
Introduction: 

Due to the improvement of medical 
care and the rise in standard of liv-
ing, the mortality rate from all dis-
eases is decreasing.  In the US the 
mortality rate has halved since 1950.

The AIDS epidemics in the 1980s caused 
a temporary increase in mortality rate 
in the US, but the introduction of anti-
retroviral agents quickly reversed that 
trend[1].  This is regarded as one of the 
clear examples of the effectiveness of 
medical intervention in reversing a dis-
ease-related surge in mortality [figure 1].   

The constant ‘gain’ in the populations’ 
life expectancy [figure 2] has lead to 
an increase in the population and of 
persons of older age worldwide [2]. 
The increase in world population over 
the past century is unparalleled in hu-
man history.  By 2020, over 4 million 
persons in the UK, 18 million in the US 
and 50 million in China will be over 80 

years of age [figure 3]. The impact of an 
increase in the number of aging popula-
tion is a major health and economical 
issue.   Age and aging is now regarded 
as a priority for health, social and eco-
nomical reasons and is regarded as a UK 
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governmental priority[3]  .  In parallel, 
research in age and aging is now consid-
ered to be one of the main priorities in 
the UK and other western countries [4].  
The impairment in general physical abili-
ties in old age, coupled with the increase 

in prevalence of diseases command de-
vising imaginative ways to attend to the 
syndrome of old age.  Symptoms such 
as:  fatigue, low mood, impairment of 
memory and depression are common in 
the old person.  In addition, impairment 
of sleep pattern, pain, constipation, 

breathlessness and urinary incontinence 
are frequent and difficult to manage with 
conventional pharmacological agents. 
 
Respiratory Diseases and old age:

The prevalence of all respiratory condi-
tions increases with aging.  A doubling 
of the prevalence of COPD has been 
observed in Bristol [public health data] 
mimicking the same trend in the UK, 
table 1.  In addition, the proportion of 
COPD patients in the over 75s has been 
increasing and is expected to continue 
to increase up to 2020.

Table 1: Prevalence of COPD in 3 age categories in 
Bristol (UK) 

Public health office, Bristol Primary Care Trust.

Year    Age Categories

    45-64  65-74  75+
2006    5.67%  10.67%  11.71%
2008       5.63%  10.71%  11.75%
2010    5.6%  10.71%  11.82%
2015    5.53%  10.72%  11.99%

2020    5.61%  10.68%  12.15%

In a prospective structured analysis 
of 170 patients with COPD (yet to be 
published), disease severity as defined 
by FEV1, the degree of airflow obstruc-
tion as measured by FEV1/FVC ratio, 
and the COPD impact measured by the 
COPD assessment test (CAT) score [6] 
did not differ in patients over the age 
of 70 compared to those in the under 
70 years [figure 4].   

Figure 1: Mortality rate in the US 1950-2005.  The tem-
porary increase in the 90’s is due to the AIDS epidemics

Figure 2: Percent years gained in life expectancy of per-
sons over 65 years of age in the US.

Figures 3a and 3b:  Number of persons over 80 years old worldwide [5]
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The main difference between the 2 
age groups was in age-related issues 
[figure 5].  The decline in cognitive 
score, social isolation (living alone) and 
reduced of mobility was commoner in 
those over 70 years of age.  The num-
ber of non-respiratory drugs (while is 
a reflection of co-morbidity) was sig-
nificantly greater in patients over 70 
years old compared to patients under 
70. Furthermore, 36% of patients over 
the age of 70 mentioned that they had 
intermittent or frequent urinary incon-
tinence.

In addition, the mastery of modern 
communication methods (PC and mo-
bile phone) is adversely affected in 
the elderly population (data from the 
same study, see chapter 3).  For pa-
tients with chronic respiratory disease, 
this poses a particular challenge to the 
aspiration of the health community to 
implement new technologies such as 
tele-monitoring and tele-medicine.
Data outlined in this chapter call for 
new strategies aiming at slowing down 
the decline in functional capabilities.  
Any new set of interventions in respira-
tory disease old age should take into 
account the following factors:
1. Decrease in functional abilities
2. Increase of rate of co-morbidities
3. The added cognitive/affective prob-
lems
4. Decline or loss of social support
5. Atypical disease presentations.
6. The modest contribution of old age 
population in multi-centre prospective 
clinical trials[7].  
The large size of the problem and the 
expected increase in number of old age 
patients with COPD requires a change 
of emphasis of outcome of interven-
tion.  For example increase of ability 
of the individual to do their activity 
daily living should be more important 
than improving FEV1 [8].   

The future challenge will also need a 
collaboration of the health fraternity, 
the administrators, budget holders and 
ultimately the politicians so that effec-
tive methods are put in place to tackle 
the issue of respiratory medicine and 
old age.
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Figures 4 and 5:   Comparison of respiratory impairment in a cohort of patients with COPD according to their age.  
There was no difference between the two age groups with regards to the degree of respiratory parameters including 
FEV1, FEV1/FVC, the frequency of acute exacerbation of COPD (AECOPD) as well as COPD assessment score 
(CAT). Age-related problems , on the other hand, is more prevalent in the COPD patients aging 70 years or more.   

Figure 4

Figure 5

Although Pugwash is still fighting the mes-
sage on the cover by remaining true to his 
original size the reissue of this excellent 
short book is aptly in a slimmed down A5 
format from its original 2006 size. The 
layout is easier to read as the text is not 
split into two columns and each of the 24 
letters starts at the top of the left hand 
page. The author has a very straightfor-
ward writing style and is a natural com-
municator. He launches into his simple 
theme that the only effective way to lose 
weight is to eat less in the introduction 
and constantly reiterates the message 
in each of the letters. His down to earth 
approach to the dreaded obesity prob-
lem for affluent societies with superflui-
ties of food is most welcome. He backs 
up his thesis in each letter by weighing 
up the pros and cons of various dietary 
and food fads and discussing them with 
the help of hard facts gleaned from up 
to date research data. Half the popula-
tion of any society will suffer from obe-
sity due to their genetic programming to 
store fat rather than burn it up and this 
book is an aide to them all  in  changing   

their eating habits to eat less. The mes-
sage is so simple that by the end of the 
book the reader’s resolve is firmly made 
up and their  approach  to  the  food they 
will consume is tempered to consuming 
smaller portions. It certainly works and I 
have lost a stone and find the Body Mass 
Index (BMI) table in Letter 2 invaluable in 
reminding myself that I still have a way to 
go to reach my “normal” weight. 

 Not content with only directing the 
reader to eat less, he has put his money 
where his mouth is and lost 3 stone 2lb 
and kept it off by guess what – eating less! 
This is an invaluable book that should not 
be restricted to any health care worker to 
recommend to an overweight patient but 
be available for sale by the till of any food 
or pharmacy emporium! It is as good to 
“dip into” as to read from cover to cover. 
To obtain a copy go to LULU.com and type 
in the title and make your order. Copies 
arrive in 3-5 working days.
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