


ANKARA 2015

TURKEY

HEALTHY AGING ACTION PLAN

AND

IMPLEMENTATION PROGRAM

2015-2020

Turkish Public Health Institution

REPUBLIC OF TURKEY

MINISTRY OF HEALTH



This publication here in has been developed and printed by Turkish Ministry of Health, Turkish Public Health

Institution, Department of Chronic Diseases, Elderly Health and Disabled People.

All rights are reserved and proprietary to Turkish Public Health Institution. No citation or extraction is allowed

without showing reference. The publication cannot be copied, duplicated or republished in part or in whole.

When it is cited, it should be referred as “Turkey Healthy Aging Action Plan and Implementation Program

2015-2020 ”, “Republic of  Turkey Ministry of Health, Publication No, Ankara and Date of Publication”.

Not sold against money.

ISBN : 978-975-590-520-4

Publication No : 960

Production : Neyir Matbaacılık

Matbaacılar Sitesi 1341. Cd. İvedik - Ankara / Turkey

Tel : +90 0312 395 53 00

Cover Photo : Nazlı BELENLİ

www.thsk.gov.tr



TECHNICAL STUDY GROUP

MD. Prof. İrfan ŞENCAN President of Turkish Public Health Institution, Ministry of
Health

MD. Bekir KESKİNKILIÇ Turkish  Public  Health  Institution,  Deputy  Director  of 
Noncommunicable Diseases, Programs and Cancer, Ministry of 
Health

MD. Banu EKİNCİ Turkish Public Health Institution, Director of Chronic Diseases,
Elderly Health and Disabled People Department, Ministry of
Health

MD. Assoc. Prof. Nazan YARDIM Turkish Public Health Institution, Director of Obesity, Diabetes 
and Methabolic Disease Department, Ministry of Health

Dt. Berrin BARUT Turkish Public Health Institution, Department of Chronic 
Diseases, Elderly Health and Disabled People, Ministry of 
Health

Nurse Fatma TAMKOÇ Turkish  Public  Health  Institution,  Department of Chronic 
GÜRBÜZTÜRK Diseases,  Elderly  Health  and  Disabled  People,  Ministry 

of Health

Social Worker Seyhun ÇAKMAK   Turkish  Public  Health  Institution, Department of Chronic
(Redaktor) Diseases,  Elderly  Health  and  Disabled  People,  Ministry

of Health

Med. Tech. Nevin ÇOBANOĞLU Turkish Public  Health  Institution, Department of  Chronic
Diseases, Elderly Health and  Disabled People, Ministry of 
Health

Sociologist Şerife KAPLAN Turkish  Public  Health  Institution,  Department of Chronic 
Diseases,  Elderly  Health  and  Disabled  People,  Ministry
of Health

Rsc. Ertuğrul GÖKTAŞ General Directorate of Administrative Services, Ministry of 
Health 

Sociologist Meltem SEVEN Malatya Provisional Directorate of Public Health, Ministry of 
Health 

Med. Tech. Ayşe GÜNDOĞAN Retired

NOTE: Approved by Publication Commission of Turkish Public Health Institution.



COORDINATION BOARD

MD. Banu EKİNCİ Turkish  Public  Health  Institution,  Director  of   Chronic 
Diseases,  Elderly  Health  and  Disabled  People  Department, 
Ministry  of  Health

Dt. Berrin BARUT Turkish  Public  Health Institution, Department of Chronic
Diseases,  Elderly  Health  and  Disabled People, Ministry 
of Health 

Nurse Fatma TAMKOÇ Turkish  Public  Health Institution, Department of Chronic
GÜRBÜZTÜRK  Diseases,  Elderly  Health  and  Disabled People, Ministry

of Health 

Social Worker Seyhun ÇAKMAK   Turkish  Public  Health Institution, Department of Chronic
(Redaktor)                                         Diseases,  Elderly  Health  and  Disabled People, Ministry 

of Health 



PREFACE 

In this century, improvement in the

environmental conditions and in level and

distribution of incomes, developments in science

and technology, betterment in dwelling conditions,

augmented accessibility to hygiene and healthcare

services, and acquisition of healthy living

conditions have positively contributed to lifespan

and quality of life of  individuals, and the process

has further accelerated through globalization in

many countries. This situation leads to increase in

elderly population and aging of the societies in

developed countries.

We need to note that aging is a process that

actually starts with birth. As the people become

older, they gradually become dependent to others in

material or moral point of view due to multiple

factors, such as chronic degenerations, diseases, and

changes in social status. 

In order to provide accessible, effective and
appropriate health care service for individuals and
community and to better respond to the people with
special needs due to their physical, social or
economic conditions by rendering this service
easily accessible for them, we have prepared an
"Turkey Healthy Aging Action Plan and

Implementation Program 2015-2020" aimed to
improve health care of elderly and our efforts will
continue to increase in this manner.

The bedridden individuals of all ages in need of
home care and rehabilitation are served at their
homes by home care service units of our public
hospitals and primary health care institutions.
Improvement of health tourism services intended
for the elderly who need rehabilitation service is
among our most important policies.

Elderly are our most important assets that build
a bridge between yesterday and today and allow us
to move our culture and values into the future. It is
our debt of gratitude that the old age is respected at
the same time. I’d like to thank to everyone,
especially the Turkish Public Health Institution, for
this study that will make contribution to health
policy strategies which will be performed in order
for elderly to take part in social life and integrate
with society and feel the happiness of living.

I wish our elderly to continue better and
healthier mentally and physically quality of life.

Dr. Mehmet MÜEZZİNOĞLU 

Minister of Health
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INTRODUCTION

Among the others, aging population is one of the most prominent demographical phenomenon in

the 21st century. People enjoy a longer lifetime; birth rates decrease and thus the aged population increases

in the world.  Being more apparent in developed countries, the fact of aging gets more and more important

for developing countries as well and Turkey is not an exception.  Aging of population affects all aspects

of the society ranging from the healthcare to social insurance, education, employment opportunities and

family life. The recent researches indicate transition into a new demographical structure in the country.

Rate of population older than 65 was 7,5 percent  in year 2012 and it is estimated that the rate will increase

to 10,2 percent  by 2023, 20,8 percent  by 2050 and 27,7 percent  by 2075 (1). Whereas the population

older than 65 was 5,7 million in 2012, the projections of  Turkish Statistical Institute (aka TUIK) estimate that

population older than 65 will be 8,6 million by 2023, 19,5 million by 2050 and 24,7 million by 2075 (2).

Life expectancy at birth gradually increases in Turkey. According to 2013 statistics of the World

Health Organization (WHO), the life expectancy at birth that was 66 years in 1990 increased to 76 years

in 2011.   Life expectancy at birth is 73 and 78 years for males and females respectively (3). According

to TUIK statistics, the average life expectancy at birth for both genders was 74,6 years for 2010 and it is

projected that average life expectancy at birth to be 78,5 years by 2050. On the other hand, life expectancy

at birth was estimated 74,7 years for males and 79,2 years for females for 2013 while it is estimated to be

75,8 years for males and 80,2 years for females by 2023 (4).

The WHO defines health as a state of complete physical, mental and social well-being (5). The

quality of the life should be improved in line with the extension in life expectancy at birth. Holistic health

definition requires addressing improvement of both expected lifetime and life quality concepts.

Successful aging does not only refer to a state of physical well-being, but it also refers to a complete

state of wellbeing for physical, psychological, and social aspects as well. Life span, biological and mental

health, cognitive adequacy, social adequacy and productivity, individual control and joy of life are

commonly basic indicators of successful aging in literature (6).

In this context, successful aging refers to maintaining personal social environment and relations

vivid during individual process of preparation for old age, taking protective measure to minimize the

health problems, striving to improve memory and physical functions and having a positive understanding

of life (7).

Aiming to meet healthcare needs and expectations of the individuals with an anthropocentric and

holistic approach, studies for development of healthcare services for people with special needs are

progressing. 
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GENERAL PRINCIPLES

Turkey Healthy Aging Action Plan aims to offer accessible, convenient, effective and active

healthcare services to the individuals and society and to meet the needs of the people with special needs

due to physical, mental, social or economic circumstances by providing them easier access to favourable

healthcare services. Action plan sets priorities of the objectives and strategies and basic framework for the

supportive studies to be conducted with participating authorities and organizations.

VISION

The vision of this action plan is to ensure people maintain their health status and functional

capabilities and enjoy wellbeing by living in dignity through seeing the aging in the society as an

opportunity rather than a threat risk.

MISSION

The mission is to support combat against non-communicable diseases and chronical conditions with

the aim of improving the healthcare services offered to aged individuals within scope of practices of

Ministry of Health; to improve health level of the society and to develop, implement, monitor and assess

the policies on healthy aging.

Improvement in environmental conditions during the process started with industrial revolution,

increase educational level, developments in income level and its distribution, improvements in balanced

and sufficient dietary, betterment in dwelling conditions, availability and accessibility of the healthcare

services, decrease in infant and child deaths, decrease in prevalence of infectious diseases, gaining healthy

habits and developments in science and technology have positive contributions for life span and quality

of life of the individuals. Globalization speeds this process up further in many countries and it contributes

to increase of aged population in developed countries.

Sustainable policies should be developed for the aged people to promote healthier and active aging

individuals; measures should be taken in health and social security systems to take the demographical

changes in the population seriously, and education and employment policies should comply with this

change accordingly.

In parallel and similar to the goals defined in 2012- 2020 Strategy and Action Plan for Healthy

Aging in Europe developed by World Health Organization European Region, this Action Plan herein aims

to realize national goals and strategies to improve responsiveness of the healthcare system in accordance

with the increase in aging population in our country.
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For the successful implementation of the action plan, it is highlighted that;

- Arrangement and evaluation of successful policies aimed at the elderly by making a good start

or arrangements,

- Implementation of healthy aging strategies at the level of individual and community with the

contribution of volunteers,

- Elimination of inequalities in health will contribute to the lifelong health approach,

- Gender-focused approach will be of great importance for ensuring the proper services to the

needs of elderly women and men,

- Necessity for intersectoral collaborations and  for the health approach with the contribution of

public institutions, private institutions and non-governmental organizations,

- Ensuring the financial sustainability by strengthening transformation program in old age and the

public health practices for the elderly.

HEALTHY AGING ACTION PLAN STRATEGIES

Strategy 1-Improvement of Lifelong Health and Healthy Aging

Old Age is one of the periods in which the quality of life decreases. Many priorities can be listed

for the old age. In these evaluations, it should not be forgotten that aging is a process that starts with birth.

When individuals are born, they start to live fully dependent on somebody else in terms of material and

spiritual sense; but after years, they can be fully independent. Adulthood refers to a period in which

individuals manage to survive alone. Over the course of life, with the effects of such multiple factors as

diseases, chronic degeneration, change in social status, individuals start to be dependent on another person

in material and spiritual terms.

Unless the necessary measures are taken, the last period of life can reach a stage at which we are

totally dependent on the others as happened at birth (Figure 1). Therefore, one of the purpose of the studies

conducted in the field of healthy aging is to prolong lifespan which is passed independently, reduce the

dependency in later years of life as far as possible or to postpone this further on.

Figure 1. Relation Between Age and Independent Living
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Lifestyle and habits of individuals in childhood and adulthood periods are important markers that

determine the health status in later years. Since healthy aging is a process that begins at birth, the studies

of health aging should be oriented towards this goal.

The fundamental issue is to raise awareness of the development of lifelong health both in society

and in health care providers.

This issue was drawn attention at Madrid II. Aging Assembly, and the collaboration necessity in

heathy aging has been emphasized in all relevant activities by the health authorities, academics, non-

governmental organizations and local authorities (8).

Strategy 2- Protection of Society Against Health-Oriented Risks

Ageing is an unavoidable process with biological, chronological, social aspects and issues which is

experienced by every individual.

The importance of aging is multidimensional in terms of health. The reasons for the problems in old

age are the declines and inadequacies in physiological and psychological functions that come along with

old age. Chronic health problems occur in elderly people as a result of these inadequacies. In our country,

90 percent of the people who are 65 and older are estimated to have 1, 35 percent 2, 23 percent 3, 15

percent 4 chronic health problems (9).

Today, the policies and programs related to old age have focused on increasing quality of life and

general health. To remain healthy until later years, the fight against non-communicable diseases should

be conducted in an active way. Improvement of successful health policies and continuity of social services

will only be possible with the conduct of the fight against non-communicable diseases.

It is ensured that elderly can maintain their biological and mental health, perform such basic

elements as cognitive competence, social competence, productivity and enjoyment of life and live an

active and independent life. Active life is a condition indicating a complete of wellbeing in terms of

psychological and social aspects.

Strategy 3- Improvement of Health Care Services for Elderly and Provision of Full Access to Health

Care Services

In general, it has been aimed that elderly health and active aging program is provided in the primary

health care. These centres that directly provide health care services for elderly include such developed

implementations as being easily accessible, positive discrimination and provision of efficient health care

services for elderly.

Studies show that elderly naturally benefit from health care services more than do younger

population. Due to the problems arising from the extension of lifespan, the tendencies in health criteria

should be recognized. Sources are recommended to be used effectively by evaluating these trends.

Especially, it is important to determine the tendencies in causes of death of elderly, disease and functional

impairment criteria, healthy aging factors and disease costs.
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That provision of health care services for elderly is easily accessible, geriatric services are provided

by trained health care teams, and waiting duration is minimized should be evaluated along with the needs

of the social dimensions. Family physicians should provide coordination with the health care professionals

serving in secondary and tertiary health care services. An efficient geriatric service should be performed

with a multidisciplinary approach by an interdisciplinary team. This issue should be highlighted in the

basic trainings of primary health care physicians.

It is inevitable that developing countries are in a dilemma to struggle to overcome the demographic

changes in their populations on the one hand (while trying to finding a solution to the needs of the young

population, who have relatively the most share, to develop and implement the policies for the elderly

population who have been increasing over the course of time), and to find solutions to the development

of the country and improvement of the prosperity on the other hand. This needs a consistent population

policy and sustainable investment in human capital.

It is planned to revive the policies which have been determined with the divergent needs of the

elderly in the changing society and to provide the development of new projects through the strategies.

Strategy 4- Reinforcement of Monitoring and Evaluation

The evidence-based information should be relied on the implementation of successful of health

reforms and the evaluation of success of the policies. The data should be evaluated in order to determine

the intervention areas aimed at protecting elderly health, increasing the quality of health care provision

for elderly and reinforcing the integration with social services. Statistical evidence should be evaluated

in the guidance of policy and the good practices in our country should be shared internationally.

PRIORITY INTERVENTION APPROACHES 

Aging is a normal process in which an increase in the frequency of acute and chronic diseases is

observed to occur and physiological changes are expected to take place with the progression of age.

Priority intervention approaches have been determined with the purpose of maintaining lifelong health and

protecting from risks against health, improving the health care services provided for the elderly people.

• First Priority Intervention: Improvement of Exercise, Physical Activity and Rehabilitation

Services for Elderly

• Second Priority Intervention: Improvement of Home Health Care Service for Elderly

• Third Priority Intervention: Planning and Implementation of Activities about Neuropsychiatric

Diseases, Abuse, Violence and Disability in Old Age

• Fourth Priority Intervention: Provision of Appropriate and Effective Practice of Diagnosis,

Treatment, Monitoring Services in Old Age

• Fifth Priority Intervention: Arrangement of Training of Health Care Professionals and Health

Care Providers
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First Priority Intervention: Improvement of Exercise, Physical Activity and Rehabilitation Services

for Old Aged People

Active and independent living of individuals should be encouraged with the purpose of maintaining

the lifelong health. Exercise and physical activity are of great importance for active life. Today, physical

activity and exercise are given a great place in the health policies of many countries across the world.

Physical capacity of persons decreases with age, which limits the functional independence of the

elderly (10). According to the Centre for Disease Control and Prevention (CDC), chronic diseases

significantly limit  the activities of daily living for 39 percent of the people who are 65 and older (11). 11,5

percent of the elderly between 65 and 79 need assistance in such activities as moving, bathing, dressing,

toileting and eating. Osteoarthritis and other rheumatic diseases are seen in 50 percent of the age group

65 years and above. In addition, such chronic diseases as sensory loss, heart disease, fractures,

hypertension, diabetes, and cancer are also affecting their daily life (12).

Neuro-cognitive disorders such as auditory-visual and sensory-cognitive disorders, heart diseases,

cancer, hip fractures and dementia are common in the elderly. Joint pain and falls are among the most

common problems. The pain is demonstrated through acute or chronic pain. Control is very difficult and

these are not often shown to correlate with objective findings. Stress and anxiety lead to muscle spasm,

consequently bringing about decreased activity; which reversibly cause a vicious circle.

Fall, is not part of the normal aging process; but it forms the basis of muscle-skeletal and

neurological system disorders associated with aging, and loss of physical function, overuse medication

called polypharmacy and environmental hazards in connection with these. Lack of good health,

inadequacy in exercise and decreased mobility due to lack of activity or chronic disease, imbalance and

earlier falls are important risk factors for the stories of falls.

Regular activity and exercise habits of the elderly are the most important determinants of healthy

aging in the short and long term. Especially, in order to prevent the incidence of the disease seen in the

elderly, exercise is important. In addition to these, physical exercise has a social and psychological aspects

that positively affect the quality of life and well-being of older people.

Second Priority Intervention: Improvement of Home Health Care Service for Elderly

According to the United Nations (UN) report of 2010; Individuals aged 65 and above account for

about 11 percent of the world's population, and this percentage is estimated to rise to 26 percent by 2050.

Given these figures, 400 million elderly people are expected to live in developed countries and more than

1,5 billion are expected to live in less developed countries (13). The WHO statistics of  2013 show that

the rate of the population over 60 years of age surpasses 20 percent of the total population in 21 European

countries (3).

In our country, this situation is parallel to the reality of the world. The demographic transition process

in Turkey will be realized in a much shorter period compared with European countries. With the falling

in fertility rate and the increase in life expectancy, Turkey will no longer be a country with a young

population.
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Both the number of the people over 65 years of age and their shares in the total population will

increase at an extraordinary rate in the next 20-30 years. Moreover, demographic transition process in

our country will be realized in a much shorter period compared with European countries. With the falling

in fertility rate and the increase in life expectancy, Turkey will no longer be a country with a young

population.  While the rate of the elderly people in the total population was 7,5 percent in 2012, it is

estimated to increase to 20,8 percent by 2050, which verifies the defined table (1).

As a result of the increase in the aging population, health expenditure and care requirements have

swiftly increased, and this increase, as well as becoming a noteworthy situation, has posed a serious threat

to all of the countries, including the ones having an extremely powerful social security system, for the

future. In parallel to the increase in the elderly population, the burden of chronic diseases on the total

health expenditures is gradually increasing.

As a result of aging, the increase in population of the people with disabilities and in the degree of

the existing disabilities as well as chronic diseases has been observed. Given all these factors, a significant

increase in the needs of the elderly for health and social care has been seen and this need is known to show

further increase in the future.

In order to meet the long-term care, all of these countries should make future strategies and develop

care models based on the demographic information and numerical predictions. While studies are being

conducted to ensure the effective operation of the system in the developed countries, the models which

are appropriate to realities should be immediately implemented in the countries which do not yet have a

model in this regard. Home care is the most effective model in meeting the health, and social care needs

across the world.

Home care models vary from country to country due to socio-economic structures, differences in

social security systems, health and social service models and cultural changes in the countries. Home care

services that have been created in line with the country needs and opportunities are seen to be integrated

to the health and social services as well as social security system.

While developing a model for our country, it is important to adopt the remarkable parts of the

different models that fit with the conditions of our country and to take the common practices that are

usually observed in different models rather than to take a single model from the examples in the world.

In our country, it is necessary to continue the home care applications with the integration of home care

services and social service provisions.

Third Priority Intervention: Planning and Implementation of Activities about Neuropsychiatric

Diseases, Abuse, Violence and Disability in Old Age

The elderly have been experiencing difficulties due to health problems as well as social and

economic problems. They have difficulty in maintaining their lives in society due to disabilities in

connection with these problems. Neuropsychiatric disorders have an importance place among the health

problems experienced by the elderly. Depression experienced by the elderly in treatment and care

environment is higher than the prevalence in society.
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15 percent of the patients who consults a doctor for various reasons and 25 percent of the patients

who stays in nursing homes are assessed to have depression (14). In the studies conducted in our country,

the prevalence of major depression of the people over 65 years of age is determined to be 6 percent, the

prevalence of depressive symptoms to be 11 percent (15).

When elderly psychosis, mood disorders, somatization, anxiety disorders are added to this,

psychiatric illnesses can be seen to exist more frequently. Particularly, depression is one of the ten most

common diseases that cause disability and early death (16). As one of the most common psychiatric

illnesses, depression is a major health problem owing to the fact that it reduces the quality of life, increases

health spending, worsens the prognosis of cardiovascular disease, especially chronic internal disease with

increased risk of suicide.

Suicide can be a seen as a reasonable “way out” for physical illnesses in the elderly and for the end-

stage patients, especially the cancer patients. This is frequently associated with depression and this

situation may increase the suicide risk (17).

Dementia is a common problem in the elderly. Its incidence is 5 percent in over 65 years of age and

50 percent in over 80 years of age. Since the disease can start with an insidious forgetfulness, forgetfulness

in old age cannot be seen as normal. Today, with the existing medications, the duration of going to the last

point in the cases diagnosed in early stages can be extended, patient's self-care time can be extended and

caregiver burden can be reduced (18).

As of 2010, when looked at the incidence of dementia; 4,6 percent of the total population in Asia,

6,2 percent in Europe, 6,1 percent in Latin America, 6,9 percent in North America and 4,7 percent of the

population worldwide are stated to have dementia.  When the countries having the patients with dementia

are listed, China is ranked in the first place with 5,4 million patients, the USA with 3,9 million, India with

3,7 million, Japan with 2,5 million, Germany with 1,2 million, Russia with 1,1 million, France and Italy

with 1 million each, followed by Brazil with 1 million patients. As of 2010, the cost of dementia for the

whole world is stated to be 604 billion US dollars and 89 percent of this cost is covered by the developed

countries (19). When the problems of the health care providing families, persons and institutions are added

to this table, the importance of the elderly mental health and the development of the relevant service plans

and policies should be taken into account once again.

Fourth Priority Intervention: Provision of Appropriate and Effective Practice of Diagnosis,

Treatment, Monitoring Services in Old Age

With the effect of rapid-evolving technology and the increasing number of scientific studies, the

important advances has been recorded in health care services. Accordingly, the development of diagnosis

and treatment methods, advances in preventive and curative health care services, and support of the studies

aimed at increasing and adopting the quality of life, the average lifespan has been extended and the elderly

population in the total population has increased.

Diagnosing precisely with geriatric assessment, developing medical treatment, ensuring the long-

term care plans, improving the functional status, increasing quality of life, and determining the basic

features, background of patient and results of the treatment should be required. 
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When comprehensive geriatric assessment is periodically performed, the rate of mortality and

placement of patients in nursing homes are identified to reduce and the functional status are identified to

positively develop.

Fifth Priority Intervention:  Arrangement of Training of Health Care Professionals and Health

Care Providers

The elderly population is growing in our country as well as in the world, the elderly population in

western countries constitute 15 percent of the total population. However, this section of 15 percent

consumes more than 50 percent of hospital admissions and 40 percent of health sources (20).

In parallel with the growing elderly population, in addition to the need for the institutions and

organizations providing the service to the elderly, qualified staff that provide services to the elderly are

also required. The training of the qualified staff in the subjects of services to be provided and elderly

health are becoming important.

In the world, the training and education of the staff providing healthcare services to the elderly are

given importance and the health problems that may be created by the elderly are tried to be reduced.  The

works have been performed for the provision of the geriatric patients approach in Europe and the US by

both preventive medicine services and the specialized physicians as well as for the placement of geriatrics

training in the specialized branches.

Above all, that the subjects of lifelong health and aging should be put in the curricula beginning from

the primary schools will be the first step for making the society conscious of this issue.
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SUPPORTIVE INTERVENTIONS  

The population over 65 years of age accounts for approximately 7,5 percent of the total population

of Turkey. The elderly population in the total population is estimated to be over 20 percent by 2050 (1).

It is seen that the population of Turkey is getting older and services and policies towards the elderly care

should be planned and implemented urgently.

While the improvement and development works of services towards the long-term care needs are

performed in our country, the alternative services that will support the increase of the efficiency and the

quality of the services and reduce the intense demand for care to a certain extent should be carried out

simultaneously. At this point, the understanding of long-term care services, especially in the US, England,

Canada and Germany and review of alternative services will be beneficial.

Supportive interventions that have been identified for the sustainability of healthy aging and health;

First Supportive Intervention: Provision of Sufficient Nutrition and Access to Food Product for the

Elderly 

Second Supportive Intervention: Improvement of Home Care Services

Third Supportive Intervention: Cooperation with Partner Organizations to Ensure Full Access to Health

Care Services

First Supportive Intervention: Provision of Sufficient Nutrition and Access to Food Product for the

Elderly 

Among the factors that negatively affect nutritional status in the elderly, such factors as physiological

changes, acute and chronic diseases, oral health problems, polypharmacy, economic problems, incapable

of single-handedly shopping and preparing meals and eating take an important place.

Insufficient and unbalanced nutrition plays an important role in the formation and in the course of

such diseases as obesity, cardiovascular diseases, cancer, diabetes and osteoporosis which have high

morbidity and mortality rates in the elderly. Especially malnutrition is a major cause of morbidity and

mortality in the elderly.

Obesity resulting from unhealthy nutrition leads the formation of nutrition-related chronic diseases

(cardiovascular diseases, cancer, diabetes, osteoporosis, etc.). It is recommended that personal nutrition

and physical activity programs should be developed and the lifestyle changes should be provided in obese

elderly.

Second Supportive Intervention: Improvement of Home Care Services

The main objective of home care services is to support the elderly or their families, to increase their

functionality, to help them live independently and retain power as much as possible and to ensure their

full well-being by meeting their needs in the best possible way within the framework of a sense of self-

esteem of the elderly.
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Home Care covers the services in the direction of;

- Household tasks (such as laundry, shopping, cleaning), preparing meals at home,

- Personal care (dressing, helping with bath and personal hygiene), personal emergency response

(24 hour emergency service) 

- Heavy-duty that cannot be performed by individuals alone,

- Transportation, 

- Financial consultancy, 

- Solutions to the problems within the framework of the speciality fields of professional persons

that form the training and home care service teams.

Home care service is a lower cost service as well as having important benefits, such as covering the

training of the whole family members, maintaining the social activities and hobbies and continuing the

life in an environment to which individuals are accustomed.

Third Supportive Intervention: Cooperation with Partner Organizations to Ensure Full Access to

Health Care Services

When home care service is evaluated, the persons which are very difficult to be regained to the

society and the severely disabled persons needing medical care are the groups with first priority needs.

The increase of quality of care services towards the elderly and the individuals with severe

disabilities and of the quality of life of individuals are of great importance. However, the adults with

severe disability and the elderly are usually of minor importance in terms of care. These individuals, and

especially their needs for care and assistance that increase with aging, is one of the issues that should be

chiefly dealt with on the basis of the principle of the socials state.

With the purpose of the provision of a holistic health care service for the elderly, it is evident that

the works are needed to ensure the collaboration with partner organizations for eliminating the deficiencies

in the matters of institutional care services, developing training programs for the care service,  making

prevalent the productions of maintenance and rehabilitative support technologies according to international

standards, determining the system actors and financing methods in the field of maintenance assurance

model and nursing care insurance.
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GENERAL INFORMATION

Aging is a universal and continuous process which causes a reduction in all functions seen in every

living creature without privilege. The recent researches indicate transition into a new demographical

structure in the country. In our country, the rate of population older than 65 was 7,5 percent in year 2012

and it is estimated that the rate will increase to 10,2 percent by 2023, 20,8 percent by 2050 and 27,7

percent by 2075 (1). With the increase in the elderly population, the diseases seen in the elderly are

increasing in parallel. Solving the problems of the elderly people in one centre by allotting enough time

has become a current issue due to such reasons as development of a variety of age-related physiological

changes in the human body, varying of metabolism, effects and side-effects of drugs, different emergence

and course of diseases, and this has also revealed the concept of geriatrics.

The WHO identifies the geriatric age group as the people older than 65 (2). Geriatrics is the science

that deals with the health problems, diseases, social life, life quality, mood, cognitive problems of the

people older than 65, preventive physicians’ practices and aging in society. In comprehensive geriatric

assessment which means the versatile evaluation of the elderly patients, the evaluation of physical, psycho-

social and environmental factors affecting the elderly patient and the functionality and medical evaluation

of the patient are made together.

The increase in the elderly population brings along the special needs for the elderly. In our country

which are getting older, preventive physician’s practices, immunization of patients, revealing the problems,

especially the geriatric syndromes, that might remain confidential, safeguarding environmental-social

support are the issues that should be taken into consideration in order to ensure the implementation of the

elderly health care plan, increase the quality of life and continue their independency. The quality of life

of the elderly can be increased by means of easy and free access of the elderly to health care services, early

diagnosis and treatment of diseases, and health care services to be provided in this manner and the

measures to be taken at the proper time.

Evaluation of the elderly in a comprehensive manner in hospital, outpatient clinic, nursing home,

retirement home, long-term nursing home and at their homes within a home team concept reduces the

hospitalization, mortality, functional dependency, household and non-household accidents, applications

to hospital and nursing home and care costs and  ensures health and welfare of patients by improving the

life quality.

Nowadays, due to the decrease in the birth rate and the extension of life expectancy especially in

the developed countries, the increase in aging and the associated problems have become inevitable. The

number and the rate of the people older than 65 in the total population will rapidly increase in the next

20-30 years. Furthermore, the demographic transition process in Turkey will be realized in a much shorter

period compared with European countries. With the falling in fertility rate and the increase in life

expectancy, Turkey will no longer be a country with a young population.

According to the United Nations (UN) report of 2010; Individuals aged 65 and above account for

about 11 percent of the world's population, and this percentage is estimated to rise to 26 percent by 2050.

Given these figures, 400 million elderly people are expected to live in developed countries and more than

1.5 billion people are expected to live in less developed countries (3). The WHO statistics of 2013 show
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that the rate of the population over 60 years of age surpasses 20 percent of the total population in 21

European countries (4).

As a result of the increase in the aging population, health expenditure and care requirements have

swiftly increased, and this increase has posed a serious threat to all of the countries including the ones

having an extremely powerful social security system for the future as well as becoming a noteworthy

situation. In parallel to the increase in the elderly population, the burden of chronic diseases on the total

health expenditures is gradually increasing.

According to WHO data, the vast majority of world health expenditure is currently being spent on

the treatment of chronic diseases, and 60 percent of deaths arises from chronic diseases (5).

As of 2013, the number of the people with diabetes around the world was 382 million, this number

is expected to reach 471 million by 2035 (6).

According to the study of the Ministry of Health, there are 22 million people with chronic diseases

in our country (7). On the other hand, considering that 12,29 percent of our population is comprised of

the people with disabilities, how immense the care needs that will dramatically increase in the coming

years has already emerged (8).
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1. TARGETS AND STRATEGIES



1.1. IMPROVEMENT OF LIFELONG HEALTH and HEALTHY AGING 

Current Situation in Turkey and the World 

Prevention of infectious diseases, early diagnosis of disease and effective treatments are contributing

to rapid increase in the average life expectancy. The share of the elderly population in society in parallel

with the changes and transformations in the demographic structure is also increasing. In our country, the

rate of population older than 65 was 7,5 percent in year 2012 and it is estimated that the rate will increase

to 10,2 percent by 2023, 20,8 percent by 2050 and 27,7 percent by 2075. Whereas the population older

than 65 was 5,7 million in 2012, the projections of Turkish Statistical Institute (aka TUIK) estimate that

population older than 65 will be 8,6 million by 2023, 19,5 million by 2050 and 24,7 million by 2075 (9).

In addition to the prolongation of life expectancy, the increase in the quality of life should also be

provided. In order to evaluate the quality of life in a healthy manner, the two key indicators should be

considered together. One of these is Life Expectancy at Birth (LE), the other is Healthy Adjusted Life

Expectancy (HALE).

According to the WHO data in Table 1, it is seen that the Life Expectancy at Birth (LE) increased

in all the regions from 1990 to 2011, with the most increase in South-East Asia and the least increase in

the European region.
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Figure 2. Population Pyramid 2013-2075

Source: TUIK.(2013). Population Projections, 2013-2075 Retrieved: 03 February 2014,

http://www.tuik.gov.tr/PreHaberBultenleri.do?id=15844)



Table 1. LE Values between 1990 and 2011 in the World Health Organization (WHO) Regions

In Table 2; according to WHO, the value of Healthy Adjusted Life Expectancy (HALE) is seen to

be the lower in the African Region, the highest in Europe, America and the Western Pacific regions; HALE

value is seen to be lower than LE values in all of the regions.  That the difference between LE and HALE

values means that the desired level cannot be captured in terms of life quality.

In old age, some decline in the quality of life in parallel to the physiological changes in the elderly

is an expected situation. In order for the elderly to maintain their lives independently and to have a better

quality of life, ensuring the lifelong health and healthy aging can only be possible by providing the

necessary arrangements with the aim of creating a healthy and safe environment, developing the healthy

life behaviours between the elderly people and in the society, arranging the socio-economic conditions that

may negatively affect the elderly health and treating the chronic diseases in old age.
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Africa 50 56

America 71 76

South-East Asia 59 67

Europe 72 76

Eastern Mediterranean 61 68

Western Pacific 70 76

COUNTRIES
1990 2011

LE

(Source: World Health Statistics 2013. Geneva, World Health Organization, 2013. Retrieved: March 10, 2014, 
http://www.who.int/gho/publications/world_health_statistics/EN_WHS2013_Full.pdf?ua=1  

Table 2. HALE Value in 2007 in the World Health Organization (WHO) Regions 

Africa 45

America 67

South-East Asia 57

Europe 67

Eastern Mediterranean 56

Western Pacific 67

COUNTRIES HALE 
(2007)

(Source: World Health Statistics 2010. Geneva, World Health Organization, 2010. Retrieved: March 10, 2014,
http://www.who.int/gho/publications/world_health_statistics/EN_WHS10_Full.pdf 
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Targets and Strategies Identified for Improvement of Lifelong Health and Healthy Aging 

Target 1- Taking necessary measures to prolong life expectancy at birth 

Strategy 1

Reducing the incidence of non-communicable diseases and the deaths arising from these diseases

Strategy 2

Reducing the incidence of communicable diseases and the deaths arising from these diseases

Target 2- Improvement of life quality in old age 

Strategy 1

Treatment of chronic diseases in old age 

Target 3- Improvement of healthy lifestyle in the elderly and the society 

Strategy 1

Raising awareness of healthy lifestyle in the elderly 

Strategy 2

Raising awareness about healthy aging in the society

Target 4- Making necessary arrangements for the establishment of a safe and healthy

environment for the elderly 

Strategy 1

Ensuring a safe and healthy environment for the elderly inside and outside of home
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1.2. IMPROVEMENT OF EXERCISE, PHYSICAL ACTIVITY AND REHABILITATION

SERVICES FOR ELDERLY 

Current Situation in the World and Turkey  

Regular activity and exercise habits of the elderly are the most important determinants of short and

long-term healthy aging. Physical activity is important for the elderly health by preventing the incidence

of the diseases seen in old age.

Stating that physical activity is one of the important factors for health aging, the World Health

Organization (WHO) asserts that regular physical activity improves physical and social well-being of the

people over 65 and prevents them from the risk of injury and catching illnesses.  In addition to this, it is

also stated that physical activity made by the elderly reduces the risk of injury, strengthens mental and

cognitive competence and also contributes socialization (10).

Active living improves mental health of older people, reducing the risk of falls, promotes social

interaction and help them to remain as independent as possible. So the elderly people obtain economic

benefits and their medical expenses significantly reduce as long as they continue to be physically active

(11). Regular physical activity reflects the lifestyles as an important factor in maintaining the body's

health. An effective physical activity program; improves strength, speed, endurance, balance, physical

and mental functions and quality of life (12).

When a society profile, who is more dependent and has lost the joy of life and whose physical

capacity and functional status have reduced, appears, morbidity and mortality rates in the elderly increase,

the share allocated to health spending grows, the productivity decreases and more care staff are needed

for the elderly care.

These problems in the elderly population brings a serious burden on the economy and productivity

levels of the country. Today, many countries around the world, especially the ones in Europe, make urgent

action plans for the solution and implement the promotion of the physical activity in the elderly as a

priority health policy.

Examples from the World

As well as preventing obesity, physical activity contribute to the well-being situation in terms of

physically and mentally sense. The researches show that physical activity  reduce the risks of heart attack

type 2 diabetes by 50 percent and this reduction may also be applicable for high blood pressure and certain

cancers (13).

Furthermore, physical activity reduce stress, anxiety and depression risks. Sedentary lifestyle and

smoking may cause deaths (14). Many researches have been conducted towards the effect of physical

activity on fall, fear of falling and fractures. The studies related to activity show that physical activity

reduce the falls by at least 30 percent (15).
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In a research conducted in Europe, sedentary lifestyle is shown to be cause of  5,5 percent of

coronary diseases, 6,8 percent of diabetes, 9,3 percent of breast cancer, 9,3 percent of colon cancer and

8,8 percent of all deaths (16). The World Health Organization states that 1 million deaths in the European

Region arise from insufficient physical activity (13). 30 percent of Americans over 65 years was found

to make regular physical activity and taking this rate to 60 percent is projected as a target (17).

Examples from our Country

Within the scope of  “Status of Elderly and National Action Plan for Ageing” plan which was

completed in 2007 and with the projects, study meetings and the reports of these which were carried out

after then, such issues as “Home Care Services”, “Chronic Obstructive Disease Care Services" and

"Obesity Prevention and Activity" were focused on. The subject of exercise in the elderly was included

in the physical activity guideline within the framework of “Turkey Healthy Nutrition and Active Life

Program”.

Gaining the exercise habits to the elderly individuals helps the protection of their functional

performance levels, thus the levels of daily life of activity level. The studies show that the elderly with

physical activity habits have longer, healthier and better health levels than the individuals living a

sedentary life. Small gains in functional levels may lead to significant changes at functional levels.

Therefore, that the elderly are encouraged and motivated to exercise within the framework of home care

positively affects their physical and psychosocial health outcomes and the development of well-being

status.

When elderly patients, rehabilitation when the return home is discharged home and environmental

arrangements for people to cope with the problems of the natural life and to minimize the obstacles

independent restricting the movement should continue with target home rehabilitation programs.

Comprehensive Geriatric Assessment for seniors who are at risk and after the multi-dimensional program

of preventive home visits, mortality rate, with reference to the functional loss or retirement homes and

nursing homes are known to have positive effects.
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Target and Strategies towards the Improvement of Exercise, Physical Activity and Rehabilitation

Service for the Elderly 

Target 1- Creation of knowledge level and social awareness in increasing physical activity and

preventing sedentary lifestyle for healthy aging

Strategy 1

Ensuring to improve social consciousness and to raise social awareness of all age groups in society

about the importance of physical activity for healthy aging

Strategy 2

Increasing social involvement and improving social responsibility projects about old age and aging

in society 

Strategy 3

In the joint works to be conducted through or with universities or other scientific organizations or

professional associations, to increase the knowledge related to healthy aging and physical activity and

the scientific researches thereof and to support  universities, institutions and organizations working

on this subject 

Target 2- Prevention of chronic diseases arising frequently in old age or aging-associated

diseases, implementation of studies related to cost effectiveness and reduction of health spending

Strategy 1

Development of targets towards the prevention of musculoskeletal and chronic diseases related to

aging and increasing social awareness on this matter

Strategy 2

Prevention of chronic diseases and changes occurred in musculoskeletal and other systems in old age

through exercise, physical activity, recreational activities and sports 
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Strategy 3

Reduction of elderly care costs, number of the elderly requiring constant care due to chronic diseases,

frequency and duration of hospitalization and hospital admissions in chronic diseases

Target 3- Development of preventive and rehabilitative approaches towards determination of

risk factors that may cause loss of balance, fall and fear of falling in the elderly

Strategy 1

Training about balance and fall, and understanding of the importance of physical activity and exercises

in the subject of prevention of falls and fractures and development of service related to these issues

Target 4- Determination of rehabilitation needs and development of all rehabilitation services

including professional and social rehabilitations for the dependent or semi-dependent elderly

people in activities of daily living and social participation 

Strategy 1

Determination of needs of the elderly who are dependent or semi-dependent in activities of daily

living or social participation

Strategy 2

Development of special rehabilitation approaches for the elderly with higher mortality and morbidity

risks and arrangement of physical activity programs to increase social participation 

Strategy 3

Development or health tourism and rehabilitation services in order for our elderly citizens living

abroad to receive the elderly care services in our country or for the foreign elderly people to benefit

from the health care and rehabilitation services provided in our country with short and long term

periods
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1.3. DEVELOPMENT OF HOME CARE SERVICES AND HOME HEALTH CARE SERVICES

FOR ELDERLY

Current Situation in the World and Turkey

Considering the fact that preventive, curative and rehabilitative care should be provided continuously

and in an effective way, the concept of home care refers to a care system aiming to strengthen and support

common health care services.

The concept of home care is expressed in different ways in different countries, and the “Home Care,

Home Health Care, Home Health and Social Care” definitions are often used interchangeably. The

conceptual confusion related to the definition and scope of home care has not yet resolved in our country.

Generally, home social support and assistance services are defined as home care.

Home care is a complete wide range of short or long-term health and social services provided for

the people with health problems, chronic or terminal diseases or disabilities at home.

According to the WHO, home care is the service provided by formal and informal caregivers in the

home environment. With a more general definition, home care can also be stated as all services presented

at home in order to develops, improve and protect physical, mental and psychological health of individuals

(18).

“Home Care” which is found in the literature as a general concept covering both health and social

services are divided into two main categories as “Home Health Care” and “Home Social Care And Support

Services.”

Different definition have been used in various meanings in our country. For improvement of home

care services, it is of vital importance to use a common definition for the studies to be conducted by the

relevant institutions and organizations. To create a common language in the studies of Turkey Healthy

Aging Action Plan and Implementation Program 2015-2020, the following definitions established in the

world examples have been accepted.

Figure 3. Home Care Services  

In target, strategy and actions related to both fields covering social and support services in the studies

of Turkey Healthy Aging Action Plan and Implementation Program 2015-2020, “Home Care” has been

used as a definition covering both fields. When it is required to define one of the service fields, “home

health care” and “home social care and support services” have been used as separate concepts.

Home Health Care Home Social Care And Support Services 

Home Care



Today, home care has become a health care service model which is preferred and regarded as an

effective service delivery model in many countries.  Although the models implemented differ from one

country to another due to the differences in socio-economic structures, health and social service models

and social security systems and cultural dissimilarities, the intense works are seen in all of the country

models which have established home care system and are about to establish this for the sake of

dissemination and development of these services. Some application examples seen in the world examples

and solution approaches are listed below:

1. Service Providers: Non-profit organizations, home care units established in hospitals, home care

institutions, non-governmental organizations and voluntary organizations play roles in the provision of

home care services. Service providers undergo a licensing process by the relevant institutions according

to their activity fields (health care services or social care and support services). Families play important

roles both in health care services and in home social care and support services, thus many programs have

been developed in order to support the families.

2. Regulation and Supervision of Services: In some examples which are suitable for the existing systems

of the countries, while home care and social care services are arranged by a single public institution, in

other examples, home care services are regulated by Ministry of Health and home social care and support

services are under the responsibility and control of local authorities.  Supervision are supported by public

institutions and local authorities as well as accreditation systems.

3. Integration of Services: Even if home care and home social care and support services  are provided

by different institutions, they should be conducted in full coordination and collaboration with each other.

When both health and social care needs come into question at the same home, the institution providing

health care services mostly provides social services as well. In some examples, home care institutions

provide for both fields and host the multidisciplinary structure entailing this.

4. Imbursement of Services and Financing: Both health care service and social care services provided

at home which are seen in the examples of developed countries are covered by public social security

systems. Imbursement of services are generally carried out through two channels. While home care

services are covered by social security system, social care services are covered by care insurances. Care

insurance particularly covers personal care and social rehabilitation services, and financing of some

support services (repair, arrangements, transportation, delivery services, etc.) apart from this are covered

by local authorities. Care insurance not only cover social care services but it can also be maintained if

health care services provided at homes surpass the determined period (60 days, 90 days, etc.).

Care insurance is funded by premiums collected during the working period as in health insurance.

Also it is supported by tax-based public sources. With the increasing elderly population and chronic

diseases creation of an additional source for care insurance is of great importance. As seen in the past

examples, the deductions made from lottery and other betting games or other implementations to create

additional funds with other sources for care insurances are becoming prevalent. On the other hand, private

care insurance has been promoted by governments in many countries in order to alleviate the burden on

public social security system.
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In sum, public health insurance system, private care insurances, public and private care insurances,

budgets of local governments, tax-based public funds, and the payments of individuals and families are

used as a source to finance home health care and home social care and support services.

5. Specialization and Branching in Services: In treatment and care methods, the rapid advances in

medical technology have made it possible to take more services to home, and the scope of services and

the service providing teams have also been expanded. This development has introduced the need for

specialization and branching. Beginning with the applications of community health nursing practices in

the 1800s, home care, which was carried out as a nursing service for a long time, has developed into an

interdisciplinary service field since 1950s. In this regard, specialization has become extremely important

with wide-ranging service fields with respect to the increasing need for more effective and efficient service

provision. Today, in the examples of developed countries, many specialization areas, such applications as

nutrition at home, wound care, chemotherapy at home, home medical equipment and equipment services,

physical therapy at home, home psychotherapy, disease management, telemedicine at home (remote

management of the individual's health by using the latest technology devices and systems) were formed

and have been formed many specialist areas such as applications It formed and are formed.

6. Role of Family: Despite the improvement in the provision of professional services, it should be

remembered that family members have assumed one of the most important roles in home care services in

the past and present. That the family members undertaking roles in home care are supported in terms of

social, psychological and financially and that the supervision support is provided through professional

organizations has been included in the home care models of many countries.

Current Situation in Turkey in Terms of Home Care Services

Unfortunately, provision of home care in Turkey as a professional service has begun quite late in

comparison with the examples in the word. The first professional service provision examples were started

by private enterprises 15 years ago, and these services have been followed by the services provided by

local authorities since 2001. The first legal regulation on this field was the “Regulation on Home Care

Service Provision,” which was issued by the Ministry of Health and came into force be being published

on the Official Gazette No: 25751 of 10 March 2005 many years after the start of service provision.

Apart from the Ministry of Health, a number of regulations on this field, beginning from 1 July

2005 (Repealed), have been carried out by the Prime Ministry, Social Services and Child Protection

Agency. With these regulations, provision of care at home or at institutions for the “Disabled that Need

for Care” by public or private care centres was made to be possible. Moreover, for the first time, care

benefit payment has been put into practice for the family members suffering economic and social

deprivation who assume to provide home caring for the disabled in need of care. With an addition made

in the following dates, the elderly in need of care were enabled to benefit from these opportunities.

The first examples of home health care services provided by public hospitals began in 2004.  In the

following period of 5-6 years, home health care services have begun to be offered by public hospitals in

10 provinces. The “Regulation on Principles and Procedures of Home Health care service Provisions”,

issued by the Ministry of Health and put into practice in February 2010, was an important step for the

dissemination of these services throughout the country. The aim of the directive was expressed as
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"Provision of examination, diagnosis, treatment, medical care and rehabilitation for the individuals who

are in need of home health care service and Establishment of home health care service units within the

health institutions under the Ministry of Health in order to provide social and psychological support

services as a whole to these individuals and their family members.”

In addition, with the expression in the Directive, "to provide home health care services in an effective

and accessible way with the perception of social state,” the Ministry of Health reveals its approach to the

provision of these services by means of public hospitals. Since the last months of 2010, public hospitals

the Ministry of Health has included public hospitals, family physicians and community health centres in

the provision of service to disseminate home health care services across the country. As well as home

care units established public hospitals, coordination centres within the public health directorates have

been established as per the legislations.

With the amendments and additions, in February 2011, the “Regulation on Principles and Procedures

of Home Health care service Provisions” issued by the Ministry of Health was updated. The education and

research hospitals and general or branch hospitals operating under the Ministry of Health, home health care

service units established within oral and dental health centres and community health centres, family health

centres and family physicians have been restructured. By establishing home care units, University hospitals

have been made to be possible to provide these services.

While neurological bedridden patients were targeted initially, over the course of the process, the

target group and services were extended with such health care services as chronic pulmonary diseases,

cardiovascular diseases, palliative care, oral and dental health, new-born care and psychotherapy at home.

One of the key developments in 2011 was that home health services was included in the coverage of

General Health Insurance over the payments on the “daily treatment” table found in the Communiqué of

Health Applications.

Table 3. Home Health Care Services by Year
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Home Health Care 
Services by Year

Total Patient Access

Active Registered Patient

Number of Units 

Number of Vehicles

Number of Employees

2010 2011 2012 2013 2014 (December)

16.651 124.085 244.961 380.814 510.352

16.651 80.388 139.214 186.666 218.353

407 642 715 817 915

78 793 956 1.128 1114

478 3.512 4.143 4.248 4.605

Source: Basic Health Statistics Module (BHSM)
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Target and Strategies for Home Health Care Services towards Elderly and Improvement of

Home Care Services 

Target 1- Development of State Home Care Model

Strategy 1

Clarification of definition and scope of home care services (for both health and social services) and
use of common language by the relevant institutions

Strategy 2

Clarification of roles of the institutions providing home care services (health and social services)

Strategy 3

Ensuring coordination between service providing institutions and unit 

Target 2- Improvement of Home Care Services 

Strategy 1

Establishment of standards for home care (for health and social services)

Strategy 2

Development of implementation of primary health care 

Strategy 3

Prevention of the problems and errors associated with drug use at home

Target 3- Dissemination of Home Care Service 

Strategy 1

Introduction of home care service, and informing the elderly and their families about home care
service and to which services they can access 

Strategy 2

Effective contribution of university hospitals to the provision of home care service

Strategy 3

Supporting NGO’s in the contribution to home care, service provision and studies 
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Target 4- Improvement of the Legislations related to Home Care

Strategy 1

In the current situation, harmonization of  the relevant legislations issued by the Ministry of Health
and the Ministry of Family and Social Policies with each other and the needs

Strategy 2

Updating the Regulation on Home Care Service Provision issued by the Ministry of Health in 2005
in accordance with the current needs and conditions 

Strategy 3

Harmonization of all of the legislations related to home care and health care services of the Ministry
of Health and the Ministry of Family, Social Policies and the relevant public institutions with the
relevant professional legislations 

Strategy 4

Defining the legislations related to duties and responsibilities of care support personnel 

Target 5- Improvement of Home Care Reimbursement (Funding) 

Strategy 1

Facilitating prescription practices especially for bedridden patients 

Strategy 2

Facilitating committee report applications for the individuals receiving home health care service and
with chronic diseases 

Strategy 3

Arrangement of the use of medical equipment and devices at home as a professional service area as
in the international examples 

Strategy 4

Development of public and private care insurance models to meet the long-term care requirements
that will increase in the coming years 

Strategy 5

Introduction of cost-effectiveness studies in home care service 

Strategy 6

Including private home care centre and units in Communiqué of Health Applications   (CHA) with
the establishment of the necessary supervision infrastructure by SGK
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Target 6- Meeting Educational Needs of Home Care Personnel and Developing Employment
Policies 

Strategy 1

Developing education levels of health care and social service personnel involved in home care
services in cooperation with the Ministry of Family and Social Policies

Strategy 2

More involvement of health care professionals specialized in the field of geriatrics (physicians, nurses,
physiotherapists, etc.) in home health care services 

Strategy 3

Making improvements in the contribution of professional groups involved in home health care
services to performance systems and working capitals 

Strategy 4

Ensuring the education of the elderly receiving home health care services and their families 
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1.4. IMPROVEMENT OF HEALTH CARE SERVICES FOR ELDERLY AND ENSURING  FULL

ACCESS TO HEALTH CARE SERVICES

Current Situation in the World and Turkey

In the changing structure of society, developing policies, ensuring full access to health and care

services and meeting the requirements of elderly are essential to improve the quality of life of elderly,

prevent the illnesses in old age and ensure their participation in the process.

According to the reports of  Turkish Statistical Institute  (TUIK) of 2007, 2008, 2009, 2010, 2011

and 2012 years, the population of the elderly in the total population is determined to be 7,1 percent, 6,8

percent, 7 percent, 7,2 percent, 7,4 percent and 7,5 percent respectively (19).

Figure 4. Change in Age and Gender Composition of the Population between 1935-2023 in Turkey

Source: TUIK, 1937, 1949, 1961, 1969, 1982, 1989, 2003, 2010b, 2010c
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Source: TUIK, 1990 and 2000 Censuses and ABPRS Results of the years 2007, 2008, 2009 and 2010

1990 2000 2010 2011 2012

Total Population 56.473.035 67.803.927 73.722.988 74.724.269 75.627.384

Rural Population Ratio (%) 48,7 40,8 29,0 28,2 27,7

Urban Population Ratio (%) 51,3 59,2 71,0 71,8 72,3

Population Ratio aged between 0-14 (%) 35,0 29,8 25,6 25,3 24,9

Population Ratio 65 years and above (%) 4,3 5,7 7,2 7,3 7,5

Youth Dependency Ratio (0-14 ages) 57,6 46,3 38,1 37,5 36,9

Old Age Dependency Ratio  (65 + Above) 7,0 8,8 10,8 10,9 11,1

Total Dependency Ratio (%) 64,7 55,1 48,9 48,4 48,0

Annual Population Growth Rate ( ‰) 17,0 13,8 13,0 12,8 12,5

Approximate Birth Rate ( ‰) 24,1 20,3 17,5 17,3 17,0

Approximate Death Rate ( ‰) 7,1 6,6 6,3 6,3 6,3

Total fertility Rate (children per woman) 2,9 2,4 2,1 2,1 2,1

When we look at the change in the age structure of the population of Turkey, due to the downward

trend in fertility levels and improvement in the adverse conditions affecting the causes of death, it is

evident that there will be a real transformation from young to old in the structure of population of Turkey.

However, the aging of the population in Turkey is not a phenomenon that can be observed immediately.

Depending on the increase in the population of 15-64 years which constitutes the population of working

age over the course of time due to high fertility seen until recently, old age dependency ratio will not be

negatively affected for a long period. Nevertheless, it is also essential to take the necessary measures and

make the necessary adjustments in health and social assistance systems by considering the demographic

transformation in advance.

The increase in the elderly population brings on physiological, psychological, social and economic

problems. Aging of the population is a situation that has very different effects on socio-economic aspects

of human life. In economic terms, an aging population affects economic growth, savings, investment and

consumption, labour markets, pension funds, taxes and intergenerational transfers; health and health care

services, family composition, lifestyle, housing and immigration status in social terms . All of these

generate the risks of a reduction in labour supply (reduction in population of producers), increase in public

spending (increase in health expenditure and social security payments) increased care needs (corporate and

home care services).

Health and social services are required to be developed for improving the quality of life of elderly

people in the changing structure of society, responding to their problems requirements and ensuring their

social and family integration. Elderly health and active aging program is intended to be applied directly

in primary health care.
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It is important that this should include such advanced implementations as that the centres providing

direct health service for elderly is easily accessible, implementation of positive discrimination for elderly,

planning of healthy aging and active care services.

Developed by WHO, “Age-Friendly Primary Care Centre” is one of the projects involving advanced

applications prepared for this purpose. Family Medicine that forms the basis for the provision of primary

health care in our country was laid down to be compatible with the active aging approach in the best way

with the definition of the WONCA (World Organization of National Colleges Academies) in Europe in

2002. According to this definition, family physicians are the physicians who are responsible for providing

periodic and comprehensive care for every individual seeking medical care, not considering their age,

gender and illness (20). They provide assistance for the individuals in the context of their families, cultures

and societies, whilst performing this, they always respect the individual personality of the patient and

have a professional responsibility to society.

Permanence principle in the geriatric population is important in family medicine. It is known that

the elderly pay tribute to the long-term relationship with family physicians and do not change their family

physicians until they die or move. However, protective, diagnostic, therapeutic and monitoring services

should be promoted in performance-based payments. As generally recognized, chronic diseases may lead

to results in irreversible outcomes in terms of health and finance when they become acute.
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Target and Strategies towards the Improvement of Health Care for Elderly and Ensuring Full

Access to Health Care 

Target 1- Improvement of Health Care for Elderly 

Strategy 1

Provision, maintenance and development of preventive health care services for elderly

Strategy 2

Increasing the quality diagnostic and treatment services for elderly  

Strategy 3

Provision, maintenance and development of rehabilitation services  

Strategy 4

Implementation of health, social and rehabilitation services for elderly by providing cooperation  

Strategy 5

Improvement of the standards in the geriatrics departments and units of hospitals, geriatrics hospitals,
rehabilitation centres and geriatrics care centres and elderly day care services providing health care
services for elderly and opening of centres in accordance with these standards 

Target 2- Ensuring Full Access to Health Care Service 

Strategy 1

Ensuring that elderly can have equal access to health and care services in the universal standards,
eliminating inequalities in access to care services and giving priority to the elderly individuals who
have mental, social or economic difficulties in accessing to health, care and rehabilitation services 

Strategy 2

Providing positive discrimination for elderly in health institutions  

Target 3- Improvement of Welfare Strategy 1

Increasing satisfaction for health care providers and those receiving service with the quality of health
care
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1.5. IMPLEMENTATION OF PLANS AND ACTIVITIES ON THE SUBJECT OF

NEUROPSYCHIATRIC DISORDERS, DEMENTIA, GERIATRIC PSYCHIATRY, DISABILITY,

ABUSE OF ELDERLY AND VIOLENCE IN OLD AGE 

Current Situation in the World and Turkey

1. Neuropsychiatric Diseases, Dementia and Geriatric Psychiatry in Elderly

Dementia is a common problem in the elderly. Its incidence is 5 percent in over 65 years and 50

percent in over 80 years of age. Since the disease can start with an insidious forgetfulness, forgetfulness

in old age cannot be seen as normal. Today, with the existing medications, the duration of going to the last

point in the cases diagnosed in early stages can be extended, patient's self-care time can be extended and

caregiver burden can be reduced (21).

The number of patients with dementia worldwide in 2010 was 35,6 million, this figure is estimated

to rise to 65,7 million by 2030 and 115,4 million by 2050. The cost of dementia in the whole world was

604 billion dollars for the country economies in 2010, and 89 percent of this cost is stated to be covered

by the developed countries. Given the prevalence of dementia as of 2010; 4,6 percent of the total

population of Asia is expressed to suffer from dementia, 6,2 percent in Europe, 6,1 percent in Latin

America, 6,9 percent in North America and approximately 4,7 percent of the population worldwide.  When

the countries having the patients with dementia are listed, China ranks in the first place with 5,4 million

patients, the USA with 3,9 million, India with 3,7 million, Japan with 2,5 million, Germany with 1,2

million, Russia with 1,1 million, France and Italy with 1 million each, followed by Brazil with 1 million

patients (22).

2. Abuse of Elderly, Negligence, and Violence against Elderly 

According to the WHO, violence is defined as deliberate use of physical power and ferocity in an

actual or threatening way against another individual, group or community which results in injury, death,

psychological harm, loss or is likely to result in one of the foregoing predicaments (23).

Violence, while affecting all individual within a society, affects the elderly groups who are more

vulnerable (24).  In the world health report of the WHO of 1998, aging is defined as the increase of

disability and being dependent to the others (25).

Violence against elderly is a common type of violence generally encountered in older age (75 and

above). Old age is a period in which the dependence of individuals and risk of accidents increase, physical

abilities decreases and many chronic diseases are experienced (26).

Abuse of Elderly 

In general, abuse of elderly is defined as the whole physical and psychological behaviours causing

negligence that brings about injury and abuse of elderly (27). More than 5 percent of the elderly population

over 65 years of age in England is found to be orally ill-treated by their close relatives, 2 percent is

physically ill-treated and 2 percent is economically ill-treated (28).
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According to the report of the United States National Adult Protective Services Agency (APS- Adult

Protective Services); abuse of elderly in the years 1986-1996 (from 117,000 cases to 293.000 cases) are

reported to rise by 150 percent. In the United States (1979-1994), 60 percent of the crimes committed

against the elderly is stated to be negligence and 15 percent to be physical abuse (29).

In our country, when we look at studies related to abuse of elderly; it is found that 26,6 percent of

the elderly suffers physical abuse, the abusers is made up of their close relatives and 86,72 percent

complains of the elderly and do not share this situation with other people (30).

Neglecting Elderly 

Negligence is that the elderly experience emotional or physical difficulty in connection with the

knowingly or unknowingly refusal or deferral of the fulfilment of care process by caregiver (failure to meet

such requirements as nutrition, dressing, personal hygiene, heating, economic sources needed for elderly

to maintain their daily lives, avoiding communicating, leaving alone for a long time, ignoring health care

needs, not taking the finished drugs, ignoring the need for the use of assistive devices like hearing aids).

3. Disability 

Disability is an ineffective situation of a person which is associated with physical and mental

illnesses, defining an important situation with legal and clinical aspects that disrupts basic life activities

(31). According to the International Classification of Functioning, Disability and Health (ICF), disability

is defined as any limitations or restrictions on the ability of an individual to perform an activity within the

acceptable limits (32).

Disability leads to the loss of works and social roles and the ability to take care of himself or herself

which are expected from an individual to perform him and the loss of social relations and disruption of

duties.

Social and legal consequences of this situation, which disrupts daily living activities, affect both the

elderly and their environment. In addition to degradation of the quality of life, this leads to the formation

of some new pathology and the new functional losses associated with this.

Practice on the Subjects of Neuropsychiatric Diseases, Dementia and Geriatric Psychiatry in Elderly

Department of Health of Britain and the United States and many Non-Governmental Organizations

have web pages in order to inform the public of such common diseases as Alzheimer's disease, depression

and neuropsychiatric disorders.

Implementations on the subject of Abuse of Elderly and Violence against the Elderly

Free telephone lines called “elder abuse hotline” have been opened in the United States to report the

abuse of elderly. This phone line directs the callers to the units called the "elderly protection services."

Similar phone lines are available in Australia, England, New Zealand and Canada. Upon complaints made

by telephone, “Elderly Protection Services” units visit the home of the elderly and prepare a report    If

there is an abuse, the relocation of the elderly (admission to retirement homes, nursing homes, etc.) are

carried out and criminal proceedings are initiated against the person who has carried out abuse. In addition,



when the address http://www.ncea.aoa.gov/index.aspx describes in detail as to how to react in case an

abuse.

Implementations on the subjects of Disability 

To prevent disability in the elderly, especially family physicians and nurses in primary health care

in the United States and England in England make the elderly undergo screening at least once a year. This

screening program includes the examination of cancer markers and application of vaccinations of the

elderly and the recommendations based on the findings (regular exercise and dietary advice).
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Target and Strategies towards Neuropsychiatric Disorders, Dementia, Geriatric Psychiatry,

Disability, Abuse of Elderly and Violence in Old Age

Target 1- Ensuring provision of the necessary cooperation of all of the relevant institutions and
preparing the conditions required for the elderly to receive the most effective, accurate and
competent service in the diagnosis and treatment of neuropsychiatric disorders 

Strategy 1

Ensuring permanent access of geropsychiatric patient to treatment

Target 2- Taking necessary measures and performing rehabilitation to prevent, diagnose and
eliminate disability resulting from neuropsychiatric disorders in the elderly 

Strategy 1

Ensuring the diagnosis of geropsychiatric disorders as a disability by physicians and health care
professionals

Strategy 2

Ensuring the reduction of disability in the elderly and the community  

Target 3- Taking necessary measures to prevent and identify abuse of the elderly intended for
community, families and institutions 

Strategy 1

Raising awareness of community about abuse and violence against elderly and violence

Strategy 2

Training health care professionals about elderly health and abuse and violence against elderly before
and after graduation and increasing the service provision capacities 

Strategy 3

Establishment of health care services for the elderly who have undergone abuse and violence
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1.6. ENSURING ORGANIZATION IN ACUTE CARE AND EMERGENCY IN GERIATRICS 

Current Situation in the World and Turkey 

Increase in aging population brings about the increased access to and utilization of health care

services for the elderly population. In this context, studies associated with how the elderly will benefit from

a more effective and reliable emergency health care are increasing. Because emergency regulations in

health care are in consistent with the level and development of health systems of countries. 

As well as country, city and regional differences, such many factors as existing health system,

localization of hospital and emergency departments, population characteristics of region and extent of

ambulance network affect the rate of utilization of emergency departments. The rate of utilization of

emergency departments in urban areas is higher than rural rates.

In recent years, the frequency of applying to emergency departments has been increasing, the elderly

are often subject to negative discrimination in the crowd and fast cycles and the optimal intervention and

initiatives are performed less, so the elderly is thought to respond less to treatment. That the elderly are

special groups as children and the requirements of different approaches and assessment for them are now

recognized all over the world. Because the elderly often have multiple disorders (multiple comorbidities).

Symptoms and findings of chronic diseases may be obscure and show complex and atypical course.

Besides, particularly the elderly applying to emergency department are usually found to have a reduction

in cognitive and functional abilities. All of these reasons are required for the elderly to be evaluated with

a different perspective in emergency departments than those of classical approach.

The elderly usually apply to emergency departments due to cardiovascular, cerebrovascular and

metabolic disorders associated with chronic diseases or fulminant acute diseases. Therefore the elderly are

admitted to hospital and monitored more than young people, period of hospitalization of the elderly is

longer and they need 5-6 times more intensive care.

Although physicians and emergency medical technician are available in ambulance services of our

country, new approaches are also required for ideal ambulance services. When providing ambulance

services, as well as safe and fast transportation of the elderly to emergency department, the systems related

to intervention at the scene and transmitting the information and data about the elderly to the hospital to

be reached should be developed and the systems providing communication with emergency departments

should be established and disseminated.

In relation to the period after ensuring the access of the elderly to emergency services, new models

indented for the formation of geriatric emergency units have been started to be established and applied in

different countries across the world. However, whereas geriatric polyclinic services are provided in

outpatient clinics, a separate structure model for this is not currently exist in emergency services in our

country.

When we look at the examples in the world and Turkey, the traditional emergency services are

known to be localized on the ground floor of hospitals and to have poor conditions in terms of physical

circumstances. The evaluation of the patients and emergency approach are in the form of the evaluation

and interventions aimed at the existing diseases. However, this system is not a current application of the



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

79

elderly patients Today, in the modern concept of emergency services and in the applications of new

geriatric emergency units to be established, the proper approach protocols on the basis of evidence-based

medicine, staff training and physical space changes should be carried out. In this context, emergency

department clinical staff should be trained in geriatrics and geriatric emergency medicine, should be

informed of common geriatric syndromes, and awareness on these subjects should be provided. Structural

changes and measures that can decrease the frequency of cases that may cause significant morbidity and

mortality in the elderly, such as delirium, falls and pressure sores, should be established in emergency

services,. The programs that decrease functional loss and iatrogenic complications which reduce long

hospitalization periods should be developed. Physical space should not have a restricted area and should

be in such a way to ensure optimal care of the complex geriatric patients and in a plan to provide optimal

placement of the patients. As new buildings may be constructed, new arrangements, where available areas

can be found, may be performed with appropriate modifications to the existing emergency service.

When we look at the examples in the world, the hospitals with geriatric emergency units are

available in the US, Canada and Australia. In some of these emergency services, the presence of

geriatricians is of top priority, and geriatric nurses are also serving in these units. These nurses apply

comprehensive geriatric assessment to the elderly and provide necessary coordination in the event of

discharge of these patients. Besides, they perform the necessary planning after discharge, direct the patients

to the relevant institutions if necessary, and communicate with their families.

A geriatric consultation team has been established in a centre in Montreal, Canada. In this team are

geriatricians, full-time nurses, part-time physiotherapist and occupational therapists. This team evaluate

all of the elderly and make treatment and rehabilitation plans in a coordinated way. 

In yet another centre located in Melbourne, Australia, interdisciplinary coordination team has been

formed. This team has organized complex emergency assessment and discharge planning for elderly

patients. Similar applications have been made in some hospitals in Italy. Emergency services in these

centres are in the form of mixed emergency services and have been arranged in a way to allocate a certain

number of beds to elderly patients. While geriatric emergency departments are being established in all

these models, triage, clinical evaluation and treatment, discharge planning elements should be taken into

consideration.

Geriatric emergency application model can be summarized in four stages;

- In the first stage, information about patients admitted to emergency department should be

available.

- In the second stage, infrastructures related to transfer and automatic reception of the data related

to the patient to and from hospital database should be established. The important data should

be electronically registered in emergency service records by receiving from this database. For

instance; by transferring such information of the patients as existing diseases, previous

laboratory parameters, imaging tests, medications, allergy status, reasons for previous

admissions to hospital, social and functional status and habits, comprehensive geriatric

assessment of the patient can be accelerated.



- In the third stage, emergency room physician determine the proper diagnosis and create the

treatment plan after the evaluations and examinations by discussing the patients themselves and

their families. Since it is difficult for an emergency room physician to perform all of these

himself or herself, a geriatric team should be established in an interdisciplinary approach.

- The physician of the patient, emergency room nurse or geriatric nurse if any, or other assistant

health care professional should be available in this team.

- In the fourth and final stage, an emergency environment with minimum noise and maximum

safety and comfort should be created. To attain this, urgent architecture and landscaping should

be discusses and all structure should be arranged in a way to consider the elderly features, the

patients and their relatives, emergency room physicians and employees should be ensured to be

in a comfortable and relaxed environment. The appropriate consultation atmosphere, lightings

and other instruments required for the patients should be ensured.

As a result; as all over the world, the elderly population is increasing in our country, and in parallel

to this, particularly geriatric syndromes and chronic diseases show increase, bringing the new problems

to agenda. Due to the exacerbations of these chronic diseases with increasing frequency or the addition

of new acute diseases to this, the rate of geriatric applications to emergency services is increasing as well.

Therefore, new approaches and arrangements should be performed for more efficient, reliable and

productive provision of emergency services for geriatric age groups and organization of these in a way to

increase the quality of health care services.
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Target and Strategies towards Ensuring Organizations of Acute Care and Emergency Services in

geriatrics 

Target 1- Creating awareness in community and all health care professionals about acute care
and emergency services in geriatrics 

Strategy 1

Dissemination of awareness about acute care and emergency services in geriatrics; ensuring
cooperation with universities, public and private institutions and NGO’s  

Target 2- Ensuring to increase the quality of emergency health services provided for the elderly
and to conduct these within the framework of accessibility and efficiency principles 

Strategy 1

Taking measures to provide positive discrimination towards the elderly in emergency services 

Strategy 2

Establishing geriatric emergency departments in our country  

Strategy 3

Rearrangement of the existing emergency services in a proper way in terms of appropriate approach
to geriatric patients 

Target 3- Provision of trainings related to the differences in emergence, diagnosis and treatment
of the acute complications of chronic diseases in the elderly, and establishment of
standardization towards approaches to the geriatric patients 

Strategy 1

Creating algorithm in diagnosis and treatment of the elderly patients in emergency services 

Strategy 2

Ensuring to arrange certified training programs and courses under the coordination of Ministry of
Health, universities and relevant specialist associations

Target 4- Ensuring that the geriatric patients admitted to emergency service can access to health
registration

Strategy 1

Provision of common health registration and database for all patients 

Target 5- Preventing unnecessary drug use in geriatric patients and ensuring effective drug use   

Strategy 1

Determining the medication used by the elderly patient admitted to emergency services, detecting
unnecessarily use of medication with inappropriate doses and preventing polypharmacy 
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1.7. PROVISION OF APPROPRIATE AND EFFECTIVE PRACTICE OF DIAGNOSIS,
TREATMENT, MONITORING SERVICES IN OLD AGE

Current Situation in the World and Turkey

With the effects of rapidly evolving technology and scientific studies that increase day by day,
significant advances in health care have been recorded. Early diagnosis is important to distinguish the
findings related to diseases with aging-associated physiological changes occurred in organs. Early
diagnosis is to detect illnesses or health problems through examination and laboratory methods before they
clinically occur. The aim is to improve the quality of life, to reduce morbidity and mortality reduction and
to decrease the cost of treatment. 

For this purpose, the original tests to be selected in screening should have the following
characteristics;

- Disease to be screened should be a common health problem in the community

- Disease should be able to be recognized by examination and laboratory tests before they
demonstrate clinical signs.

- When detected early, it should contribute to the success of treatment and life span of the patient.

- Natural history of the disease to be screened should be well known.

- When diagnosed in early period, disease can be treated.

- Screening method should be reliable and acceptable to the patient.

- Sensitivity and specificity should be proper and sufficient.

- Screening test should be accessible to every section of the community.

- It should be cost-effective.

Hypertension, type 2 diabetes mellitus, dyslipidaemia, abdominal aortic aneurysm, obesity and
nutrition problems, breast, colon, cervix, prostate and other cancers, depression, Alzheimer's disease,
dementia,  Chronic Obstructive Pulmonary Disease (COPD), Visual-auditory problems, osteoporosis in
elderly, violence against elderly and associated problems, accidents and injuries, hepatitis B and
tuberculosis of infectious diseases are among the health problems that can be diagnosed early.

Appropriate and correct evaluation of geriatric patients is possible with the Comprehensive Geriatric
Assessment. Comprehensive Geriatric Assessment; is a team assessment that can describe and reveal
various problems in the elderly, explain and classify reserves and resilience of individuals, and determine
the services required to respond to the individual's problems and develop a co-ordinated treatment plan. 

Revealing diseases that can be hidden, helping definite diagnosis, planning and implementing
appropriate care, providing consultancy for optimum environmental and social support, monitoring the
progress of the disease by anticipating results, protecting and improving the functional level and reducing
costs in hospitalization, mortality, nursing home needs can be possible as a result of Comprehensive
Geriatric Assessment.

In the evaluation of geriatric patients, the concepts of interdisciplinary and multidisciplinary teams

are important. In evaluation of the elderly, evaluation and monitoring conducted by an interdisciplinary
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geriatric team specialized in different fields instead of one person is a modern thought carried out in the

world. 

Interdisciplinary team members are comprised of;

- Geriatric specialist or, if not available, internal medicine  

- Nurse

- Social Worker

- Dietician

- Psychologist

- Occupational Therapist 

- Physiotherapist

Interdisciplinary team members determine the patient's treatment plan by evaluating the patient

together. When the elderly's health is considered to be determined as three parts, physical, mental and

social; how important the concepts of roles, functions and team spirit of the team members for evaluation

of the elderly, protection of the elderly health, treatment of the disease will be is understood.  Whereas the

team is generally guided by geriatrician and elderly nurse, the role, place and mission of each person of

the team is different and complementary. Social service specialist, nurses, physiotherapists, occupational

therapists, psychologists, audiologists, dentists, pharmacists, speech therapists and nutrition should be

included in and ideal team.

Although elderly patients do not constitute the majority of the population, they have become the

most frequent users of medications in the society.  While they constitute 13 percent of the total population

in the US, about 30 percent of prescribed drug belongs to the elderly population (33). In community-

based researches, it is found that the elderly people use daily average of 1,5 to 2,2 drugs, most of them

are cardiovascular, central nervous system and analgesic drugs. In a study involving 2,500 patients, the

most medication is observed to be used in the women older than 65 years, 12 percent of which is found

to use at least ten drugs and 23 percent at least five drugs. Although aged over 60 is representing one fifth

of the entire population in the UK, this group includes 52 percent of all prescriptions (34, 35).

Although there is no precise idea of a common definition for polypharmacy, it usually means the

usage of lots of medication for multiple indications at the same time (36). Polypharmacy may be

appropriate or inappropriate. Due to overprescribing of drugs, prescribing drugs that have unacceptable

side effects for patients, prescribing simultaneously drugs that can harm with drug-drug and drug-disease

interactions and several reasons, polypharmacy may be inappropriate.

In a study wherein 1253 patients were assessed in Hacettepe University Faculty of Medicine, Internal

Medicine Department, Geriatrics Unit clinics,  the average number of 3,79 of medications is found to be

used before the patients’ visit to polyclinics  and the average number of 6,13 of medications is found to

be suggested to the patients after  clinic assessment (37).

One of the most important problems that may be caused by polypharmacy is the side effects and

interactions of drugs. This problems result in drug incompatibility, increased risk of hospitalization,



medication errors and the increased cost of medication due to the treatment of side effects of the drugs.

The more medication, the higher probability of occurrence of side effects.

While polypharmacy can be seen at any age, its incidence increase in the elderly. The excess of
comorbidities in the elderly population leads to multiple drug prescribing and potentially dangerous results
of polypharmacy.  The inappropriate drug prescribing was found in 12-40 percent of patients staying in
nursing homes and 14-23,5 percent of the patients living in the community (38, 39). Other risk factors for
polypharmacy are the elements related to age, sex, lifestyle and caregiver of patients.

As the number of drugs used by patients increases, so the risk of side effects increases exponentially.
While the risk of potential adverse effects of the use of two drug is 6 percent, this rate reaches up to 50
percent in the use of five drugs and almost reaches up to 100 percent in the use of more drugs (40). With
the presence of multiple comorbidities that render the elderly more sensitive to drug-drug interactions
and drug side effects, there are many factors such as the change in the pharmacokinetics and
pharmacodynamics of the drugs due to aging-associated physiological changes (41). Drug side effects
are among the serious health problems that can be prevented after heart disease, breast cancer, hypertension
and pneumonia (42). The number of drugs received has a linear relationship with the frequency of side
effects. However, whether side effects of medication are due to a drug-drug interaction or a drug received
cannot be determined clearly

Another important consequence of polypharmacy is the increase in hospital admissions and
hospitalizations. According to a meta-analysis, four times as much elderly people are hospitalised by
adverse drug reactions related problems than non-elderly. On the other hand, the cause of 18- 24 percent
of hospitalizations in the elderly is serious drug side effects and complications (43). 6-21 percent of the
standing of the applicant, if the applicant in patients hospitalized constitute 18-24 percent of the drug's side
effects and complications (44-45). In a study conducted in Canada, iatrogenic syndrome due to
polypharmacy was found to be responsible for 19 percent of hospital admissions in the elderly (46). 

In another study, it was found that 7 percent of hospital admissions is due to drug-related and 2/3
of these can be avoided (47).

Fall caused by polypharmacy is an important cause of morbidity and mortality in respect of their
consequences. Falls occur in 1/3 of the population over 65 years of age and half of them occurs again. Fall
caused by polypharmacy cases is more common in those taking four or more drugs and using serotonin
reuptake inhibitors, tricyclic antidepressants, neuroleptics, benzodiazepines, anticonvulsants, class IA
antiarrhythmic agents, digoxin and diuretic. Occurring in hospitalized patients due to many reasons,
delirium, whose formation has been shown to be caused by means of the important role of polypharmacy,
is an important problem that increases mortality and hospitalization period and decrease the functionality
of patients. In the studies, polypharmacy is shown to a well-known cause in the etiology of delirium and
to be particularly striking as an independent risk factor for those taking three and more medications (48,
49, 50).

As a result; polypharmacy is one of the important geriatric syndromes seen quite often in the elderly
in both developed and developing countries which increase morbidity, mortality and costs, and impair
the quality of life. Appropriate geriatric assessment with interdisciplinary approach should be performed
to try to reduce polypharmacy.
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Target and Strategies towards ensuring the proper and effective functioning of diagnosis,

treatment, Monitoring Services in old age 

Target 1- Promotion of national geriatric diagnosis and treatment guidelines

Strategy 1

Ensuring the use of geriatric diagnosis and treatment guidelines

Target 2- Ensuring the policies for “Rational Use of Medicines” in the elderly  

Strategy 1

Organizing training activities in the light of international guidelines to develop the policies for rational
use of medicines 

Strategy 2

Ensuring the share of medical information belonging to the elderly within the ethical framework by
considering the privacy of patient 

Strategy 3

Developing medication monitoring system that foresees the follow-up of drugs from manufacturer to
end user 

Strategy 4

Decreasing polypharmacy 

Target 3- Determining the problems related to the proper diagnosis of elderly diseases 

Strategy 1

Performing Comprehensive Geriatric Assessment to reduce the problems in diagnosis in the elderly 

Target 4- Ensuring the researches for diagnosis and treatment of the diseases affecting elderly 

Strategy 1

Ensuring proper infrastructure and funding for research  

Target 5- Ensuring solutions for reimbursement problems in diagnosis, treatment and follow-
up 

Strategy 1

Eliminating the problems of reimbursement of drug costs, access to treatment, prescribing and
reporting of the elderly 

Target 6- Ensuring the development of diagnosis and treatment with postgraduate trainings 

Strategy 1

Increasing training activities to develop diagnosis and treatment  

Target 7- Ensuring geriatric assessment in a comprehensive way by sparing sufficient time 

Strategy 1

Establishing interdisciplinary geriatric team  

Strategy 2

Ensuring continuity in the quality and accessible provision of Comprehensive Geriatric Assessments  



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

90

1.
7.

 P
ro

vi
si

on
 o

f A
p

p
ro

p
ri

at
e 

an
d

 E
ff

ec
ti

ve
 P

ra
ct

ic
e 

of
 D

ia
gn

os
is

, T
re

at
m

en
t,

 M
on

it
or

in
g 

S
er

vi
ce

s 
in

 o
ld

 a
ge

T
ar

ge
t 

1-
 P

ro
m

ot
io

n
 o

f 
n

at
io

n
al

 g
er

ia
tr

ic
 d

ia
gn

os
is

 a
n

d
 t

re
at

m
en

t 
gu

id
el

in
es

S
tr

at
eg

y

1.
1.

 E
n

su
ri

n
g 

of
 n

at
io

n
al

ge
ri

at
ri

c 
d

ia
gn

os
is

 a
n

d
tr

ea
tm

en
t 

gu
id

el
in

es

1.
1.

1.
 O

rg
an

iz
in

g 
re

gu
la

r 
tr

ai
ni

ng
 a

nd
pr

om
ot

io
ns

 f
or

 th
e 

us
ab

il
it

y 
of

 d
ia

gn
os

is
an

d 
tr

ea
tm

en
t g

ui
de

li
ne

s

1.
1.

2.
P

er
fo

rm
in

g 
th

e 
tr

ai
ni

ng
  a

nd
m

on
it

or
in

g 
of

 R
at

io
na

l u
se

 o
f 

m
ed

ic
in

es
  

1.
1.

3.
C

oo
pe

ra
ti

on
 w

it
h 

S
G

K
 to

 ta
ke

 in
to

ac
co

un
t t

he
 g

ui
de

li
ne

s 
in

 th
e

re
im

bu
rs

em
en

ts
  

1.
1.

4.
 R

e-
as

se
ss

m
en

t o
f 

su
ch

 is
su

es
 a

s
C

om
pr

eh
en

si
ve

 G
er

ia
tr

ic
 A

ss
es

sm
en

t,
sc

re
en

in
g 

te
st

s,
 s

ca
le

s,
 e

ld
er

ly
 p

at
ie

nt
s

ex
am

in
at

io
n,

 f
am

il
y 

in
te

rv
ie

w
s,

 e
du

ca
ti

on
of

 p
at

ie
nt

 a
nd

 r
el

at
iv

es
 in

 p
er

fo
rm

an
ce

ev
al

ua
ti

on
 s

ys
te

m
 o

f 
M

in
is

tr
y 

of
 H

ea
lt

h

1.
 I

nc
re

as
e 

in
 th

e
nu

m
be

r 
of

 tr
ai

ne
d

ph
ys

ic
ia

ns
2.

In
cr

ea
se

 in
 th

e
nu

m
be

r 
of

 th
e 

el
de

rl
y

th
at

 c
an

 a
cc

es
s 

to
 th

e
m

ed
ic

al
ly

 r
ec

om
m

en
de

d
tr

ea
tm

en
t 

3.
 I

nc
re

as
e 

in
 th

e
nu

m
be

r 
of

 th
e 

ac
cu

ra
te

ly
di

ag
no

se
d 

el
de

rl
y 

4.
 A

rr
an

gi
ng

 th
e

pe
rf

or
m

an
ce

 s
ys

te
m

 f
or

ge
ri

at
ri

c 
pa

ti
en

ts

1.
 I

nc
re

as
e 

in
 a

cc
ur

at
e

di
ag

no
si

s 
an

d 
pr

op
er

tr
ea

tm
en

t r
el

at
ed

 to
di

se
as

es
2.

 E
va

lu
at

io
n 

of
pr

es
cr

ip
ti

on
 n

um
be

rs
 in

th
e 

da
ta

ba
se

 o
f 

S
G

K
 a

nd
M

in
is

tr
y 

of
 H

ea
lt

h

1.
M

in
is

tr
y 

of
 H

ea
lt

h
2.

 S
G

K
3.

U
ni

ve
rs

it
ie

s

P
er

io
di

c

A
ct

iv
it

ie
s

O
u

tp
u

t 
In

d
ic

at
or

s
R

es
u

lt
 I

n
d

ic
at

or
s

P
er

io
d

R
es

p
on

si
b

le
 I

n
st

it
u

ti
on

an
d

 O
rg

an
iz

at
io

n



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

91

T
ar

ge
t 

2-
 E

n
su

ri
n

g 
im

p
ro

ve
m

en
t 

of
 t

h
e 

p
ol

ic
ie

s 
fo

r 
“R

at
io

n
al

 U
se

 o
f 

M
ed

ic
in

es
” 

in
 t

h
e 

el
d

er
ly

S
tr

at
eg

y

2.
1.

 O
rg

an
iz

in
g 

tr
ai

n
in

g
ac

ti
vi

ti
es

 in
 t

h
e 

li
gh

t 
of

in
te

rn
at

io
n

al
 g

u
id

el
in

es
 t

o
d

ev
el

op
 t

h
e 

p
ol

ic
ie

s 
fo

r
ra

ti
on

al
 u

se
 o

f 
m

ed
ic

in
es

 

2.
2.

 E
n

su
ri

n
g 

th
e 

sh
ar

e 
of

m
ed

ic
al

 in
fo

rm
at

io
n

b
el

on
gi

n
g 

to
 t

h
e 

el
d

er
ly

w
it

h
in

 t
h

e 
et

h
ic

al
fr

am
ew

or
k

 b
y

co
n

si
d

er
in

g 
th

e 
p

ri
va

cy
 o

f
p

at
ie

n
t 

2.
3.

 D
ev

el
op

in
g

m
ed

ic
at

io
n

 m
on

it
or

in
g

sy
st

em
 t

h
at

 f
or

es
ee

s 
th

e
fo

ll
ow

-u
p

 o
f 

d
ru

gs
 f

ro
m

m
an

u
fa

ct
u

re
r 

to
 e

n
d

 u
se

r

2.
4.

 D
ec

re
as

in
g

p
ol

yp
h

ar
m

ac
y 

2.
1.

1.
O

rg
an

iz
in

g 
tr

ai
ni

ng
s 

in
te

nd
ed

 f
or

ra
ti

on
al

 u
se

 o
f 

m
ed

ic
in

es
 b

y 
 r

el
ev

an
t

in
st

it
ut

io
ns

2.
1.

2.
In

cl
ud

in
g 

ra
ti

on
al

 u
se

 o
f 

m
ed

ic
in

es
ed

uc
at

io
n 

in
 th

e 
cu

rr
ic

ul
a 

of
 f

ac
ul

ty
 o

f
m

ed
ic

in
e,

 d
en

ti
st

ry
 a

nd
 p

ha
rm

ac
y 

2.
2.

1.
E

ns
ur

in
g 

de
te

ct
io

n 
an

d 
ve

ri
fi

ca
ti

on
 o

f
th

e 
dr

ug
s 

th
at

 a
re

 u
se

d 
by

 th
e 

el
de

rl
y 

in
th

ei
r 

ea
ch

 a
pp

li
ca

ti
on

 to
 th

e 
ho

sp
it

al
 

2.
3.

1.
 E

ns
ur

in
g 

th
e 

re
gu

la
r 

ex
ch

an
ge

 o
f

in
fo

rm
at

io
n 

w
it

h 
ph

ar
m

ac
ol

og
is

t;
es

ta
bl

is
hi

ng
 p

ro
gr

am
s 

w
it

h 
th

e 
pu

rp
os

e 
of

re
du

ci
ng

 d
ru

g 
in

te
ra

ct
io

ns
 

2.
4.

1.
 P

ro
vi

di
ng

 in
fo

rm
at

io
n 

to
 th

e 
pa

ti
en

t
ab

ou
t t

he
 n

am
e,

 d
os

ag
e 

an
d 

us
ag

e 
in

te
rv

al
s,

po
te

nt
ia

l a
dv

er
se

 e
ff

ec
ts

 o
f 

th
e 

m
ed

ic
at

io
ns

us
ed

1.
  D

ec
re

as
e 

in
 th

e
nu

m
be

r 
of

 d
ru

g 
us

ag
e 

2.
  D

ec
re

as
e 

in
 s

id
e

ef
fe

ct
s 

of
 d

ru
gs

3.
 D

ec
re

as
e 

in
 h

ea
lt

h
co

st
s 

pe
r 

pa
ti

en
t 

4.
In

cr
ea

se
 in

 q
ua

li
ty

 o
f

li
fe

1.
 D

ec
re

as
e 

in
un

ne
ce

ss
ar

y 
ap

pl
ic

at
io

ns
to

 h
ea

lt
h 

ca
re

 in
st

it
ut

io
ns

an
d 

or
ga

ni
za

ti
on

s 
2.

 D
ec

re
as

e 
in

un
ne

ce
ss

ar
y 

us
ag

e 
of

dr
ug

s 
in

 f
am

il
y 

pr
ac

ti
ce

in
fo

rm
at

io
n 

sy
st

em
s 

3.
 M

on
it

or
in

g 
co

st
s 

in
S

G
K

 d
at

ab
as

e 
4.

 I
m

pl
em

en
ta

ti
on

 o
f

sa
ti

sf
ac

ti
on

 s
ur

ve
ys

 

1.
M

in
is

tr
y 

of
 H

ea
lt

h
2.

 S
G

K
3.

Y
O

K
4.

 U
ni

ve
rs

it
ie

s
5.

 N
G

O

P
er

io
di

c

A
ct

iv
it

ie
s

O
u

tp
u

t 
In

d
ic

at
or

s
R

es
u

lt
 I

n
d

ic
at

or
s

P
er

io
d

R
es

p
on

si
b

le
 I

n
st

it
u

ti
on

an
d

 O
rg

an
iz

at
io

n



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

92

T
ar

ge
t 

3-
 D

et
er

m
in

in
g 

th
e 

p
ro

b
le

m
s 

re
la

te
d

 t
o 

th
e 

p
ro

p
er

 d
ia

gn
os

is
 o

f 
el

d
er

ly
 d

is
ea

se
s

S
tr

at
eg

y

3.
1.

 P
er

fo
rm

in
g

C
om

p
re

h
en

si
ve

 G
er

ia
tr

ic
A

ss
es

sm
en

t 
to

 r
ed

u
ce

 t
h

e
p

ro
b

le
m

s 
in

 d
ia

gn
os

is
 in

th
e 

el
d

er
ly

3.
1.

1.
 D

is
se

m
in

at
io

n 
of

 c
om

pr
eh

en
si

ve
ge

ri
at

ri
c 

as
se

ss
m

en
t 

3.
1.

2.
 E

va
lu

at
io

n 
of

 th
e 

el
de

rl
y 

by
in

te
rd

is
ci

pl
in

ar
y 

te
am

 

3.
1.

3.
Im

pl
em

en
ta

ti
on

 o
f 

im
m

un
iz

at
io

n 
an

d
sc

re
en

in
g 

in
te

nd
ed

 f
or

 th
e 

el
de

rl
y 

in
 a

n
ef

fe
ct

iv
e 

w
ay

 

3.
1.

4.
R

e-
as

se
ss

m
en

t o
f 

su
ch

 is
su

es
 a

s
C

om
pr

eh
en

si
ve

 G
er

ia
tr

ic
 A

ss
es

sm
en

t,
sc

re
en

in
g 

te
st

s,
 s

ca
le

s,
 e

ld
er

ly
 p

at
ie

nt
s

ex
am

in
at

io
n,

 f
am

il
y 

in
te

rv
ie

w
s,

 e
du

ca
ti

on
of

 p
at

ie
nt

 a
nd

 r
el

at
iv

es
 in

 p
er

fo
rm

an
ce

ev
al

ua
ti

on
 s

ys
te

m
 o

f 
M

in
is

tr
y 

of
 H

ea
lt

h

1.
 I

nc
re

as
e 

in
 th

e 
pe

ri
od

of
 d

ia
gn

os
is

 
2.

Im
pl

em
en

ta
ti

on
 o

f
pr

op
er

 te
ch

ni
qu

es
 a

nd
m

et
ho

ds
 in

 d
ia

gn
os

is
 

3.
N

um
be

r 
of

im
m

un
iz

ed
 e

ld
er

ly
4.

 N
um

be
r 

of
 e

ld
er

ly
un

de
rg

oi
ng

 C
G

A
(c

om
pr

eh
en

si
ve

 g
er

ia
tr

ic
as

se
ss

m
en

t)

1.
 D

ec
re

as
e 

in
un

ne
ce

ss
ar

y 
 te

st
 s

pe
nd

in
g 

2.
E

ar
ly

 d
ia

gn
os

is
 o

f
di

se
as

es
 

3.
In

cr
ea

si
ng

 p
re

ve
nt

iv
e

m
ed

ic
in

e 
ap

pl
ic

at
io

ns
 

4.
 F

as
te

r 
de

fi
ni

ti
ve

di
ag

no
si

s 
5.

R
ed

uc
ti

on
 in

 m
or

ta
li

ty
an

d 
m

or
bi

di
ty

 r
at

es
 

6.
 D

ec
re

as
e 

in
ho

sp
it

al
iz

at
io

n 
pe

ri
od

s 
7.

 D
ec

re
as

e 
in

 th
e 

nu
m

be
r

of
 h

os
pi

ta
l a

pp
li

ca
ti

on
s 

8.
 I

nc
re

as
e 

in
 th

e
fr

eq
ue

nc
y 

of
 d

ia
gn

os
is

 o
f

ge
ri

at
ri

c 
sy

nd
ro

m
es

1.
 M

in
is

tr
y 

of
 H

ea
lt

h
2.

S
G

K
3.

U
ni

ve
rs

it
ie

s

1 
ye

ar

A
ct

iv
it

ie
s

O
u

tp
u

t 
In

d
ic

at
or

s
R

es
u

lt
 I

n
d

ic
at

or
s

P
er

io
d

R
es

p
on

si
b

le
 I

n
st

it
u

ti
on

an
d

 O
rg

an
iz

at
io

n



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

93

T
ar

ge
t 

3-
 D

et
er

m
in

in
g 

th
e 

p
ro

b
le

m
s 

re
la

te
d

 t
o 

th
e 

p
ro

p
er

 d
ia

gn
os

is
 o

f 
el

d
er

ly
 d

is
ea

se
s

S
tr

at
eg

y

3.
1.

 P
er

fo
rm

in
g

C
om

p
re

h
en

si
ve

 G
er

ia
tr

ic
A

ss
es

sm
en

t 
to

 r
ed

u
ce

 t
h

e
p

ro
b

le
m

s 
in

 d
ia

gn
os

is
 in

th
e 

el
d

er
ly

 

3.
1.

5.
 U

se
 o

f 
di

ag
no

st
ic

 m
et

ho
ds

 in
 p

ri
m

ar
y

he
al

th
 c

ar
e 

in
 a

pp
ro

pr
ia

te
 w

ay

3.
1.

6.
 F

ac
il

it
at

io
n 

of
 a

cc
es

s 
of

 th
e 

el
de

rl
y 

to
he

al
th

 c
ar

e 
in

st
it

ut
io

ns

3.
1.

7.
P

ro
vi

si
on

 o
f 

ne
ce

ss
ar

y 
su

pp
or

t t
o

fa
ci

li
ta

te
 th

e 
ex

am
in

at
io

n 
an

d 
tr

ea
tm

en
t o

f
th

e 
el

de
rl

y 
w

it
ho

ut
 h

os
pi

ta
l a

tt
en

da
nt

 in
 th

e
he

al
th

 in
st

it
ut

io
ns

 

3.
1.

8.
D

et
er

m
in

at
io

n 
an

d 
di

ss
em

in
at

io
n 

of
st

an
da

rd
s 

in
 th

e 
fi

el
ds

 o
f 

im
ag

e
co

m
m

un
ic

at
io

ns
, t

el
e-

m
ed

ic
in

e 
an

d 
te

le
-

he
al

th

3.
1.

9.
P

ro
vi

si
on

 o
f 

in
fo

rm
at

io
n 

ex
ch

an
ge

be
tw

ee
n 

ph
ys

ic
ia

ns
 f

or
 a

cc
ur

at
e 

di
ag

no
si

s
by

 e
st

ab
li

sh
in

g 
in

fo
rm

at
io

n 
an

d
co

m
m

un
ic

at
io

n 
pl

at
fo

rm
 v

ia
 p

or
ta

l  

1.
A

cc
el

er
at

io
n 

in
di

ag
no

si
s 

pr
oc

es
s 

2.
 P

re
ve

nt
io

n 
of

un
ne

ce
ss

ar
y

ex
am

in
at

io
n 

3.
N

um
be

r 
of

im
m

un
iz

ed
 e

ld
er

ly
pa

ti
en

ts
 

4.
 N

um
be

r 
of

 e
ld

er
ly

un
de

rg
oi

ng
 C

G
A

(c
om

pr
eh

en
si

ve
 g

er
ia

tr
ic

as
se

ss
m

en
t)

1.
 D

ec
re

as
e 

in
un

ne
ce

ss
ar

y 
 te

st
 s

pe
nd

in
g 

2.
 E

ar
ly

 d
ia

gn
os

is
 o

f
di

se
as

es
 

3.
 I

nc
re

as
in

g 
pr

ev
en

ti
ve

m
ed

ic
in

e 
ap

pl
ic

at
io

ns
 

4.
F

as
te

r 
de

fi
ni

ti
ve

di
ag

no
si

s 
5.

R
ed

uc
ti

on
 in

 m
or

ta
li

ty
an

d 
m

or
bi

di
ty

 r
at

es
6.

 D
ec

re
as

e 
in

ho
sp

it
al

iz
at

io
n 

pe
ri

od
s 

7.
 D

ec
re

as
e 

in
 th

e 
nu

m
be

r
of

 h
os

pi
ta

l a
pp

li
ca

ti
on

s 
8.

 I
nc

re
as

e 
in

 th
e

fr
eq

ue
nc

y 
of

 d
ia

gn
os

is
 o

f
ge

ri
at

ri
c 

sy
nd

ro
m

es

1.
M

in
is

tr
y 

of
 H

ea
lt

h
2.

 S
G

K
3.

 U
ni

ve
rs

it
ie

s

3 
ye

ar
s

A
ct

iv
it

ie
s

O
u

tp
u

t 
In

d
ic

at
or

s
R

es
u

lt
 I

n
d

ic
at

or
s

P
er

io
d

R
es

p
on

si
b

le
 I

n
st

it
u

ti
on

an
d

 O
rg

an
iz

at
io

n



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

94

T
ar

ge
t 

4-
E

n
su

ri
n

g 
th

e 
re

se
ar

ch
es

 f
or

 d
ia

gn
os

is
 a

n
d

 t
re

at
m

en
t 

of
 t

h
e 

d
is

ea
se

s 
af

fe
ct

in
g 

el
d

er
ly

S
tr

at
eg

y

4.
1.

 E
n

su
ri

n
g 

p
ro

p
er

in
fr

as
tr

u
ct

u
re

 a
n

d
fu

n
d

in
g 

fo
r 

re
se

ar
ch

4.
1.

1.
 M

ak
in

g 
ne

ce
ss

ar
y 

ar
ra

ng
em

en
ts

 to
bo

os
t i

nv
es

tm
en

ts
 

4.
1.

2.
 E

nh
an

ci
ng

 c
oo

pe
ra

ti
on

 in
 th

e 
fi

el
d 

of
he

al
th

 r
es

ea
rc

he
s 

be
tw

ee
n 

pu
bl

ic
 a

nd
pr

iv
at

e 
se

ct
or

s 
at

 e
ve

ry
 le

ve
l t

o 
pr

om
ot

e
th

es
e 

in
ve

st
m

en
ts

  

4.
1.

3.
 I

nc
re

as
in

g 
th

e 
fu

nd
s 

al
lo

ca
te

d 
fo

r
re

se
ar

ch
es

 o
f 

M
in

is
tr

y 
of

 H
ea

lt
h 

an
d

U
ni

ve
rs

it
ie

s 
on

 e
ld

er
ly

4.
1.

4.
 P

er
fo

rm
in

g 
re

li
ab

il
it

y 
an

d 
va

li
di

ty
 o

f
th

e 
te

st
s 

us
ed

 f
or

 C
om

pr
eh

en
si

ve
 G

er
ia

tr
ic

A
ss

es
sm

en
t 

1.
 N

um
be

r 
of

 q
ua

li
fi

ed
re

se
ar

ch
es

 
2.

 E
st

ab
li

sh
m

en
t o

f
da

ta
ba

se
 in

te
nd

ed
 f

or
th

e 
el

de
rl

y 
in

 o
ur

co
un

tr
y 

1.
In

cr
ea

se
 in

 a
ca

de
m

ic
pu

bl
ic

at
io

ns
2.

 A
ct

iv
at

in
g 

an
d

re
ne

w
in

g 
di

ag
no

si
s 

an
d

tr
ea

tm
en

t m
et

ho
ds

3.
P

ro
vi

si
on

 o
f 

re
li

ab
le

da
ta

 r
el

at
ed

 to
 th

e
di

se
as

es
 a

nd
 f

un
ct

io
na

li
ty

of
 th

e 
el

de
rl

y

1.
 M

in
is

tr
y 

of
 H

ea
lt

h
2.

U
ni

ve
rs

it
ie

s
3.

N
G

O
4.

P
ri

va
te

 S
ec

to
r

3 
ye

ar
s

A
ct

iv
it

ie
s

O
u

tp
u

t 
In

d
ic

at
or

s
R

es
u

lt
 I

n
d

ic
at

or
s

P
er

io
d

R
es

p
on

si
b

le
 I

n
st

it
u

ti
on

an
d

 O
rg

an
iz

at
io

n



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

95

T
ar

ge
t 

5-
 E

n
su

ri
n

g 
so

lu
ti

on
s 

fo
r 

re
im

b
u

rs
em

en
t 

p
ro

b
le

m
s 

in
 d

ia
gn

os
is

, t
re

at
m

en
t 

an
d

 f
ol

lo
w

-u
p

S
tr

at
eg

y

5.
1.

 E
li

m
in

at
in

g 
th

e
p

ro
b

le
m

s 
of

re
im

b
u

rs
em

en
t 

of
 d

ru
g

co
st

s,
 a

cc
es

s 
to

 t
re

at
m

en
t,

p
re

sc
ri

b
in

g 
an

d
 r

ep
or

ti
n

g
of

 t
h

e 
el

d
er

ly

5.
1.

1.
 E

st
ab

li
sh

m
en

t o
f 

a 
se

pa
ra

te
 g

er
ia

tr
ic

su
b-

co
m

m
it

te
e 

un
de

r 
re

im
bu

rs
em

en
t

co
m

m
is

si
on

  

5.
1.

2.
 R

ea
rr

an
ge

m
en

t o
f 

ev
al

ua
ti

on
 te

st
s

us
ed

 in
 d

ia
gn

os
is

 a
nd

 tr
ea

tm
en

t o
f 

th
e

el
de

rl
y 

in
 p

er
fo

rm
an

ce
 s

ys
te

m
 o

f 
M

in
is

tr
y

of
 H

ea
lt

h

1.
 E

li
m

in
at

in
g 

th
e

pr
ob

le
m

s 
oc

cu
rr

ed
 in

 th
e

re
im

bu
rs

em
en

t s
ys

te
m

w
he

n 
so

m
e 

m
ed

ic
in

es
us

ed
 in

 th
e 

tr
ea

tm
en

t o
f

el
de

rl
y 

ar
e 

pr
es

cr
ib

ed
 b

y
ge

ri
at

ri
c 

pa
ti

en
ts

 

2.
 E

li
m

in
at

in
g 

th
e

pr
ob

le
m

s 
oc

cu
rr

ed
 in

 th
e

pe
rf

or
m

an
ce

 s
ys

te
m

 

1.
 E

li
m

in
at

in
g 

th
e

re
im

bu
rs

em
en

t p
ro

bl
em

s
re

la
te

d 
to

 m
ed

ic
at

io
ns

 

2.
In

cr
ea

si
ng

 th
e 

nu
m

be
r

of
 e

va
lu

at
io

n 
te

st
s 

us
ed

 in
th

e 
di

ag
no

si
s 

an
d

tr
ea

tm
en

t o
f 

th
e 

el
de

rl
y

3.
 I

nc
re

as
e 

in
 th

e
di

ag
no

si
s 

of
 g

er
ia

tr
ic

sy
nd

ro
m

es

1.
M

in
is

tr
y 

of
 H

ea
lt

h
2.

S
G

K
3.

 U
ni

ve
rs

it
ie

s
4.

 N
G

O

1 
ye

ar

A
ct

iv
it

ie
s

O
u

tp
u

t 
In

d
ic

at
or

s
R

es
u

lt
 I

n
d

ic
at

or
s

P
er

io
d

R
es

p
on

si
b

le
 I

n
st

it
u

ti
on

an
d

 O
rg

an
iz

at
io

n

T
ar

ge
t 

6-
 E

n
su

ri
n

g 
th

e 
d

ev
el

op
m

en
t 

of
 d

ia
gn

os
is

 a
n

d
 t

re
at

m
en

t 
w

it
h

 p
os

tg
ra

d
u

at
e 

tr
ai

n
in

gs

S
tr

at
eg

y

6.
1.

 I
n

cr
ea

si
n

g 
tr

ai
n

in
g

ac
ti

vi
ti

es
 t

o 
d

ev
el

op
d

ia
gn

os
is

 a
n

d
 t

re
at

m
en

t

6.
1.

1.
  O

rg
an

iz
in

g 
co

ur
se

s 
fo

r 
he

al
th

 c
ar

e
pr

of
es

si
on

al
s 

se
rv

in
g 

in
 e

ld
er

ly
 c

ar
e 

in
co

op
er

at
io

n 
w

it
h 

re
le

va
nt

 a
ss

oc
ia

ti
on

s

1.
 N

um
be

r 
of

 o
rg

an
iz

ed
co

ur
se

s

2.
In

cr
ea

se
 in

 th
e

nu
m

be
r 

of
 e

ld
er

ly
 w

ho
ha

ve
 b

ee
n 

ac
cu

ra
te

ly
di

ag
no

se
d 

an
d 

tr
ea

te
d

1.
In

cr
ea

se
 in

im
pl

em
en

ta
ti

on
 o

f
ac

cu
ra

te
 d

ia
gn

os
is

 a
nd

tr
ea

tm
en

t o
f 

el
de

rl
y

di
se

as
es

2.
 E

ff
ic

ie
nt

 u
se

 o
f 

th
e

so
ur

ce
s 

fo
r 

di
ag

no
si

s 
an

d
tr

ea
tm

en
t 

1.
 M

in
is

tr
y 

of
 H

ea
lt

h
2.

 U
ni

ve
rs

it
ie

s
3.

N
G

O

P
er

io
di

c

A
ct

iv
it

ie
s

O
u

tp
u

t 
In

d
ic

at
or

s
R

es
u

lt
 I

n
d

ic
at

or
s

P
er

io
d

R
es

p
on

si
b

le
 I

n
st

it
u

ti
on

an
d

 O
rg

an
iz

at
io

n



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

96

T
ar

ge
t 

7-
 E

n
su

ri
n

g 
ge

ri
at

ri
c 

as
se

ss
m

en
t 

in
 a

 c
om

p
re

h
en

si
ve

 w
ay

 b
y 

sp
ar

in
g 

ti
m

e

S
tr

at
eg

y

7.
1.

 E
st

ab
li

sh
in

g
in

te
rd

is
ci

p
li

n
ar

y 
ge

ri
at

ri
c

te
am

 

7.
2.

 E
n

su
ri

n
g 

co
n

ti
n

u
it

y
in

 t
h

e 
q

u
al

it
y 

an
d

ac
ce

ss
ib

le
 p

ro
vi

si
on

 o
f

C
om

p
re

h
en

si
ve

 G
er

ia
tr

ic
A

ss
es

sm
en

ts

7.
1.

1.
E

ns
ur

in
g 

ef
fi

ci
en

t t
ra

in
in

g 
fo

r 
th

e
pr

of
es

si
on

al
s 

in
 th

e 
in

te
rd

is
ci

pl
in

ar
y 

te
am

 

7.
1.

2.
Im

pl
em

en
ta

ti
on

 o
f 

ge
ri

at
ri

c
as

se
ss

m
en

t i
n 

li
ne

 w
it

h 
th

e 
di

ag
no

si
s 

an
d

tr
ea

tm
en

t g
ui

de
li

ne
s

7.
2.

1.
 R

ea
rr

an
ge

m
en

t o
f 

su
ch

 is
su

es
 a

s 

C
om

pr
eh

en
si

ve
 G

er
ia

tr
ic

 A
ss

es
sm

en
t,

sc
re

en
in

g 
te

st
s,

 s
ca

le
s,

 e
ld

er
ly

 p
at

ie
nt

s
ex

am
in

at
io

ns
, f

am
il

y 
in

te
rv

ie
w

s,
 e

du
ca

ti
on

of
 p

at
ie

nt
 a

nd
 r

el
at

iv
es

 in
 p

er
fo

rm
an

ce
ev

al
ua

ti
on

 s
ys

te
m

 o
f 

M
in

is
tr

y 
of

 H
ea

lt
h

7.
2.

2.
E

ns
ur

in
g 

fa
ci

li
ta

ti
on

 in
 a

pp
oi

nt
m

en
ts

of
 e

ld
er

ly
 a

nd
 g

iv
in

g 
pr

io
ri

ty
 to

 th
ei

r
ho

sp
it

al
 a

dm
is

si
on

s

7.
2.

3.
E

ns
ur

in
g 

ea
se

 o
f 

tr
an

sp
or

ta
ti

on
 to

el
de

rl
y 

to
 r

ea
ch

 h
ea

lt
h 

in
st

it
ut

io
ns

7.
2.

4.
 P

ro
vi

si
on

 o
f 

ne
ce

ss
ar

y 
pe

rs
on

ne
l

su
pp

or
t f

or
 e

as
e 

of
 d

ia
gn

os
is

 a
nd

 tr
ea

tm
en

t
to

 th
e 

el
de

rl
y 

w
it

ho
ut

 h
os

pi
ta

l a
tt

en
da

nt

1.
 D

is
se

m
in

at
io

n 
of

co
m

pr
eh

en
si

ve
 g

er
ia

tr
ic

as
se

ss
m

en
t 

2.
 I

nc
re

as
e 

in
 th

e
nu

m
be

r 
of

in
te

rd
is

ci
pl

in
ar

y
ge

ri
at

ri
c 

te
am

s

1.
E

nh
an

ce
d 

aw
ar

en
es

s
ab

ou
t g

er
ia

tr
ic

 s
yn

dr
om

es
 

2.
 E

nh
an

ce
d 

qu
al

it
y 

of
 li

fe
in

 e
ld

er
ly

 
3.

R
ed

uc
ti

on
 in

 m
or

ta
li

ty
an

d 
m

or
bi

di
ty

 r
at

es
 

4.
 R

ed
uc

ti
on

 in
 c

os
t o

f
di

ag
no

st
ic

 te
st

s
5.

R
ed

uc
ti

on
 in

ho
sp

it
al

iz
at

io
n 

pe
ri

od
s

1.
 M

in
is

tr
y 

of
 H

ea
lt

h
2.

 M
in

is
tr

y 
of

 I
nt

er
na

l 
A

ff
ai

rs
3.

 U
ni

ve
rs

it
ie

s
4.

 N
G

O

3 
ye

ar
s

A
ct

iv
it

ie
s

O
u

tp
u

t 
In

d
ic

at
or

s
R

es
u

lt
 I

n
d

ic
at

or
s

P
er

io
d

R
es

p
on

si
b

le
 I

n
st

it
u

ti
on

an
d

 O
rg

an
iz

at
io

n



Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

97

1.8. ARRANGEMENT OF TRAINING OF HEALTH CARE PROFESSIONALS AND HEALTH
CARE PROVIDERS

Current Situation in the World and Turkey

While the population aged over 65 years in our country was 7,5 percent in 2012, it is estimated to
rise to 20,8 percent by 2050 and 27,7 percent by 2075 (1). In 2025, the population over 65 years throughout
the world is stated to constitute 10 percent of the world's population, reaching 800 million (51). 

Elderly population in western countries constitute 15 percent of the total population. However, this
15 percent part utilizes more than 50 percent hospital admissions and about 40 percent of health sources.
30 percent of the spending of the US Medicare is used by a very small part as 6 percent (terminally ill
elderly) (52). In parallel with the growing elderly population, the need for trained staff as well as
institutions and organizations providing services to the elderly is increasing. The training of qualified
professionals serving the elderly about elderly health and services to be provided is becoming more of an
issue.

It is known that the WHO initiated a study in 1999 in order for the students of medical schools all
over the world to identify geriatric issues and to assess their attitudes towards the elderly. Local
representatives of the medical faculties from 79 countries, in which Turkey is also included, took part in
this study and the results were published in 2002 (53). In the light of the data obtained from this study,
such recommendations as creation of pilot models considering cultural differences, understanding the
importance of healthy and active aging, taking social and political measures to perform this as well as
focusing on issues related to geriatrics in training programs in medical schools were listed.

In the studies conducted abroad, geriatric training given in the undergraduate period was shown to
affect the skills and attitudes related to students’ approaches to the elderly in a positive direction (54, 55).
In the European Union, in the light of the policies produced by the EAMA (European Academy for
Medicine of Ageing) and the EUGMS (European Union Geriatric Medicine Society) dealing with
geriatrics, the issues that are envisaged to be mainly targeted in undergraduate and postgraduate education
issues are empathy with the elderly, healthy aging, interdisciplinary teamwork and approaches to ethical
and geriatric syndromes. As in many countries, geriatrics, whether it may be discipline or not in our
faculties, is included in undergraduate medical education program in our country (56).

The final declaration of the Study Group of European Academy of  Yuste Foundation regarding the
need for geriatric education in European countries was presented on 8-9 June 1998. In this declaration
having the characteristics of a guideline, in what manner geriatric training will be contained within the
educations of other specialization areas, and in-service trainings in geriatrics are discoursed. With such
training, change and adaptation of students among European countries in both undergraduate and
postgraduate periods are stated to be facilitated (57).
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Target and Strategies towards Arrangement of Training of Health Care Professionals and Health

Care Provider 

Target 1- Including the education of geriatrics and gerontology in the curricula of medical
faculties

Strategy 1

Including the education of geriatrics and gerontology in the curricula of medical faculties and
disseminating this throughout the country 

Target 2- Ensuring the presence of the qualified medical personnel providing services to the
elderly 

Strategy 1

Including the education of geriatrics and gerontology in the curricula of the relevant departments of
the universities that educate the nurses, social workers, dieticians, psychologists, physiotherapists
and occupational serving the elderly, and disseminating this throughout the country 

Target 3- Promotion of sub-specialization in geriatrics  

Strategy 1

Disseminating the sub-specialization in geriatrics under the department of internal medicine of the
medical faculties throughout all of the universities and training and research hospitals  

Target 4- Organizing geriatric training intended for primary health care physicians 

Strategy 1

Allowing for geriatric rotation in the trainings of family practice specialization and adding and
updating geriatric module in Remote Health Training System (RHTS) trainings 

Target 5- Organizing geriatric training for health care professionals (physicians, geriatricians,
geriatric nurse, social worker, dietitian, psychologist, physiotherapist, occupational therapist) 

Strategy 1

Starting and developing the training programs for the health care professionals (physicians,
geriatricians, geriatric nurse, social worker, dietitian, psychologist, physiotherapist, occupational
therapist) and caregivers serving the elderly in coordination with the relevant institutions, ensuring
the periodicity of the training, training the personnel in effective communication techniques with the
elderly and supporting the associated projects 

Target 6- Organizing the training of the caregivers serving the elderly, apart from health care
professionals (physicians, geriatricians, geriatric nurse, social worker, dietitian, psychologist,
physiotherapist, occupational therapist)  

Strategy 1

Ensuring a periodic standard training with a holistic approach related to psychological, social aspects
of the elderly for the families, family relatives, caregivers and other persons apart from health care
professionals that provide care services to the elderly, and carrying out necessary organizations
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Target 7- Ensuring rational use of medicines in the elderly 

Strategy 1

Ensuring training for all of the health care professionals serving the elderly about rational use of
medicines  

Target 8- Raising awareness of health aging in the elderly 

Strategy 1

Performing awareness works about healthy aging, physiological aging, diseases and rational use of
medicines intended for the elderly in coordination with the relevant institutions and organizations  

Target 9- Certifying the health care professionals serving the elderly 

Strategy 1

Developing certified training programs about monitoring and care of the elderly for the health care
professionals (physicians, geriatricians, geriatric nurse, social worker, dietitian, psychologist,
physiotherapist, occupational therapist)  serving the elderly 

Target 10- Disseminating effective teamwork   

Strategy 1

Disseminating and implementing the concept of interdisciplinary geriatric team (geriatrics physician,
nurse, social worker, dietitian, psychologist, physiotherapist etc.) 
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1.9. PROVISION OF SUFFICIENT NUTRITION AND ACCESS TO FOOD FOR THE ELDERLY

Current Situation in the World and Turkey

Unhealthy nutrition and obesity growing out of this cause the formation nutrition-related chronic

diseases (cardiovascular disease, cancer, diabetes, osteoporosis, etc.). Although these diseases are caused

by the interaction of multiple factors, scientific studies has shown that incorrect nutrition habits carrying

on since childhood are an important factor for these. For example; the effects of rickets developing in

childhood as a result of vitamin D deficiency demonstrate themselves more, increasing the risk of

development of some chronic diseases (respiratory failure, etc.) on account of skeletal malformations.

Malnutrition in the Elderly Population in Turkey

In a study conducted by İstanbul University Faculty of Medicine, Department of Internal Medicine,

the nutritional status of the elderly patients monitored in the Geriatrics Outpatient Clinic was scanned

with the Mini Nutritional Assessment Test, malnutrition rate was found to be 13 percent and the risk of

malnutrition rate was found to be 31 percent as an addition. Especially those with malnutrition, the increase

in the incidence of depression, faecal incontinence, loss of cognitive function and physical dependency

was identified (58).

In two cross-sectional studies conducted with the scanning of the elderly in a large-scale nursing

home located within the boundaries of İstanbul in 2009 and 2010, malnutrition rate was found to be 9.8

percent, and the risk of malnutrition rate was found to be 22,8 as an addition. The incidence of other

geriatric syndromes has a significant increase in the elderly detected to have malnutrition.

In 2010, in a screening conducted on 349 nursing home residents, malnutrition rate was found to

be 13,5 percent, and the risk of malnutrition was found to be 33,5 percent as an addition. Significant

relationship was observed between malnutrition and dementia and sarcopenia. In study conducted on

hospitalized patients in İstanbul Faculty of Medicine, Geriatrics Clinic of Internal Medicine in 2010,

malnutrition rate at the time of hospitalization was found to be 44,5 percent. Hospitalization periods (18.9

± 19.1 vs. 11.3 ± 11.3 days, p <0.0001) and incidence rate of hospital infection (45 percent vs. 7 percent,

P <0.001, OR: 3,298) were found to be significantly increased in the group at risk of malnutrition (59).

The results of current food consumption studies show that the elderly residing in nursing homes and

at homes have deficiencies in consumption of protein, vitamin A, B1 and B2, niacin and vitamin C and

the minerals like iron, calcium and zinc. 

Although the incidence of the folate and vitamin B12 deficiencies in the elderly in the whole

population is not known, the deficiency of these two vitamins is known to be a major cause of the

formation of cardiovascular diseases.

Malnutrition in the Elderly Population in the World

In a study conducted by Kaiser MJ et al., malnutrition rate was found to be 5,8 percent in the elderly

living in society, 13,8 percent in those living in nursing homes and 38,7 percent in hospitalized patients

(60).
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In the recommendations of ESPEN (European Society for Clinical Nutrition and Metabolism), which

was published in 2002, all individuals over 65 years are targeted to be screened.  Similar proposal is

included in the subsequently issued guidelines (61).

In line with the decision taken by the European Parliament in 2007, obesity and malnutrition have

been recognized as the most important public health problem and this issue was included in the official

political agenda of the European Union in 2008. 2009 was declared by ESPEN as the year of fighting

malnutrition. Based on these data, all the elderly living in the community and hospitalized in geriatric

clinics should be screened for nutritional status, and treatment plan should be developed by making

detailed assessments in risky individuals (59).

In a study examining the subject of individualized dietary, the quality of life and physical activity

gains of the individuals with head and neck cancer who receive radiotherapy treatment was revealed with

3 nutrition branches (individualized diet prepared by a dietitian, standard hospital food and enteral nutrition

support, and standard hospital food alone), the most effective results in this study were obtained on the

first branch (62). This reveals the importance of personal diet support under dietitian supervision and

individualized diet menu selection.

With the establishment of clinical nutrition teams in hospitals, it will be possible to identify the

patients who need nutritional support and to determine their malnutrition degree, to plan appropriate

treatment, to provide efficient and safe nutrition support, to prevent sarcopenia developed as secondary

upon malnutrition in the elderly and obese patients, to closely monitor the patients until discharge, and to

maintain home care by planning a polyclinic-based follow-up procedure after discharge.

Physicians (internal medicine, general surgery and neurology specialists), nutritionists, nurses,

psychologists, physiotherapists and dentists are to be recommended to be involved within the structure of

the team. Monitoring and documentation of clinical nutritional status, evaluation of the relation between

hospitalization periods and nutritional status, determination of the relation between the complications

occurring during the disease and national status, and revealing the role of efficient nutritional support in

wound healing and tissue repair speed retaining are included in study protocols of the team.

In our country, the reimbursement of nutritional support is made to the hospitalized patients and out

patients with nutrition problems. Nutritional problems of outpatients are reported and they can be provided

with supportive care at home. In the reporting stage of nutritional products, it is important that daily energy

requirements of the patient and how much of this requirement can be taken orally should be written in the

report. Thus, daily amount of the requirement for the support products can be determined healthier. In this

way, unnecessary prescription can be prevented.
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Target and Strategies towards Provision of Sufficient Nutrition and Access to Food Product for

the Elderly 

Target 1- Gaining healthy nutrition habits to all age groups until the old age period  

Strategy 1

Promotion of sufficient and balanced diet beginning from childhood by paying attention to meeting
individualized nutrition needs during the course of lifetime  

Target 2- Prevention of malnutrition in the elderly and implementation of effective treatment
for malnutrition  

Strategy 1

Determination of malnutrition rates of the elderly living in society and in nursing homes and
hospitalized patients through health screening and assessment test, identification of the causes of
malnutrition and creation of effective treatment plan  

Target 3- Development of Turkey-specific nutrition policies for the individuals over 65 years of
age    

Strategy 1

Development of the awareness in the elderly about healthy and balanced diet.

Target 4- Early detection of tooth and gum problems in the elderly and strengthening of access
to treatment services  

Strategy 1

Performing periodic checks of dental health of the individuals over 65 years of age  

Target 5- Ensuring sufficient and balanced diet in the elderly 

Strategy 1

Ensuring the sufficient and balanced diet which do not cause micro and macro nutrient deficiencies,
provides sufficient energy and is appropriate to national nutrition targets and the needs of the elderly
staying in the hospital and other care institutions by presenting set of choices in food 

Target 6- Establishment of clinical nutrition teams in hospitals and identification of service
areas of these teams in Communiqué of Health Application (CHA) 

Strategy 1

Identification of the patients who need nutritional support, determination of their malnutrition degree,
planning of appropriate treatment, provision of efficient and safe nutrition support, prevention of
sarcopenia developed as secondary upon malnutrition in the elderly and obese patients, closely
monitoring of patients until discharge and provision of home care by planning a polyclinic-based
follow-up procedure

Target 7- Education of health care professionals about health nutrition principles and supports  

Strategy 1

Ensuring the inclusion of special nutritional needs of the elderly in the curricula for training all health
care professionals  

Strategy 2

Ensuring the training of the elderly about healthy nutrition and eating habits within the scope of home
care  

Target 8- Ensuring the solution to the reimbursement of implementation problems of nutritional
products for the patients with nutritional problems

Strategy 1

Minimization of reimbursement losses and elimination of the deficiencies of the existing application 
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1.10. PROVISION OF LONG-TERM HEALTH CARE AND FULL ACCESS TO HEALTH  CARE

SERVICES IN GERIATRICS

Current Situation in the World and Turkey

It is a requirement of understanding of a social state to ensure that individuals can live in healthy,

good quality and longest possible period without being dependent on others. Accompanied by degrees of

illness and disability, the elderly individuals are facing many difficulties at various rates in daily living

and need support services. In this context, elderly care services aimed at supporting the elderly individuals,

who cannot resolve individual needs without someone else's help, emerge as a major concern.

When care needs are assessed, the needy groups with first priority are the adults with severe

disabilities in need of care and the elderly people who have become disabled who are very difficult to be

reclaimed to social life. The quality of care services for elderly and severely disabled people and improving

the quality of life of these individuals are of great importance. However, severely disabled adults and the

elderly often remain in the background in care services. These individuals, particularly the increasing

need for assistance and care with aging, are one of the first issues to be addressed on the basis of the

principle of the social state.

Care services are defined as professional support services that are provided for the people in need

of care at home or in institutions. Target priority in care service is to provide care service for the individuals

in need of care near their families without separating them from social environment and is that their

families provide moral and financial supports in this regard.

Care services are generally considered as institutional care and home care. Institutional care is a type

of care in which the personal, social, psychological and health needs of the individuals, who are in need

of help despite the support provided at home and cannot be cared beside their families, are met, there are

activities to help them spare their leisure times, and the social relations and activities are increased.

However, demand of the elderly in our country who need long-term care services still continue to

receive services from the agency. In our country, long-term care services are carried out by the Ministry

of Family and Social Policies, municipalities, public institutions, NGO’s and private sector organizations

dependent care. In this context, regarding the areas where the Ministry of Health perform the activities,

strategies, targets, activities, output, result indicators, responsible institutions and periods have been

determined. The importance of performing the activities carried out under the Ministry of Development

and the Ministry of Family and Social Policies that should be carried out in coordination has been

highlighted.
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Target and Strategies towards the Provision of Long-Term Health Care in Geriatrics and Full

Access to Care Services 

Target 1- Geriatric, gerontological multidisciplinary and interdisciplinary approach  

Strategy 1

Ensuring referral and transfer flow 

Strategy 2

Ensuring a sufficient number of full-time employment for all professional personnel that will be
required in the institutions serving the individual older than 65 years 

Strategy 3

Designation of collaboration with health care institutions and organizations with the protocols
(Universities, Ministry of Family and Social Policies, NGO’s and etc.)

Strategy 4

Development of teamwork concept in long-term care service  

Strategy 5

Raising awareness about inter-professional respect, communication, trust, tolerance, the proper use
of professional knowledge and skills and etc. which are the necessity of the concept of teamwork

Strategy 6

Ensuring interdisciplinary and multidisciplinary approach through communication with all health
units, standardization and supervision accreditation 

Strategy 7

Creating awareness on positive contribution of nutrition and physical activity to health  

Strategy 8

Making job definitions of elderly care personnel  

Target 2- Holistic approach towards preventive, protective, diagnostic and therapeutic follow-
up and rehabilitation  

Strategy 1

Ensuring continuity of services that include; meeting multivariate requirements of the elderly, using
resource allocation efficiently, protecting from diseases, controlling preventive factors, developing
existing health services, fundamental health care, emergency treatment, rehabilitation, psycho-social
support, long-term care and palliative treatment services   

Target 3- Standardization in education and supervision 

Strategy 1

Training for professionals

Strategy 2

Training for care personnel

Strategy 3

Training for elderly relatives

Strategy 4

Training for elderly people 
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2. MONITORING AND EVALUATION 

Objective 

Monitoring and evaluation of the process and outputs of Turkey Healthy Aging Action Plan and

Implementation Program 2015-2020  and procurement of evidence-based scientific data for reporting this

Target

Establishment of a national data system to monitor, evaluate and report Turkey Healthy  Aging Action Plan

and Implementation Program 2015-2020  

Strategies

1. Evaluation of Turkey Healthy Aging Action Plan and Implementation Program 2015-2020 shall be

carried out in 2021 and an evaluation report shall be issued

2. Annual progress report of  Turkey Healthy Aging Action Plan and Implementation Program 2015-2020

shall be issued

3. Determination the current situations of the persons benefitting from the services and the outputs related

to the service  provided  by taking into consideration the priority target group (persons in need of special

care due to physical, mental, social or economic conditions) in data analysis of elderly health care services

to be provided within the scope of Turkey Healthy Aging Action Plan and Implementation Program 2015-

2020

4. Establishment of a national data system and formation of a data flow system model through reporting

in our Institution Presidency in order to monitor, evaluate and report the process and outputs of Turkey

Healthy Aging Action Plan and Implementation Program 2015-2020
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3. IMPLEMENTATION MODEL OF PROGRAM

Organization 

Health Ministry Undersecretary is responsible for performing Turkey Healthy Aging Action Plan &
Implementation Program on behalf of Minister of Health. Executive Board is responsible for performing
this plan to Ministry of Health.

General Assembly

General Assembly, comprised of the representatives of all participants, meets twice a year. Study
groups evaluate action plans, discuss study reports and activities submitted by Executive Board and
express opinions on these. Meeting date, place and agenda of General Assembly are determined by
Executive Board and organized by Secretariat.

Executive Board

Executive Board is responsible for management of the program and determination of general
strategies. It examines the proposals prepared by study groups before they are discussed in General
Assembly and submits these to General Assembly. Executive Board meets twice a year. Meeting date,
place and agenda are determined by Executive Board and organized by Secretariat. Executive Board elects
its chairman and vice chairman in itself. Duty terms of chairman and vice chairman are a period of two
years and this can be performed for a maximum of two terms. Executive Board is comprised of chairmen
and secretaries of study groups, Ministry of Health Turkish Public Health Institution, Vice Chairman of
Non-communicable Diseases, Programs and Cancer, Director of Chronic Diseases, Elderly Health and
Disabled People Department and one representative each determined by the other relevant units.

Study Groups

These are the groups which are established according the program targets and are comprised of
General Assembly members in accordance with their missions. Every Study Group prepares proposals in
order for the relevant studies related to their areas specified in the actions plans to be carried out, evaluated
and improved, submits these to Executive Board, and carries out  the approved activities. It meets at least
twice a year. Meeting date, place and agenda are determined by Executive Board and organized by
Secretariat.   

It prepares annual reports, which include the results of their studies, to submit to General Assembly.
Chairmen and secretaries of Study Groups are elected by the group for a period of two years.

Public Health Directorate

Chronic disease units of each province and province program responsible to be determined shall be
responsible for the execution of action plan and implementation program activities in provinces and its
coordination within the province. Province program responsible or representatives are the natural member
of General Assembly.

Secretariat 

Secretarial service is carried out by Ministry of Health, Turkish Public Health Institution, Head of
Department of Chronic Diseases, Elderly Health and Disabled People. 
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ORGANIZATION OF TURKEY HEALTHY AGING ACTION PLAN AND
IMPLEMENTATION PROGRAM

Action Plan and Implementation
Program General Assembly

Study Groups
Executive   

Board
Turkish Public

Health Institution

Provincial
Committees
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5. APPENDIXES 

APPENDIX 1. CONTRIBUTING PUBLIC INSTITUTIONS AND ORGANIZATIONS

(In Alphabetical Order)

Ankara Dr. Abdurrahman Yurtaslan Oncology Training and Research Hospital 

Ankara Metropolitan Municipality

Ankara Provincial Health Directorate

Ankara Training and Research Hospital

Çankaya Municipality

Ministry of Development, Turkish Statistical Institute  

Ministry of Development, General Directorate of Social Sectors and Coordination

Ministry of Family and Social Policies, General Directorate of Disabled People and Elderly Services

Ministry of Finance

Ministry of Health

-   General Directorate of Emergency Medical Services

-   General Directorate of Health Research

-   General Directorate of Health Information Systems

-   General Directorate of Health Promotion

-   Directorate General of Health Services

-   Pharmaceuticals and Medical Devices Agency of Turkey

-   Turkish Public Health Institution

-   Public Hospitals Authority of Turkey

Ministry of Labour and Social Security, Department Social Security Institution

Ministry of National Education 
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APPENDIX 2. CONTRIBUTING UNIVERSITIES

Ankara University

Başkent University 

Bilgi University

Gülhane Military Medical Academy (GATA) 

Hacettepe University

İstanbul University 

Marmara University 

Mustafa Kemal University 

Sütçü İmam University
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APPENDIX 3. CONTRIBUTING NON-GOVERNMENTAL ORGANIZATIONS  

(In Alphabetical Order)    

Academic Geriatrics Society Association of Emergency Physicians

Association of Geriatric Physiotherapists 

Association of Public Health Specialist (HASUDER) 

Association of Public Health Specialist 

Elderly Platform

Family Physicians Association of Turkey Federation of Family Physicians Associations

Home Care Association

Infectious Diseases and Clinical Microbiology Specialist Association of Turkey (EKMUD) 

National Association of Social and Applied Research for Gerontology 

Psychiatric Association of Turkey

Turkish Alzheimer Association 

Turkish Association of Internal Medicine Specialists

Turkish Geriatrics Society 

Turkish Medical Association

Turkish Neurological Society

Turkish Nurses Association

Turkish Psychologists Association 
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APPENDIX 4. CONTRIBUTING PERSONS

(In Alphabetical Order)

Federation of Family Physicians Associations

Psychiatric Association of Turkey

Elderly Platform

Social Security Institution, Department of General Health
Insurance and Health Services

Academic Geriatrics Society  

Federation of Family Physicians Associations

Hacettepe University, Faculty of Medicine, Department of
Public Health

Turkish Nurses Association, Elderly Platform  

Academic Geriatrics Society

Association Geriatric Physiotherapist 

Malatya Public Health Directorate

Hacettepe University Faculty of Letters, Department of
Sociology
Infectious Diseases and Clinical Microbiology Specialist
Association of Turkey 

Social Security Institution

Ankara Metropolitan Municipality

Turkish Geriatrics Society

Hacettepe University, Faculty of Health Science,
Association of Physiotherapy and Rehabilitation, Geriatric
Physiotherapy

Turkish Psychologists Association

Ankara Dr. Abdurrahman Yurtaslan Oncology Training and
Research Hospital

Academic Geriatrics Society, Hacettepe University, Faculty
of Medicine, Geriatric Unit

Turkish Neurological Society

Elderly Platform

Ministry of Health, Turkish Public Health Institution,
Department of Infectious Diseases

Family Physicians Association of Turkey

Hacettepe University, Faculty of Medicine, Department of
Public Health

Phys. Mehmet AKÇA

Asst. Prof. Özlem Erden AKİ

Phys. İmatullah AKYAR

Phys. Banu ALBAYRAK

MD.  Sevgi ARAS

Dr. Engin M. ARDOĞAN

Prof. Dr. Dilek ASLAN

Att.Nurse Güler DURU AŞİRET

Prof. Dr. Teslime ATLI

DPT Çiğdem AYHAN

Sociologist Meltem SEVEN

Prof. Dr. Aylin GÖRGÜN BARAN

Asst. Prof. Nurcan BAYKAM

Pharm. Mine BİLGE

SW. Salim BİRDİR

Asst. Prof. Pınar BORMAN

Prof. Dr. Filiz CAN

Prof. Dr. Banu CANGÖZ

Asst. Prof. Eylem ŞAHİN CANKURTARAN

Prof. Dr. Mustafa CANKURTARAN

Phys. İrem ÇAPRAZ

Asst. Prof. Sevilay Şenol ÇELİK

MD.  Serap ÇETİN ÇOBAN

Asst. Prof. Serap ÇİFÇİLİ

Prof. Dr. Nesrin ÇİLİNGİROĞLU
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Ministry of Health Turkish Public Health Institution, Division
of Chronic Diseases, Disabled People and Elderly Health 

Academic Geriatrics Society

Ministry of Health, Turkish Public Health Institution

Social Security Institution

Society of Clinical Parenteral Enteral Nutrition

Social Security Institution

Society of Clinical Microbiology and Infectious Diseases
of Turkey

Gülhane Military Medical Academy

Hacettepe University Faculty of  Economics and
Administrative Sciences, Department of Social Services

Academic Geriatrics Society

Ministry of Health, Turkish Public Health Institution

Hacettepe University Faculty of Health Sciences,
Department of Nursing

Hacettepe University, Faculty of Medicine, Department of
Public Health

Academic Geriatrics Society

Federation of Family Physicians Associations

Ankara, Çankaya Municipality

Turkey Alzheimer's Association

Ministry of Health, General Directorate of Management
Services 

Retired 

Academic Geriatrics Society

Federation of Family Physicians Associations

Turkish Nurses Association, Elderly Platform

Ministry of Family and Social Policies, General
Directorate of Disabled People and Elderly Services

Turkish Neurological Society

Geriatric Physiotherapy Association

Geriatric Physiotherapy Association

Ministry of Health Turkish Public Health Institution, Department
of Chronic Diseases, Disabled People and Elderly Health

Med. Tech. Nevin ÇOBANOĞLU

Prof. Dr. Aslı ÇURGUNLU

Rsr. İsmet DEDE

Pharm. Arıkan DEMİR

Asst. Prof. Kubilay DEMİRAĞ

Pharm. Güzin DİKMEOĞLU

MD.  Başak DOKUZOĞUZ

Asst. Prof. Hüseyin DORUK

PhD. Bilge ÖNAL DÖLEK

MD.  Alper DÖVENTAŞ

Res. A. Kadir EKİNCİ

MD.  Banu EKİNCİ

Prof. Dr. Oya Nuran EMİROĞLU

Asst. Prof. Nüket PAKSOY ERBAYDAR

Prof. Dr. Deniz Suna ERDİNÇLER

Phys. Utku ERSÖZLÜ

Dt. Vildan ESEN

Selami GEDİK

Rsr. Ertuğrul GÖKTAŞ

Med.Tech. Ayşe GÜNDOĞAN

Asst. Prof. Meltem HALİL

Phys. İlhan Kadri KAHVECİ

Asst. Prof. Sevgisun KAPUCU

PhD. Yaprak KARAKOÇ

Prof. Dr. Yahya KARAMAN

Dr. Physiotherapist  İlke KESER

Prof. Dr. Nuray KIRDI
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Social Security Institution

Academic Geriatrics Society

Hacettepe University, Faculty of Health Sciences,
Department of Nursing

Academic Geriatrics Society

Geriatric Physiotherapy Association

Turkey Alzheimer's Association

Ministry of Health, Public Hospitals Authority of Turkey

Ministry of Health, Public Hospitals Authority of Turkey

Marmara University, Faculty of Medicine, Department of
Public Health

Ministry of Health, General Directorate of Health Services

Association of Emergency Physicians

Home Care Association

Ministry of Finance

Hacettepe University, Faculty of Health Sciences,
Department of Nursing, Division of Internal Medicine
Nursing

Geriatric Physiotherapy Association

Academic Geriatrics Society

Ministry of Health, Public Hospitals Authority of Turkey

Geriatric Physiotherapy Association

Ministry of National Education

Hacettepe University Faculty of Health Sciences,
Department of Nutrition and Dietetics

Academic Geriatrics Society

National Social and Applied Research Association for
Gerontology

Turkish Medical Association 

Association of Physical Medicine and Rehabilitation
Specialist Physicians of Turkey
Ministry of Family and Social Policies, General Directorate
of Disabled People and Elderly Services

Ministry of Health, General Directorate of Health Services

Pharm. Sevinç KIRDÖK

MD.  Tuğba Erguvan KIZIL

Hülya KULAKÇI

Prof. Dr. Işıl

Asst. Prof. Zuhal KUNDURACILAR

Fügen KURAL

Dep.Mgr. Emine KURTLUK

Med.Asst. Aziz KÜÇÜK

Prof. Dr. Işıl MARAL

MD.  Cevriye Karaca MÜLKOĞLU

Asst. Prof. Mehmet OKUMUŞ

Mehmet ONARCAN

Exp. Kenan ÖZCAN

Asst. Prof. Leyla ÖZDEMİR

S.Physio. Reyhan ÖZGÖBEK

MD.  Gülistan Bahat ÖZTÜRK

DPCO Bekir PAKSOY

MD. Emel PEKÇETİN

Halil POLAT

Prof. Dr. Neslişah RAKICIOĞLU

Asst. Prof. Bülent SAKA

Zinnur SARIÖZ

Asst. Prof. Meral SAYGUN

Asst. Prof. Nebahat SEZER

SW. Gülay SEZGİN

MD.  Peri SOHRABİ

BARAL

KULAKSIZOĞLU
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Ministry of Health, Turkish Public Health Institution

Social Security Institution

Academic Geriatrics Society

Turkey Alzheimer's Association

Association of Public Health Professionals

Mustafa Kemal University, Hatay Medical Vocational School

Ministry of Development, Turkish Statistical Institute  

Family Physicians Association of Turkey

Hacettepe University, AIDS Treatment and Research
Centre
Ministry of Health Turkish Public Health Institution
Department of Diabetes, Obesity and Metabolic Diseases 

Association of Public Health Specialist

Hacettepe University Faculty of Health Sciences,
Department of Physiotherapy and Rehabilitation

Academic Geriatrics Society

Academic Geriatrics Society

Ministry of Health Turkish Public Health Institution
Department of Diabetes, Obesity and Metabolic Diseases

Ankara Training and Research Hospital

Academic Geriatrics Society

Social Security Institution

Ministry of Development, General Directorate of Social
Sectors and Coordination

RD. Meltem SOYLU

Pharm. Meltem ŞAHİN

MD.  Sevnaz ŞAHİN

Prof. Dr. Türker ŞAHİNER

Phys. Hatice ŞİMŞEK

PhD. Hatice TAMBAĞ

Exp. Meltem TAN

MD.  Nil TEKİN

MD. Aygen TÜMER

Diet. Cansel TÜTÜNCÜOĞLU

Prof. Dr. Reyhan UÇKU

Prof. Dr. Mine UYANIK

MD.  Zekeriya ÜLGER

MD.  Murat VARLI

Asst. Prof. Nazan YARDIM

MD.  Burcu BALAM YAVUZ

MD. Yusuf YEŞİL

Emine YILDIZ

Asst.Exp. Tarık YILMAZ




