
INTRODUCTION 

Despite the relentless march of time and the ever-increasing wave 
of an aging population, South Korea's commitment to geriatric 
medicine remains disappointingly static. As we step into 2024, a 
sobering reflection on the past 5 years reveals a concerning para-
dox: while the number of older adults in need of specialized or 
complex care has grown, the systemic support for geriatric medi-
cine has not kept pace. In this article, we update the widening un-
filled gap in establishing geriatric medicine in Korea, from the 
2018 article calling the Korean healthcare system to urgently adopt 
the concept of geriatrics.1) 

THE UNCHANGING FACE OF GERIATRIC SUPPORT 

Over the last half-decade, the promise of institutional support for 
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geriatric medicine in Korea has largely remained unfulfilled. The 
healthcare system continues to grapple with the same challenges it 
faced in 2018, with no significant policy advancements or shifts in 
funding to bolster this critical area.2) This stagnation is not just a 
missed opportunity but a growing liability as the older population 
burgeons, bringing with it complex health needs that demand spe-
cialized attention. Currently, while there is discussion about the 
lack of essential healthcare services such as pediatrics, obstetrics, 
and emergency care, paradoxically, the need for primary care and 
geriatric medicine, which are considered fundamental in health-
care systems worldwide, is conspicuously absent from policy dis-
cussions in Korea. This perspective by policymakers fails to recog-
nize the critical importance of these areas, particularly in the con-
text of an aging society that requires dedicated attention to the 
unique health challenges faced by older adults. 

Geriatric medicine fundamentally recognizes the diversity and 
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complexity in the health status of older adults, acknowledging the 
significant variability in disease burden and physical capabilities 
within this demographic. This field draws parallels with pediatrics 
by emphasizing the unique physiological differences in its patient 
group, understanding that older individuals are not merely adults 
of an advanced age.3) Geriatricians consider the often limited appli-
cability of clinical trial results, which are typically based on young-
er populations,4) to their multifaceted patient base suffering from 
multiple chronic conditions and physical impairments. This ap-
proach necessitates a comprehensive, patient-centered strategy 
that encompasses a variety of healthcare settings, from acute hos-
pital care to long-term community-based assistance.5) In managing 
these diverse health needs, geriatric care often involves collabora-
tion across medical specialties and diverse healthcare professionals. 
Through a holistic and individualized geriatric approach, tailored 
treatment plans can be developed that cater to the specific require-
ments of each patient, ultimately providing optimal, proactive, and 
multifaceted interventions that enhance and preserve intrinsic ca-
pacity. 

CONTRASTING WITH WHO'S ICOPE GUIDELINES:  
THE UNSETTLED STATE OF PRIMARY CARE IN KOREA 

The World Health Organization's Integrated Care for Older People 
(ICOPE) guidelines urge primary healthcare systems to uptake 
the basic geriatric concepts, proactively identify and manage geri-
atric syndromes and frailty, emphasizing the need to prevent the 
decline of intrinsic capacity in older adults. The guidelines also 
recognize primary entrance points for community-based interven-
tions and support. These guidelines represent a global consensus 
on the importance of primary care in the holistic management of 
aging populations, focusing on prevention and early intervention.5) 

However, in stark contrast to these international standards, 
South Korea's primary care system remains in a nascent and unset-
tled state. Despite the urgency highlighted by the World Health 
Organization, the Korean healthcare framework has not yet estab-
lished a robust primary care system that can effectively address the 
nuances of geriatric health. The underdevelopment of primary 
care in Korea has far-reaching consequences. Without a strong pri-
mary care foundation, the early detection and management of 
geriatric conditions are significantly hampered. Due to the lack of 
basic geriatric medicine services, even fundamental geriatric syn-
dromes in the community are often addressed through fragmented 
care across multiple specialized departments. This fragmentation 
often leads to a prescribing cascade, where the accumulation of 
various medications can inadvertently result in further functional 
decline among the older populations.6) This situation not only un-

dermines the health and wellbeing of older adults but also leads to 
increased healthcare costs and resource utilization. The current 
gap is particularly alarming given the rapid aging of the Korean 
population and the increasing prevalence of geriatric syndromes 
and frailty among older adults. 

GLOBAL PERSPECTIVES 

In stark contrast to Korea's static approach, other nations have 
made strides in geriatric care, adapting to the needs of their aging 
populations with innovative policies and practices. 

Singapore, in response to its rapidly aging population and the ac-
companying healthcare challenges, has undertaken systemic re-
forms to create a more integrated, patient-centric, and health-cen-
tered healthcare system.7-9) Recognizing the limitations of tradi-
tional, fragmented healthcare models, Singapore reorganized its 
healthcare into Regional Health Systems (RHSs), incorporating 
acute general hospitals, community hospitals, nursing homes, and 
other care providers. This reorganization aims to provide seamless, 
holistic care across different stages of a patient's healthcare journey, 
from diagnosis to post-discharge follow-up. Special emphasis is 
placed on community initiatives, such as Wellness Kampungs and 
Dementia-Friendly Communities, to support aging-in-place and 
enhance the quality of life for older adults and their caregivers. Ini-
tiatives like Project Care and Geriatric Surgical Services focus on 
reducing unnecessary hospital admissions and improving care for 
older patients. Transitional care services and Ageing-in-Place 
Community Care Teams ensure continuous support post-dis-
charge, optimizing the use of hospital resources and reducing read-
missions. Overall, these efforts exemplify a shift towards a sustain-
able, evidence-based approach in healthcare delivery, prioritizing 
function and intrinsic capacity over disease-focused care.7) 

In Australia, the aged care system had faced challenges due to 
fragmentation and the impact of government policies promoting 
deregulation and market forces in aged care. This approach came 
under scrutiny in the Royal Commission into Aged Care Quality 
and Safety, which documented widespread substandard care across 
various levels.10) Despite these policy challenges, there has been a 
positive development in the field of geriatric medicine in Australia. 
Geriatricians have been instrumental in expanding medical ser-
vices and interventions targeting specific issues such as dementia, 
falls, polypharmacy, and orthogeriatrics. The number of academic 
geriatricians and other aged care health professionals is on the rise. 
The training for specialist geriatricians now includes a significant 
research component, reflecting a commitment to advancing the 
field through both practical application and academic inquiry.10) 

Since its accreditation by the Royal College in 1977, Geriatric 
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Medicine in Canada has evolved, encompassing a range of clinical, 
educational, and research activities.11) This growth has spurred 
public and governmental awareness about the need for specialized 
geriatric services. Canadian geriatricians have become influential 
in healthcare leadership, contributing to the development of 
age-friendly hospitals and the implementation of Acute Care for 
the Elders (ACE) units. These units focus on providing pa-
tient-centered care and addressing the unique needs of a vulnera-
ble older population.11) 

In the United Kingdom, geriatrics is recognized as a distinct 
medical specialty, akin to pediatrics, with approximately 12% of 
physicians specializing in geriatric care. Geriatricians address both 
acute and chronic health issues, as well as manage geriatric syn-
dromes and disabilities. The foundation of geriatric clinics is a pa-
tient-centered, holistic approach, and geriatricians provide contin-
uous, personalized care not only in clinics but also in settings such 
as the emergency department, in-hospitals, and hospice care.12) 

In Japan, starting in 2005, the Community-based Integrated 
Care System was established.13-15) It consists of five key compo-
nents: housing, medical care, long-term care, preventive care, and 
daily living support. In this system, the framework of geriatric 
medicine is embedded to provide person-centered healthcare and 
welfare service. At the center of this system are patients and their 
families, with coordination facilitated by a manager. These five ele-
ments work together in harmony. In terms of medical care, there is 
a comprehensive range from acute care hospitals to chronic hospi-
tals, including rehabilitation facilities and primary care services. A 
primary goal of this system is to prevent long-term care needs and 
functional decline. 

UNMET NEEDS 

Each country possesses its own age-integrated patient-centered 
system that encompasses not only medical care but also social sup-
port and nursing care. These global examples offer valuable lessons 
that Korea could draw from, ranging from integrated care models 
to improved training and support for geriatric specialists. The re-
luctance to embrace such strategies in Korea is not just a lack of in-
novation but a disregard for global best practices that could re-
shape the landscape of geriatric care. There are several needs and 
issues that Korean society is currently facing. 

First, healthcare expenses are escalating rapidly. According to 
Health Statistics 2023 from the Organization for Economic 
Co-operation and Development (OECD), the expenditure on 
health compared as a percentage of gross domestic product (GDP) 
in 2022 was 9.7%, which turns higher than OECD mean (9.2%), 
and the increasing rate is notably faster compared with other 

OECD countries (Fig. 1). Analyzing Fig. 1, with the current Kore-
an medical system and the changing population structure, the 
surge in the social burden of medical expenses is inevitable and ne-
cessitating radical changes in the medical system.  

Second, there is lack of a care transition system encompassing 
transitions within tertiary medical institutions, local healthcare fa-
cilities, and long-term care institutions.16) In such a system, while 
the treatment of diseases may be possible, preventing functional 
decline and promoting functional recovery may not be achievable. 
Care transitions encompass all shifts within healthcare settings, in-
volving not only the shifting location of care but also patient-cen-
tered, multidisciplinary medical services such as communication, 
home visits, primary care, and follow-up.16) In Korea, many ser-
vices are absent, and if they exist, the systems are fragmented. For 
example, Korean Long-Term Care Insurance (LTCI) only covers 
existing care needs without emphasizing prevention and medical 
coordination. Even though frail older adults are prone to hospital-
ization-associated disability,17-19) LTCI does not address caregiving 
issues in post-acute care. Consequently, Korean systems fail to pre-
vent the progression from frailty to disability, leading to a continu-
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Fig. 1. Expenditure on health compared to gross domestic product 
(GDP) of OECD countries (percentage). Source: OECD Stats (De-
cember 2023), Health Expenditure and Financing, https://stats.oecd.
org/Index.aspx?DataSetCode=SHA.
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ous increase in caregiving costs in Korea.20) 

Third, with increasing number of older adults and disease-ori-
ented healthcare system, multimorbidity and polypharmacy are 
inevitable.21) Moreover, disease-specific medical practices are 
prone to prescription cascade.22) Research based on 2018 National 
Health Insurance Data indicates that 35.9% of older adults aged 65 
years or older are taking five or more medications. Among them, 
44.7% have potential inappropriate medications, and 30.6% have 
duplicate prescriptions of the same ingredient on the same date 
from different institutions.23) Furthermore, older adults with more 
prescription had worse outcomes including mortality, adverse 
medication effects, increased medical expenses, and lower quality 
of life.23-25) Addressing these issues requires a patient-centered com-
prehensive geriatric approach that considers the all medical histo-
ries and unmet medical needs and provides appropriate medical 
interventions. However, in the Korean medical system, lacking an 
appropriate reimbursement system, such practices are challenging 
to implement. Unless there is fundamental shift from diagnostic 
test or procedure focused reimbursement system, it appears chal-
lenging the so-called “3-minute medical consultations” to improve 
in the future. 

LOCAL EFFORTS 

One of the local efforts may include the example of a tertiary hos-
pital, which achieved committed to care excellence designation of 
the age-friendly health system in Korea, as demonstrated in a re-
cent studies.26,27) This example highlighted the effectiveness of the 
Clinical Frailty Scale (CFS), which evaluates the functional status 
of patients within 24 hours of acute hospital admission, in predict-
ing geriatric outcomes like falls, pressure ulcers, and delirium, as 
well as general hospital outcomes including death, emergency vis-
its, and readmissions. The tertiary has been integrating the at-point 
CFS into its electronic health records.27) This integration is part of 
their initiative to adopt the 4M framework (matter, mentation, 
medication, and mobility) in developing an acute care pathway for 
older adults. This approach is aimed at providing efficient, per-
son-centered geriatric interventions within their large-scale hospi-
tal environment. However, this system operates without any gov-
ernment support or payment structure. In Korea, there is a press-
ing need to integrate an age-friendly healthcare system that spans 
downstream service provision, striving to harmonize the integra-
tion of disease management, functional considerations, and care-
giving demands. 

The polypharmacy management project in Korea, initiated in 
2018 by the National Health Insurance Service, is designed to 
manage the use of multiple medications, particularly in the aging 

population. The purpose is to review and organize these medica-
tions to prevent side effects associated with polypharmacy. Its hos-
pital mode, initiated in 2020, has seen substantial growth. Initially 
starting with just seven hospitals, the initiative has grown about 
sevenfold in four years, with 36 hospitals participating last year and 
increasing to 48 this year. The project targets inpatients and outpa-
tients for multiple drug management services. The rapid expansion 
of participating institutions is attributed to both online and offline 
regional meetings aimed at promoting the project and encouraging 
participation from local medical institutions. The project is orga-
nized into two models: the inpatient/outpatient model and the 
outpatient model, with each participating hospital potentially op-
erating different models. The core service constitutes a multidisci-
plinary team of pharmacists, doctors, and nurses managing poly-
pharmacy in chronic disease patients. 

Korea’s Primary Healthcare Home Visit Fee Pilot Project, 
launched in December 2019, has been extended ever since, as 526 
medical institutions and 696 doctors have registered for the proj-
ect, with actual claims made by 142 institutions and 185 doctors in 
2023. Despite the project's growth, the participation rate among all 
medical institutions remains low at 0.4%, and the patient utiliza-
tion rate is only 1.9% when calculated to the estimated adult popu-
lation who have difficulty moving and could benefit from such ser-
vices.28) Despite these individual initiatives, there remains a funda-
mental lack in the foundation of primary healthcare providing 
geriatric medical services. This gap highlights the need for a more 
systemic approach to address the healthcare requirements of the 
aging population. 

POTENTIAL SOLUTIONS 

Several potential solutions can contribute to the integration of a 
geriatric perspective into our society. First, the establishment of 
geriatric specialists and the implementation of a comprehensive 
training system are imperative. This training should extend not 
only to physicians but also to paramedics, social workers, and poli-
cymakers, fostering an understanding of geriatric concepts. The 
need for manpower extends beyond geriatric clinics, encompass-
ing policymaking and evidence generation. An initial step towards 
a robust geriatric training system would be the official recognition 
of geriatrics as a subspecialty or specialty. Second, there is a neces-
sity to reform the medical delivery system and reimbursement 
structures to effectively deliver ICOPE. The current system, which 
often lacks a primary care focus, falls short in preventing the func-
tional decline of older adults. Third, an organized care transition 
system from tertiary hospitals to local clinics or long-term care fa-
cilities should be promoted and incentivized through appropriate 
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reimbursement. Lastly, a paradigm shift is needed where frailty and 
intrinsic capacity take center stage in the care system, superseding 
the reliance on chronological age and specific diseases. This holis-
tic approach ensures that the care system addresses the unique 
needs of older adults, fostering a healthier and more resilient aging 
population. 

LOOKING AHEAD: A CALL FOR URGENT REFORM 

This update serves as a clarion call for immediate action. Policy-
makers must recognize the importance of geriatric medicine, align-
ing it with the country's demographic reality. This call extends to 
increased funding, policy reform, and a public awareness campaign 
to elevate the importance of geriatric care in the national con-
sciousness. In light of the systemic inertia, exploring alternative 
solutions becomes imperative. Community-driven initiatives, pri-
vate sector innovations, and technology-driven approaches could 
offer some respite. However, without substantial changes, the fu-
ture of geriatric care in Korea appears grim. The increasing older 
population, coupled with inadequate healthcare support, forecasts 
a crisis that could strain the healthcare system to its breaking point. 
The need for urgent reform is clear: Korea must embrace the con-
cept of geriatric medicine not just as a specialty but as a founda-
tional pillar of its healthcare system, adapting to the realities of its 
aging society. 
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