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Frailty among the elderly rural people of Bangladesh

Zoha Mohammad Meharwar Hossain

Abstract:

Background: Frailty Is a multidimensional gerlatric syndrome resulted as the loss of reserves that gives rise to
vulnerability. Measurement of frailty is useful at a heatth care policy level as well as dinically. Objective: To
estimate the prevalence of frailty among the elderty population in a rural community of Bangladesh. Methods:
This was a cross-sectional type of descriptive study carried out in a rural area of Bangladesh. All the people aged
265 years of the village constituted the study population. A total of 174 elderly people available at their houses
during data collection were incuded in this study. Data were collected by face to face interview with the helpofa
semi-structured questionnalre. The questionnaire was designed to record the age, gender and frality status of
the participanis. Frallty status was measured by a valid and reliable Frailty scale. Descriptive analytical
techniques involving frequency distribution, computation of parcentage etc. were applied. Chi-square test was
applied to find out the association of frality status with age and gender of the partidpants. Results: Out of 174
elderty people, 161 (92.53%) people were found to be frail. Women had significantly higher occurrence of frailty
(97.59%) than men (87.91%). Advancement of age showed no significant change in the result. Conclusion: A
detailed and extensive study should be planned in the national level to reveal the actual situation of the elderty
people and specfic policy should be taken by the government to tzke proper cane of this population group. All

the concemning agencies should also be aware of the situation.
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Introduction

Frailty is a term widely used to denote a
multidimensional gerlatric syndrome resulted as the
loss of reserves (energy, physical abllity, cognition,
health) that gives rise to vuinerability.” It seems to be a
valid construct, but the exact definition is still not so
chear. According Lo Rockwood et al, there are many
operational definitions, which typically are rules-
based”; for example, a person may be considered as
frall if three or more symptoms (of unintentional
weight loss, feeling exhausted, weak grip strength,
slow walking speed and low physical activity) are
pressnt.” Rules-based definitions often are desived
from multiple regression analysis and cannot be
reliable cent per cent, for example: in reguiring
combinations of factors that might not apply to an
individual case. Summing the number of impairments
Is another way to define frailty. Thus there are so
many different scales to maasure fraitty and it means
only the situation that the term ‘frailty’ is still an
obscure one and also its components are not yet clear
and unanimous to all. A reliable operational definition
and classification of frailty was suggested by Canadian
Study on Health and Aging which was usad in this
study, that depends upon dinical judgment to
interpret the results of history-taking and diinical
examination,”

The ability to measure frailty Is useful at a health care
policy level as well as dinically: Information about
frailty helps program planners by identifying the range
of services that might be required and the anticipated
need for them. The frailty stratification dinically heips
for planning and management of the patients’ risk of
death and need for institutional care. As the scales are
mainly intended to stratify risk, the abllity to predict
adverse outcomes serves 8 common goal. In the
Canadian Study on Health and Aging thres

approaches were worked there. Frst, like other
groups, they developed a rules-basad definition of
frality. Later, they developed a method of counting a
patient's dinical defidts (ldentified by the dlinical
symptoms and signs, but mainly by the assessment of
the old person him/herself or by the care-giver of the
person). And fimally, they described their third
approach which has been used here in this paper: the
derivation and validation of the Clinical Frailty Scale, a
measure of frailty based on dinical
Rockwood et al. also carried out their study in the
same way.” This approach Is valid and rellable as seen
in their studies.

As the size of the geriatric population is increasing in
course of time, the burden of the national economy is
also increasing. Hypothetically the elderly people in
our country are lamgely devold of any work that affects
o the economic growth of our country. But there is
lack of information regarding the fraifty status of the
elderly people in our country. So no proper planning is
possible yet to be designed to take proper care of
them. In this study the researcher atbempted o
explore the fraiity status of the elderty people in a rural
community of Bangladesh.

Methods

This was a cross sectional descriptive type of study
conducted In a village, Kendra-Guchchha Gram of
Puthla Upazifla, Rajshahl, Bangladesh, All the people
aged =65 years of the village constituted the study
population. A total of 174 elderly people available at
their houses during data collection were included in
this study. Data were collected by face to face
interview with the help of a semi-structured
questionnaire. Frailty was measured by a velid and
reflable Fraiity scale,' The interpretation has been
simpiified In the way that the frailty positive and
negative persons were categorised only by 'Frall’ and
‘Wommal' or "Not Frail' groups, not doing the minute
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Regarding age-distribution of frailty, this study
showed no difference in the occurrence of frality with
the advancement of age. The studles by Lahousse et
al.” Gu et al.” Saumn et al." and Nishi et al.™ showed
the fact that oocurrence of frailty increased with the
advancement of age, contrary to this study. This
disagreement of the present study findings with the
athers might be due to small number of respondents
in the present study. A well designed study with a
large sample size is necessary for further evaluation.

Conclusion

The occurrence of frailty among the eldery rural
population of our country Is very much high. This
condition is not hopeful for the dewslopment of a
country. If praper medical and sodal care would be
t=ken, this group of population can contribute to the
economic growth of the country. They can also lead a
soclally and economically productive healthy life.
Unfortunately, specal and specdific care for the elderly
peopie has not yet been established in our society. So
a detailed and extensive study should be planned in
the national level to reveal the actual situation of the
elderly people and specific policy should be taken by
the government to take proper care of this population
group. All the concarning agendes should also be
aware of the situation.
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