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Background: Nursing homes in the Caribbean are scarce and the characteristics
of their residents have not been previously documented. This study aimed to
describe the clinical profiles of residents living in nursing homes in Guadeloupe
and Martinique (French West Indies).

Methods: This is a cross-sectional study of the baseline screening data from
the KASEHPAD (Karukera Study of Ageing in nursing homes) study. Clinical
characteristics and geriatric scale scores, including the Activities of Daily Living
(ADL), Mini-Mental State Examination (MMSE), Mini Nutritional Assessment
Short-Form (MNA-SF) and Short Physical Performance Battery (SPPB) were
collected and analysed.

Results: A total of 332 older adults were recruited between September 2020
and November 2022. The mean age of the residents was 81.3+10.1, with
a male—female ratio of 1:1. Diabetes was reported in 28.3% of the residents,
hypertension in 66.6% and heart disease in 18.4%. Dementia was diagnosed
in 52.3% of the residents and 74.9% had a MMSE score <18. The prevalence
of Parkinson’s disease was 9.0%. Additionally, 18.4% were unable to perform
any basic activities of daily living (ADL score of 0). The prevalence of physical
impairment (SPPB < 8) was 90.0%. One-quarter of the residents were classified
as undernourished (MNA-SF score <7).

Conclusion: Residents in Caribbean nursing homes are younger than in
metropolitan France, whereas they present quite similar clinical profiles. Notably,
a high prevalence of diabetes, cardiovascular diseases and neurodegenerative
diseases was observed. This study represents a preliminary effort to address the
knowledge gap regarding the aging trajectories of older adults in the Caribbean
and could guide the development of future nursing homes in these countries.
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Introduction

Demographic trends indicate a steady decline in both birth and
mortality rates across Caribbean islands, accompanied by a distinct
pattern of international migration. The younger population, benefiting
from higher educational attainment and improved access to
transportation, increasingly leaves the region to pursue professional
opportunities abroad. Simultaneously, older adults are migrating to
the Caribbean for retirement, contributing to an increase in the
proportion of older individuals. This trend alters family dynamics and
reduces the number of “available” family caregivers (1). By 2030, the
number of older adults experiencing dependency in the Caribbean
islands could potentially double compared to current levels (2). With
the rapid growth of the older population, an increase in hospital
admissions and institutionalizations is anticipated, particularly within
the medico-socio-economic context of the Caribbean, where geriatric
care, early detection of health issues, and broad access to healthcare
continue to present significant challenges. The region’s readiness for
the anticipated increase in older dependent adults is currently under
scrutiny, as the Caribbean faces challenges in implementing effective
strategies to address these demographic changes (3). It is crucial to
understand the characteristics and timing of the demographic
transition in each country, as well as the aging of populations that
generally experience higher levels of social and economic inequality.
These differences must be carefully considered when designing public
policies. Indeed, the demographic transition will impact all Caribbean
countries, though the extent will vary (4, 5). Services and housing to
support dependent older adults, such as nursing homes, are currently
scarce and costly in the Caribbean. Other types of care exist in the
region (6), such as non-medicalized senior residences. Nevertheless,
intergenerational cohabitation and foster family caregiving (7) remain
the norm. Although nursing homes are not yet fully integrated into
Caribbean culture, they may soon become essential for providing care
to older adults. The number of nursing homes in the region has
steadily increased over the past thirty years. For example, there are
currently six nursing homes in Jamaica, and since the establishment
of the first one in 1991, 20 have opened in Guadeloupe and 21 in
Martinique (French West Indies).

Guadeloupe and Martinique are two French Caribbean territories
where individuals aged 60 and over already constitute 29% of the
population (8). The incidence rate of various age-related adverse
outcomes, including chronic diseases (such as hypertension, diabetes,
and cancer), dementia, and neuropsychiatric syndromes (4), is
expected to increase dramatically. In these territories, 90% of the
population is of African descent. The medical and cultural realities in
these territories differ significantly from those in mainland France.
The epidemiology of older adults in this region exhibits several unique
characteristics that intersect with issues prevalent in both high-
income European countries and middle-income Caribbean nations.
Social indicators reveal that the standard of living in the French
overseas territories is lower than in mainland France. In 2018, the
poverty rate in Guadeloupe (French West Indies) was 34%, compared
to 14% in mainland France. Additionally, the rate of severe poverty
was 12% in Guadeloupe, compared to 2.1% in mainland France (9).
In 2020, there were 1,301 nursing home places in Guadeloupe and
1,625 in Martinique, compared to 721 and 1,221, respectively, in 2014.
Despite this increase, the number of available places remains
insufficient. For instance, Guadeloupe had only 42 accommodation
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places per 1,000 individuals aged 75 and over, compared to 124 places
in mainland France. In other high-income countries, the number of
nursing home beds per 1,000 persons aged 65 and older ranges from
72.4 in Sweden to 174.5 in the United States (10). Relocating to a
nursing home can offer significant benefits to residents and their
families, including access to round-the-clock medical care and a
secure living environment. However, admission to a nursing home is
also associated with potential declines in physical status and mental
health (11-13). However, the existing knowledge about nursing homes
primarily derives from studies conducted outside the Caribbean, and
the specific characteristics of residents in Caribbean nursing homes
have not yet been addressed. Despite the anticipated increase in
longevity, dependency, chronic diseases, and overall challenges in
caring for older adults, coupled with a growing number of nursing
homes, there remains a lack of data on nursing home residents in
the Caribbean.

Extensive data are required to comprehend the healthcare
trajectories of these residents and the context and challenges of
dependency care in Caribbean islands. In this regard, this cross-
sectional study aimed to describe, for the first time, the clinical
specificities of older adults residing in nursing homes in the French
West Indies.

Methods

This study is a cross-sectional analysis of the KASEHPAD
(KArukera Study of Aging in EHPAD) cohort, aimed at describing the
clinical characteristics of older adults residing in nursing homes at
baseline. Participants were recruited from 6 of the 41 nursing homes in
Guadeloupe and Martinique. Inclusion criteria required that residents
be 60years of age or older, reside in a nursing home in Guadeloupe or
Martinique, and be affiliated with French social security. The exclusion
criterion was the refusal of the resident or their legal guardian to
participate in the study. At baseline, healthcare professionals, including
experiment geriatricians and clinical research nurses conducted
interviews with the participants and their professional caregivers. The
interview included physical, cognitive and psychological assessments of
the participants. Professional caregivers provided information on
various aspects of the participants, including sociodemographic data,
medical history, medication, nutritional status, level of activity, and
degree of dependence. The KASEHPAD study was registered under
RGB-ID: 2020-A00960-39. Version 1.1 of the study protocol was
approved by the EST 1 French Ethics Committee on June 2, 2020
(approval date: 11/05/2020). The study was also registered on
ClinicalTrials.gov on October 13, 2020 (NCT04587466). Two
amendments were made to the protocol: one to extend the duration of
participant inclusion due to the COVID pandemic, and another to
include additional centers in Martinique, as initial inclusion was planned
solely for Guadeloupe. The KASEHPAD study is an observational
research project involving human participants, with no identified risk to
participant safety. In accordance with this classification, the requirement
for a signed consent form had been waived by the regulatory authorities
(Law 2012-300). Participants were provided with an information leaflet
that detailed the key aspects of the study. Participation was entirely
voluntary, and individuals could decline participation or withdraw at
any time without any adverse consequences. Given the high prevalence
of cognitive impairment among residents in nursing homes, the on-site
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investigator ensured that participants fully understood the implications
of their involvement. In cases where a participant was under legal
guardianship and/or was unable to understand the study, non-opposition
from the legal guardian or a designated contact person was obtained.

Data

This cross-sectional analysis reports the following clinical
characteristics of older adults: age, gender, length of stay in nursing
homes, previous residences, marital status, comorbidities and number
of children.

Additionally the results of the following geriatrics scales assessed by
healthcare professionals during the face-to-face interview were described:

o Nutritional status: This was evaluated using the short form of the
Mini Nutritional Assessment (MNA-SF) (14). The MNA-SF
consists of six questions covering anthropometric measurements
(body mass index, weight loss), global assessment (mobility), and
dietary questionnaire along with subjective assessment (food
intake, neuropsychological problems, acute disease). A score
below eight indicates undernutrition.

Level of independence in activities of daily living (ADL): This was
assessed using Katz’s scale (15), a 6-item scale that evaluates
independence in six basic activities of daily living: bathing,
toileting, eating, locomotion, dressing, and incontinence. For
each activity, a score of 1 indicates complete autonomy, a score of
0.5 indicates partial independence, and a score of 0 indicates
total dependency.

Severity of cognitive deficits: This was assessed using the Mini-
Mental State Examination (MMSE) (16). This 30-item scale
evaluates the severity of cognitive impairment through items that
assess orientation, learning, attention, arithmetic, memory,
language, and constructive praxis. The scale is scored from 0 to
30, with lower scores indicating greater cognitive impairment.

Physical performance: This was evaluated using the Short
Physical Performance Battery (SPPB) (17). The SPPB includes
three
maintaining balance (feet side-by-side, semi-tandem, and

subtests that measure lower-extremity function:
tandem positions, each held for 10s); walking 4 meters at a usual
pace to determine gait speed (meters per second); and standing
up and sitting down five times as quickly as possible with arms
folded. Each subtest is scored from 0 to 4 points, with a total
score ranging from 0 to 12. Higher scores reflect better physical
performance. A cut-off score of <8 points indicates poor physical

performance (18).

Percentage of older adults confined to bed or a wheelchair: This
was assessed using the Braden Scale (19). Specifically, item three
of the scale evaluates the level of mobility of the participant,
categorizing them as confined to bed, confined to a wheelchair,
occasionally walking, or walking independently.

Statistical analysis

Quantitative variables were expressed as mean *standard
deviation, median and range (minimum-maximum). Qualitative
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variables were presented as percentages. Missing values were not
imputed. All analyses were performed with R v.3.0.2 software.

Results

In the six nursing homes, 332 residents aged 60 years or older
were included between September 2020 and November 2022. One
participant aged 59 was excluded and 22 declined to participate,
resulting in a participant rate of 93.8%. The mean age of the
participants was 81.3 £10.1years, with 50.5% being male. The
mean weight was 62.6 + 15.2 kg and the mean height was 1.65+0.1
meter. The mean body mass index (BMI) was 23.0 + 5.0 kg/m*. At
the time of inclusion, participants were residing either at home
(51.3%) or in a hospital or clinic (36.0%). Additionally, eight
residents had come from a foster family for older adults. They had
been living in the institution for an average of 4.4 + 4.1 years. Only
10.0% of the participants were in a relationship (Table 1) and the
majority of residents had no children (44.4%) or only one child
(18.1%).

Regarding comorbidities, 28.3% had diabetes and 66.6% had
hypertension. Heart diseases was present in 18.4% of residents, stroke
in 16.3% and hemiplegia in 9.6%. Dementia was reported in 52.3% of
residents and Parkinson’s disease in 9.0%. Only 14 cases of cancer were

TABLE 1 Sociodemographic characteristics of older adults living in
nursing homes in the French Caribbean nursing homes.

Characteristics ‘ Total
Age (years) (n =332)

Mean 81.3+10.1
Median (Min, Max) 81 (60-105)

% aged 75years and more 237 (71.4%)

Mean age men 78.4%9.6
Mean age women 84.2+9.7
Gender (net % of men) (n=332) 168 (50.6%)
Mean BMI (n=287) 23.0£5.0
Number of children (n =315)

No children 140 (44.4%)
One child 57 (18.1%)
>2 children 118 (37.5%)

Length of stay in nursing homes (n =307) (years)
Mean 4.4+4.1
Median (Min, Max) 3.3(0.0-29.5)

Previous residence (n =267)

Own home 137 (51.3%)
Hospital or clinic 96 (36.0%)
Other 26 (9.7%)

Marital status (n =329)
Widowed 65 (19.8%)
In a relationship 33 (10.0%)

Single or divorced 231 (70.2%)
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reported. The prevalence of depression was 20.2%. Of the 97 residents
with visual impairment, only 26 had access to eyeglasses (Table 2).

Geriatric assessment

The mean ADL score was 2.4 +2.1. The most common pattern of
dependence included full assistance required for bathing (64.1%),
dressing (63.8%), incontinence (54.0%) and inability to use the toilet
(48.2%). Only 37.4% were able to eat without assistance, while 33.7%
were completely feeding dependent. Overall, 35.8% of the participants
were confined to bed or a wheelchair. The mean MMSE score was
11.3+9.4 with 74.9% scoring below 18, indicating major cognitive
impairment. The MNA score averaged 9.6 + 3.6, with a quarter of the
participants suffering from malnutrition (MNA score<7). Lastly,
90.0% of the participants exhibited poor physical performance, as
indicated by a SPPB score of less than 8 (Table 3).

Discussion

Baseline characteristics of the 332 residents in the KASEHPAD
study provide new and general data on nursing home residents in a
Caribbean region. We observed that these residents were younger
compared to those in mainland France. The mean age was 81.3 years,
compared to 86.1years for residents in mainland France (20). The
shortage of family caregivers may partly explain this difference.
Indeed, 44% of the older adults had no children, whereas in France,
this proportion is approximately 25% (21). Family solidarity is a
hallmark of the Caribbean culture, which contrasts with the situation
in mainland France (22). The absence of children, coupled with an
international migration pattern of the young population, may
contribute to the social isolation of older adults. Moreover, the scarcity
of alternatives for older dependent adults like homecare solutions (i.e.,
mobile geriatrics teams, professional workers, telecare services) or
other accommodation model like senior housing (23) could also
account for this result. Life expectancy at birth is comparable between
the French West Indies and mainland France. In 2020, life expectancy
was 77years for men and 83.6years for women in Guadeloupe,
compared to 79.1 and 85.1 in mainland France, respectively. Since
nursing homes are relatively recent (most of them less than 20 years
old) and are often converted from other types of buildings, they may
not have been specifically designed to accommodate the needs of the
oldest adults. In high-income countries, there is a trend of increasing
mean age among nursing homes residents each year. Given the rapid
demographic transition in the French West Indies, it is anticipated that
the average age of residents will rise in the coming years. Finally, the
relatively young age of the residents also contributes to their extended
length of stay in nursing homes, which averages 4.4 years on average.
Half of the residents were male, whereas generally, the usual
proportion of males in nursing homes is approximately 25%. This
discrepancy may be attributed to socio-anthropological factors,
including the high prevalence of single parenthood and the lack of
children in these territories. In the French West Indies, 40% of families
are single-parent households, compared to 15% in mainland
France (22).

Understanding potential differences in disease rates is essential
for targeting effective interventions aimed at reducing health
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TABLE 2 Comorbidities of older adults living in nursing homes in the
French Caribbean nursing homes.

Comorbidities (n = 332)

Hypertension

N and %

221 (66.6%)

Dementia 173 (52.3%)

Visual impairment 97 (29.2%)

Diabetes 94 (28.3%)

Depression 67 (20.2%)

Heart diseases (myocardial infarction, 61 (18.4%)

congestive heart failure, angina)

Stroke 54 (16.3%)

Hearing impairment 47 (14.2%)

Arthritis 44 (13.3%)
Hemiplegia 32 (9.6%)
Parkinson disease 30 (9.0%)
Tobacco use 22 (6.6%)
Cancer history 14 (4.2%)
Alcohol use 3(0.9%)

TABLE 3 Geriatrics scale scores of older adults living in nursing homes in
the French Caribbean nursing homes.

Measure Mean + ClI

MMSE score (n=295) 11.27+£9.40

MMSE score <18 221 (74.9%)

SPPB score (n=309) 2.32+3.32

% of participants with SPPB score <8 278 (90.0%)

ADL score (n=326) 2.40+2.11

% of participants with ADL score =0 60 (18.4%)

Needing full assistance for bathing 209 (64.1%)

Needing full assistance for dressing 208 (63.8%)

Needing full assistance for toileting 157 (48.2%)

Needing full assistance for transferring 74 (22.7%)

Incontinence 176 (54.0%)

Total feeding dependence 110 (33.7%)

MNA score (n=319) 9.56+3.57

MNA score<7 88 (27.6%)

Confined to their bed or to a 115 (35.8%)
wheelchair (Mobility Braden scale)

(n=321)

disparities. Dementia was diagnosed in 52.3% of the residents. This
prevalence is similar to that observed in nursing homes in France and
other countries (24). Nevertheless, the mean MMSE score was notably
low, with three-quarters of residents, scoring 18 or below. This
suggests a probable under diagnosis and under treatment of dementia.
Given that residents are younger in the French West Indies, cohort
studies are needed to determine whether this phenomenon is related
to accelerated cognitive aging in the local population or if it is
attributable to other causes, such as Parkinson’s disease or diabetes
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Regarding the high prevalence of Parkinson’s disease (9.1%), several
studies suggests the existence of distinctive atypical parkinsonism,
termed Caribbean Parkisonism, in the French Caribbean islands. This
condition may involve genetic susceptibility and environmental
exposures, such as the chlordecone pesticide (25-27). This atypical
parkinsonism is characterized by early-onset dementia and
dysautonomia. Additionally, we observed a high prevalence of
cardiovascular comorbidities, including diabetes or a history of stroke.
This very high prevalence of diabetes 28.4% compared to 10-20% in
other French nursing homes (28, 29) is a notable characteristic of the
Caribbean population (30) and the French West Indies. Indeed, the
prevalence of diabetes in the general population is estimated at 10.2%
in Guadeloupe (31). Studying the management of diabetes and the
pharmacological treatments used in nursing homes could therefore
contribute to improving practices. Conversely, our study observed a
low prevalence of active cancers or a history of cancer (4.2%) dy. The
low prevalence of cancer is characteristic of these territories, with the
exception of prostate cancer (32). In international nursing homes, this
prevalence is typically twice as high (33, 34). Cancer is likely
underdiagnosed in Caribbean nursing homes although the
effectiveness of cancer screening in these settings remains a subject of
debate (35).

Severe dependency was also exceptionally high, with 35.8% of
residents confined to bed or a wheelchair. In comparison to studies
conducted in French nursing homes, the mean ADL score in our study
was 2.4+2.1, whereas it was 2.8 £2,05 (28) and 3.3+ 1.6 (29) in other
studies. The sub-scores for each activity (toileting, dressing,
incontinence, transferring and eating) were 10% higher than those
reported in other studies. Finally, we observed that a quarter of
residents were malnourished according to the MNA-SF scale
(score <7). This rate is higher than the means reported in other studies
of residents in long-term care facilities (36). This difference warrants
further attention, as the management of nutrition is one of the most
frequent challenges in nursing homes and has been associated with an
increased risk of adverse health outcomes (37).

The rising demand for long-term care services is occurring in a
context of limited supply in the Caribbean region. It is crucial to
understand and analyze the experiences of territories that are further
along in the demographic transition. The strength of this work lies in
its focus on a unique region (the Caribbean, with a population of
approximately 44 million inhabitants). The French West Indies are
officially part of a high-income country (France) ensuring specific
standards, yet they remain, from a sociocultural and environmental
perspective, aligned with low and middle-income countries. In this
context, this work offers a unique opportunity to provide data bridging
the two worlds and could serve as a living lab/testing field for
translating research evidence (frequently coming from high-resourced
settings) into practice, where resources and dynamics may differ.

One of the main limitations of this study is the lack of access to
data from informal caregivers, who could provide a different insight
on the participants’ psychosocial condition. Another potential
limitation relates to the study’s follow-up study period. The inclusion
and follow-up of most residents occurred during COVID-19
pandemic, which may have influenced numerous variables, including
mortality, hospitalizations and all quality of life related factors. For this
reason, we have amended the study protocol to include additional
older adults in our cohort in Martinique since April 2022, following
the peak of COVID infections. Due to the absence of nursing homes
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in most Caribbean countries and the lack of data on the profiles of
dependent older adults in the region, the results of our study may not
be fully extrapolatable to other Caribbean territories. Finally, it may
be necessary to conduct sociological studies to gain a deeper
understanding of the place of older adults and the acceptance of the
nursing homes model within the Caribbean culture.

Studies are necessary to enhance the care of older adults living in
Caribbean nursing homes. The KASEHPAD study provides valuable
insights into the clinical profile of older adults. Residents in Caribbean
nursing homes appear to be younger to those in metropolitan areas,
particularly concerning dementia or disabilities. The 1-year data from
the KASEHPAD study will be instrumental in evaluating the
Caribbean model of nursing homes concerning health events such as
mortality, hospitalization, and quality of life. This assessment will
guide the adaptation of training for local stakeholders and the
improvement of care provision and its organization at the local level.
This work could assist other Caribbean countries in designing future
long-term care systems, whether through the implementation of
nursing homes or other models of care for dependent older adults. The
potential benefits of this study include supporting evidence-informed
public health policies and introducing greater rationality into social
and economic debates, which are often driven by personal experiences
or extrapolated indicators from other countries, rather than reflecting
the realities of the Caribbean context.

Data availability statement

The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by EST 1 French
Ethics Committee CENTRE HOSPITALIER LA CHARTREUSE 1
BOULEVARD CHANOINE KIR-BP 23314 21,033 DIJON
CEDEX. The studies were conducted in accordance with the local
legislation and institutional requirements. The participants provided
their written informed consent to participate in this study.

Author contributions

DB-M: Writing - review & editing, Writing - original draft,
Methodology, Data
Conceptualization. NS: Writing — review & editing, Writing — original

Investigation, Formal analysis, curation,
draft, Investigation. RV: Writing — review & editing, Writing - original
draft, Validation, Supervision, Project administration, Investigation,
Conceptualization. CR: Writing - review & editing, Writing — original
draft, Software, Resources, Formal analysis, Data curation. NT: Writing
- review & editing, Writing - original draft, Supervision, Investigation.
S-PJ: Writing - review & editing, Writing - original draft. MB: Writing
- review & editing, Writing — original draft, Investigation. MD: Writing
- review & editing, Writing — original draft, Supervision. LV: Writing —
review & editing, Writing - original draft, Investigation. LR:
Writing - review & editing, Writing - original draft, Investigation. LL:

Writing - review & editing, Writing — original draft. J-FD: Writing

frontiersin.org


https://doi.org/10.3389/fmed.2024.1428443
https://www.frontiersin.org/journals/medicine

Boucaud-Maitre et al.

- review & editing, Writing — original draft, Validation, Supervision,
Methodology, Conceptualization. MC: Writing — review & editing,
Writing - original draft, Validation, Methodology. YR: Writing — review
& editing, Writing — original draft, Supervision, Methodology. BV:
Writing - review & editing, Writing - original draft, Supervision. HA:
Writing - review & editing, Writing — original draft, Validation,
Supervision, Resources, Methodology, Conceptualization. MT-T: Writing
- review & editing, Writing — original draft, Validation, Supervision,
Methodology, Investigation, Funding acquisition, Conceptualization.

Funding

The author(s) declare that financial support was received for the
research, authorship, and/or publication of this article. This study was
supported by a grant from the Conseil Départemental de la
Guadeloupe and ARS de la Guadeloupe, Saint-Martin, and Saint-
Barthélemy (grant 2020/DPAPH/DRM) and ARS Martinique.

Acknowledgments

We would like to thank the ACTIVE Team from Bordeaux for
their precious methodological support, as well as Valérie Soter, and
Mélanie Petapermal for their regulatory support. We thank the
following nursing homes for participating in the study: EHPAD Les
Flamboyants (Gourbeyre, Guadeloupe), EHPAD Kalana (Bouillante,
Guadeloupe), EHPAD Nou Grand Moun (Capesterre-Belle-Eau,

References

1. Atger S, Bareigts E (2020). Vieillissement dans les outre-mer. Available at: https://
www.assemblee-nationale.fr/dyn/15/rapports/om/115b2662_rapport-information
(Accessed August 20, 2024)

2. Quashie NT. Aging and health in the Caribbean region: an overview of the state of
research. Innov Aging. (2023) 7:156. doi: 10.1093/geroni/igad104.0511

3. Pan American Health Organization (PAHO) and Inter-American Development
Bank. Long-term Care in Latin America and the Caribbean. (2023)

4. Ibanez A, Pina-Escudero SD, Possin KL, Quiroz YT, Peres FA, Slachevsky A,
et al. Multi-partner consortium to expand dementia research in Latin America.
Dementia caregiving across Latin America and the Caribbean and brain health
diplomacy. Lancet Healthy Longev. (2021) 2:e222-31. doi: 10.1016/
$2666-7568(21)00031-3

5. Economic Commission for Latin America and the Caribbean (ECLAC), Ageing in
Latin America and the Caribbean: Inclusion and rights of older persons (LC/CRE.5/3),
Santiago, (2022). Available at:  https://repositorio.cepal.org/server/api/core/
bitstreams/703b8179-ba9d-4838-8ec1-61405dbcbd18/content

6. Esteve A, Zueras P. La estructura de los hogares de las personas mayores en
América Latina y el Caribe [Household structure of older persons in Latin America and
the CaribbeanA estrutura de moradia de idosos na América Latina e no Caribe]. Rev
Panam Salud Publica. (2021) 45:e115. doi: 10.26633/RPSP.2021.115

7. Boucaud-Maitre D, Cesari M, Tabue-Teguo M. Foster families to support older
people with dependency: a neglected strategy. Lancet Healthy Longev. (2023) 4:e10. doi:
10.1016/52666-7568(22)00288-4

8. Institut National de la Statistique et des Etudes Economiques (INSEE), (2023). En
2021, plus de déceés que de naissances en Guadeloupe. Available at: https://www.insee.
fr/fr/statistiques/6689470 [Accessed August 20, 2024]

9. Institut National de la Statistique et des Etudes Economiques (INSEE) (2022). 12%
des Guadeloupéens en situation de grande pauvreté en 2018. Available at: https://www.
insee.fr/fr/statistiques/6468373 [Accessed August 20, 2024]

10. Wilson DM, Brow RR, Playfair R. What is the right number of nursing homes beds
for population needs? An indicator development project. ] Nursing Home Res. (2017)
3:16-21. doi: 10.14283/jnhrs.2017.3

11. Gonzélez-Colago Harmand M, Meillon C, Rullier L, Avila-Funes JA, Bergua V,
Dartigues JF, et al. Cognitive decline after entering a nursing home: a 22-year follow-up

Frontiers in Medicine

10.3389/fmed.2024.1428443

Guadeloupe), EHPAD les Jardins de Belost (Saint-Claude,
Guadeloupe), Centre Hospitalier Gerontologique Palais Royal (Les
Abymes, Guadeloupe) and Centre Emma Ventura (Fort-de-France,
Martinique).

Conflict of interest

YR reports support from CHU Toulouse (Employee), to be a
shareholder of SARQOL SPRL, a spin-off of the University of Liege,
consultancy fees from Longeveron, Biophytis, and honoraria for
lectures for Pfizer and Nestlé. BV receives grants from Pierre Fabre,
Avid, Exonhit, AbbVie, Lilly, Lundbeck, MSD, Otsuka, Regeneron,
Sanofi, Roche, AstraZeneca, LPG Systems, Nestlé, and Alzheon, and
personal fees from Lilly, Lundbeck, MSD, Otsuka, Roche, Sanofi,
Biogen, Nestlé, Transition Therapeutics, and Takeda.

The remaining authors declare that the research was conducted in
the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

study of institutionalized and noninstitutionalized elderly people. ] Am Med Dir Assoc.
(2014) 15:504-8. doi: 10.1016/j.jamda.2014.02.006

12. Villeneuve R, Meillon C, Dartigues JE, Amieva H. Trajectory of quality of life
before and after entering a nursing home: a longitudinal study. J Geriatr Psychiatry
Neurol. (2022) 35:102-9. doi: 10.1177/0891988720964259

13. Atramont A, Bonnet-Zamponi D, Bourdel-Marchasson I, Tangre I, Fagot-
Campagna A, Tuppin P. Health status and drug use 1 year before and 1 year after skilled
nursing home admission during the first quarter of 2013 in France: a study based on the
French National Health Insurance Information System. Eur J Clin Pharmacol. (2018)
74:109-18. doi: 10.1007/s00228-017-2343-y

14. Vellas B, Guigoz Y, Garry PJ. The Mini Nutritional Assessment (MNA) and its use
in grading the nutritional state of elderly patients. Nutrition. (1999) 15:116-122. doi:
10.1016/s0899-9007(98)00171-3

15. Katz S, Ford AB, Moskowitz RW, Jackson BA, Jaffe MW. Studies of illness in the
aged. The index of adl: a standardized measure of biological and psychosocial function.
JAMA. (1963) 185:914-919. doi: 10.1001/jama.1963.03060120024016

16. Folstein ME, Folstein SE, McHugh PR. “Mini-mental state”. A practical method for
grading the cognitive state of patients for the clinician. J Psychiatr Res. (1975) 12:189-98.
doi: 10.1016/0022-3956(75)90026-6

17. Guralnik JM, Simonsick EM, Ferrucci L, Glynn RJ, Berkman LE, Blazer DG, et al.
A short physical performance battery assessing lower extremity function: association
with self-reported disability and prediction of mortality and nursing home admission.
J Gerontol. (1994) 49:M85-94. doi: 10.1093/geron;j/49.2.M85

18. Cruz-Jentoft AJ, Bahat G, Bauer J, Boirie Y, Bruyere O, Cederholm T, et al.
Sarcopenia: revised European consensus on definition and diagnosis. Age Ageing. (2019)
48:16-31. doi: 10.1093/ageing/afy169

19. Braden B, Bergstrom N, Laguzza V, Homan A. The Braden scale for predicting
pressure sore risk. Nurs Res. (1987) 36:205-10.

20. Balavoine A (2022). Des résidents de plus en plus agés et dépendants dans les
établissements pour personnes agées. Etudes et Résultats, Available at: https://drees.
solidarites-sante.gouv.fr/sites/default/files/2022-07/er1237.pdf [Accessed August 20,
2024]

21. Direction de la Recherche, des Etudes, de I'Evaluation et des Statistiques (DRESS)
(2020). Lentourage des personnes agées en établissements: relations familiales et

frontiersin.org


https://doi.org/10.3389/fmed.2024.1428443
https://www.frontiersin.org/journals/medicine
https://www.assemblee-nationale.fr/dyn/15/rapports/om/l15b2662_rapport-information
https://www.assemblee-nationale.fr/dyn/15/rapports/om/l15b2662_rapport-information
https://doi.org/10.1093/geroni/igad104.0511
https://doi.org/10.1016/S2666-7568(21)00031-3
https://doi.org/10.1016/S2666-7568(21)00031-3
https://repositorio.cepal.org/server/api/core/bitstreams/703b8179-ba9d-4838-8ec1-61405dbcbd18/content
https://repositorio.cepal.org/server/api/core/bitstreams/703b8179-ba9d-4838-8ec1-61405dbcbd18/content
https://doi.org/10.26633/RPSP.2021.115
https://doi.org/10.1016/S2666-7568(22)00288-4
https://www.insee.fr/fr/statistiques/6689470
https://www.insee.fr/fr/statistiques/6689470
https://www.insee.fr/fr/statistiques/6468373
https://www.insee.fr/fr/statistiques/6468373
https://doi.org/10.14283/jnhrs.2017.3
https://doi.org/10.1016/j.jamda.2014.02.006
https://doi.org/10.1177/0891988720964259
https://doi.org/10.1007/s00228-017-2343-y
https://doi.org/10.1016/s0899-9007(98)00171-3
https://doi.org/10.1001/jama.1963.03060120024016
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1093/geronj/49.2.M85
https://doi.org/10.1093/ageing/afy169
https://drees.solidarites-sante.gouv.fr/sites/default/files/2022-07/er1237.pdf
https://drees.solidarites-sante.gouv.fr/sites/default/files/2022-07/er1237.pdf

Boucaud-Maitre et al.

sociales, aides regues, Available at: https://drees.solidarites-sante.gouv.fr/sites/default/
files/2021-01/dd71.pdf [Accessed August 20, 2024]

22. Boucaud-Maitre D, Letenneur L, Dartigues JF, Amieva H, Tabué-Teguo M. The
French model of senior housing to tackle housing inequalities. ] Frailty Aging. (2024)
83:e7. doi: 10.14283/jfa.2024.7

23. Couillaud A (2017). La chute de la fécondité et les changements majeurs dans
I'évolution des modeéles familiaux. Available at: https://www.bnsp.insee.fr/ark:/12148/
be6p0715t4c.pdf [Accessed August 20, 2024]

24. Orth ], Flowers D, Betz G, Cagle JG. A systematic review of specialty dementia care
units in long-term care settings. Int ] Geriatr Psychiatry. (2023) 38:¢5907. doi: 10.1002/
gps.5907

25. Lannuzel A, Edragas R, Lackmy A, Tressieres B, Pelonde V, Kaptué MEN, et al.
Further evidence for a distinctive atypical degenerative parkinsonism in the Caribbean:
a new cluster in the French west Indian Island of Martinique. J Neurol Sci. (2018)
388:214-9.

26. Parrales-Macias V, Michel PP, Tourville A, Raisman-Vozari R, Haik S, Hunot S,
et al. The pesticide Chlordecone promotes parkinsonism-like neurodegeneration with
tau lesions in midbrain cultures and C. elegans Worms. Cells. (2023) 12:1336. doi:
10.3390/cells12091336

27. Resiere D, Florentin ], Kallel H, Banydeen R, Valentino R, Dramé M, et al.
Chlordecone (Kepone) poisoning in the French territories in the Americas. Lancet.
(2023) 401:916. doi: 10.1016/S0140-6736(23)00180-0

28.Rolland Y, Abellan van Kan G, Hermabessiere S, Gerard S, Guyonnet Gillette S,
Vellas B. Descriptive study of nursing home residents from the REHPA network. J Nutr
Health Aging. (2009) 13:679-83. doi: 10.1007/s12603-009-0197-4

29. Gayot C, Laubarie-Mouret C, Zarca K, Mimouni M, Cardinaud N, Luce S, et al.
Effectiveness and cost-effectiveness of a telemedicine programme for preventing
unplanned hospitalisations of older adults living in nursing homes: the

Frontiers in Medicine

07

10.3389/fmed.2024.1428443

GERONTACCESS cluster randomized clinical trial. BMC Geriatr. (2022) 22:991. doi:
10.1186/s12877-022-03575-6

30. Gallardo-Rincén H, Cantoral A, Arrieta A, Espinal C, Magnus MH, Palacios C,
etal. Review: type 2 diabetes in Latin America and the Caribbean: regional and country
comparison on prevalence, trends, costs and expanded prevention. Prim Care Diabetes.
(2021) 15:352-9. doi: 10.1016/j.pcd.2020.10.001

31. Hernandez H, Piffaretti C, Gautier A, Cosson E, Fosse-Edorh S. Prévalence du
diabéte connu dans 4 départements et régions doutre-mer: Guadeloupe, Martinique,
Guyane et La Réunion. Résultats du Barometre de Santé publique France de 2021. Bull
Epidémiol Hebd. (2023) 20-21:424-31.

32. Bhakkan-Mambir B, Deloumeaux J, Luce D. Geographical variations of cancer
incidence in Guadeloupe, French West Indies. BMC Cancer. (2022) 22:783. doi: 10.1186/
$12885-022-09886-6

33.Liuu E, Guyot N, Valero S, Jamet A, Ouazzani HE, Bouchaert P, et al.
Prevalence of cancer and management in elderly nursing home residents. A
descriptive study in 45 French nursing homes. Eur ] Cancer Care. (2019) 28:¢12957.
doi: 10.1111/ecc.12957

34. Koroukian SM, Douglas SL, Vu L, Fein HL, Gairola R, Warner DE, et al. Incidence
of aggressive end-of-life care among older adults with metastatic Cancer living in
nursing homes and community settings. JAMA Netw Open. (2023) 6:€230394. doi:
10.1001/jamanetworkopen.2023.0394

35. Rodin MB. Should you screen nursing home residents for cancer? J Geriatr Oncol.
(2017) 8:154-9. doi: 10.1016/j.jg0.2016.10.005

36. Perry E, Walton K, Lambert K. Prevalence of malnutrition in people with dementia
in long-term care: a systematic review and meta-analysis. Nutrients. (2023) 15:2927. doi:
10.3390/nul15132927

37. Dent E, Wright ORL, Woo J, Hoogendijk EO. Malnutrition in older adults. Lancet.
(2023) 401:951-66. doi: 10.1016/S0140-6736(22)02612-5

frontiersin.org


https://doi.org/10.3389/fmed.2024.1428443
https://www.frontiersin.org/journals/medicine
https://drees.solidarites-sante.gouv.fr/sites/default/files/2021-01/dd71.pdf
https://drees.solidarites-sante.gouv.fr/sites/default/files/2021-01/dd71.pdf
https://doi.org/10.14283/jfa.2024.7
https://www.bnsp.insee.fr/ark:/12148/bc6p0715t4c.pdf
https://www.bnsp.insee.fr/ark:/12148/bc6p0715t4c.pdf
https://doi.org/10.1002/gps.5907
https://doi.org/10.1002/gps.5907
https://doi.org/10.3390/cells12091336
https://doi.org/10.1016/S0140-6736(23)00180-0
https://doi.org/10.1007/s12603-009-0197-4
https://doi.org/10.1186/s12877-022-03575-6
https://doi.org/10.1016/j.pcd.2020.10.001
https://doi.org/10.1186/s12885-022-09886-6
https://doi.org/10.1186/s12885-022-09886-6
https://doi.org/10.1111/ecc.12957
https://doi.org/10.1001/jamanetworkopen.2023.0394
https://doi.org/10.1016/j.jgo.2016.10.005
https://doi.org/10.3390/nu15132927
https://doi.org/10.1016/S0140-6736(22)02612-5

	Clinical profiles of older adults in French Caribbean nursing homes: a descriptive cross-sectional study
	Introduction
	Methods
	Data
	Statistical analysis

	Results
	Geriatric assessment

	Discussion

	References

