the prevalenc"e rates of urinary or bowel incontinence
among istitutionalised. elderly are definitely higber.For
example, in e survey of residents of Old People homes in
one of London Bomugbs it was found thst 16t of men aud
1?t of women were faecally incontinent (9).
In condusion, the preseot study shed light on some of
1trs imFor"tant health and seial aspecta of elderly at
home in Basrah which should be taken in consideration
when planning conmu[ity based servic"es for this segment
of the population which is cumently notr exiatent. . Such
services should be established witt the aim of maintain-
ing the elderly at home and further fostering their
 


	36. .j_b..ility $ry"gl a  multidiociplinary approaeh drawing on
skills and faailites of health, soJ"l -ind nunicipat afen_
cies.
Education of -the public in general and elderly in particu-
lar of the inil,orta,nce of -regular treatmeni of
-ehronic
$salling conditions, specially in Al-Hyania, should not
be forgotten. Provision of incontiuence services
tlrough advice and distribution of appropriate appli-
ances need to be considered.
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