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Aging Medicine and Healthcare (AMH) is an international academic journal 
that publishes research papers on various issues related to population 

aging, with a particular focus on healthcare services and systems. Launched 
in 2019 as the successor to the Journal of Clinical Gerontology and Geriatrics 
(JCGG), AMH is now the official journal of the Asian Association for Frailty 
and Sarcopenia (AAFS) and the Taiwan Association for Integrated Care (TAIC). 
The transition from JCGG to AMH saw the broadening of the journal's scope 
to encompass a more international audience, which resulted in a dip in 
visibility and submissions during 2019-2020. However, the journal's inclusion 
in the Emerging Sources Citation Index (ESCI) by the Journal Citation Reports 
(JCR) in 2021 sparked a significant increase in submissions.1

The quality of submissions has been promising, with studies addressing 
topics such as early geriatric evaluation and management2, community-
based integrated care models3, and the use of visceral fat thickness to 
diagnose sarcopenia4 among the most cited papers in 2022. As a result, AMH 
is becoming an ideal platform for researchers to publish their work and to 
promote more scientific impact globally. The interactions between scientists 
and researchers from countries with different population aging status are 
crucial in improving the quality and practice of age-related disease diagnosis 
and treatment consensus, as well as international recommendations for public 
health issues related to population aging. Therefore, AMH's acceptance of 
submissions from countries with different characteristics and challenges is a 
positive step towards harmonizing the goals of healthy aging worldwide.

AMH aimed to increase the number of article publications in 2022 with a 
higher rejection rate as expected. However, the journal is committed to 
fulfilling its role in promoting scientific progress in countries with varying 
population aging status, rather than merely focusing on citation performance. 
In 2022, Turkey and India remain to be the leading countries of all 
submissions, which are followed by Egypt, Indonesia, Iran and Malaysia (Table 
1). For all submission, 70% were original articles and the over rejection rate 
reached 41% in 2022 (Figure 1). Overall, AMH's growth since its inception 
is encouraging, and it is expected to continue expanding its scope and 
reach in the years to come. As researchers and practitioners continue to 
grapple with the challenges of aging populations worldwide, AMH provides 

1



Aging Medicine and Healthcare 2023;14(1):1-3. doi:10.33879/AMH.141.2023.03027

Country/Region of 
Submitting Author

Number of 
Manuscripts

Percentage

Brazil 4 2.3%

Brunei Darussalam 3 1.7%

China 1 0.6%

Colombia 7 4.0%

Egypt 16 9.2%

Germany 1 0.6%

Greece 1 0.6%

India 29 16.8%

Indonesia 15 8.7%

Iran 13 7.5%

Iraq 1 0.6%

Ireland 1 0.6%

Japan 5 2.9%

Jordan 1 0.6%

South Korea 2 1.2%

Malaysia 12 6.9%

Morocco 3 1.7%

Nigeria 2 1.2%

Oman 2 1.2%

Pakistan 1 0.6%

Peru 1 0.6%

Portugal 1 0.6%

Russian Federation 1 0.6%

Singapore 3 1.7%

Taiwan 7 4.0%

Thailand 2 1.2%

Tunisia 1 0.6%

Turkey 29 16.8%

United States 2 1.2%

Vietnam 6 3.5%

Summary 173 100%

Table 1. Countries of submitting authors for all submissions to 
Aging Medicine and Healthcare in 2022 (in alphabetic order)
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Figure 1. Status of all submissions to Aging Medicine and Healthcare in 2022

a crucial platform for sharing knowledge and insights 
to improve healthcare services and systems for the 
elderly.

Amidst the academic landscape of 2022, a select few 
articles have garnered significant research attention. 
Ng and Tan reported the training needs, barriers, 
and expectations among healthcare professionals in 
Malaysia who manage patients with dementia. The 
survey revealed that not all healthcare professionals 
caring for older adults in Malaysia had received prior 
training in dementia care, and lack of courses and 
difficulty taking time off from work were common 
barriers to training. The profession, experience, 
and prior training of respondents also influenced 
perceived barriers and future training preferences.5 
Besides, the developing country facing rapid 
population aging also reported the validation of FRAIL 
questionnaire in identifying older people with frailty.6 
They aimed to evaluate the validity of the Vietnamese 
version of the FRAIL-scale (FRAIL-VI) for frailty 
screening in Vietnam and found that the FRAIL scale 
is a valuable frailty screening tool with a high positive 
correlation with Fried’s criteria, with a Pearson’s 
correlation coefficient of 0.81. Hence, FRAIL was 
recommended using a cut-off value of ≥2 for FRAIL-VI 
to screen frail older people in the health care settings, 
which may be useful in primary care settings. Another 
report from Oman also showed the importance of 
frailty in the health care services for older people.7 
The cross-sectional study was conducted on 197 
older adults aged 65 and above attending primary 
healthcare center in Oman. The study found that 
the prevalence of pre-frailty and frailty was 12.7% 
and 31.5%, respectively, and identified factors such 
as age, gender, cardiovascular diseases, diabetes, 
comorbidity, polypharmacy, functional disability, and 
malnutrition as important determinants for frailty. The 
study highlights the importance of screening for frailty 
and establishing appropriate interventions. A report 

from Korea indicated the importance 
of oral health for older people.8 The 
study analyzed the correlation between 
oral health status, oral discomfort, and 
oral health behaviors of vulnerable 
older workers in Korea and found a 
negative correlation between gender 
and age with oral health status, and 
economic status with satisfaction with 
dental health care and experience 
of  dental  health care educat ion. 
Additionally, daily activity restriction 
and oral discomfort showed a positive 
correlation, and the study emphasized 
the need for oral health promotion 
programs,  pol ic ies ,  and speci f ic 
education to improve the practice of 
continuous oral health behavior. From 
those papers, even in less developed 
countries, population aging and the 
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complex care needs for older people have become 
eye-catching issues and the importance of frailty and 
related challenges have been recognized. Gradually, 
better quality of geriatric care services will be proved 
to older people in every corner of the world.

Manifestly, the pages of the AMH bore witness to the 
inception of the Gan-Dau Healthy Longevity Plan, 
which served as a pioneering healthcare initiative in 
Taiwan, delineating a comprehensive roadmap for the 
promotion of healthy longevity.9 The reverberations 
of the Gan-Dau Healthy Longevity Plan reached 
North America, where it garnered notable attention 
and underscored the significance of community-
based implementation strategies in addressing the 
multifaceted challenges of population aging.10 

As the world's population ages at an unprecedented 
rate, AMH has become increasingly important in 
advancing research and development in the field of 
aging sciences. With a multidisciplinary approach 
that integrates medicine, biology, gerontology, 
psychology, and social sciences, AMH provides 
a comprehensive framework for implementing 
innovative healthcare strategies that prioritize healthy 
aging and reduce the burden of chronic diseases 
associated with aging. Moreover, AMH emphasizes 
the crucial role of global health equity in the 
development and implementation of its strategies. 
This means that healthcare resources must be 
distributed equitably to underserved and marginalized 
communities, especially those in low- and middle-
income countries, to ensure access to high-quality 
healthcare for all individuals. In conclusion, AMH 
offers a promising opportunity to transform the 
global healthcare landscape by promoting healthy 
longevity, reducing the burden of chronic diseases, 
and achieving health equity. Despite the challenges 
associated with population aging, AMH provides a 
multidisciplinary framework for advancing research 
and development in aging sciences, and integrating 
its strategies into healthcare policies and practices 
can address the emerging healthcare needs of the 
aging population worldwide.
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