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Abstract

Geriatric medicine has evolved to an accepted specialty in 23 European countries. Despite much heterogeneity of postgraduate
geriatric curricula, European societies have succeeded in defining a common core curriculum with a list of minimum training
requirements for obtaining the specialty title of geriatric medicine. Geriatricians play a leading role in finding solutions for
the challenges of health care of multimorbid older patients. One of these challenges is the demographic shift with the number
of adults aged 80 years and older in Europe expected to double by 2050. Although geriatric units will play a role in the care of
frail older patients, new care models are needed to integrate the comprehensive geriatric assessment approach for the care of
the vast majority of older patients admitted to non-geriatric hospital units. Over the last few years, co-management approaches
have been developed to address this gap. Innovative models are also in progress for ambulatory care, prevention and health
promotion programs, and long-term care. Efforts to implement geriatric learning objectives in undergraduate training, and
the generation of practice guidelines for geriatric syndromes may help to improve the quality of care for older patients.
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Key Points

• The number of adults aged 80 years and older in Europe will approximately double until 2050—Geriatric medicine is now
an accepted specialty field in 23 European countries.

• Geriatricians may take a lead role on the individual patient level as well as in health policy.
• Implementing geriatric learning objectives in undergraduate training of medical students is one important goal.

A call for action 30 years ago

Almost 30 years ago, a group of European Professors in
Medical Gerontology called for action to promote geriatric
medicine as a profession dedicated to maintain, improve and
restore the health of older people [1]. They were concerned
that a majority of European countries had not recognised the
need for geriatric medicine: Their survey conducted in 1994
revealed that geriatric medicine was a recognised medical
specialty in only 8 out of 25 countries. The group called for

action in both undergraduate and postgraduate training to
promote the recognition of geriatric medicine.

Geriatric medicine: a growing medical
specialty

In the last 30 years, geriatric medicine has made large steps
forward. It is now an accepted specialty in 23 European
countries (Table 1), and in some additional countries, it is an
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Table 1. Duration of postgraduate training for obtaining
the specialty title in geriatrics in 23 European countries
with geriatrics as a recognised primary specialty

Country Official name of geriatrics Duration
(number of
years)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Belgium Gériatrie/Geriatrie 6
Bulgaria 4
Croatia Gerijatrija 5
Czech Republic Geriatrie 4.5
Germany Geriatrie 6a

Denmark Intern medicin: geriatric 7
Finland Geriatria/Geriatri 5
France Gériatrie 4
Hungary Geriátria 5
Iceland Öldrunarlækningar 8
Ireland Geriatric medicine 8
Italy Geriatria 4
Lithuania Geriatrija 4
Luxembourg Gériatrie 4b

Malta Ġerjatrija 8
Netherlands Klinische geriatrie 5
Norway Geriatri 6.5
Poland Geriatria 5
Romania Geriatrie şi gerontologie 5
Slovakia Geriatria 5
Spain Geriatría 4
Sweden Geriatrik 6.5
United Kingdom Geriatric medicine 9
aIn Germany, geriatric medicine is a recognised specialty in three federal
states. In the remaining states, geriatrics is a subspecialty title. bNo national
programme for geriatric medicine, but geriatric medicine is recognised for
physicians who do their postgraduate training abroad.

established subspecialty. Only in a few remaining countries
(e.g. Portugal, Greece), are efforts for obtaining national
recognition for geriatric medicine still ongoing. In the con-
text of the regulation of free movement of professionals in
Europe, geriatric medicine is currently listed as a mutually
accepted specialty in 21 European countries [2].

Table 1 documents the success of geriatric medicine as
a specialty, but it also demonstrates much heterogeneity in
postgraduate training curricula required for obtaining the
specialty title with the length of training varying between 4
and 9 years. These differences are only the tip of an iceberg
of diverse underlying organisational and training contents.

For example, in the UK, postgraduate training after med-
ical school lasts a total of 9 years. Trainees have to undertake
a 2-year basic medical training (Foundation Programme),
followed by 3 years of Internal Medicine Training, and an
additional 4 years’ higher level specialist training in com-
bined Geriatric Medicine and Internal Medicine [3]. The lat-
ter curriculum is very comprehensive with trainees required
to learn to manage the whole range of medical conditions
at a generalist level for adults of all ages, and in addition, to
cover all areas of Geriatric Medicine with experience in the
acute ward, emergency care, acute stroke care, rehabilitation,
ortho-geriatrics, old age psychiatry, specialist clinics (such

as falls, osteoporosis, movement disorders), long-term care,
community care and in other settings.

In comparison, postgraduate training for obtaining the
specialty title of geriatric medicine in the Netherlands lasts
only 5 years, with 2 years in internal medicine, 2 years in
geriatric medicine, 3 months of neurology and 9 months in
old age psychiatry [4]. Of note, long-term care is not part
of the Dutch curriculum because nursing home care is the
responsibility of a specialty called ‘Elderly Care Medicine’
requiring 3-year postgraduate training [5]. In Romania,
postgraduate training has a duration of 5 years, but with
a different structure compared with the Netherlands. It
consists of 2.5 years of training in geriatrics and gerontol-
ogy, with additional 12 rotations (lasting between 0.5 and
5 months each) in the fields of internal medicine; cardiol-
ogy; emergency medicine; neurology; psychiatry; rheumatol-
ogy; diabetes, nutrition and metabolic diseases; endocrinol-
ogy; pneumology; bioethics; nephrology; and rehabilitation
[6, 7].

Given this diversity, several organisations, including the
European Geriatric Medicine Society, the UEMS-Geriatrics
Section (European Union of Medical Specialists), the Euro-
pean Academy for Medicine and Ageing, and the Interna-
tional Association of Gerontology and Geriatrics - Euro-
pean region have been collaborating to try to harmonise
training. A first step was to find agreement on the core
definition of geriatrics. There is now an accepted definition
in English, which has been translated into 20 languages [4]:
‘Geriatric Medicine is a specialty of medicine concerned with
physical, mental, functional and social conditions in acute,
chronic, rehabilitative, preventive and end of life care in older
patients. This group of patients are considered to have a high
degree of frailty and active multiple pathology, requiring a
holistic approach. Diseases may present differently in old age,
are often very difficult to diagnose, the response to treatment
is often delayed and there is frequently a need for social sup-
port. Geriatric Medicine therefore exceeds organ orientated
medicine offering additional therapy in a multidisciplinary
team setting, the main aim of which is to optimise the
functional status of the older person and improve the quality
of life and autonomy. Geriatric Medicine is not specifically
age defined but will deal with the typical morbidity found
in older patients. Most patients will be over 65 years of age
but the problems best dealt with by the specialty of Geriatric
Medicine become much more common in the 80+ age
group. It is recognised that for historic and structural reasons
the organisation of geriatric medicine may vary between
European Member Countries’.

This definition was then used as a basis for the develop-
ment of a European standard curriculum for specialists in
geriatric medicine. For developing the standard, a review of
the status of geriatric medicine in Europe was conducted
[8] and a Delphi process was used for finding a consensus
on minimum training requirements to become a geriatrician
at specialist level in European countries [9]. The resulting
document entitled ‘Training requirements for the specialty of
geriatric medicine’ was approved by the UEMS organisation
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in 2020, and was added to the 29 training requirements
documents of other medical specialties available at that time
[10].

Developing new approaches to hospital
care

More than 30 years ago, specialised inpatient geriatric eval-
uation and management units were developed for ensuring
optimal care of multimorbid older patients in the hospi-
tal setting, and have been shown to reduce nursing home
admissions, mortality and improve functional outcomes in
hospitalised older patients [11, 12]. This model of care
is based on dedicated hospital units specially designed for
the need of older patients at risk of functional limitations,
with geriatricians in charge of patient care, and with a care
process based on comprehensive geriatric assessment and an
interdisciplinary approach. Today, such specialised geriatric
units are an important element of hospital care.

Figure 1 shows—based on the example of two coun-
tries—that geriatric units play a role in the care of hospi-
talised patients aged 80 years and older, but the large majority
of multimorbid and frail patients are cared for in non-
geriatric units. In the UK, geriatric medicine is the largest
specialty doing general internal medicine and provides med-
ical care of patients admitted acutely for almost 20% of
patients aged 80 years and older, the care of rest of patients
in that age group being the responsibility of physicians not
specialised in geriatric medicine [13]. Germany introduced
a special financial incentive for reimbursement of care in
geriatric units [14]. In spite of this incentive, as a national
average with large regional variations, only 6% of patients
aged 80 years and older are treated in specialised units [15].

This situation stimulated the development of new
approaches to ensure that patients in non-geriatric beds
can also benefit from a geriatric approach. The following
examples demonstrate recent innovations for health care of
older patients in non-geriatric units.

In Germany, some hospitals have introduced models of
collaborative care with geriatricians in orthopaedic or trau-
matology units for older patients with hip fracture, based
on models originally developed in the UK. A descriptive
study comparing patient outcomes in hospitals with and
without collaborative care revealed that the collaborative
approach reduced mortality rates [16]. A multicentre ran-
domised controlled study conducted in Switzerland evalu-
ated the effect of a nutritional intervention in patients at
risk for malnutrition admitted to units of general internal
medicine [17]. This study demonstrated that a standardised
programme of individualised nutritional support improved
important clinical outcomes, including survival compared
with standard hospital food. In Belgium, a geriatric co-
management programme for cardiology patients in hospital
found encouraging acceptability, and identified critical fac-
tors for future success, including staffing, role of the geriatric
nurse and leadership support [18].

Figure 1. Specialty with main responsibility for care in hos-
pitalised patients aged 80 years and older in England (hospital
admissions in 2019/2020) [13] and Germany (discharges from
hospital in 2020) [15].

A UK study on the effect of preoperative comprehensive
geriatric assessment and optimisation prior to elective arterial
vascular surgery demonstrated clinical and health economic
benefits in older patients undergoing vascular surgery [19].
A review conducted in 2017 listed multiple other examples
of new models for the delivery of comprehensive geriatric
assessment in non-geriatric units of acute care hospitals, such
as interventions based in the emergency departments, acute
medical units, surgical wards or oncology settings [11].

Hospital care for older patients with dementia is especially
challenging. A recent review identified 12 key items for
improving care of older patients with cognitive impairment
admitted to acute care wards, and 12 evidence-based recom-
mendations for service change with the acronym DEMEN-
TIA CARE [20].

New models for older adults in the
community

One of the challenges of treating older adults in the
community is the coordination of care. There is a grow-
ing awareness of fragmentation of care leading both to
inefficiency and adverse outcomes in multimorbid older
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patients. For example, an Irish study observed ‘an absence
of a shared and complete understanding of frailty amongst
healthcare professionals’ and ‘a fragmented model of care
for community-dwelling frail older patients’ [21]. Several
recent studies addressed this issue. For example, a Swedish
study tested the approach of comprehensive geriatric
assessment integrated in primary care to ensure coordinated
care, and found that this reduced unnecessary hospital
admissions [22]. A UK study found that comprehensive
geriatric assessment at home is an effective alternative for
hospital admission for selected older people [23]. A Danish
study of telephone-based support to assist older adults in
managing their health problems found favourable effects
in the subgroup of older patients with diabetes [24]. A
review of innovations in France listed multiple examples of
telemedicine as an additional approach for care coordination
in older adults [25].

Recent research also informs on best practice in pre-
vention and health promotion for older adults. For exam-
ple, based on encouraging results of the Finnish Geriatric
Intervention Study to Prevent Cognitive Impairment and
Disability, a worldwide network has been created to pro-
mote dementia prevention initiatives based on multidomain
lifestyle interventions in older adults [26]. A large prospec-
tive Danish cohort study has contributed important data on
cardiovascular risk and cholesterol in the understudied group
of people between the ages of 70 and 100 years, leading to
a better understanding of potential benefits of statin use in
older age [27]. A study of health risk appraisal and coun-
selling in older adults in Switzerland found favourable effects
on risk factor modification in older adults [28], and was
successfully replicated in Romania [29]. On the other hand,
a large European-wide randomised controlled study found
that a preventive approach based on high dose vitamin D3
strength training or Omega-3 s did not improve outcomes
amongst older participants [30].

Several recent studies address the challenges of patient
care in nursing homes. A randomised controlled trial con-
ducted partly in UK care homes found no benefit and poten-
tial harm of mirtazapine in the treatment of patients with
agitated behaviours with dementia, an often understudied
patient group [31]. A multicentre UK trial demonstrated
that a multifactorial falls prevention programme was cost-
effective and resulted in a reduction in falls rate in nursing
home settings [32]. A French study found that improving
understanding in nursing home physicians on the treatment
and management of dementia resulted in a reduction of
unnecessary use of antipsychotics in older nursing home res-
idents [33]. A survey covering 13 European countries found
large interregional variations of COVID-19-related deaths
amongst older adults living in nursing homes, emphasising
the need for advancing best practice for this highly vulnerable
patient group [34].

European guidelines and consensus papers

Over the last few years, many key issues related to health care
in older adults have been synthesised on a European level,

and new consensus reports help to guide clinical practice.
Examples include guidelines for the diagnosis of sarcopenia
[35], guidelines for the provision of care for older adults
in emergency departments [36],or a consensus paper on
core principles of geriatric rehabilitation [37]. Based on a
European-wide Delphi consensus process, a screening tool
for identifying fall-risk increasing drugs was developed for
clinical use [38]. In a global initiative, European experts
contributed to a world guideline on the prevention and
management of falls [39].

Undergraduate training

Given that physicians of all specialties, with the exception
of paediatrics, are involved in the treatment of care of
older patients, it has been recognised that geriatric medicine
should not be part of postgraduate training for specialty
geriatricians alone, but should be part of undergraduate
medical training for all future physicians. Several recent
reviews demonstrate that there is still need for improvement,
with key geriatric topics missing in many undergraduate
curricula across Europe [40–42]. As an initial success, a
European-wide consensus has been achieved for minimum
requirements in undergraduate medical training [43]. There
is ongoing work to refine this consensus and to advance its
implementation [42, 44, 45].

Health care for older adults in the future

In their position paper published in 1994, the group of
European Professors in Medical Gerontology emphasised
that the number of adults aged 80 years and older was due
to double by 2020. As we know, this prediction was more
than correct, but we must realise that the demographic shift
is ongoing [46]. Figure 2 depicts that the number of adults
aged 80 years and older will approximately double again by
2050 in European countries.

In contrast to other regions in the world, there will be no
such increase in the younger age groups: even the number
of ‘young-old’ adults will only minimally increase in Europe
[Figure 2]. As a result, it will be even more challenging in
the future to recruit a sufficiently high number of health and
social care professionals. In countries with a small proportion
of geriatricians, teaching and collaboration with other disci-
plines and development of new approaches of health care for
older adults will become even more important.

In the future, medical progress will continue to open new
options for the care of older people in European health care
systems with limited resources, and address already existing
challenges on how to ensure adequate quality of care for all
older people. Geriatricians have the potential to take a lead
role and contribute to solutions on all levels, from health
policy to individual patient care. Further strengthening of
the specialty field of geriatric medicine will therefore con-
tinue to be an important strategy. The goal is not to have
uniform postgraduate training across Europe, but to ensure a
common core competence for physicians specialised in older
people. One step towards this goal is a currently ongoing
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Figure 2. Demographic change from 2021 to 2050: percentage increase in the older population by the age group in selected
European countries [46].

effort to introduce a uniform European-level examination for
specialists in geriatric medicine. Similarly, in undergraduate
training, initiatives are needed to advance implementation
of geriatric curricula in undergraduate education. A 4-year
European Cooperation in Science and Technology-funded
project called “PROmoting GeRiAtric Medicine IN coun-
tries where it is still eMerGing (PROGRAMMING)’ has
recently commenced with the aim of improving education
and training in Geriatric Medicine for health care profession-
als in countries where the specialty is still emerging [47]. The
need for action continues.
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