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Health needs of older people and age-inclusive health care in
humanitarian emergencies in low-income and middle-income
countries: a systematic review
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Health needs of older people in humanitarian settings are poorly documented, negatively affecting the appropriate-
ness of health services they receive. This Review identified the major health needs of older people across humanitarian
contexts, including non-communicable diseases and mental health conditions (eg, psychological distress and
depression). Barriers to health care of older people included inaccessibility of health-care services; shortage of
appropriate health care; insufficient availability of medications and medical equipment; poor geriatric expertise of
health-care staff, health policy makers, and health authorities; and age discrimination by health-care personnel.
Individual factors included low mobility, poor health literacy, dependence on others for access to care, and
self-directed ageism. The participation of older people in shaping health-care services was highlighted as a facilitator of
age-inclusive care. Several understudied areas related to the health needs of older people in humanitarian emergencies
in low-income and middle-income countries were exposed. We urge governments, academic institutions, humani-
tarian organisations, and other health-care providers to focus their response and research efforts on the health needs
of older people in conflict settings; the health needs of older people in humanitarian emergencies in understudied
regions; and on neglected issues such as communicable diseases, cancer, neurocognitive disorders, sexual and
reproductive health, genitourinary conditions, and nutrition. The participation of older people in the design,
implementation, and evaluation of health-care services is essential to ensure accessibility, appropriateness, and

acceptability of care.

Introduction

The increasing frequency, severity, and duration of global
conflicts are compounded by the effects of climate-related
events and other environmental disasters.! These, and
other drivers of humanitarian emergencies, such as popu-
lation displacement, political unrest, armed conflicts, and
famine, will continue to influence the number of people
affected by conflict, environmental disasters, food insecurity
or famine, and disease outbreaks. In 2024 alone, nearly
300 million people will need assistance due to humanitarian
emergencies.! The UN High Commissioner for Refugees
(UNHCR) reports that 114 million people were forcibly
displaced in 2023, the highest number in a decade, with this
trend expected to continue to rise in the future.> Humani-
tarian emergencies are projected to become more complex
and protracted, testing the capacity of governmental
authorities and humanitarian actors to respond to dire,
and often competing, humanitarian needs.>*

By 2050, a fifth of the world’s population will be older
than 60 years, of which 80% will live in low-income and
middle-income countries (LMICs), where humanitarian
emergencies are most likely to occur’ UNHCR also
warns that many challenges associated with ageing
will present earlier (ie, before age 60 years) in pop-
ulations that have experienced trauma, extended poor
nutritional status, and were exposed to disease or ageism,
leading to a protracted and compounded burden of
physical and mental health over an individual’s life
course.® In humanitarian settings, health-care utilisation
tends to be negatively affected by barriers to health-care
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services, related to their accessibility, availability, appro-
priateness, and acceptability.”® Older people are dis-
proportionally affected by barriers to health-care services
such as poor mobility, or hearing or vision impairment;
dependence on a caregiver or family member; or
stigma.>™®

Although guidance documents acknowledge the issues
related to older people in humanitarian emergencies,"-" in
practice, they are often not considered a priority in the
design and delivery of humanitarian assistance.' A cause
of exclusion of older people from the design and delivery
of humanitarian assistance is ageism, which could
operate consciously and unconsciously at institutional,
interpersonal, and individual levels.” The non-inclusion
of older people as a distinct group during data collection
exercises reduces their visibility, and negatively affects
the accessibility, appropriateness, and acceptability of
health-care services available to them in a humanitarian
emergency.’*'

A systematic review published in 2017 assessed the
health needs of older people in humanitarian emergencies
in LMICs.2 Since then, and further advanced by the
COVID-19 pandemic and the escalation of the war
between Russia and Ukraine in 2022 and other conflicts,
awareness about older people in humanitarian emergencies
has been growing. This Review assessed the health-related
needs of older people, ascertained whether their needs
differ depending on the type of humanitarian emergency,
and discussed the barriers and facilitators to age-inclusive
health care in humanitarian emergencies in LMICs.
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For more on PRISMA guidelines,
see https://www.prisma-
statement.org/

See Online for appendix

Methods

This systematic review was conducted in accordance with a
registered protocol (PROSPERO, 469049) and reported in
conformity with PRISMA guidelines (appendix pp 1-3).

Search strategy and selection criteria

We searched seven scientific databases (MEDLINE, Embase,
Global Health, Global Index Medicus, SciELO, Science
Citation Index Expanded, and Social Sciences Citation
Index). The search terms consisted of four strings, related to
older people; humanitarian emergencies; LMICs; and health
needs, barriers, and facilitators (appendix pp 4-69).

Older people were defined as those aged 50 years or older,
inline with the guidelines of WHO and UNHCR.* Studies
that defined older people by a different age cutoff or
non-numerical definition were also included. Humanitarian
emergencies were defined as situations affecting the lives
and wellbeing of many people and requiring substantial
multisectoral assistance.?* LMICs were classified by income
according to the latest World Bank categorisation.?® Health
care included both facility-based services and community-
based services.?*?” Age-inclusive health care was defined as
health-care services that take the needs and preferences of
people of all ages into consideration.® We restricted the
scope of the Review to physical and mental health needs.

The search strategy was drafted for MEDLINE using a
combination of medical subject headings and keyword
searches, and subsequently tailored to each database
(appendix pp 4-69). We included literature published
since the earliest data indexed in each database, up to Oct 1,
2023. For six scientific databases, no language restrictions
were imposed. For one database (Global Index Medicus), we
included only English and French articles to reduce the
number of irrelevant hits. Only primary research was
included. All study designs were included. A backward cit-
ation search was conducted for each selected article, to
identify other relevant literature.

Grey literature was retrieved from Google (first five pages),
OpenGrey, Overton, ReliefWeb, Médecins Sans Frontiéres
Science Portal, and the WHO publication database. Add-
itional grey literature was retrieved by contacting experts in
non-governmental organisations known to be involved in
extending health care for older people in humanitarian
emergencies.

Data extraction, synthesis, and quality assessment

Studies were screened separately by two independent
researchers (LR and EvB) in three phases: first all titles were
screened by both the independent researchers, followed by
the abstracts, and finally the full texts.? A third independent
reviewer (JLB) was consulted in case of disagreement.
Data extraction and data quality assessment were conducted
by one researcher (EvB). Six (10%) of 60 articles included
were extracted by an independent researcher (PK) to validate
the accuracy of the initial data extraction. Data from each of
the eligible studies were extracted in categories that were
iteratively identified during the data extraction process.

The risk-of-bias for quantitative studies was assessed using
Joanna Briggs Institute critical appraisal checklists appro-
priate to the study design.***' The quality of qualitative
studies was assessed using the Critical Appraisal Skills
Programme checklist.*?

The findings of the studies were summarised through
narrative synthesis.*® Due to insufficient standardisation
among the studies in terms of the definition of older people,
quantitative results were summarised without pooling the
data. Wherever both bivariate and multivariate analyses
were performed, only the results of the multivariate analysis
were extracted.

Results

Study selection and characteristics

We identified 56 studies that met our inclusion criteria
(figure 1).>**## Studies that were not focused on older people
(n=41), not focused on humanitarian settings or LMICs
(n=10) or not substantially focused on health needs or barriers
or facilitators to health services (n=13) were excluded. In
addition, studies that were not primary research (n=16), were
conference abstract (n=1), were studies for which full text
could not be retrieved (n=3), or that were rapid needs assess-
ments (n=31) were excluded. The shortlisted studies included
42 CI'OSS-SECthI'la] Smdies,‘),35,3740,4247,49,5}55,57,60—67,69—72,76—88 two
cohort studies,””* eight qualitative studies,**6#1505156575 and
four mixed-methods studies.**s2¢ All studies were published
between 1989 and 2023.

The studies covered 27 countries (figure 2), including
countries from different regions such as Asia (Armenia,*
Ballgladesh,37'66 China,44,49,50,53,61,63,64,83,8548 India,42,58,79,81
Indonesia,” Malaysia,* Nepal, % Pakistan,** Sri Lanka,*¢’
and Thailand);”* the Middle East (Iran,**”* Iraq,” Jordan,”
Lebanon,*#425657737477 and Palestine);® Africa (Cameroon,®
the Democratic Republic of the Congo,®**® Ethiopia,®
South Sudan,” Sudan,* Tanzania,®*” and Uganda);* Eur-
ope (Georgia” and Ukraine);**%7## and Latin America (Haiti,*
Honduras,? and Guatemala).® Four were multicountry
studies.>”=

31 studies were conducted following environmental
dlSaStel’SZ eartl,lqual(eSfS’}G,SM],43,44,46,47,50,53,55,61,63,64,72,82,83,86—88
tsunamis,”¥7**! floods,”***** droughts,** and hurricanes.®
14 studies presented findings from forced displacement
settings, focusing on refugees**7#48525657.6668-7077  gapd
internally displaced people.**”* Nine studies were conducted
in conflict settings.?3+6065737476788¢ Dye to the mixed con-
texts of two multicountry studies, singular categorisation of
the humanitarian context was not possible.”*

All studies used numerological age cutoffs ranging from
45 to 90 years. 33 studies defined an older person as age
60 years or older. The definition of an older person was
unclear in three studies.

Each study was categorised by the type of humanitarian
emergency and the domain of health-related needs (table 1;
appendix pp 70-87), as well as the type of emergency and
domain of barriers or facilitators (table 2).
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79 records identified via other methods
24 references of already identified
records
53 organisational websites
0 key informants
2 grey literature databases

4902 records identified through scientific
databases

A 4

1217 duplicates removed

A4

| 3685 screened for their titles |

3361 excluded

A4

| 324 screened for their abstracts |

232 records excluded

N

79 full text assessed for eligibility

92 full text assessed for eligibility

55 records excluded
2 not focused on older people
3 not focused on a humanitarian setting
0 data not collected in low-income and
middle-income countries
6 not substantively focused on health needs  |4—
or barriers or facilitators to health services
10 not primary research
0 were conference abstracts
3 no access to full text
31 were rapid needs assessments

60 records excluded
39 not focused on older people
5 not focused on a humanitarian
setting
2 no data collected in low-income
| and middle-income countries
7 not substantively focused on
health needs or barriers or
facilitators to health services
6 not primary research
1 was a conference abstract

24 included |

| 32 included

v

| 56 included in synthesis |

Figure 1: PRISMA flowchart

Health needs of older people in conflict settings

Two studies described mortality due to cardiovascular disease
and all-cause mortality among older people in the decade after
the start of the civil war in Lebanon.”»”* The risk factors for
mortality due to cardiovascular disease included being
female, being single, exposure to trauma (either to self or
family), and displacement during war.” Among men, being
widowed was associated with a higher risk of all-cause
mortality.”

Two studies assessed the physical health needs of older
people in conflict settings. In Ukraine, the main health
needs were related to chronic diseases.”® During the war in
Iraq, injuries from falls occurred more frequently across all
age categories due to a deterioration in infrastructure, such
as collapsed sidewalks.”®

Two studies described the high prevalence of psycho-
logical distress among older people.®” Both studies found
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that women were significantly more likely to suffer from
psychological distress than men. Functional capacity and
the presence of a chronic disease has significant association
with psychological distress.”

One study that assessed the experiences of older people
living with disabilities in conflict settings found that older
people with low mobility faced barriers in accessing food
and medical care.*® Functional capacity was assessed in the
Democratic Republic of the Congo®® and Ukraine,” and the
main dependencies included incontinence and the need
for help with bathing.”®

Malnutrition among older people in conflict settings was
investigated by two studies.*** In Democratic Republic of
the Congo, significantly more women were malnourished
than men.*® All study participants with malnutrition had at
least one chronic disease. In Ukraine, people aged 70 years
or older reported that they faced obstacles accessing food
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1 No studies
[ 1study

[ 2-3 studies
[ 4-8 studies
[ 9-11 studies
I 12 studies

Country index

1=Guatemala (1 study)
2=Honduras (1 study)
3=Haiti (1 study)
4=Cameroon (1 study)

5=Democratic Republic of the Congo (2 studies) 10=Sudan (1 study)

6=Tanzania (4 studies)  11=Jordan (1 study)
7=Uganda (1 study) 12=Palestine (1study)  17=Iraq (1 study)
8=South Sudan (1study) 13=Lebanon (9 studies) 18=Iran (4 studies)
9=Ethiopia (1 study) 14=Ukraine (4 studies)
15=Georgia (1 study)

16=Armenia (1 study)

19=Pakistan (2 studies) 24=China (12 studies)
20=Sri Lanka (2 studies) 25=Thailand (1 study)

21=India (4 studies)
22=Nepal (4 studies)
23=Bangladesh (2 studies)

26=Malaysia (1 study)
27=Indonesia (1 study)

Figure 2: Geographical representation of included studies

more frequently than those aged between 60 years and
69 years.*

Health needs of older people in forced displacement
settings

One study assessed mortality among older people in forced
displacement settings, showing that the mortality rates
during displacement from Ethiopia to Sudan were the
highest in adults aged 50 years and older and in young
children (<5 years).* Mortality since arrival in the displaced
persons camp was the highest in people aged 60 years and
older.

Non-communicable diseases, such as hypertension,
diabetes, cardiovascular disease, and chronic obstructive
pulmonary disease, were identified as major health hazards
in seven studies.***”52%57%7 In two studies, most older
people had multiple chronic illnesses.’*”” Conditions such
as pulmonary diseases, scabies, and lice were identified

among older people who were internally displaced and those
in refugee camps, due to the living conditions.*** Dental
diseases were widespread among older refugees, which
contributed to malnutrition.**s

Seven studies described depression.3*3743483566677 Qther
mental health issues studied included general psycho-
logical distress,””*® anxiety,***”” and post-traumatic
stress disorder (PTSD).**

Risk factors for depression included advanced age,”””
living alone,®® having memory and concentration
problems,* higher education,” having feelings of being
left out,*® facing difficulty getting food and medicine,*
having a chronic disease,””* malnutrition,” and having
fewer than five family members in the household.”
Qualitative studies identified social isolation, feelings of
helplessness, feeling of being unable to contribute to soci-
ety, increased dependency on others,”” displacement-related
experiences,” and loss of power, authority, and role in the
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Quality of life Health-related quality of life

Subcategory Conflict Forced displacement Environmental disaster
Disability General 60 52,54,56,57,77
Cognitive functioning General 48
Dementia 7
Functional capacity General 3878 69,77 39,82
Poor mobility 69
Mental health and psychosocial wellbeing General or not specified 59 36,41,50,61,72,85
Post-traumatic stress disorder 34 43,49,55,61-63,67,79,80,82,86,88
Anxiety 6075 34,56,77 81,86,88
Depression 34,37,45,48,56,66,75,77 62,64,71,80-82,86,88
Psychological distress 607578 57 40,44,47,62,64
Adjustment disorder 81
Mortality General 7374 54 355383
Nutritional status Undernutrition 38,60 34,37,68,70,77 4271
Physical health General or not specified B
Non-communicable diseases 2 3437.5256,57.68,77 39.47.71,82,85
Trauma or injury 7w 57 39,8387
Oral or dental 3468 47
Visual or auditive 68 47.71
Incontinence &
Dermatological conditions 3437
Other 54,68 47,7185
82,85

Table 1: Health-related needs of older people by type of humanitarian emergency

Facilitators Participation

evaluation of health care

Main category Subcategory Conflict Forced Environmental
displacement disaster
Barriers Accessibility of General or not specified = - ST
health care Long distance to health-care facility 27
Security situation £
Shortage of or costly transportation to health-care facility e =
Physical characteristics of health facility 60
Prohibitive costs of health care and medications Bz 5
Appropriateness Low level of appropriateness of health care B St
of health care Shortage of medications or medical equipment 4B
Poor geriatric expertise among health staff &
Ageism or age discrimination by health staff - = R/
Individual factors Low mobility g0 =4 =
Poor health literacy =22
Dependence on caregiver to access health care 3
Self-directed ageism (eg, not wanting to be a burden to caregivers or ST
the community)
56 51

Participation of older people in the design, implementation, and

Table 2: Summary of findings by type of emergency

community*® as risk factors for mental ill-health. Older
Palestinian refugees who regularly attended religious
activities had significantly lower odds of being depressed
than those who did not.*

Five studies described the experiences of older people
with disabilities.’****577” Compared with people in other age
groups, older people (>50 years) were disproportionally
affected by impairments.”” Older Ethiopian refugees and

www.thelancet.com/healthy-longevity Vol m = 2024

Ethiopian female refugees displaced into Sudan experi-
enced disability most frequently.** Due to their poor
mobility and visual and hearing loss, older refugees
needed assistive devices such as walking canes and
glasses.*2%77

Poor functional status had significant association with
advanced age, dementia, poor vision, difficulty in walking,
poor reported health status, and larger household size.””
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Handgrip strength was significantly lower in each older age
group in both sexes and among those with a lower BMI than
among those with a higher BML.® The only study that
assessed cognitive deficits observed that older men had
significantly higher mean cognitive scores than older
women.*

Five studies found that inadequate diet and malnutrition
disproportionally affected older refugees and internally
displaced people,**¥®77 particularly due to regularly
reduced portion sizes, skipping meals, and restricted intake
of fruits, vegetables, and meats to ensure that younger
family members have access to more food.**¢#7

Health needs of older people in environmental disaster
settings

Three studies identified increased mortality among older
people following an environmental disaster, as compared
with that among the general population.’****** Non-
communicable diseases were identified as a major health
issue.**#7182% Three studies reported the effect of injuries
and trauma on older people.**# In Pakistan, high preva-
lence of dental problems in older people was corroborated
by reports of weight loss and eating problems.* Determi-
nants of worse physical health included: advanced age,**
being female,® being single,* poor sleep patterns,®
having a chronic disease,® being hospitalised over the
past year,® being injured due to the earthquake, dissatis-
faction with the quality of the current living place,” and
functional dependence.*

23 studies focused on psychological distress, #7626+
PTSD,43,49,55,61—63,67,79,80,82,86,88 anxjety’Sl,SG,SS depresSion,GZ,MJl,SO—SZ,SG,SS
adjustment  disorder,”® and unspecified mental ill-
health 250617285 Pgychological distress had significant asso-
ciation with exposure to an earthquake,* advanced
age,”* being female,* being single or living alone,®
losing family members,* displacement,* having a
chronic disease,** being sick over the past 2 weeks,* and
poor sleeping patterns.® These risk factors were also
identified in two qualitative studies.**** Factors
significantly associated with general psychiatric morbid-
ity were advanced age, having family members or friends
who were seriously injured, and feeling guilty over an
individual’s death or injury.® PTSD was significantly
associated ~with advanced age,*¢ 77?5  being
female,*¢262%¢ being single or widowed or divorced,*®
belonging to an ethnic minority,” loss of family mem-
bers or friends, ¢’ suffering bodily injury,* having
been in danger,®" witnessing someone die,* feeling of
guilt concerning an individual’s death or injury,* dam-
aged property,® having a chronic disease,* low household
income before or after the disaster,***¢*#* Jow educational
attainment,**¢ low level of social support,” and initial level
of fear*® One study from Armenia found that a higher
degree of exposure to trauma was associated with an
increase in severity of stress reactions.® Depression was
significantly associated with being female,’**% advanced
age,'7**¢ being single or widowed or divorced,”* low

educational attainment,* low household income before or
after the disaster,” chronic disease,” family history of
mental illness,® traumatic stress,® initial level of fear,®
displacement,®' loss of family members or friends,”* and
low social support.** Anxiety was significantly associated
with advanced age** being female** low educational
attainment,* living alone,* being injured or having family
members who were injured,* and witnessing someone die
in an earthquake.* However, older adults in Iran following
an earthquake showed a significantly higher level of emo-
tional, social, and psychological wellbeing than younger
adults.” Similarly, following a hurricane, older adults in
Honduras had PTSD, depression, or psychological distress
less frequently than younger adults.®

Two studies focused on the functional capacity of older
people.*# In Iran, the functional capacity of older people
significantly decreased two months after the earthquake.
In Nepal, poor functional status was significantly asso-
ciated with quality of life.*> Two studies assessed the nutri-
tional status of older people.*>” In India, those aged 70 years
and more presented with higher chronic energy deficiency
than those aged 60-69 years.* In southern Thailand, only a
small proportion (10 [12%] of 87) of older people were
underweight following the tsunami.”* Health-related quality
of life of older people was significantly affected by advanced
age, injury, distance to health-care facility, access to safety
information related to an earthquake, social support, having
a chronic disease, functional status, and difficulty accessing
health-care services.®

Barriers and facilitators to age-inclusive health care in
conflict settings

Three studies highlighted barriers to age-inclusive health
care.*** These studies, all from Ukraine, mentioned
inaccessibility of health-care services due to physical inse-
curity,* financial constraints,* and the physical character-
istics of the health facility.** One study highlighted that
poor mobility among older people reduced their access to
health care and assistive devices.*®

Barriers and facilitators to age-inclusive health care in
forced displacement settings

Six studies identified barriers to age-inclusive health
care 34525667 Barriers related to the accessibility and
appropriateness of health care included high costs of health
care and medications,*****”” physical inaccessibility of
health-care services,* cost and availability of transporta-
tion,* low appropriateness of health care for older peo-
ple,*** poor availability of necessary medications and
medical equipment,*** and age-related discrimination of
older people by health-care staff.** Individual factors inclu-
ded low mobility, poor health literacy, and dependence on
others for access to health care.*”” Four studies mentioned
self-directed ageism as a barrier to care, in which older
refugees or internally displaced people neglected their own
health due to fear of becoming a burden on their
families.****”*”” One study described ageism as a physical
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barrier to health-care access due to insufficient funding for
humanitarian actors to make clinics age friendly and their
poor awareness of the needs of older people.** One study
emphasised that health-care services designed for older
refugees are determined by organisations and funders
without the participation of older people and, therefore,
fall short in terms of addressing the underlying health
determinants.*

Barriers and facilitators to age-inclusive health care in
environmental disaster settings

Six studies identified barriers to age-inclusive health care in
environmental disaster settings.***5%2 Two studies men-
tioned poor access to health care for older people but did
not specify the reason for such inaccessibility.*** Barriers
related to accessibility and appropriateness of health care
included long distance to health-care services,* cost and
availability of transportation,* low appropriateness of health
care for older people,****! poor geriatric expertise,* and
age-related discrimination by health staff.*¢ An individual
factor that negatively affected health service utilisation was
low mobility.* One study mentioned that humanitarian
actors failed to consult with older people on age-specific
issues, which undermined an effective response, in add-
ition to highlighting the importance of participation of older
people in the planning of humanitarian programmes.*!

Quality of the evidence

The studies varied in quality (appendix pp 88-89). Most
notably, adjustment for confounding factors varied, with
many cross-sectional studies only reporting unadjusted
assodations.9,35,38,43,46,47,54,55,57,60,65,66,70,71,77,7‘),81,83,84 Only 23 StlldleS
ll’lduded a COl’I’lpaIlSOl’l group.35,41,42,44,45,47,51,53,55,58,61—63,72—74,76’78,79,81 85-87
Although qualitative studies were of high quality, they did not
include enough reflection on the positionality of the researcher.

Discussion

This Review aimed to synthesise the evidence base for age-
inclusive health care in humanitarian emergencies in
LMICs and assist in the identification of research and
response priorities. We exposed the presence of only a small
body of evidence (56 studies). We also identified eight
studies that were published before 2017 but were not
included in a previous systematic review.?? 16 studies
published after 2017 were included. A large proportion
(30 [54%)] of 56) of studies were from Asia, whereas other
regions were comparatively underrepresented. Most studies
(31 [55%] of 56) were initiated following environmental
disasters, whereas the health needs of older people in con-
flict settings remain poorly documented. Inaccessibility to
populations in conflict settings could explain the discrep-
ancy, although health needs of other demographic groups
in similar settings have been studied.®-*!

Some health issues were more frequently described
(eg, cardiovascular disease, diabetes and hypertension,
and mental ill-health) than others. Although sexual and
reproductive health and nutrition are well described for
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other vulnerable groups,** the specific needs of older
people are comparatively neglected in research and
response. None of the studies included in this Review
described neurocognitive disorders—a gap that has previ-
ously been flagged in studies from Ukraine.”**” Other
neglected health issues include communicable diseases and
cancer in older people in humanitarian emergencies. The
shortage of data on these specific health issues of older
people negatively affects the appropriateness of health-care
services available to them in a humanitarian emergency.?**

Barriers to age-inclusive health care were similar across
typology of humanitarian emergency and included a short-
age of accessible and appropriate health care. These barriers
were consistent with another systematic review that high-
lighted the shortage of accessible, appropriate services for
older people in urban disaster response across high-income,
middle-income, and low-income countries.” Ageism as the
underlying driver of these barriers to health care was only
explored in one study.* To mitigate barriers to age-inclusive
health care, the underlying drivers such as ageism need to
be further studied, documented, and addressed at all levels
(institutional, interpersonal, and individual).

This Review notes that few studies recorded facilitators to
age-inclusive health care. Only two studies highlighted the
participation of older people. As set out in a previously
published theoretical framework, the low participation of
older people in the design, implementation, and evaluation
of health care is epistemically unjust, wherein the know-
ledge of older people is not sought, heard, or used.” Without
their participation, the health needs of older people are most
likely to remain insufficiently addressed or, worse, forgotten.

Applying an intersectional lens acknowledges that older
people include people of different ages, genders, ethnicities,
sexual orientation, socioeconomic status, and disability
status, among other factors.”'® These interacting dimen-
sions shape a person’s health needs in humanitarian
emergencies and beyond. Only five studies considered the
intersection between advanced age, gender, and disability in
relation to health needs. Other interacting dimensions
remained undocumented. Most studies only reported
unadjusted associations, and did not sufficiently consider
how the health needs of older people might be affected by
multiple factors such as age, gender, displacement status,
socioeconomic status, education, and others. Future studies
should consider these different factors when assessing the
health needs of older people through multivariate analyses,
wherever possible.

Most studies defined older people as aged 60 years or
older. Further disaggregation would have produced more
nuanced insights into the heterogeneity of health needs
related to more advanced age. In addition to sporadic data
collection for research purposes, routine data collected by
governments and humanitarian and other health actors
should be age-disaggregated by decennial and should avoid
broad catch-all categories.?*

As with any systematic review, this study has its
limitations.”* Although we searched seven scientific
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databases and several sources of grey literature including
interaction with experts, we might have missed some
studies, especially those conducted by smaller non-
governmental organisations, Ministries of Health, and
community-based organisations. This study looked specifi-
cally at research focused on older people and, as such, is
most likely to have overlooked research in which older
people were a subset of a larger study population, but not the
primary focus of the study.

Conclusions

This Review exposed several understudied areas related to
the health needs of older people in humanitarian emer-
gencies in LMICs and discussed the various barriers and
facilitators to their health care. We urge governments, aca-
demic institutions, humanitarian organisations, and other
health providers to focus response and research efforts on
the health needs of older people in conflict settings; the
health needs of older people in humanitarian emergencies
in regions beyond Asia; and on neglected issues such as
communicable diseases, cancer, neurocognitive disorders,
sexual and reproductive health, genitourinary conditions,
and nutrition. The participation of older people in the
design, implementation, and evaluation of health care is
essential to ensure their accessibility, appropriateness, and
acceptability.

Contributors

EvB was in charge of conceptualisation, methodology, the literature search,
visualisation, and writing of the original draft. PK, UP, JN, JvdK, OHF, S,
FE, JLB, SS, and LR were in charge of methodology and reviewed and edited
the manuscript draft. EvB and LR worked on the literature search. EvB, PK,
and LR accessed and verified the data generated in our study. All authors had
full access to all the data in the study and had final responsibility for the
decision to submit for publication.

Declaration of interests
We declare no competing interests.

Acknowledgments
We thank Nashath Naufal for figure 2 (map).

Editorial note: The Lancet Group takes a neutral position with respect to
territorial claims in published maps and institutional affiliations.

References

1 UN Office for the Coordination of Humanitarian Affairs.

Global humanitarian overview 2023. Dec 1, 2022.
https://humanitarianaction.info/gho2023 (accessed Dec 12, 2023).

2 UN High Commissioner for Refugees. Emergency preparedness and
response in 2023. https://reporting.unhcr.org/unhcr-emergency-
preparedness-and-response-2023 (accessed May 12, 2024).

3 The Office of the High Commissioner for Human Rights. Climate
resilience and older refugees. https://www.ohchr.org/en/
special-procedures/ie-older-persons/climate-resilience-and-older-
refugees (accessed Aug 14, 2023).

4 Aptel C. The growing gaps in global humanitarian challenges.
April 1, 2024. https:/ /www.orfonline.org/research/the-growing-gaps-
in-global-humanitarian-challenges (accessed May 12, 2024).

5  Mathews C. Population ageing in lower- and middle-income
countries. Celebrating 40 years of HelpAge International.

J Popul Ageing 2024; 17: 1-4.

6 UN High Commissioner for Refugees. Older persons. June 13, 2024.
https://emergency.unhcr.org/protection/persons-risk/older-persons
(accessed Aug 10, 2023).

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

Omam LA, Jarman E, O’Laughlin KN, Parkes-Ratanshi R. Primary
healthcare delivery models in African conflict-affected settings: a
systematic review. Confl Health 2023; 17: 34.

Rass E, Lokot M, Brown FL, et al. Participation by conflict-
affected and forcibly displaced communities in humanitarian
healthcare responses: a systematic review. ] Migr Health 2020;
1-2: 100026.

Wong EG, Trelles M, Dominguez L, et al. Operative procedures in
the elderly in low-resource settings: a review of Medecins sans
Frontieres facilities. World J Surg 2015; 39: 652-57.

HelpAge International. Older people in disasters and humanitarian
crises: guidelines for best practice. 2000. https://www.refworld.org/
docid/4124b9f44.html (accessed Aug 10, 2023).

UN. United Nations principles for older persons. Dec 16, 1991.
https://www.ohchr.org/en/instruments-mechanisms /instruments/
united-nations-principles-older-persons (accessed Aug 10, 2023).
Executive Committee of the High Commissioner’s

Programme; Standing Committee. UNHCR’s policy on older
refugees. Apr 19, 2000. https://www.refworld.org/docid/47036b502.
html (accessed Aug 10, 2023).

Inter-Agency Standing Committee. Humanitarian action and older
persons: an essential brief for humanitarian actors. Oct 1, 2008.
https://reliefweb.int/report/world/humanitarian-action-and-older-
persons-essential-brief-humanitarian-actors (accessed Aug 10, 2023).
UN High Commissioner for Refugees. The rights of older persons in
the global compact on refugees. https://www.unhcr.org/media/
rights-older-persons-global-compact-refugees (accessed Aug 10, 2023).
Executive Committee of the High Commissioner’s Programme;
Standing Committee. The protection of older persons and persons
with disabilities. June 6, 2007. https://www.refworld.org/docid/
4693775c1c.html (accessed Aug 10, 2023).

UN. Madrid plan of action and its implementation. https://www.un.
org/development/desa/ageing/madrid-plan-of-action-and-its-
implementation.html (accessed Aug 10, 2023).

Sphere Project. Humanitarian inclusion standards for older people
and people with disabilities. 2018. https://spherestandards.org/
resources/humanitarian-inclusion-standards-for-older-people-and-
people-with-disabilities/ (accessed Aug 10, 2023).

HelpAge International. If not now, when? Keeping promises to older
people affected by humanitarian crises. 2020. https://www.helpage.
org/silo/files/if-not-now-when-report.pdf (accessed Sept 28, 2023).
van Boetzelaer E, van de Kamp J, Keating P, et al. Involving older
people in the preparedness, response, and recovery phases in
humanitarian emergencies: a theoretical framework on ageism,
epistemic injustice, and participation. Lancet Healthy Longev 2024;
5: e76-82.

du Cros P, Venis S, Karunakara U. Should mortality data for the
elderly be collected routinely in emergencies? The practical
challenges of age-disaggregated surveillance systems.

Trans R Soc Trop Med Hyg 2013; 107: 669-71.

HelpAge International. Out of sight, out of mind: the inclusion and
use of data on older people in the humanitarian programme cycle.
September, 2022. https://www.helpage.org/silo/files/out-of-sight-
out-of-mind-technical-report.pdf (accessed Nov 27, 2023).

Massey E, Smith ], Roberts B. Health needs of older populations
affected by humanitarian crises in low- and middle-income
countries: a systematic review. Confl Health 2017; 11: 29.

Kowal P, Peachey K, WHO. Information needs for research, policy and
action on ageing and older adults: a report of the follow-up meeting to
the 2000 Harare MDS Workshop: indicators for the minimum data set
project on ageing: a critical review in sub-Saharan Africa, 21 and 22
June 2001. Dar es Salaam, United Republic of Tanzania. 2001. https://
iris.who.int/bitstream /handle/10665/69829/WHO_EIP_GPE_01.1.
pdf?sequence=1&isAllowed=y (accessed Nov 27, 2023).

WHO. Emergency response framework (ERF), Edition 2.1.

Feb 12, 2024. https://www.who.int/publications/i/item/
9789240058064 (accessed Aug 10, 2023).

The World Bank. World Bank country and lending groups.
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-
world-bank-country-and-lending-groups (accessed Aug 18, 2023).
HelpAge International. Health interventions for older people in
emergencies. 2012. https://www.helpage.org/silo/files/
health-interventions-for-older-people-in-emergencies.pdf

(accessed Aug 18, 2023).

www.thelancet.com/healthy-longevity Vol m = 2024


https://humanitarianaction.info/gho2023
https://reporting.unhcr.org/unhcr-emergency-preparedness-and-response-2023
https://reporting.unhcr.org/unhcr-emergency-preparedness-and-response-2023
https://www.ohchr.org/en/special-procedures/ie-older-persons/climate-resilience-and-older-refugees
https://www.ohchr.org/en/special-procedures/ie-older-persons/climate-resilience-and-older-refugees
https://www.ohchr.org/en/special-procedures/ie-older-persons/climate-resilience-and-older-refugees
https://www.orfonline.org/research/the-growing-gaps-in-global-humanitarian-challenges
https://www.orfonline.org/research/the-growing-gaps-in-global-humanitarian-challenges
https://emergency.unhcr.org/protection/persons-risk/older-persons
https://www.refworld.org/docid/4124b9f44.html
https://www.refworld.org/docid/4124b9f44.html
https://www.ohchr.org/en/instruments-mechanisms/instruments/united-nations-principles-older-persons
https://www.ohchr.org/en/instruments-mechanisms/instruments/united-nations-principles-older-persons
https://www.refworld.org/docid/47036b502.html
https://www.refworld.org/docid/47036b502.html
https://reliefweb.int/report/world/humanitarian-action-and-older-persons-essential-brief-humanitarian-actors
https://reliefweb.int/report/world/humanitarian-action-and-older-persons-essential-brief-humanitarian-actors
https://www.unhcr.org/media/rights-older-persons-global-compact-refugees
https://www.unhcr.org/media/rights-older-persons-global-compact-refugees
https://www.refworld.org/docid/4693775c1c.html
https://www.refworld.org/docid/4693775c1c.html
https://www.un.org/development/desa/ageing/madrid-plan-of-action-and-its-implementation.html
https://www.un.org/development/desa/ageing/madrid-plan-of-action-and-its-implementation.html
https://www.un.org/development/desa/ageing/madrid-plan-of-action-and-its-implementation.html
https://spherestandards.org/resources/humanitarian-inclusion-standards-for-older-people-and-people-with-disabilities/
https://spherestandards.org/resources/humanitarian-inclusion-standards-for-older-people-and-people-with-disabilities/
https://spherestandards.org/resources/humanitarian-inclusion-standards-for-older-people-and-people-with-disabilities/
https://www.helpage.org/silo/files/if-not-now-when-report.pdf
https://www.helpage.org/silo/files/if-not-now-when-report.pdf
https://www.helpage.org/silo/files/out-of-sight-out-of-mind-technical-report.pdf
https://www.helpage.org/silo/files/out-of-sight-out-of-mind-technical-report.pdf
https://iris.who.int/bitstream/handle/10665/69829/WHO_EIP_GPE_01.1.pdf?sequence=1&amp;isAllowed=y
https://iris.who.int/bitstream/handle/10665/69829/WHO_EIP_GPE_01.1.pdf?sequence=1&amp;isAllowed=y
https://iris.who.int/bitstream/handle/10665/69829/WHO_EIP_GPE_01.1.pdf?sequence=1&amp;isAllowed=y
https://www.who.int/publications/i/item/9789240058064
https://www.who.int/publications/i/item/9789240058064
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://www.helpage.org/silo/files/health-interventions-for-older-people-in-emergencies.pdf
https://www.helpage.org/silo/files/health-interventions-for-older-people-in-emergencies.pdf
https://www.helpage.org/silo/files/health-interventions-for-older-people-in-emergencies.pdf
https://www.helpage.org/silo/files/health-interventions-for-older-people-in-emergencies.pdf
http://www.thelancet.com/healthy-longevity

Review

27 International Rescue Committee, Save the Children, UNICEF.
Policy brief: community health workers in humanitarian settings.
https://resourcecentre.savethechildren.net/pdf/chws_in_
humanitarian_settings_policy_brief_final_25aug2020.pdf/

(accessed Aug 18, 2023).

28 HelpAge International. Age inclusion handbook. 2024. https://www.
helpage.org/age-inclusion-handbook/ (accessed Oct 22, 2024).

29 Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A.
Rayyan—a web and mobile app for systematic reviews. Syst Rev 2016;
5: 210.

30 Joanna Briggs Institute. Checklist for analytical cross sectional
studies. 2020. https://jbi.global/sites/default/files/2020-08/
Checklist_for_Analytical_Cross_Sectional_Studies.pdf
(accessed Aug 18, 2023).

31 Joanna Briggs Institute. Checklist for cohort studies. 2020.
https://jbi.global/sites/default/files/2020-08/Checklist_for_Cohort_
Studies.pdf (accessed Aug 18, 2023).

32 Critical Appraisal Skills Programme. CASP checklist: for qualitative
research. https://casp-uk.net/casp-checklists/CASP-checklist-
qualitative-2024.pdf (accessed Aug 18, 2023).

33 Popay J, Roberts H, Sowden A, et al. Guidance on the
conduct of narrative synthesis in systematic reviews.

J Epidemiol Community Health 2005; 59 (suppl 1): A7.

34 Abi Chahine M, Kienzler H. Ageism, an invisible social determinant
of health for older Syrian refugees in Lebanon: a service providers’
perspective. Confl Health 2022; 16: 62.

35 Adhikari B, Bhandari PM, Neupane D, Mishra SR.

A retrospective analysis of mortality from 2015 Gorkha
earthquakes of Nepal: evidence and future recommendations.
Disaster Med Public Health Prep 2021; 15: 127-33.

36 Adhikari RP, Upadhaya N, Paudel S, et al. Psychosocial and mental
health problems of older people in postearthquake Nepal.
J Aging Health 2018; 30: 945-64.

37 Alam MM, Das R, Clara AA, et al. The assessment of geriatric
malnutrition, geriatric depression and associated co-morbidities
among forcibly displaced Myanmar nationals in Bangladesh.

Public Health Nutr 2023; 26: 2048-55.

38 Andre MB, Dumavibhat N, Ngatu NR, Eitoku M, Hirota R,
Suganuma N. Mini Nutritional Assessment and functional capacity
in community-dwelling elderly in rural Luozi, Democratic Republic
of Congo. Geriatr Gerontol Int 2013; 13: 35-42.

39 Ardalan A, Mazaheri M, Mowafi H, Vanrooyen M, Teimoori F,
Abbasi R. Impact of the 26 December 2003 Bam earthquake on
activities of daily living and instrumental activities of daily living of
older people. Prehosp Disaster Med 2011; 26: 99-108.

40 Ardalan A, Mazaheri M, Naieni KH, Rezaie M, Teimoori F,
Pourmalek F. Older people’s needs following major disasters: a
qualitative study of Iranian elders’ experiences of the Bam
earthquake. Ageing Soc 2010; 30: 11-23.

41 Ardalan A, Mazaheri M, Vanrooyen M, et al. Post-disaster
quality of life among older survivors five years after the Bam
earthquake: implications for recovery policy. Ageing Soc 2011;
31: 179-96.

42 Arlappa N, Venkaiah K, Rao KM, et al. Prevalence of chronic energy
deficiency in rural-dwelling older Indian adults during a period of
severe drought. J Nutr Elder 2009; 28: 301-12.

43 Aurizki GE, Efendi F, Indarwati R. Factors associated with post-
traumatic stress disorder (PTSD) following natural disaster among
Indonesian elderly. Work Older People 2019; 24: 27-38.

44 Cao X, Jiang X, Pang S, Li S, Cheng Y, Tian L. The prevalence and
risk factors for psychological distress in older men and women
affected by the Wenchuan, China earthquake. Australas | Ageing
2014; 33: E20-26.

45 Chaaya M, Sibai AM, Fayad R, El-Roueiheb Z. Religiosity and
depression in older people: evidence from underprivileged refugee
and non-refugee communities in Lebanon. Aging Ment Health 2007;
11: 37-44.

46 Chan EY. Why are older peoples’ health needs forgotten post-natural
disaster relief in developing countries? A healthcare provider survey
of 2005 Kashmir, Pakistan earthquake. Am ] Disaster Med 2009;

4: 107-12.

47 Chan EY, Griffiths S. Comparision of health needs of older people
between affected rural and urban areas after the 2005 Kashmir,
Pakistan earthquake. Prehosp Disaster Med 2009; 24: 365-71.

www.thelancet.com/healthy-longevity Vol m = 2024

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

Chemali Z, Borba CPC, Johnson K, Khair S, Fricchione GL. Needs
assessment with elder Syrian refugees in Lebanon: implications for
services and interventions. Glob Public Health 2018; 13: 1216-28.
Chen G, Shen H, Chen G. A cross-sectional study on posttraumatic
stress disorder among elderly Qiang citizens 3 years after the
Wenchuan earthquake in China. Can J Psychiatry 2012; 57: 547-53.
Cui K, Sim T. Older people’s psychosocial needs in a post-disaster
rural community of China: an exploratory study. Nat Hazards 2017;
85: 1577-90.

Duggan S, Deeny P, Spelman R, Vitale CT. Perceptions of older
people on disaster response and preparedness. Int J Older People Nurs
2010; 5: 71-76.

Feghali IS. Insight into experiences of older Syrian refugees in
Lebanon. March 12, 2015. https://www.ennonline.net/fex/48 /insight
(accessed Nov 27, 2023).

Flaherty JH, Dong B, Wu H, et al. Observational study of 1-year
mortality rates before and after a major earthquake among Chinese
nonagenarians. | Gerontol A Biol Sci Med Sci 2011; 66: 355-61.
Godfrey N, Kalache A. Health needs of older adults displaced to
Sudan by war and famine: questioning current targeting practices in
health relief. Soc Sci Med 1989; 28: 707-13.

Goenjian AK, Najarian LM, Pynoos RS, et al. Posttraumatic stress
disorder in elderly and younger adults after the 1988 earthquake in
Armenia. Am J Psychiatry 1994; 151: 895-901.

Hachem S, Ali S, Al-Omari S, Abi Chahine M, Fahme SA, Mehio
Sibai A. “Older people tend to be invisible”: a qualitative study
exploring the needs and inclusion of older Syrian refugees in the
context of compounding crises in host country, Lebanon.

Confl Health 2022; 16: 61.

HelpAge International. Hidden victims of the Syrian crisis: disabled,
injured and older refugees. April 9, 2014. https://reliefweb.int/
report/syrian-arab-republic/hidden-victims-syrian-crisis-disabled-
injured-and-older-refugees (accessed Nov 3, 2023).

HelpAge International. How older people with disabilities are
excluded from humanitarian response. 2018. https://primarysources.
brillonline.com/browse/human-rights-documents-online /how-older-
people-with-disabilities-are-excluded-from-humanitarian-response;
hrdhrd9997201899970012 (accessed Nov 27, 2023).

HelpAge International. Older people in displacement: falling
through the cracks of emergency responses. July, 2018. https://www.
helpage.org/silo/files/older-people-in-emergencies-falling-through-
the-cracks-of-emergency-responses.pdf (accessed Nov 27, 2023).
HelpAge International. “I've lost the life I knew”. Older people’s
experiences of the Ukraine war and their inclusion in the
humanitarian response. 2023. https://www.helpage.org/silo/files/
i-ve-lost-the-life-i-knewolder-people-s-experiences-of-the-ukraine-
warreport.pdf (accessed Nov 27, 2023).

Jia Z, Tian W, Liu W, Cao Y, Yan J, Shun Z. Are the elderly more
vulnerable to psychological impact of natural disaster? A population-
based survey of adult survivors of the 2008 Sichuan earthquake.
BMC Public Health 2010; 10: 172.

Kohn R, Levav I, Garcia ID, Machuca ME, Tamashiro R. Prevalence,
risk factors and aging vulnerability for psychopathology following a
natural disaster in a developing country. Int J Geriatr Psychiatry 2005;
20: 835-41.

Kun P, Tong X, Liu Y, Pei X, Luo H. What are the determinants of
post-traumatic stress disorder: age, gender, ethnicity or other?
Evidence from 2008 Wenchuan earthquake. Public Health 2013;
127: 644-52.

Li Y, Sun F, He X, Chan KS. Sense of community and depressive
symptoms among older earthquake survivors following the

2008 earthquake in Chengdu China. ] Community Psychol 2011;

39: 776-85.

Lutala MP, Kwalya TM, Kasagila EK, Watongoka LH, Mupenda BW.
Health care seeking and financial behaviours of the elderly during
wartime in Goma, Democratic Republic of Congo.

Afr ] Prim Health Care Fam Med 2010; 2: 1-5.

Mistry SK, Ali AM, Yadav UN, et al. Difficulties faced by older
Rohingya (forcibly displaced Myanmar nationals) adults in accessing
medical services amid the COVID-19 pandemic in Bangladesh.
BM]J Glob Health 2021; 6: €007051.

Nomura A, Honda S, Hayakawa H, Amarasinghe S, Aoyagi K. Post-
traumatic stress disorder among senior victims of tsunami-affected
areas in southern Sri Lanka. Acta Med Nagasaki 2010; 55: 41-46.


https://resourcecentre.savethechildren.net/pdf/chws_in_humanitarian_settings_policy_brief_final_25aug2020.pdf/
https://resourcecentre.savethechildren.net/pdf/chws_in_humanitarian_settings_policy_brief_final_25aug2020.pdf/
https://resourcecentre.savethechildren.net/pdf/chws_in_humanitarian_settings_policy_brief_final_25aug2020.pdf/
https://resourcecentre.savethechildren.net/pdf/chws_in_humanitarian_settings_policy_brief_final_25aug2020.pdf/
https://www.helpage.org/age-inclusion-handbook/
https://www.helpage.org/age-inclusion-handbook/
https://jbi.global/sites/default/files/2020-08/Checklist_for_Analytical_Cross_Sectional_Studies.pdf
https://jbi.global/sites/default/files/2020-08/Checklist_for_Analytical_Cross_Sectional_Studies.pdf
https://jbi.global/sites/default/files/2020-08/Checklist_for_Analytical_Cross_Sectional_Studies.pdf
https://jbi.global/sites/default/files/2020-08/Checklist_for_Analytical_Cross_Sectional_Studies.pdf
https://jbi.global/sites/default/files/2020-08/Checklist_for_Cohort_Studies.pdf
https://jbi.global/sites/default/files/2020-08/Checklist_for_Cohort_Studies.pdf
https://casp-uk.net/casp-checklists/CASP-checklist-qualitative-2024.pdf
https://casp-uk.net/casp-checklists/CASP-checklist-qualitative-2024.pdf
https://www.ennonline.net/fex/48/insight
https://reliefweb.int/report/syrian-arab-republic/hidden-victims-syrian-crisis-disabled-injured-and-older-refugees
https://reliefweb.int/report/syrian-arab-republic/hidden-victims-syrian-crisis-disabled-injured-and-older-refugees
https://reliefweb.int/report/syrian-arab-republic/hidden-victims-syrian-crisis-disabled-injured-and-older-refugees
https://primarysources.brillonline.com/browse/human-rights-documents-online/how-older-people-with-disabilities-are-excluded-from-humanitarian-response;hrdhrd9997201899970012
https://primarysources.brillonline.com/browse/human-rights-documents-online/how-older-people-with-disabilities-are-excluded-from-humanitarian-response;hrdhrd9997201899970012
https://primarysources.brillonline.com/browse/human-rights-documents-online/how-older-people-with-disabilities-are-excluded-from-humanitarian-response;hrdhrd9997201899970012
https://primarysources.brillonline.com/browse/human-rights-documents-online/how-older-people-with-disabilities-are-excluded-from-humanitarian-response;hrdhrd9997201899970012
https://www.helpage.org/silo/files/older-people-in-emergencies-falling-through-the-cracks-of-emergency-responses.pdf
https://www.helpage.org/silo/files/older-people-in-emergencies-falling-through-the-cracks-of-emergency-responses.pdf
https://www.helpage.org/silo/files/older-people-in-emergencies-falling-through-the-cracks-of-emergency-responses.pdf
https://www.helpage.org/silo/files/i-ve-lost-the-life-i-knewolder-people-s-experiences-of-the-ukraine-warreport.pdf
https://www.helpage.org/silo/files/i-ve-lost-the-life-i-knewolder-people-s-experiences-of-the-ukraine-warreport.pdf
https://www.helpage.org/silo/files/i-ve-lost-the-life-i-knewolder-people-s-experiences-of-the-ukraine-warreport.pdf
http://www.thelancet.com/healthy-longevity

Review

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

10

Pieterse S, Ismail S. Nutritional risk factors for older refugees.
Disasters 2003; 27: 16-36.

Pieterse S, Manandhar M, Ismail S. The association between
nutritional status and handgrip strength in older Rwandan refugees.
Eur J Clin Nutr 2002; 56: 933-39.

Pieterse S, Manandhar M, Ismail S. The nutritional status of older
Rwandan refugees. Public Health Nutr 1998; 1: 259-64.
Prueksaritanond S, Kongsakol R. Biopsychosocial impacts on the
elderly from a tsunami-affected community in southern Thailand.
J Med Assoc Thai 2007; 90: 1501-05.

Rafiey H, Momtaz YA, Alipour F, et al. Are older people more
vulnerable to long-term impacts of disasters? Clin Interv Aging 2016;
11: 1791-95.

Sibai AM, Fletcher A, Armenian HK. Variations in the impact of
long-term wartime stressors on mortality among the middle-aged
and older population in Beirut, Lebanon, 1983-1993. Am ] Epidemiol
2001; 154: 128-37.

Sibai AM, Yount KM, Fletcher A. Marital status, intergenerational
co-residence and cardiovascular and all-cause mortality among
middle-aged and older men and women during wartime in Beirut:
gains and liabilities. Soc Sci Med 2007; 64: 64-76.

Singh NS, Bass |, Sumbadze N, et al. Identifying mental health
problems and idioms of distress among older adult internally
displaced persons in Georgia. Soc Sci Med 2018; 211: 39-47.
Stewart BT, Lafta R, Esa Al Shatari SA, et al. Fall injuries in Baghdad
from 2003 to 2014: results of a randomised household cluster survey.
Injury 2016; 47: 244—49.

Strong J, Varady C, Chahda N, Doocy S, Burnham G. Health status
and health needs of older refugees from Syria in Lebanon.

Confl Health 2015; 9: 12.

Summers A, Leidman E, Pereira Figueira Periquito IM, Bilukha OO.
Serious psychological distress and disability among older persons
living in conflict affected areas in eastern Ukraine: a cluster-
randomized cross-sectional household survey. Confl Health 2019;
13: 10.

Telles S, Singh N, Joshi M. Risk of posttraumatic stress disorder and
depression in survivors of the floods in Bihar, India. Indian | Med Sci
2009; 63: 330-34.

Ti TZ, Azaini TM, Shahruniza AS, et al. Psychiatric morbidities
among post flood elderly victims in Kelantan, Malaysia.

ASEAN | Psychiatry 2016; 17: 209-16.

Viswanath B, Maroky AS, Math SB, et al. Psychological impact of the
tsunami on elderly survivors. Am ] Geriatr Psychiatry 2012;

20: 402-07.

Wagle S, Amnatsatsue K, Adhikari B, Kerdmongkol P, Van der
Putten M, Silpasuwan P. Health-related quality of life after the
2015 Gorkha earthquakes, among older adults living in Lalitpur
District of central Nepal. Disaster Med Public Health Prep 2021;

15: 298-307.

Wen ], Yang CL, Shi YK, Li YP, Ji YL, Liu J. A retrospective study of
geriatric trauma at a large teaching hospital after the 2008 Wenchuan
earthquake. Int | Gerontol 2010; 4: 115-19.

WHO. Regional Office for Europe. Access to health-care services for
older persons and persons with disabilities living in Eastern Ukraine
along the “line of contact”. 2021. https://iris.who.int/handle/
10665/341237 (accessed Nov 27, 2023).

Wu ], Xiao ], Li T, et al. A cross-sectional survey on the health status
and the health-related quality of life of the elderly after flood
disaster in Bazhong city, Sichuan, China. BMC Public Health 2015;
15: 163.

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

101

Zhou X, Kang L, Sun X, et al. Risk factors of mental illness

among adult survivors after the Wenchuan earthquake.

Soc Psychiatry Psychiatr Epidemiol 2013; 48: 907-15.

Zhang L, Fu P, Wang L, et al. The clinical features and outcome of
crush patients with acute kidney injury after the Wenchuan
earthquake: differences between elderly and younger adults. Injury
2012; 43: 1470-75.

Zhang Z, Shi Z, Wang L, Liu M. Post-traumatic stress disorder,
anxiety and depression among the elderly: a survey of the hard-hit
areas a year after the Wenchuan earthquake. Stress Health 2012;

28: 61-68.

Carroll GJ, Lama SD, Martinez-Brockman JL, Pérez-Escamilla R.
Evaluation of nutrition interventions in children in conflict zones: a
narrative review. Adv Nutr 2017; 8: 770-79.

Akik C, Semaan A, Shaker-Berbari L, et al. Responding to health
needs of women, children and adolescents within Syria during
conflict: intervention coverage, challenges and adaptations.

Confl Health 2020; 14: 37.

Sami S, Williams HA, Krause S, Onyango MA, Burton A,
Tomczyk B. Responding to the Syrian crisis: the needs of women
and girls. Lancet 2014; 383: 1179-81.

Chaudhary P, Vallese G, Thapa M, et al. Humanitarian response to
reproductive and sexual health needs in a disaster: the Nepal
Earthquake 2015 case study. Reprod Health Matters 2017; 25: 25-39.
Singh NS, Aryasinghe S, Smith |, Khosla R, Say L, Blanchet K.

A long way to go: a systematic review to assess the utilisation of
sexual and reproductive health services during humanitarian crises.
BM] Glob Health 2018; 3: e000682.

Jennings L, George AS, Jacobs T, Blanchet K, Singh NS. A forgotten
group during humanitarian crises: a systematic review of sexual and
reproductive health interventions for young people including
adolescents in humanitarian settings. Confl Health 2019; 13: 57.
Gebre B, Biadgilign S, Taddese Z, Legesse T, Letebo M.
Determinants of malnutrition among pregnant and lactating women
under humanitarian setting in Ethiopia. BMC Nutr 2018; 4: 11.
Alzheimer’s Disease International, Alzheimer’s Pakistan,

Global Alzheimer’s and Dementia Action Alliance. Forgotten in a
crisis: addressing dementia in humanitarian response. May 1, 2019.
https://www.alzint.org/resource/forgotten-in-a-crisis-addressing-
dementia-in-humanitarian-response/#:~:text=People%20with%20a
9%20s0%2Dcalled,not%20’see’%20their%20condition (accessed

May 1, 2024).

Marshall CR, Noyce AJ, Neligan A, Dobson R. Brain health: the
hidden casualty of a humanitarian crisis. Lancet Reg Health Eur 2022;
15: 100374.

Phraknoi N, Sutanto J, Hu Y, Goh YS, Lee CE. Older people’s needs
in urban disaster response: a systematic literature review.

Int | Disaster Risk Reduc 2023; 96: 103809.

Kapilashrami A, Hankivsky O. Intersectionality and why it matters to
global health. Lancet 2018; 391: 2589-91.

Rocha NM, Maia RS, Marques GM, Bandeira RL. Intersectionalities
and old age: ageism in the crossroads of race, gender, and age. In:
Dutra-Thomé L, Rabelo DF, Ramos D, Gées EF, eds. Racism and
human development. Springer, 2022: 12163-72.

Thorne S. On empty, redundant or pointless systematic reviews.
Nurs Ing 2024; 31: 12634.

© 2024 The Author(s). Published by Elsevier Ltd. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

www.thelancet.com/healthy-longevity Vol m = 2024


https://iris.who.int/handle/10665/341237
https://iris.who.int/handle/10665/341237
https://www.alzint.org/resource/forgotten-in-a-crisis-addressing-dementia-in-humanitarian-response/#:%7E:text=People%20with%20a%20so%2Dcalled,not%20&apos;see&apos;%20their%20condition
https://www.alzint.org/resource/forgotten-in-a-crisis-addressing-dementia-in-humanitarian-response/#:%7E:text=People%20with%20a%20so%2Dcalled,not%20&apos;see&apos;%20their%20condition
https://www.alzint.org/resource/forgotten-in-a-crisis-addressing-dementia-in-humanitarian-response/#:%7E:text=People%20with%20a%20so%2Dcalled,not%20&apos;see&apos;%20their%20condition
https://www.alzint.org/resource/forgotten-in-a-crisis-addressing-dementia-in-humanitarian-response/#:%7E:text=People%20with%20a%20so%2Dcalled,not%20&apos;see&apos;%20their%20condition
http://www.thelancet.com/healthy-longevity

	Health needs of older people and age-inclusive health care in humanitarian emergencies in low-income and middle-income coun ...
	Introduction
	Methods
	Search strategy and selection criteria
	Data extraction, synthesis, and quality assessment

	Results
	Study selection and characteristics
	Health needs of older people in conflict settings
	Health needs of older people in forced displacement settings
	Health needs of older people in environmental disaster settings
	Barriers and facilitators to age-inclusive health care in conflict settings
	Barriers and facilitators to age-inclusive health care in forced displacement settings
	Barriers and facilitators to age-inclusive health care in environmental disaster settings
	Quality of the evidence

	Discussion
	Conclusions
	Contributors
	Declaration of interests
	Acknowledgments
	References


