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OBJECTIVES: Sri Lanka has experienced anincrease in ageing population with proportion of 60+aged persons
0+aged persons will account for nearly
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almost doubled from 5.4% in 1946 to 10% in 2001.It is projected that 6 bl f
22% of the population by 2031. Ageing is associated with a higher prevalence of chronic diseases.The |
studyobjectives were to identify major morbidity patterns and their associated factors Pf e@gﬂy (70+ |
years)population in Sri Lanka from 2006 to 2015. We also aim to forecast morbidity patterns for identified major |
diseases for a six-year period from 2016 to 2022. I
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tins, Central Bank Annual Reports, publications of
and Drug Information Centre from

f the disease burden of the total

METHODS: Data were collected from Annual Health Bulle
Department of Census and Statistics, Ministry of Environment and Alcohol
2006 to 2015.Total disease burden, 70+ disease burden and proportions 0
population were considered in the analysis.

RESULTS: Disease burden of the total population and disease burden of total 70+ population increased from

229 to 30% and from 53% to 70% respectively between 2006 and 2015, except for following diseases i.e. viral
diseases, malaria, helminthiasis, snake bites, rheumatic fever, hypertension, burns and pesticide poisoning,
\hich had decreasing trends.A significant correlation was observed between the 70+ disease burden and

2~ cn, unemployment, trade deficit, and alcohol consumption.

' 1SION: In Sri Lanka elderly disease burden is increasing except for few disease categories and is related
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.mic indicators. Projected values for the next 4 years will be presented after further analysis.
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Ascociation between engagement in leisure activities and cognition among elderly
people living in elderly care institutions in Southern Province
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OBJECTIVES: Population ageing is @ 21st century characteristic. With ageing, there is a cognitive decline '5:)"3‘
IMeasures to preserve cognition has attracted the interest of researchers. This study was aimedto assess thé 3
~renciatian hatwaanenoasement in leisure activities and coenition amone a samnle nf aldarlu hannla livino in M




(=184} ha gaged In leisure activities were 86.9%

psCriplveE CrUSS SELuvtial study was carrled out Wlth‘ 42 cxy = ‘ _
Mngoﬂs" dDC[:trIcts In Southern Province. Cognitive st L elderly People living In Ecls
Guucg‘mﬂnar-’(JMMsE).Elderlv people with severe cognitive Imp
Exﬂ""'m tlnan 1), Independent sample t testwasused to asse
|ess the
scoré

the study sample was 71,87+6.73
. The mean age of 87+6.73, of whiches, 8y
RESULTS- Tr:iva-" 22.91+4.91, Out ofltotal study Population, 56.3y (“=237) hadu
cod mild to moderate cognitive Impairment based on MMsE score.The proportion of stydy population
3 e TV listen \ (;:366)- Among them, 48.2% had engaged only in indoor
wh_O_ ossuch S watch.lng ) ening to radio, reading, religious activities and craftwork Thirty
vi s)had engaged in out‘dgc.)r activitles as garder?lng and exercise performance while 29.9% had en'gaged

d outdoor activities, Watching television was the most famous leisure activity (36.3%). Those

10 § score than who did not (p<0.001*). Elderl
e who engaged in indoor activities, o'utdoor activities and both indoor and outdoor activith)es had Z
eo-ﬁiantl\' higher MMSE score than who did not (p<0.001*). Tho
signi

se who engaged in both types of activities
X dsigniﬁca"tly higher MMSE scoresthan who engaged only in indoor leisyre activities (p‘<0.01*)
: in :

(n=277) were females.Mean
normal cognition while 43.7%

CLUSIONS: There Is a significant associationbetween en

gagement in leisure activities andcognition amon
e living in ECls in this study population. g
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Medication-related causes for uncontrolled hypertension in elder|
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OBJECTIVES: Hype!' i is common among elderly and control is not optimal in many. We aim to describe

medication-related . for uncontrolled hypertension in a group of elderly patients attending a medical

clinic of a teaching | 1in Sri Lanka.

METHODS: This vi. vss-sectional study. Consecutive patients aged 260years who were on treatment for

hypertension, had .. - adings of blood pressure (BP) 1-2 minutes apart. Lower of the two was taken as the
current BP. All pati=- . 1ot achieving target BP based on age and co-morbidities were included in the study.

Socio-demographic ¢ clinical data were collected by an interviewer-administered questionnaire. Level of
medication-adherencz was assessed by Volls two-part measure of medication non-adherence.

RESULTS: 189 patients were studied (women:62.4%; mean age:69.3+6.7years). Mean systolic and diastolic BP
were 162.2+16.9mmHg and 90.3+11.4mmHg, respectively. Mean duration of treatment was 9.1%7.6years.
Mean number of anti-hypertensive medications per patient was 2.2.£0.9, Medication non-adherence rate was
72%.
longer duration of hypertension (p=0.042), There was no difference in adherence based on number of
anti-hypertensive medications, co-morbidities or gender. The two mostly reported causes for non-adherence

were being busy (47.1%) and forgetfulness (41.8%),12.7% were on co-medications (6.3%-NSAIDs) known to
increase gp, | ik Sk

Non-adherence was significantly lower among those with higher level of education (p=0.038) and with




