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• Thus, it is this author’s opinion and 
recommendation that formally trained 
geriatricians focus on care of the very old (old-
old, i.e., >80). I now call this “gerogeriatrics”—a 
subspecialty of geriatrics. This would be 
analogous to the subspecialty of neonatology 
within the specialty of pediatrics. 



• Dear Dr. Giuseppe Bellelli: 
 
JAGS-0415-L-Apr-12 
Future Direction of Geriatrics: “Gerogeriatrics”: a comment 
 
PLEASE DO NOT EMAIL THE EDITOR ONCE YOUR PAPER HAS BEEN 
ACCEPTED.  ALL 
CORRESPONDENCE AND MATERIALS FOR YOUR ACCEPTED MANUSCRIPT 
SHOULD BE 
EMAILED ONLY TO: 
jags@mednet.ucla.edu  / jagsoffice1@gmail.com 
 
I am pleased to inform you that your manuscript has been ACCEPTED for 
publication as  Letters to the Editor/COMMENTS or RESPONSE  in the 
next available issue of the Journal of the American Geriatrics Society 
(JAGS). 
 
 



Ma cosa significa gerogeriatric e 
perché parlarne? 





 Projected Population of the United States, 
by Age and Sex: 2000 to 2050  

Source:  U.S. Census Bureau, 2004, "U.S. Interim Projections by Age, Sex, Race, and 
Hispanic Origin," <http://www.census.gov/ipc/www/usinterimproj/> 
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Projected Population Change (in thousands) in the 
United States, by Age and Sex: 2000 to 2050  
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Popolazione per classi di età, Italia 1991-2051, 
Scenario centrale, dati al 1° gennaio 

ISTAT, 2008 



Indice strutturale di dipendenza, Italia 1991-2051, 
Scenario centrale, dati al 1° gennaio 

ISTAT, 2008 



• La popolazione dei “baby boomer” che 
raggiungerà i 65 anni di età rappresenterà 
approssimativamente il 20-21% della 
popolazione totale degli USA.  

• Nel 2040 vi saranno 80 milioni di 
ultrasessantacinquenni, 15 milioni (circa il 
19%) dei quali avrà più di 85 anni. Questi 
“old-old” o “very old” rappresenteranno il 
segmento con i maggiori bisogni in termini 
di salute e supporto psicosociale 

 



Where do we go now to meet 
the geriatric demographic 

challenge? 



Enhancing Geriatric Competence 

In general, the health care workforce receives very little 
geriatric training and is not prepared to deliver the best 
possible care to older patients. Since virtually all health 
professionals care for older adults to some degree, 
geriatric competence needs to be improved through 
significant enhancements in education curricula and 
training programs. The committee recommends that 
health care professionals should be required to 
demonstrate their competence in the care of older adults 
as a criterion of licensure and certification.  

  REPORT BRIEF •  APRIL 2008

Ret ool ing f or  an 
Aging Amer ica: 
Bui l ding t he Heal t h Car e 
Wor kf or ce

The number of older adults in the United States will almost double be-

tween 2005 and 2030, and the nation is not prepared to meet their social and 

health care needs. The baby boomer generation starts to turn 65 in 2011, which 

will create multiple challenges for the health care system. For one, the ma-

jority of older adults suffer from at least one chronic condition and rely on 

health care services far more than other segments of the population. Addition-

ally, this generation of older adults will be the most diverse the nation has 

ever seen with more education, increased longevity, more widely dispersed 

families, and more racial and ethnic diversity, making their needs much dif-

ferent than previous generations. Another problem is the dramatic shortage 

of all types of health care workers, especially those in long-term care settings. 

Finally, the overall health care workforce is inadequately trained to care for 

older adults.

In 2007, the Institute of Medicine (IOM) charged the ad hoc Committee 

on the Future Health Care Workforce for Older Americans to determine the 

health care needs of Americans over 65 years of age and to assess those needs 

through an analysis of the forces that shape the health care workforce, includ-

ing education and training, models of care, and public and private programs. 

The committee concludes that the de  nition of the health care workforce 

must be expanded to include everyone involved in a patient’s care: health 

care professionals, direct-care workers, informal caregivers (usually family 

and friends), and patients themselves. All of these individuals must have the 

essential data, knowledge, and tools to provide high-quality health care.  The 

committee proposes a concurrent three-prong approach:

Enhance the geriatric competence of the entir e workforce •  

Increase the recruitment and retention of geriatric specialists and care-•  

givers

Improve the way care is delivered•  
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Increasing recruitement and retention 

Geriatric specialists are needed in all professions not only for 
their clinical expertise, but also because they will be 
responsible to train the entire workforce in geriatric 
principles. However only a small percentage of professional 
health care providers specialize in geriatrics, in part due to the 
high cost associated with the extra years of training as well as 
the relatively low pay. These incentives should include an 
increase in payments for their clinical services, the 
development of awards to increase the number of faculty in 
geriatrics, and the establishment of programs that would 
provide loan forgiveness, scholarships, and direct financial 
incentives for professionals who become geriatric specialists  
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• Unless action is taken immediately, the health 
care workforce will lack the capacity (in both size 
and ability) to meet the needs of older patients in 
the future.  

 

• The National Institute on Aging has characterized 
the aging of our society as a ‘‘silver tsunami” 
approaching for which we are unprepared.  

www.nap.edu 



Ma ciò cosa comporta? 



• The VA experience indicates that each geriatrician can 
manage a patient panel of, on average, 700 of the VA’s 
most-complex older patients (compared with an 
average panel of 1,200 older adults managed by 
primary care providers). Based on these numbers, 
12,500 geriatricians are needed now to care for one-
quarter of people aged 65 and older (35 million people 
aged >65, at present); by 2030, when the number of 
people aged 65 and older will increase to 72 million 
people, 26,000 geriatricians will be needed. Given that 
there are currently 6,000 geriatricians, this would 
conservatively, require training 869 geriatricians per 
year over the next 23 years to meet the targeted need 
for 26,000 geriatricians by 2030.  Fried L, JAGS 2008  



…e in Italia? 

• La stima è che entro il 2015 diciassettemila medici 
lasceranno ospedali e strutture territoriali per aver 
raggiunto l’età della pensione. In parte non 
verranno rimpiazzati per la crisi economica e i tagli 
del personale. In parte mancheranno i rincalzi. 

• Dal 2012 al 2014 è prevista una carenza di 18 mila 
medici che diventeranno 22 mila dal 2014 al 2018. 

• In Italia vi sono 33 scuole di specializzazione in 
Gerontologia e Geriatria 



Ridefinire il ruolo e le 
responsabilità della medicina 

geriatrica   



Geriatric specialized clinical skills 
and knowledge 

• Physiology of aging 
• Preventive gerontology 
• Ability to provide patient-centered care to older adults with 

complex health issues such as multimorbidity, frailty, and 
disability 

• Ability to care for older adults across multiple settings from 
outpatient to the hospital to the nursing home to the home 

• Desire and skill to work in interdisciplinary care teams 
• Commitment to advocate for the best care for older adults 
• Ability and desire to provide clinical care to the full 

heterogeneous range of older adults - from the robust to the 
frail to the dependent 

• Geriatric syndromes 
• End-of-life care 

AGS, Caring for Older Americans: The Future of Geriatric Medicine, 2005. 



J Am Geriatr Soc 2007 



J Am Geriatr Soc 2007 



J Am Geriatr Soc 2007 



J Am Geriatr Soc 2007 



Ma chi è il paziente “most 
vulnerable”? 



2007; 147: 156-164 



Latkhan P et al, J Am Geriatr Soc 2011: 59:2001–08 

A prospective study of geriatric syndromes among older 
medical patients admitted to acute care hospitals 



J Am Geriatr Soc, advanced access 2012 



J Am Geriatr Soc, advanced access 2012 



Wald Hl, JAGS 2012 



Ma cosa deve fare il 
(gero)geriatra per i pazienti 

“most vulnerable”? 



J Am Geriatr Soc 60:34–41, 2012 



…L’esempio del diabete: 
ricordiamoci che gli “oldest old” 

non sono i giovani adulti.  



C. Standards of medical care for older adults 

• Older adults who are functional, cognitively intact, and 
have significant life expectancy should receive diabetes 
care using goals developed for younger adults. (E)  

• Glycemic goals for older adults not meeting the above 
criteria may be relaxed using individual criteria, but 
hyperglycemia leading to symptoms or risk of acute 
hyperglycemic complications should be avoided in all 
patients. (E)  

• Other cardiovascular risk factors should be treated in older 
adults with consideration of the time frame of benefit and 
the individual patient.  (E) 



C. Standards of medical care for older adults 

• Treatment of hypertension is indicated in 
virtually all older adults, and lipid and aspirin 
therapy may benefit those with life expectancy at 
least equal to the time frame of primary or 
secondary prevention trials. (E)  

• Screening for diabetes complications should be 
individualized in older adults, but particular 
attention should be paid to complications that 
would lead to functional impairment. (E)  





Lee S et al, JAGS 2011 





….anche se dobbiamo iniziare una 
terapia antipertensiva 



Treatment of Hypertension in Patients 80 Years 
of Age or Older: the HYVET study 

Beckett N et al, NEJM 2008 



J Am Geriatr Soc 2007; 55:383–388. 
 



J Am Geriatr Soc 2008; 56:1853–1859 
 



• Do we now have enough evidence to develop and treat all 
patients aged 80 and older based on guidelines (e.g., that 
the target blood pressure for antihypertensive treatment is 
o150 mmHg)?  

• Are health plans better if more of their patients, especially 
those aged 80 and older, have target systolic blood 
pressures less than 150mmHg?  

• Sadly, measurement systems and even the best existing 
databases do not account for the complex health conditions 
of very old persons. Beyond that, not even the best evidence 
of the latest RCT can account for that complexity. 



….o con le statine 





Dobbiamo dunque fare i 
“complessivisti”? 



Ma allora cosa è la (gero)geriatria: 
una sottospecializzazione o una 

sopraspecializzazione?  



• Today, nearly a century after geriatrics entered 
the lexicon of American medical professions, 
leading geriatricians still continue to wrestle with 
the very definition of our field-are we specialists, 
subspecialists, or, uniquely, ‘‘supraspecialists’’? 

• In this ongoing effort, we have continued to swim 
valiantly against the tide of medical and scientific 
progress, which has inexorably added more tiers 
of specialization, subspecialization, sub-
subspecialization . . . ad infinitum. 



• This powerful trend continues to be reinforced by the 
principles of scientific reductionism, which is especially 
pronounced in academic medical centers, where science 
is king and subspecialization is a strategy for faculty to 
cope with the explosion in knowledge and sophisticated 
clinical practice that allows them to remain at the cutting 
edge in their field. For medical practitioners (other than 
dedicated generalists) this trend has demanded an ever-
deepening body of knowledge and clinical skills focused in 
ever-narrower domains of expertise and practice-
sometimes characterized as ‘‘knowing more and more 
about less and less.’’ 





?????  



• Consistent with this trend, perhaps ironically, the American Board 
of Internal Medicine and the American Board of Family Practice 
now classify geriatricians as subspecialists … Thus medical 
disciplines in the early 21st century span a spectrum with 
generalists – family physicians, general internists, pediatricians, 
and general internists at one extreme -and medical, surgical, and 
other specialists and subspecialists at the other.  

• Geriatricians claim a third, yet-more-ambitious but potentially 
‘‘schizophrenic’’ position: we proclaim that we are both 
consummate generalists (for older adults) and, indeed, also 
experts –specialists, if you will - in understanding, managing, and 
coordinating the health care of patients with the most complex, 
chronic, progressive, and interacting diseases and syndromes –
which ultimately uniformly prove fatal. 



Roles of geriatricians in caring for older 
adults according to patient health status  

Fried L, JAGS 2008  

SOTTOSPECIALIZZAZIONE GENERALISTA 

SOTTOSPECIALIZZAZIONE COMPLESSIVISTA 

SPECIALIZZAZIONE 



Ma come riuscirà la geriatria ad 
occuparsi di tutto e di tutti?  



Use of geriatric medicine expertise by 
primary care providers 

Callahan CM et al, JAGS 2008 



Use of geriatric medicine expertise by 
primary care providers 

Callahan CM et al, JAGS 2008 



Possibili “nuove” soluzioni?  



Friedman SM et al, Arch Intern Med 2009 

Il comanagement (con la figura 
del geriatra) permette una 
miglior gestione clinica dei 
pazienti ed una riduzione dei 
costi 





• Inpatient Geriatric 
Consultation Team  
(IGCT)  

• Geriatrician, nurse,  
social worker, OT 
physiotherapist, all 
with extensive 
experience in 
geriatric care  

• Other disciplines 
available on 
demand. 
 

J Am Geriatr Soc 2012 







• We need a health system whose leaders understand the numerous 
factors that affect the capacity of patients and physicians to sustain 
health for older adults, physicians who can see beyond the patients’ 
organ systems to their preferences and goals, and medical schools 
and training programs with faculty who can teach this kind of care 

• We need basic clinical health services and translational researchers to 
advance the science of geriatrics. Young physicians who are exposed 
to these types of leaders will find that geriatrics is an attractive 
career choice. In summary, we must resolve the scotoma that 
prevents our society from seeing the critical need for a health 
system and workforce that embraces the challenge of providing 
high-quality, cost-effective, compassionate care to our aging 
population. 


