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Abstract

In 2014, the European undergraduate curriculum in Geriatric Medicine was published to cover the minimum requirements
that a medical student should achieve by the end of medical school. In 2019, the European postgraduate curriculum in
Geriatric Medicine outlined the minimum recommended training requirements to become a geriatrician at specialist level in
the EU. The postgraduate dimension of Geriatric Medicine education is a highly relevant topic for all, since most physicians—
independently of their specialty—are inevitably involved in the care of older patients, but for most physicians, geriatrics is
not part of their postgraduate generalist or specialty training. A key area for postgraduate education remains the provision
of Geriatric Medicine competencies to all specialties outside geriatrics. There is also need for wider educational initiatives
to improve the gerontological education of patients and the public. Bernard Isaacs famously coined the expression ‘geriatric
giants’ or the four clinical I’s: Intellectual impairment, Incontinence, Immobility, and Instability. However, non-clinical giants
exist. In education, we face challenges of Investment, Inspiration, Integration, and Interprofessionality; and in research, we
need to attract Interest and Income, and generate Innovation and Impact. Without strengthening the links between all giants,
we will not be able to achieve the ambition of age-attuned societies. A key goal for gerontological education is to enhance
everyone’s understanding of the wide diversity underlying the ‘older people’ demographic label, which will ultimately promote
services and societies that are more responsive and inclusive to the needs of all older adults, irrespective of their health status.
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Key Points

• The European undergraduate curriculum in Geriatric Medicine was published in 2014
• The European postgraduate curriculum in Geriatric Medicine was published in 2019
• A key area remains the provision of Geriatric Medicine competencies to all specialties outside geriatrics
• We need to strengthen the links between clinical, education, and research agendas. A key goal is to enhance everyone’s

understanding of the diversity in ageing
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Introduction

In 2019, the Science Advice for Policy by European
Academies (SAPEA) report Transforming the Future of Ageing
[1] stated: ‘In Europe and around the world, people are
living longer than ever before. This is one of the greatest
achievements of the past century, but it also brings challenges
for European societies and the EU as a whole.’ Among many
other recommendations, the report noted that: ‘Education
improvements at a young age are vital not only to improve
individual health, but also to equip our future workforce
with the skills it needs to support an ageing population in a
rapidly changing society’ [1].

In this commentary piece on Education for Age and
Ageing 50th anniversary, we outline the main educational
trends and challenges in Geriatric Medicine starting with
developments in the undergraduate and postgraduate
medical curricula. We outline the need for wider edu-
cational initiatives for all healthcare professionals as well
as strategies for improving the gerontological education
of patients and the public. In view of the pressing
ageing demographics, we argue that wider efforts to
gerontologically attune all professionals and citizens will
result in a better understanding of the wide diversity
underlying the ‘older people’ demographic label, and will
promote services and societies that are more responsive
and inclusive to the needs of all older adults, irrespective
of their health status. We argue that strengthening the
links between the clinical, educational and research agendas
is essential to achieve the ambition of fully age-attuned
societies.

Undergraduate

In European countries, formal attention to the development
of undergraduate medical curricula in Geriatric Medicine
started from the realisation that even though geriatrics and
ageing were taught at most medical schools, and professional
societies (such as the British Geriatrics Society in 2008
[2]) had provided specific recommendations, the structure
and quality in geriatric pregraduate training were highly
variable among centres, in part due to differences in the
availability of medical educators interested in core geriatric
topics [3]. Therefore, it was felt that rather than relying on
an ad hoc approach to Geriatric Medicine teaching, it was
important to develop curricula that once formally embedded
in medical schools, would motivate students to become
self-directed and lifelong learners [3]. In this fashion, in
2014 the European undergraduate curriculum in Geriatric
Medicine was developed by consensus among geriatricians
and experts affiliated to the European Union of Medical
Specialists (UEMS) to cover the minimum requirements that
a medical student should achieve by the end of medical
school [4]. The curriculum outlined ten broad learning
domains (Table 1). Overall, this curriculum represented a
first step to help structure teaching of geriatrics in medical
schools, although it was noted that major efforts would

Table 1. The 10 overarching learning outcomes in the
European undergraduate curriculum in geriatric medicine
[4]

1. Graduates should respect patients regardless of their age.

2. Graduates should know about and understand normal and abnormal
structure and function, including the natural history of human diseases, the
body’s defense mechanisms, disease presentation and responses to illness.

3. Graduates should know about common medical conditions in older people.

4. Graduates should have the special skills needed to conduct a history and
perform an assessment in an older patient.

5. Graduates should know about and understand the principles of treatment
including the effective and safe use of medicines as a basis for prescription.

6. Graduates should recognise the importance of responses to illness,
providing support for recovery and reducing or managing impairments,
disabilities and handicaps.

7. Graduates should know about and understand the main ethical and legal
issues in the international and national context in which they will
encounter them.

8. Graduates should know about, understand and respect the roles and
expertise of other health and social care professionals.

9. Graduates should know about care of older patients in different settings.

10. Graduates should know about specific aspects relevant for health and
social care for older persons in their region/country.

be needed to implement those requirements [4]. Today,
as evidenced by the recent SAPEA document [1], those
efforts are still very much needed; indeed, the Global Europe
Initiative group within the European Geriatric Medicine
Society (EuGMS) continue to note discrepancies concern-
ing educational and other dimensions of geriatrics, partic-
ularly in countries where Geriatric Medicine is still emerg-
ing [5]. Even in countries with a long Geriatric Medicine
tradition such as the UK, variation is still noted regarding
how relatively newer geriatric topics (e.g. frailty) are being
interpreted and approached by medical schools [6]. As any
other medical specialty, Geriatric Medicine continues to
evolve and consequently, there are ongoing efforts to update
the European undergraduate curriculum with emerging or
evolving topics (e.g. frailty, delirium, sarcopenia, appropriate
prescribing, gerotechnologies, and ethical and legal aspects,
among others).

Postgraduate

In 2015, Singler et al . noted that Geriatric Medicine
was recognised as an independent postgraduate specialty
in 61% (19/31) and as a subspecialty in 29% (9/31) of
European countries surveyed, but in 5 countries it was not
recognised at all [7]; and although they noted a consistent
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improvement in the recognition of Geriatric Medicine
as an independent specialty over the last decade, wide
variation in length [8] and standards [7] have been noted
in postgraduate geriatrics programmes across Europe. As
recently as 2019, the European postgraduate curriculum
in Geriatric Medicine was developed under the auspices of
the UEMS-Geriatric Medicine Section, the EuGMS and the
European Academy of Medicine of Ageing (EAMA) [9]. The
curriculum includes four domains (Table 2) encompassing
the minimum recommended training requirements to
become a geriatrician at specialist level in EU member
states.

An area of postgraduate geriatric education that concerns
universities is the development of formal postgraduate
taught programmes, in the form of standalone modules
or micro-credentials, postgraduate certificates (P.G.Cert.),
and/or Masters (MSc) courses. Crucially, the development
of such activities requires both enthusiastic university
faculty with dedicated time and resources, and students
who have the time and funding to attend [10]. In the
US, it was suggested that where more specific faculty
were recruited, some academic programmes emerged
with strong education, research, and clinical initiatives in
Geriatric Medicine [11]. In 2008, a Europe-wide survey
revealed that only six countries had an established chair
of Geriatric Medicine in each of their medical schools
[12]; while the survey has not been repeated, the number
of established chairs and tenured academic positions in
Geriatric Medicine has not increased to keep up with
societal changes. The British Geriatrics Society keeps a
map of centres of academic excellence in ageing research
around the UK (https://www.bgs.org.uk/resources/research-
centres); many of those centres offer formal postgraduate
taught programmes in Geriatric Medicine, and a renewed
European survey of academic geriatric units should be
helpful to better identify the growing number of formal
postgraduate taught opportunities in other countries and
monitor trends in the number of established academic
units.

Continuous professional education and
development

The postgraduate dimension of Geriatric Medicine educa-
tion is a highly relevant topic for all, since most physicians—
independently of their specialty—are inevitably involved in
the care of older patients, but for most physicians, geriatrics
is not part of their postgraduate generalist or specialty
training. In 2006, Crome et al . reviewed the curricula
for all 27 adult medical specialties in the UK focusing
on entries pertaining to the needs of older patients, and
found that 13 did not include anything specific for older
people [13]. Whilst specialist training in Geriatric Medicine
has evolved and become more formalised, the number of
geriatricians working in hospitals and health services remains
insufficient to cover the rising demographic demands [14].

Lack of knowledge and competencies in Geriatric Medicine
can have devastating consequences for the management
of older patients outside geriatrics; for example, negative
perceptions of ageing and geriatrics [15] coupled with
a poor understanding of frailty and falls syndromes can
lead to systematic underprescribing of anticoagulants for
atrial fibrillation in older people [16]; in addition, non-
geriatric physicians may underappreciate the benefits of
systematically measuring and evaluating geriatric syndromes
in the acute hospital, as these metrics can promote better
risk stratification and improve care pathways [17].

As far back as 1996, Nicholas Coni reflected that ‘Geri-
atrics is too important to be left to geriatricians’ and pre-
dicted that all specialists would be practicing geriatrics in
the future, underpinned by his vision that ‘geriatric medicine
should be like a caretaker government, self-appointed to
instruct others how to do it, and then to preside over its
own demise’ [18]; yet, still in the present day, many non-
geriatric specialists do not routinely implement some of
the basic geriatric competencies in their day-to-day inter-
actions with older patients, and quickly resort to geriatric
consultation systems, the structure and processes of which
are heterogeneous and not always effective [19]. Geriatric
consultations can remove the opportunity for referrers to
learn the skills needed to solve common geriatric problems,
and consultation-based educational models of competency
acquisition could be useful for embedding essential geriatric
skills in all areas of professional practice, where a non-
geriatric professional would, through geriatrician-delivered
training, become proficient in the resolution of the ques-
tion asked, and be subsequently expected to undertake it
independently [20].

A key area for postgraduate education remains the pro-
vision of Geriatric Medicine competencies to all specialties
outside geriatrics, as a necessary way to address the pub-
lic health needs of ageing populations [7]. An example of
what can be achieved is the development of the European
curriculum for Geriatric Emergency Medicine, a collabo-
ration between geriatricians and Emergency Medicine spe-
cialists with the aim of improving unscheduled care for
older people [21]. Joint efforts between geriatrics and den-
tistry are also emerging aiming to develop dedicated post-
graduate Gerodontology courses [22]. A further example
is the curriculum for Advanced Nurse Practitioners work-
ing with older people with frailty in the acute hospital
[23].

In some countries, professional organisations (e.g. College
of Physicians) have developed courses and Diplomas
in Medicine for the Older Person that regularly attract
interested medical professionals. For all health professionals,
Ireland has pioneered a model of gerontological education
called the National Frailty Education Programme, which
is a collaboration between the health service and a higher
academic institution aiming to provide an enhanced
understanding of frailty and frailty assessments, thereby
ensuring earlier recognition, improved healthcare manage-
ment and better health outcomes for all older adults [24].
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Table 2. Recommendations of the European postgraduate curriculum in geriatric medicine [9]

Domain I: General considerations. A syllabus/curriculum should be clearly dated, have a recommended reading list, named editors/national contact point, named
institutions/societies responsible for content cited, clearly outlined aims, and explicit quality control/accreditation/structural requirement mechanisms.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Domain II: Knowledge in patient care
1 Biology of ageing
2 Acute and Chronic Disease in Old Age, their clinical presentation including atypical

presentation and their effect on organ function and functionality
3 Falls
4 Dizziness and Vertigo
5 Syncope
6 Gait disorders
7 Parkinson’s Disease and Syndromes
8 Other Movement disorders
9 Stroke
10 Dysphagia
11 Malnutrition and fluid imbalance
12 Osteoporosis and bone health
13 Sarcopenia
14 Frailty
15 Continence (urinary and faecal)
16 Pain (acute and chronic)
17 Dementia and cognitive impairment
18 Delirium
19 Sleep disorders
20 Depression
21 Other psychiatric disorders in old age
22 Tissue Viability including pressure ulcers
23 Ethical issues including ageism and elder abuse
24 Legal aspects for older people (country specific)
25 Social and Health inequalities
26 Health promotion and healthy ageing (Please not here that the learning objective includes here

the following aspects: physical activity, keeping active, avoiding smoking and excessive alcohol,
life-style interventions, vaccination, Vit. D, loneliness, nutritional aspects)

27 Pharmacological issues associated with ageing and in geriatric care
28 Iatrogenic and care delivered disorders
29 Sexuality in older adults
30 Comprehensive Geriatric Assessment
31 Content and principles of geriatric rehabilitation and its multi-professional aspects
32 Multidisciplinary and interdisciplinary approach in the management of geriatric patients

(e.g. orthogeriatrics, oncogeriatrics, perioperative care, cardiology, nephrology, emergency
medicine and others)

33 Role of family and other care givers
34 Management of patients in long-term care including residential and nursing care homes
35 Palliative and Hospice Care in older patients
36 Gerotechnology and eHealth—appropriate housing, ambient assisted living, interventions

to support an autonomous life
Domain III: Additional skills and attitudes required for geriatricians
1 Educational and teaching skills
2 Interpersonal and communication skills
3 Development of geriatric services (country specific)
4 Quality improvement competencies
5 Interprofessional team management
6 Advocacy of patients’ requirements and wishes
7 Leadership competencies
8 Life-long learning and continuous professional development
9 Integration of holistic skills and attitudes for an individualised person-centred care
Domain IV: Assessment of postgraduate education: which items are important for the transnational comparison process
1 National medical specialist exam (format and timing)
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Figure 1. The geriatric giants revisited: clinical, educational and research.

Education for patients, carers, and the
public

As exemplified by the dementia literature, training interven-
tions can be effective in improving carer knowledge and com-
munication skills [25]. During the COVID-19 pandemic,
the emergence of public education webinars and other online
events has shown that it is possible for academics, profes-
sionals and policy makers to provide wide-ranging, free-
of-charge outreach educational activities. Future research
should evaluate such initiatives against patient- and carer-
centered outcomes.

The geriatric giants revisited

Bernard Isaacs famously coined the expression ‘geriatric
giants’ or the four clinical I’s: intellectual impairment,
incontinence, immobility and instability [26]. However,
geriatric giants also exist in education and research, and
without strengthening the links between all those (Figure 1),
we will not be able to achieve the ambition of fully
age-attuned societies.

The geriatric giants of education are investment, inspira-
tion, integration and interprofessionality. As for investment,
effective and sustainable gerontological education requires a
much higher number of dedicated academic geriatricians and
funding to make opportunities widely accessible to students
of all backgrounds. In terms of inspiration, a national survey
among French postgraduate medical students reported that
factors that exerted a professional attraction to the clinical
giants were the rewards of working with older adults; pos-
itive personal encounters with older adults in the past; the
appeal of interprofessional teamwork; the challenge of cases
involving complex diagnostic and therapeutic decisions; and
the challenge of patients with chronic conditions [27].

The integration challenge in geriatric education refers
to the need to vertically integrate the clinical and basic
science aspects of ageing into curricula [28], so that ageing
and geriatrics can be introduced to students during many
pre-clinical and clinical courses, rather than confining it
to a single ‘geriatric block’ in a given year. Additionally,
horizontal integration can engender core geriatric medicine
competencies amongst non-geriatricians [29]. The latter
can be facilitated by interprofessional education, which is a
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collaborative approach whereby students of two or more
health or social care professions learn interactively together
with the aim of providing high-quality, patient-centered
care. An interprofessional geriatric education framework can
be more conducive to attaining the competencies required
for the management of frailty in older adults [30], as it easily
replicates the processes involved in comprehensive geriatric
assessment.

Attraction to the clinical giants can be helped by strong
educational role models, but at the same time many minds
feel excited by knowledge gaps and the possibility to generate
new knowledge through research. Yet, research in Geriatric
Medicine is also subject to the giants of interest, income,
innovation and impact. Many universities do not prioritise
ageing and/or geriatrics in their official research strategies,
contributing to a false impression that there is ‘nothing
new’ in geriatrics and hence driving scientific interest away.
In terms of income to conduct high-level research in Geri-
atric Medicine, available funding streams tend to be mod-
est and variable in comparison to ‘mainstream’ biomedi-
cal specialties, despite the enormous societal and economic
relevance of many ageing research topics. Generation of
research-driven innovations to age-old problems and achieve-
ment of impact through high-quality academic publications
inevitably pays back into education, allowing for curricula to
be regularly updated with new evidence-based developments
and constantly attracting students who register for new
courses motivated by keeping themselves up to date with
the latest research developments. Conversely, this model of
research-based education can also engender further interest
in research, and ultimately revert into better care for patients
through a higher level of evidence-based practice. In conclu-
sion, we need to integrate the clinical, education and research
giants to achieve the ambition of fully age-attuned societies.
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