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ELDERLY FUTURE

= The world is ageing rapidly. According to United
Nations population projections:

= Between 1974 and 2024 (50yrs), the worldwide share
of people aged 65 almost doubled — increasing from
5.5% per cent to 10.3%.

= Between 2024 and 2074 (40yrs), this number will
double again, increasing to 20.7%.

= During the same time, the number of persons aged
80 and above is projected to more than triple.

SENIOR CITIZEN

= Developed countries have the highest share of older
persons, developing countries are often witnessing
a rapid rate of population ageing, leaving many ill
prepared for the new realities.
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Letter to the Editor

The Growth of Aging Population in Iran: An An Achievement or a Challenge?
: ?

Achievement or a Challenge? - Mean age: 32 yrs

Bakhtiar Piroozi, Amjad Mohamadi-Bolbanabad & Azad Shokri &%
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WORLD POPULATION AGEING HIGHLIGHTS:

BUILD A LARGER, STRONGER AGING SERVICES WORKFORCE

Rapid ageing globally: specific & dedicated

Demands on health services ﬁ to deal with disabling
outcomes

Need for regular reporting on population health in details ﬁ
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GERIARTRIC UROLOGY DIS.

Benign prostatic hyperplasia(BPH), Urinary incontinence (under

report), Urolithiasis, Malignant neoplasm of prostate, Elevated
prostate specific antigen [PSA], UTI & recurrent UTI, Gross
hematuria, Retention of urine,, catheter-related bacteriuria, ....... ,

Which one is more common in elderly? the burden?
the direct and indirect cost care ?
Role of general medical doctor in:

Screening, referral, treatment, rehab & palliative care?
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GLOBAL

BURDEN OF DISERS

E-GBD

Atrica

The single largest detailed scientific effort to quantify levels and
trends in health Across places and time,

Data : hospitals, governments, surveys, and other databases around
the world

Index: All-cause mortality, deaths by cause, years of life lost due to
premature mortality (YLLs), years lived with disability (YLDs), and
disability-adjusted life years (DALYSs)

Health Metrics and Evaluation-University of Washington: over 12,000
researchers & in +160 countries update
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6BD:1990-2019 ALL AGE: No uroLoeY INTOP 25 -

D

A all ages
Leading causes 1990 Percentage of DALYs Leading causes 2019 Percentage of DALY Percentage change in Percentage change in
1990 2019 number of DALYs, age-standardised DALY
1990-2019 rate, 1990-2019
1 Meanatal disorders 10-6 (9-9 to 11-4) 1 Meanatal disorders 731(6-4to8-4) |_-32-3(-417 to -20-8) -32-6 {-42-1 tn-21.2)
2 Lower respiratory infeckions B.7 EE ko m-ui e 2 Ischaermic heart disease 7265t 7 -4 (39.9 to 60-2 -2B.6[-33-3 ta -24-2
2 Diarrhoeal diseases 7-3 (59 to B-8) . T 3 Stroke 5.7 (5-1to 6-2) 2-4(22-0 to 42-2 -35-2 (-40-5 to -30-5)
4 Ischaemic heart disease 47 (44 to5.0) = {4 Lower respiratory infections 3-B(33to43) [ -567 (-642ta-475) |[ -62-5(-69-0to-54.9)
5 Stroke 4-2(3-9 to 4.5) " 5 Diarrhoeal diseases 3-2 {2-6 ta 4.0} | -575(-66-2to-447) -64-6 (-71.7 to -54-2)
[+ Canﬂenital birth defects 22 3to 4.8 6 COPD 2-0{2-6ta3? 256 (151 to 46-0 —EE-B 5—442 to —ED-II
7 Tuberculosis 31 (2.8 to 3.4) 7 Road injuries '%ﬁH 2.4 (-6-9 to 10-8) —31.0(-37-1to -25-4)
[ 8 Road injuries 2.7 (2-6 to 3.0) | 8 Diabetes 2.8 (25 to 3-1) [ 1479(1359t0158.9) |[ 24-4(185t0 297)
g Measles 2.7 {0-9 to 5-6) 9 Low back pain 2.5 (1.9 to 3-1) || 46-9(43-3 to 50-5) -16-3 (-17-1 to -15-5)
10 Malaria 25(1-4t041 10 Cangenital birth defocts 21(17to 26 373 (-50-6 ta -12.8 —40-0 (-52-F to -17-1
T — T TS B e
12 Protein-energy malnutrition 2-0{1-6to 2-7) . 12 Tuberculosis 1.9 (1.7 to 2-0) | —410{-472t0-335) -62.8 [-66-6 to -58-0)
13 Low back pain 1.7 (12 to 2-1) 4! .| | 13 Depressive disorders [ 18(14to24) || 611(569to650) || -1B(-29to0-8) |
14 Self-harm 1-4 (1.2 to 1.5) :-. '.1 14 Malaria 1.8 (0-9 to 3-1) |_-29-4(-56-9 to 6-6) -37-8 (-61-9 ta -6.2)
| 15 Cirrhosis 13(1-2to1.5) ‘:;:I | | 15 Headache disorders 1-8 (0-4 to 3-8) (| 56-7 (52-4 to 62-1) | 11{-43to29)
16 Meningitis 13(11to15) YW /A4~ 16 Cirrhosis 1.8 (1.6 to 2.0) | 330(224t0483) || -26-8(-32-5t0-19-0)
17 Drowning — 13(litol4) |- 17 Lung cancer WHW [ 162 (-240t0-B.2) |
18 Headache disorders 1-1({0-2 to 2-4) o ‘.‘: 18 Chronic kidney disease 1.6 (15 to1-8) | 932(B16t0105.0) 6-3(0-2ta12-4)
19 Depressive disarders 11({0Btol5) W, o /] 19 Other musculoskeletal 1-6(1-2 to 21 128-9 (122-0 to 136- 307 (276 ta343)
20 Diabetes 11(10to12) "y */ /] 20 Age-related hearing loss m B2.8 (752 to B8- 18 (-37ta-01)
21 Lung cancer 1.0 (10t 1-1) WY : [ZaFalls = [ 15{(14te17) || 471(315to610) |[ -145(-225to-7-4)
22 Falls 1-0(0-9 to 1.2) K 22 Self-harm 13(12to 15) [ 56(-142te37) |[ -389(-443ta-33.0)
23 D iron deficienc 1.0{0-7 to 1 S 23 Gynaecological diseases 12 (09 tal 48-7 (458 to 51-8 -6.8 [-8-7 to -4-
AT T W A W e G o lansiessy | ortioman
[ 25 Whooping cough [ oo@4tolzy | [, /7] 25 Dietary iron dehciency [ 11{0-Bto15) | 13-8(105t0172) || -16-4(-187to-140) |




6BD:1990-2019 (AGE 50-T4): No UROLOGY INTOP 25 o™

Ol s
20 out 25 of GBD in elderly non-communicable diseases

E 50-74 years

Leading causes 1990 Percentage of DALYs Leading causes 2019 Percentage of DALYs Percentage change in Percentage change in
1990 2019 number of DALY, age-standardised DALY
1990-2019 rate, 1990-2019
1 Ischaemic heart disease 12-5 (11-6 ta 13-4} 1 Ischaemic heart disease 11-8 (107 to 12-9] || 461 (356to56-4) || -29a(-342r0-341)
3 Stroke 105 (100t 11 8] TStroke S3(Bstoind) || 315 (io5toasn) || 363 (42 ito308)
2 COPD 6-5 (55 to 7-1) - 3 Diabetes [ S1{46tosy [ 1561{143.4to1679) [ 24S5(1ESto304) |
4 Tuberculosis 40(36t04.4) -1 A COPD 4.7 (4-2 ta 5-2) Il 12-0 (0-9 to 32 —45-0 {-51-4 to—36-2
5 Lumng cancer 3-6 {3-3 to 3-9) ,/ | 5 Lung cancer 3-9 {34 to 4-3) | -3 (48-8 to 50-2 —19-8 (-27.3 to -12-1}
6 Diabetes 31(2-8to34) | /1 Low back pain 3-1(2-3 to 400 [ 721 (7o0to743) || -1509(-1609tc-14.9)
7 Cirrhosis 28 (2.6 ta3-1) . 7 Cirrhosis 27 (24 to 3.0} [ 446 [23-2 to 57-1) [ —z94a (347 ta—23.0)
B Low back pain 2-B(21ta3 7] ,/’ H Chronic kidney disease 23 (21to25) [ 1302 (113.0to 145-6) || 12.1 (3-7 to 19-5
"9 Diarrhoeal diseases | 2-6 (1.6 to 4-0) * /49 Age-related hearing loss 2.2 (15 to 3-0) [ 1008 (260 to 1049} || —m
10 Stovmach cancer 2.4 (22 ta 2-6) :.1. - 10 Road injuries 2-1{1.9 ta 2-3) 72-9 {565 to 83.9) I 152 (-23-2 to -9-9
11 Road injuries 1-9 (1-8 ta 2.0) s [ 11 Gther musculoskeletal 1-9 (14 to 2-6) 1720 (160-6 to 187-4) || 336 (280 to 40-2) |
12 Lower respiratory infections 1-8 {1-6 to 2-0) -2 12 Tuberculosis 1-9 {1-7 to 2-1) 278 (362tn169) || 647 {65 9ta_59-4)
IEEE\-IE|31:EC| hearing loss 1-7{1-2 to 2-}} I":'\-_" 14 13 Lower reseiram infections 1-8 El-ﬁ b 1-9! 49-8 (379 ta b2-4 275 (-33-3 to -21-
14 Chronic kidney disease 1-6{1-4 ta 1-7) '1| “, 14 Depressive disorders 1.7 (1.2t 2-4) 107-3 (104-7F ta 1101 15002 to 2-9
| 15 Asthma 15 (1-2ta1.9) w15 Colorectal cancer 17 (16 to 1.9} 951 (BOwE to 108-2] || —5-1{-12-1tal3)
16 Hypertensive heart disease 1.5{1-2to 1-7) ] S 16 Falls 1.7 (1.5 to 2.0) B3 (765 to100-0) || -B-4 (141 to -2-6)
17 Falls 14 (13 to1-6) . ‘[ 17 Stomach cancer 17 (15 to 1.9) B3 (50to189) || -481(-536to-42.0)
18 Colorectal cancer 1-4 (13 to l-EE S I"'. 18 Ostecarthritis 1-5 iﬂ-ﬂ Lo 2-9! 113-6 (110-9 to 116-4 41 (28 o 5-4
mmﬂem 1-3 {09 to 1-7) VY (10 Blindness and vision loss | 1-4 (1-1 to 2-0) 2E-E (810 tn 958 8.6 {—12-0 ta —5-0
20 Blindnes=s and vision loss 1-2 {0-9 to 1-6) d ¥ S 70 Breast cancer 1-4{1-3 ta 1-5) B85-0 (B9-9 to 99-4) " Q.5 [-16-9 to —2-5)
21 Liver cancer 1.2 (1-0 to 1-3) 3 I-.. s | 21 Diarrhioeal diseases 1-4 (09 bo 2-1) -21-0 {-42-4 to 11-5) Il —61-0(-72-1 to -45-8)
22 Breast cancer 1-2 (11t 1-2) g '._' E 22 Hypertensive heart disease 1-3 (1-0 ko 1.5} 367 E.ICI-B to 588 II —33-8B (417 ta-23-4)
E Oesophageal cancer 1-1(0-9tol2) - F, I‘. IE Headache discrders 1-2{0-4 ta 2- 102.5 (88-7 to 10a- —1-2 (-7-4 to 2-
24 Osteoarthritis 1-1 (06 ta 2-2) T 24 Oral disorders 1-2{(0-Btol-& 74 ({-9-0 to -5-1
25 Self-harm 1-1(1-0to 1-2) S 4 25 Meck pain 1.1 (0-7F to 1-7) Il 115-9 (110-5 ta 122-2) || .7 [(3-0to &-5)
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GBD:1990-2019 (AGE +T5): uroLocy Iv ToP 18

F 75 years and older

D

(] Comminicabie, matemal pecnatal and putitiond isases
O Mot communicable diseases

| 1lschaemic heart disease | 186(171to197) |————{ 1lschaemic heart disease | 162{146tol176) || 6O66(577to742) || -32-4(-358to-29-4) |
| 25Strake | 155{143to16.7) |}—— 25troke I 130(117to140) || 605(487t0725) || -334(383to-285) |
3 COPD 9.9 (8.6 to 10-7) 3 COPD B5 (7.5 to 9-2) B3-6 (401 to B6-1) 310 (371 to-21.9)
4 Alzheimer's disease 3-8 (1.7 to 8-6) 4 Alzheimer's disease 5-6 (2-6t012-2) 180-0 (1680 to 194.7) 2.6 [-21 to 6-6)
5 Lower respiratory infections 3-3(30ta3-6) 5 Diabetes [ 40(36t043) [ 1907 (1794 to 201-0) 23-1(18-6to 27-5)
6 Diarrhoeal diseases 31{2-0to4.5) ) *4 6 Lower respiratory infections 13 (2-9t03-6) 87-4(76-2t099-6) -253(-29-3to-204)
| 7 Diabetes | 26(24to2g) 3 7 Lung cancer | 26(23t028) || 1643(143-6t01838) || 16-4(74to249) |
8 Hypertensive heart disease 2.3 (1-9to 2-.5) LN 8 Falls 26(2.2to2-9) 166-4 (151-1to 183.4) | 6-4(0-4t013.3)
9 Age-related hearing loss 2-0(15to27) [ 9 Chronic kidney disease 25{23ta27) 1960(1739t02111) ||  216(12-6to 27-4)
10 Lung cancer [ 19{18to20) | # 110 Age-related hearing loss 25(1.9t03-3) 137-8 (132.0 to 143-9) ][ 2.2 {-4-3to -0-2)
11 Falls 1.8 {1-6 to 2-1) o[ 11Hypertensive heartdisease || 241827 [ 1060(685t01317) | -151(315to50]
| 12 Tuberculosis |  18{16toz1) | 1 12 Diarrhoeal diseases [ 19{(12te30}) || 151(-168to653) | -s10(649to-304) |
| 13 Low back pain | 17(12te2-3) ; 13 Low back pain | 18{13to2-4) | 1057 (100-2tal114) || -12.5(-13Bta-113} |
14 Chronic kidney disease 1.6 (15 to 1-8) i 14 Colorectal cancer 17 (1-5to 1-8) 1269(1134t01383) || -45(-9.7ta01)
15 Stomach cancer 1.6 (1-4 to 1.7} . 15 Blindness and vision loss 1.7 (1-3 ta 2-2) 124-7{119-3 0 130-7) |[ -7-4(-9-9 to -4-8) '
16 Blindness and vision loss 14(11ta18) P27, 16 Atrial Abrillation 13{11to15) [ 1486(1348t01619) || -18{-69t025)
17 Colorectal cancer 1.4 (13 ta 1.5) v 17 Stomach cancer 13(11tal4) || 550(43-8tebbb) || -320(-375to-280) |
| 18 Asthma |  12{10tal7) 3 18 Prostate cancer | 1 1{1 Otal4) || 1170(1021tol1423) || -B5(-146te21) |
12 {1-0to 1. - — 18 Cirrhosis : : -
20 Prostate cancer 1.0{0-8tal2 " "-1 20 Parkinson's disease
21 Atrial fibrillation 1-0{0-8to 12 4 21 Osteoarthritis
0-9(05to1.7 | 22 Oral disorders
08({06tol2 23 Tuberculosis
0-8 (08 to 0 24 Asthma
25 Upper digestive diseases 0-8 (0-7 to 0-9) . 25 Road injuries . - 110-0(99-8 to 118-1)
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ESTIMATED PROSTATE CANCER INCIDENCE RATE: 185 countries-2025

Improvements data availability

and quality, particularly in low- a8
and middle- income countries in

Asia and Africa

y,

Highest incidence

rates:
Australia/New ASR_(World) per 100 000
Zealand, 68.2-157.5
North America, BN 44.6-68.2

P 32.0-44.6
Northern Europe, s
and Latin America 1'1'_13.8'

Older men develop post op:
« Worse urinary continence independent of age at time of surgery or follow-up duration.
« Pathological stage postoperative lower QoL outcomes, affecting both

« Urinary and sexual function

Janbazan Medical and Engineering Research Center (JMERC) ‘
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https://www.europeanurology.com/article/S0302-2838(24)02707-6/fulltext

ESTIMATED PROSTATE CANCER MORTALITY RATE: 185 COUNTRIES-2023

Highest DALYSs:

Sub-Saharan Africa

Latin America/Caribbean

Low Income countries e

Highlights the significant global
disparities in prostate cancer
Incidence and mortality,

emphasizing the role of:
 Health care access,

e Genetic factors, and ASKGAa i A
. . I 20.2-49.4
« Screening practices — 15202

/4
_ Janbazan Medical and Engineering Research Center (JMERC) Q
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COSTS OF DIAGNOSIS & TREATMENT: @
PROSTATE CANCER IN ELDERLY MEN

= Pooled baseline screening cost: $37.23 with (PSA) and $31.77 with digital rectal examination
(DRE).

= For those with a Gleason score of 6 or lower who received no active treatment
within 1 year of diagnosis, the median cost was $1914.

= Aged 10 years or older, the median per-patient cost(for dx and workup, treatment,

follow-up, and morbidity management) was $14 453 (4887$-27899%) within 3
years after diagnosis; Maintenance $2,600 for continued care -

= $74,000 for care in the last year of life.

= Sys. Review 2024, the cost of prostate cancer screening varies:
= MRI-based screening has been found to be cost-effective

= Risk calculators and personalized screening protocols

= Estimating lifetime costs of early stage $28,000 to $112,774 when complications
were considered

Janbazan Medical and Engineering Research Center (JMERC) @
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https://jamanetwork.com/journals/jamaoncology/fullarticle/2701720
https://www.sciencedirect.com/science/article/pii/S0302283824023789

URINARY INCONTINENCE: 2024 >

National Library of Medicine
National Center for Biotechnology Information

Bookshelf | Books ~|
= Data are difficult to obtain due to underreporting , T .
= 11% to 34% of older men & e e :
" 24% to 60% of older women ey InCOnenCe
BURD EN Continuing Education Activity
= Medically: perineal rashes, pressure ulcers,
. . . . 20.0 r —o- Prevalence -# Healthcare-seeking
urinary tract infections, urosepsis, falls, and fractures.
= Psychosocially: embarrassment, stigmatization, 108 109 -
X 100 F < :
isolation, depression, risk of institutionalization
= Economically: more than the amount spent on 08

0 1. -001 03 .()7- 'il-'}—-r""'.l'z|
20-29 30-39 40-49 50-59 60-69 704

dialysis and coronary-artery-bypass surgery

Janbazan Medical and Engineering Research Center (JMERC) @


https://www.ncbi.nlm.nih.gov/books/NBK559095/

ERPLASIA | °

BENIGN PROSTATIC HY!
BPH

Enlarged Male Prostate Gland

rectum

bladder —
enlarged protate

testicle
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BPH: YEARS OF DATE COVERAGE 1960-2021
NATURE 2025
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https://www.nature.com/articles/s41598-025-90229-3

BPH: YEARS OF DATE COVERAGE 1960-2021

~~ Change,in prevalence cases
<50% increase
= 50% to 100% increase
100% to 200% increase
200% to 300% increase
. >300% increase

https://www.nature.com/articles/s41598-025-90229-3



https://www.nature.com/articles/s41598-025-90229-3

FORECASTING THE NEXT 15 YERRS’ TRENDS:

NATURE 2025

Type
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https://www.nature.com/articles/s41598-025-90229-3

FORECASTING THE NEXT 15 YERRS’ TRENDS:

NATURE 2025
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https://www.nature.com/articles/s41598-025-90229-3

APPROACH OLDER ADULTS

Role of general medical
doctor in:

Screening . Early disease detection

Treatment: & reduce the severity of
the disease

Referral, Rehab &
Over medicalization

P alli at ive C are Janbazan Medical and Engineering Research Center (JMERC) @



PREVENTION STRATEGIES b

Role of general medical doctor in:

screening, treatment, referral, rehab & palliative care?

= Primordial Prevention

Risk factor reduction (through laws and national policy).

Underlying disease (physical activity; obesity, cardiovascular disease, type 2 diabetes, etc.)

= Primary Prevention

Prevent a disease from ever occurring. (limit risk exposure or increase the immunity by immunizations
= Secondary Prevention

Early disease detection: Secondary prevention often occurs in the form of screenings.

= Tertiary Prevention

Tertiary prevention targets symptomatic patients and aims to reduce the severity of the disease as well as any
associated sequelae.

= Quaternary Prevention

Action taken to identify patients at risk of overmedicalization, to protect him from new medical invasion, and to

suggest to him interventions, which are ethically acceptable. "an action taken to protect individuals

(persons/patients) from medical interventions that are likely to cause more harm than good." @
C)
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Symbol of true love and respect

The official flower of National Grandparents' Day is the forget-me-not, which blooms in the spring, small blue flowers that grow anywhere from 4 to 12 inches.

Represents remembrance and long-associated with dementia. People with dementia may experience memory loss, among other symptoms. This makes the

forget-me-not the perfect flower to represent our cause. O
{4



