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The Birth or a Vision

he South Asian Journal

of Geriatric Medicine,

Surgery, Palliative Care
& Hospice was born from a
dream, to create a unified
platform that addresses the
unique and growing needs of
elderly care across the South
Asian region. This journal
represents more than just a
collection of research and
articles; it symbolizes
collaboration, dedication, and a
shared commitment to
advancing the field of geriatrics
and palliative care.

The Need for a Dedicated
Platform

South Asia is home to one of
the fastest-aging populations in
the world. Yet, the region faces
a stark gap in geriatric-specific

research, policies, and resources.

While the challenges faced by
elderly populations such as
limited access to healthcare,
end-of-life care needs, and
ageism are similar across the
region, there was no shared
platform to exchange ideas,
discuss solutions, and showcase
innovation. The realization of

Journal of Geriatric Medicine,
Surgery, Palliative Care &
Hospice. The idea was simple yet
powerful: to bring together
experts from across South Asia
(Afghanistan, Bangladesh,
Bhutan, India, Maldives, Nepal,
Pakistan and Sri Lanka) to
collectively address the
challenges of aging populations.
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The Relentless Efforts of the

Editorial Team

of our Chief Editor, Prof
Sandeep Kumar, the editorial
team embarked on an ambitious
mission to unite minds from
eight countries. Each step
demanded immense
perseverance, from building
networks with medical
professionals across borders to
crafting a journal that meets the
highest academic and ethical
standards. The team spent
countless hours reaching out to
renowned doctors, researchers,
and healthcare institutions,
explaining the vision of the
journal and inviting them to
contribute. They navigated
logistical challenges, linguistic
diversity, and differences in
healthcare approaches to create
a platform that is truly
representative of South Asia.

What stood out throughout this
journey was the commitment of
our editorial team. Despite
limited resources and tight
deadlines, their determination
to see this dream realized
remained steadfast. Their ability
to bring together doctors and
healthcare professionals from

The journey to establish this
journal was anything but easy.
Led by the vision and guidance

diverse backgrounds was a
witness to their dedication to
the cause.

this gap planted the seed for
what is now the South Asian
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A Regional Collaboration Like
Never Before

The most remarkable
achievement of the journal lies
in its ability to foster
collaboration among eight
South Asian countries, each with
its own healthcare challenges
and cultural nuances. The
journal has already received a
surge of contributions, research
articles, case studies, and expert
opinions, highlighting the
shared challenges and
innovative solutions in geriatrics
and palliative care.

This collaboration signifies a
step toward breaking silos and
creating a regional dialogue
that addresses aging
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populations' health, dignity, and
quality of life. It also showcases
South Asia's collective potential
to lead the world in geriatric
and palliative care research.

The Upcoming First Edition

The journal's first edition, slated
for release in February, will be a
landmark moment. It will
feature ground-breaking
research, highlight best practices
in elderly care, and present
solutions that policymakers,
practitioners, and researchers
can implement. This edition will
also feature articles that
emphasize the importance of
culturally sensitive and patient-
centred approaches to geriatric
and end-of-life care.

JOURNAL OF GERIATRIC MEDICINE, SURGERY, PALLIATIVE CARE & HOSPICE
on the occasion of World Hospice and Palliave Care Day on 12th Oct 2024.
Seen here are From L to R: Prof. Apjit Kaur, Prof. Sandeep Kumar, Prof. V K Puri,
Dr. Abhishek Shukla, Ms. Varsha Dwivedi and Mr. Sunil Lal

As the journal takes shape, it
aims to inspire conversations
and action, not just within
South Asia but globally. With
the elderly population expected
to double in the coming
decades, the journal seeks to be
a source of innovation and
collaboration in the field of
geriatrics and palliative care.

Gratitude and Vision for the
Future

The journey to this point would
not have been possible without
the tireless efforts of the
editorial team, under the aegis
of the Chief Editor Prof Sandeep
Kumar and our Executive Editor
Dr. Abhishek Shukla, whose
leadership and vision turned an
idea into reality. A special
thanks is also due to the
contributors from eight nations
who believed in the importance
of this initiative and trusted us
with their work.

This journal is a shining example
to what can be achieved when
passion meets collaboration. It is
a step toward ensuring that the
elderly in South Asia receive the
care, dignity, and respect they
deserve. Together, we can build
a future where no elderly
individual is left behind.

The South Asian Journal of
Geriatric Medicine, Surgery,
Palliative Care & Hospice is not
just a journal; it is a movement,
a promise, and a vision for a
better tomorrow.
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Prologue

Dr Sandeep Kumar
MS FRCS (Edinburgh) PhD (Wales)
MMSc (Newcastle)

Editor-in-Chief
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Consultant Surgeon,

Scientist & Epidemiologist
Professor & Founder Director
AlIMS Bhopal

Editor-in-Chief

Indian Journal of Surgery

fghanistan, Bangladesh,

Bhutan, India, Maldives,

Nepal, Pakistan and Sri
Lanka are eight countries
included in South Asia. All are
low and middle income
countries or developing
countries and together
constitute one-fourth of the
World’s population. All these
are sovereign countries with
independent own governance
from the time of renaissance of
countries getting independent
from their colonial masters
between 1940s and 50s.

South Asian countries
established their health care
systems and are signatories of
Alma Ata declaration of Health
for All 1978 and the 17 tenets
of Sustainable Development
Goal (SDG) of United Nations in
2015 with the aim of, “Peace
and prosperity for people and
the climate”. SDG 3 pertains to
good health and well-being of
all the members of society.

South Asian countries were in
the epidemiologic transition
phase where there was
increased birth rate and
increased death rate with low
life expectancy. Most healthcare
policies were targeting maternal
child health, family planning and
infectious diseases. In the past
two decades the
epidemiological transition in

3

these countries has witnessed
low death rate and better
longevity besides increase in
non-communicable diseases and
deaths due to injuries. Young
lives are lost in civil and war
injuries and road traffic
accidents. Six to 10% of the
total population in South Asian
countries is now geriatric
population. It is now realised
that Geriatric Medicine,
Palliative Care, Hospice
providing comprehensive care
for older adults is the need of
the hour. The demand for
specialised care, resource
allocation, research, innovative
cost benefit models and quality
care for the social fabric of
South Asian countries in the
speciality of geriatric medicine is
required.

Geriatric medicine and surgery
focuses on preventing,
diagnosing, and managing
health issues in individuals aged
65 and older. Geriatricians
address complex conditions,
such as chronic diseases
(diabetes, hypertension),
cognitive decline (dementia,
Alzheimer's), functional
impairments (mobility, balance),
multiple medications and social
determinants for elder people
like isolation, support, poverty
etc. Geriatric care emphasizes
on comprehensive assessments,
interdisciplinary teams of
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doctors, nurses, therapists etc.
Patient-cantered care and family
support are paramount.

Palliative care provides relief
from symptoms like pain,
breathlessness and severe
mental agony regardless of age
or prognosis. Palliative care
team manage symptoms like
pain, nausea, breathlessness etc.
The aim of palliative care is to
improve quality of life, support
patients and families and
facilitate advance care. Palliative
care is often provided alongside
curative treatments.

Hospice care focuses on comfort
and quality of life for individuals

with terminal illnesses with long
and short term affordable
institutional care. Hospice team
provide pain and symptom
management, emotional and
spiritual support, assist with
daily living tasks and support
families and caregivers

Integration and Collaboration
for seamless transition from
home based geriatric medicine,
outreach care, ambulatory or
out-patient service to
comprehensive palliative and
hospice care is required for
which new vistas, research in
individual countries, fund
allocation and resource
management are required.
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There are umpteenth
opportunities and challenges on
issues related to quality of life,
consent on ‘do not resuscitate’,
overall dignity and patient
autonomy which will be
determined by policy makers.
Back-up for long term and short
term acute and critical care
need to be established with
infra-structure provision and
gadgets. Work force for
specialised care in geriatric
medicine, geriatric surgery,
palliative care and hospice
professional have to be trained.
Advocacy for sustainable models
and reimbursement from health
insurances are other areas to be
dealt with.

Research and education on
issues affecting the aging
population, chronic diseases,
palliative care, reducing the cost
of hospitalisation and hospice
care providing patient
satisfaction is required. The
South Asian Journal of Geriatric
Medicine, Surgery, Palliative
Care & Hospice is being started
with the objective of advancing
knowledge and best practices in
this area.
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Elevating Elderly Health: Republic Day Thoughts

By Dr Abhishek ShUkIG, MD, FRCP (Edinburgh), FGSI, Msc (Clinical Geriatrics), Cardiff, PG Cert (Palliative Medicine), Cardiff, UK

Executive Editor

n the eve of Republic
Day, as India celebrates
its democratic spirit, it is

imperative to reflect on the well-
being of all its citizens,
particularly the elderly. India's
elderly population is growing
rapidly, and their health care
needs are becoming increasingly
pressing. Addressing these
needs requires a multi-faceted
approach that combines policy
innovation, infrastructure
development, and community
support.

Policy and Funding:

First and foremost, there is a
need for comprehensive health

care policies that specifically
target the elderly. Government
initiatives should focus on
increasing funding for geriatric
care, providing subsidies for
medication, and ensuring access
to affordable health insurance.
The Ayushman Bharat scheme,
while a significant step forward,
needs to be expanded and
tailored to meet the specific
needs of senior citizens.

Infrastructure Development:

The health care infrastructure
must be strengthened to cater
to the elderly. This includes
establishing more geriatric
wards in hospitals, equipping

primary health care centers with
elderly-friendly facilities, and
ensuring the availability of
specialized medical
professionals. Telemedicine
services, which gained
popularity during the COVID-19
pandemic, should be further
developed to provide remote
consultations and continuous
monitoring of chronic
conditions.

Community Support and
Awareness:

Finally, raising awareness about
elderly care is crucial.
Communities should be
educated about the importance
of mental health, nutritional
needs, and preventive care for
the elderly. Support groups and
non-governmental organizations
can play a pivotal role in
providing companionship and
assistance to senior citizens,
combating the isolation that
many elderly individuals face.

As India steps into another year
of its republic, a renewed
commitment to the health and
dignity of its elderly population
is essential. By prioritizing
elderly health care, India can
ensure that its senior citizens
live with the respect, care, and
quality of life they deserve.
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In South Asia, the awareness and availability of
specialized geriatric medicine and palliative care
remain limited to less than 1% population,
despite the rapidly aging population and
growing need for compassionate geriatric and
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