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Demographic evolution  

As a result of improved medical care, people in Europe are living progressively longer. In 

general, life expectancy has increased in the last 40 years, by over 8 years for men (from 67.3 

years to 75.6 years today) and for women over the same period by nearly 9 years (from 73 

years to 81.8 years today). Further increase of 6 years for men and 5 years for women is 

estimated by the year 2050. This development has implications for the number of the very old 

(over 80 years). Their contribution to the total population will nearly triple by the year 2050, 

from 4.1 percent today to 11.4 percent. This will importantly alter the generational structure. 

Consequently, the median age in Europe will rise from 39 years today to 49 years.  Due to 

such evolution the absolute number of frail older persons will increase as well (1). 

Fast ageing of the society increases the demand for specialists in the healthcare of older 

people in order to ensure both clinical and research excellence. International Association of 

Gerontology (IAGG), since its foundation in 1950, has been concerned with demographic 

evolution and the growing demands for experts in the health care for the elderly. For that 

reason, IAGG consequently promotes gerontological research in biological, medical, 

behavioural and social policy, and practice fields. Besides, IAGG promotes the training of 

highly qualified personnel in the field of ageing, and the interests of gerontological 

organisations internationally. The IAGG has a close relationship with the United Nations 

programme on Ageing. The setting up of the European Region in 1967 by the IAGG (ER-

IAGG) was the first European organisation dealing with ageing. In 1992 a group of academics 

in the field of medical gerontology started the European Academy for Medicine of Ageing 

(EAMA). The European Union of Medical Specialists (UEMS), founded in 1958, inaugurated 

a Geriatric Medicine Section (GMS) in 1997 and in 2001 the European Union Geriatric 

Medicine Society (EUGMS) was established (2). 
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History of geriatrics in Europe 

Geriatric medicine was introduced in the late 1940s in the United Kingdom, specialising 

mainly on rehabilitation and social reintegration of the older persons into the community. 

During the last six decades geriatric medicine  has progressed generally in two directions, i.e. 

either focusing on the management of the elderly in the community or developing a distinct 

specialty, frequently in close relationship with general internal medicine (3, 4). Due to 

evolution within general internal medicine towards various subspecialisations and also due to 

specific needs and demands of the increasingly growing older population, geriatric medicine 

became recognised as an independent specialty in several European countries (i.e. Belgium, 

Denmark, Finland, Ireland, Italy, the Netherlands, Spain, Sweden, Switzerland and the United 

Kingdom).  

 

Geriatric medicine as a distinct speciality 

Geriatric medicine is a subspeciality of internal medicine concerned with the health and well-

being of older adults. Geriatrics addresses not only physical, but also mental, emotional, 

social and environmental needs of the elderly. Additionally, geriatrics stresses preservation of 

functional independence even in the presence of multiple chronic diseases. Specific for 

geriatric medicine is the detection of the unique features of disease presentation in the elderly, 

the treatment of various co-morbidities, the need for comprehensive geriatric assessment, and 

the need for tailored and judicious pharmacotherapy in addition to discharge planning and the 

dealing with ethical issues and terminal care (3, 5).  

 

Specific skills in geriatric medicine 

Geriatricians posses specific skills in the assessment and treatment of medical, psychological 

and social problems in the elderly, and particularly of the principle geriatric syndromes, such 
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as mobility disorders, falls, incontinence, pressure ulcers, dementia and delirium. These skills 

are necessary to achieve high professional standards in the acute and chronic medical care and 

rehabilitation for the elderly. They include the promotion of good health in later life, the 

prevention of illness and the reduction of disability. Expertise in geriatric medicine includes 

comprehensive geriatric assessment, evaluation and management of frail, older patients. Such 

expertise is effective in improving health, activity and function. It reduces morbidity and 

mortality, prevents recurrent hospital admission, and delays or postpones institutionalisation 

(5, 6). 

 

Comprehensive Geriatric Assessment 

The Comprehensive Geriatric Assessment (CGA) is a multidimensional diagnostic approach 

within the care for the elderly. It differs from a standard medical evaluation by including non-

medical domains such as functional ability and quality of life, and by relying on 

interdisciplinary teams. CGA  assists in the diagnosis of health-related problems, development 

of plans for treatment and follow-up, coordination of care, determination of the need for and 

the site of long-term care, and optimal use of health care resources. CGA has been defined as 

a multidimensional process intended to assess functional ability, physical health, cognitive 

and mental health, and socio-environmental situation of an elderly person.  

Comprehensive geriatric assessment of frail or chronically ill patients can improve their care 

and clinical outcomes. The possible benefits include greater diagnostic accuracy, improved 

functional and mental status, reduced mortality, decreased use of acute care hospitals and 

nursing homes in addition to greater satisfaction with care. CGA is most successful when 

conducted by a geriatric interdisciplinary team, which typically includes a geriatrician, a 

nurse, a psychologist, a physiotherapist, a social worker, and optionally a pharmacist. The 

geriatrician directs and advises a multidisciplinary team in a patient’s treatment, rehabilitation 
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and long-term care plan where necessary and discusses decisions regarding discharge 

arrangements with the patient and their carers, respecting at all times the expertise and skills 

of other professionals. The geriatrician has knowledge of palliative care, of health promotion 

and preventative health care and of the local social support system (5). 

The principal domains assessed in all forms of geriatric assessment are functional ability, 

physical health, cognitive and mental health, and the socio-environmental situation. 

Standardised instruments make evaluation of these domains more reliable and efficient. They 

also facilitate the communication of clinical information among health care practitioners and 

the monitoring of changes in the patient's condition over time. Medical problems that will 

benefit from preventive, diagnostic, therapeutic or supportive measures, requests and 

expectations of elderly patients and services offered to the elderly, represent specific aspects 

of health and social care for old patients (7-11). The elderly need an integrated network of 

health care and social services to provide the continuity of care.  

 

Multidisciplinary approach in geriatric medicine 

Key to the provision of health services for older people is a partnership across the whole 

health and social care framework in a region. Geriatricians continue to have a vital role and 

duty to provide care for older people in collaboration with general physicians (5, 12). 

Multidisciplinary working necessitates close liaison with many complementary services such 

other branches of internal medicine and surgery, physical medicine and rehabilitation and 

psychiatry of old age. 

Respect for patient autonomy is at the centre of practice, particularly when dealing with 

cardiopulmonary resuscitation, assisted ventilation, artificial feeding, and other interventions. 

Geriatricians recognise the importance of involving informal carers in decisions about 

complex treatment in old age and consider a patient’s quality of life and disability-free life 



 6 

expectancy as important goals of treatment rather than absolute longevity. Patient and carer 

support groups have a role in the management of chronic conditions in older life, particularly 

with conditions such as stroke, Parkinson’s disease and dementia (12).  

 

Undergraduate and postgraduate training in geriatric medicine 

The European Union Geriatric Medicine Society (EUGMS) is the co-ordinating organisation 

of the national geriatric medical societies of the European Union member states. Its main goal 

is to develop geriatric medicine in all member states as an independent specialty, contributing 

to the care of all older people with age-related diseases. Besides, the EUGMS is aware of the 

importance of education for all medical students and recommends the inclusion of geriatric 

medicine in all undergraduate curricula within the European Union. It that line, it has been 

recommended that training in geriatric medicine should occur throughout Europe starting at 

undergraduate level and progressing through postgraduate training. However, among the 

member states there still exist large differences in structure, health care services and training 

facilities.  

Within the EUGMS there is a large consensus on the view that during undergraduate training 

students need to be aware of aspects of normal ageing: the older patient’s history, 

interdisciplinarity, ethical and end-of-life issues and the assessment of older patients. It is the 

responsibility of each medical school to ensure that there is an academic department of 

geriatric medicine with appropriate educational resources (i.e. staff, facilities, funding). Each 

medical school should ensure that established competencies and requirements are 

implemented. These competencies and objectives are conceived as three main domains: 

knowledge, skills and attitudes. Problem-based questions related to geriatric medicine should 

be included in the final examinations (2, 3). 
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Enhancement and harmonisation of education is supported by programmes which train the 

teachers, such as the European Academy for Medicine of Ageing (EAMA). In 1995 the 

EAMA started a programme for teaching the teachers in geriatric medicine. Each course is 

divided into four one-week sessions spread over two years. Geriatric medical issues, over a 

wide range, are covered during the four weeks, and include a large variety of medical 

problems, ethics and aspects of education and management (13-15). 

The EUMS recommends the general principle of four years postgraduate training for geriatric 

medicine in addition to two years of internal medicine. Although in some countries the 

training is still in addition to the completion of specialist training in internal medicine. In 

nearly all countries the trainees have to spent at least two years in general or internal medicine 

(2,3). The curriculum for the training recommended by the EUGMS has been published in the 

brochure ‘Training in geriatric medicine in the European Union’ (16). Included are the 

knowledge of basic care and provision of appropriate services in geriatric medicine, 

assessment and training, rehabilitation services, discharge planning, assessment for long-term 

care and research. Postgraduate training should comprise aspects of acute and primary care, 

old age psychiatry, palliative medicine, long-term care and rehabilitation medicine.  

Postgraduate training should be a patient-centred learning process, supported by reflective 

critical evaluation by the trainee. The purpose of the training is to promote the development of 

a specialist in geriatric medicine, who posses the adequate level of knowledge, skills, attitudes 

and competence, to work independently and effectively.  

The development of such training programmes needs support of national governments, 

specialist’s societies and universities. The EUGMS advises a combination of clinical and 

theoretical training as the best method. Most EU countries have this combination.  
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Challenges for the future 

To ensure its growth and prosperity, geriatric medicine
 
will need to embrace not only the care 

for the geriatric patient, but also other important challenges such as research on ageing and 

education in geriatric fields as components of its core mission. The medical and psychological 

care of the elderly will be more complex also due to ethical aspects of the care. Additionally, 

the systems of care should be reoriented to providing longitudinal, proactive and coordinated 

care to complex patients. One of the greatest challenges remains the motivation of young 

people to accept a job in the care for the old frail people. Geriatric medicine should create a 

positive image of the frail patient by stimulating the knowledge about this patient population 

through the development of research (17).  
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