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According to the latest census 
data, Americans 65 years and 
older are the fastest-growing 
age group in the nation.1 This 
is unprecedented. 

In 1913, Americans’ life 
expectancy at birth had yet 
to reach even 50 years.2 But 
after a century of advances in 
public health and healthcare, 
more Americans are living 
longer than ever before. 
When the youngest of the 
nation’s 77 million Baby 

Boomers turn 65 years of age in 2030, they can 
expect to live about 20 more years.4

Older Americans aren’t just living longer, 
however. They’re also living with more health 
problems, including complex chronic conditions 
such as heart disease and diabetes, and 
progressive diseases such as dementia. Consider 
these statistics:

and older have at least one chronic health 
condition.7

United States have heart disease.5

arthritis, a leading cause of disability.3

are former or current smokers and, as a 
consequence, run increased risks of chronic 
bronchitis and emphysema, cancer, and other 
diseases.1

with diabetes.3

Alzheimer’s disease.10

have 3 or more chronic health problems.7

 

only because they represent the toll that chronic 
illness can take on older adults, but also because 
caring for medically complex older people is both 
complicated and costly. Providing the unique care 
these older patients need is a growing challenge 
for our nation’s healthcare system. And it’s a 
challenge that we with the American Geriatrics 
Society (AGS) and others in the field are working 
together to address in a wide range of ways.

Consider a couple of hypothetical patients. The 
first is aged 70 years and has high blood pressure 
and hypothyroidism— but he and his primary care 
provider have these conditions well under control. 
This patient doesn’t need the care of a geriatrics 
specialist. The second patient is also aged 70 
years, but is obese, has heart disease and high 
blood pressure, and has just been diagnosed with 
diabetes. The second  patient, with his multiple 
and complex healthcare needs, would benefit from 
the care of a geriatrician.

Geriatricians are physicians who complete 
advanced fellowships that prepare them to care 
for the most medically complicated older patients. 
There are other geriatrics specialists as well. 
They include geriatric psychiatrists—physicians 
who complete advanced studies that prepare 
them to care for complex older patients with 
dementia and other mental health problems. 
And there are nurses, pharmacists, physician 
assistants, psychologists, social workers and other 
professionals who also get advanced training in 
eldercare.
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RETOOLING FOR AN AGING AMERICA 
Over the last several years, as the number of 
older Americans with complex and multiple health 
problems has begun growing markedly, so have 
concerns that the number of geriatrics specialists 
in the United States might fall considerably short 
of what would be needed. In response, the AGS 
and other eldercare organizations encouraged 
the Institute of Medicine (IOM) to examine this 
issue. As a result, in 2008, the IOM released a 
groundbreaking report, Retooling for an Aging 
America, Building the Health Care Workforce. 
This seminal study concluded that much had to be 
done to address this growing problem. And among 
other strategies, it called for initiatives to:

and others who care for older adults—including 
home health aides and other “direct care” 
workers—by improving compensation. 

healthcare professionals pursuing advanced 
training in geriatrics, and increase training 
standards for direct care workers. 

for research and demonstration projects 
to identify and disseminate promising new 
models of care, including models that provide 
coordinated care for complex patients.8

Soon after the IOM report was released, AGS 
and nearly 30 likeminded organizations joined 
together to create the Elder Workforce Alliance 
(EWA), a coalition dedicated to advocating for the 
changes the report recommended. And the EWA’s 
accomplishments to date have been significant. 
They include:

geriatrics health professions training programs 
from proposed federal budget cuts. These 

programs provide training for geriatricians 
and registered nurses so they, in turn, can 
train primary healthcare physicians and other 
healthcare professionals to provide quality 
eldercare.

for key provisions in 
the Affordable Care 
Act that, among other 
things, identify core 
competencies for 
direct care workers that 
enhance the care they 
provide.

cuts in funding for 
National Institute on 
Aging research. 

advocating to have 
Medicare cover care-
coordination services 
for complex, older 
beneficiaries when 
they are transitioning 
from inpatient to outpatient settings. Many 
things can go wrong when these patients 
are transferred between hospitals and other 
settings, such as nursing homes or patients’ 
homes. Care coordination has been shown 
to significantly lower the likelihood of these 
adverse events.

These developments are improving care for 
older Americans in tangible ways. Among other 
things, they are reducing seniors’ rehospitalization 
rates, the incidence with which patients are 
readmitted to the hospital within 30 days of being 
discharged. But unfortunately, other priorities, such 

Geriatricians 
are physicians 
who complete 
advanced 
fellowships that 
prepare them 
to care for the 
most medically 
complicated 
older patients.
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as ensuring that there are enough geriatricians 
and other geriatrics specialists to care for the most 
complex older patients, haven’t fared as well. 
The relatively low compensation that Medicare 
offers and related payment issues are, increasingly, 
posing disincentives to physicians pursuing careers 
in the field. This is what the latest projections 
indicate: 

fellowships in the United States in the 
2010 – 2011 academic year, only 279 were filled.

Americans 75 years or older; in 2030 there will 

ratio will be 1 for every 

the youngest Baby Boomers 
reach retirement age in  
17 years.

geriatricians and other 
geriatrics specialists are 
declining at the same time 
that the population of 
older Americans—including 
many medically complex 
older patients—is growing 
dramatically. So what can we 
do to help provide the care 

the solution to this problem?
The truth is that there isn’t one solution. But 

there are multiple solutions that we need to 
pursue, with commitment and energy. And that’s 
what we in the field are doing. Some of these 

the process of being expanded.

in the mid-1990s, this essential program helps 
physicians in surgical and related medical fields 
develop expertise in meeting the unique care 
needs of their aging patients. This expertise is 
particularly important given that a significant 
number of older adults treated in hospitals have 
adverse events while there.9

Among more recently launched initiatives is the 

has developed universal entry-level geriatrics and 
gerontology competencies that can be used for 
training in all healthcare disciplines. These are 
invaluable.

and contributing to essential clinical guidelines—
intended for healthcare providers in all 
disciplines—an even higher priority than before. 

organizations updated and expanded one of the 
most-consulted guides to safe prescribing for 
older patients—the Beers Criteria for Potentially 
Inappropriate Medication Use in Older Adults.
The guide, since renamed the American Geriatrics 
Society Beers Criteria for Potentially Inappropriate 
Medication Use in Older Adults, identifies 
medications that are potentially harmful for older 

years and older suffer at least one serious drug 
side effect or other adverse drug reaction. The 
criteria can help clinicians more safely prescribe for 
these patients. 

chronic health problems. Caring for these 
patients can be particularly challenging, even for 
specialists, because treating one health problem 
can sometimes exacerbate another. The other 

the American College of Surgeons, and the John 
A. Hartford Foundation—is a newly updated, 
comprehensive guide to best practices for older 

than a third of 

and older suffer 
at least one 
serious drug side 
effect or other 
adverse drug 
reaction.
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adults undergoing surgery. Americans 65 years and 
older account for nearly 40 percent of all surgical 
procedures. As this column heads to press in April, 
the society is at work updating another guideline 
for healthcare professionals regarding the 
diagnosis and treatment of older adults who are at 
high risk of diabetes or have the disease. 

In a related undertaking this year, the society 
also joined other medical organizations in the 
American Board of Internal Medicine (ABIM) 
Foundation’s Choosing Wisely® campaign. You’re 
probably familiar with the campaign. It invites 
medical societies to identify 5 tests or treatments 
that their patients should question and discuss 
with their healthcare providers prior to deciding 
whether to undergo them. The society’s “five 
things” are posted on the much-visited Choosing 
Wisely website, www.choosingwisely.org, as well as 
on the AGS website, www.americangeriatrics.org, 
along with many supplemental professional and 
public education resources.

BRINGING IT ALL TOGETHER 
I’d be remiss if I didn’t mention another essential 
effort. Recognizing the importance of ensuring that 
older adults and their family caregivers understand 
how to prevent health problems common 
among older adults; how to recognize signs of 
these problems; and what to do should they be 
diagnosed with them, the society’s Foundation for 
Health in Aging recently revised and expanded 
its website, www.healthinaging.org. The site 
offers a wealth of comprehensive, expert, up-to-
date, practical, information about health in later 
life, including all of AGS’ professional guidelines 
rewritten to the lay public. This site is yet another 
solution.

So, while there isn’t one solution to the 
challenges facing our field, there are many 
steps that we are taking to improve the quality 
and safety of care for older people. And we’re 
committed to working together and making the 
most of all of them.

1.  “The fastest-growing age group in America is 65 and over,” 
Milken Institute slide show,Milken Institute. http://www.milken-
institute.org/presentations/slides/2923GC11.pdf

2.  Life expectancy in the USA, 1900-98 demog.berkeley.
edu/~andrew/1918/figure2.html

3.  Public Health and Aging: Trends in Aging – United States and 
Worldwide, February 14, 2003/ 52(06); 101-106

4.  Insight: What if baby boomers don’t live forever? Reuters, 
http://www.reuters.com/article/2012/08/14/us-usa-babyboom-
ers-life-expectancy-idUSBRE87D0ZT20120814

5.  Statistical Fact Sheet 2013 Update, Older Americans and 
Cardiovascular Diseases, American Heart Association

6.  Healthy Aging. Helping People To Live Long and Productive 
Lives and Enjoy a Good Quality Of Life, At a Glance 2011. 
CDC. http://www.cdc.gov/chronicdisease/resources/publica-
tions/AAG/aging.htm

7.  Guiding Principles for the Care of Older Adults with 
Multimorbidity www.americangeriatrics.org/files/documents/
MCC.principles.pdf

 8.  Retooling for an Aging America: Building the Health Care 
Workforce http://www.iom.edu/Reports/2008/Retooling-for-an-
Aging-America-Building-the-Health-Care-Workforce.aspx

9.  Hospital Incident Reporting Systems Do Not Capture Most 
Patient Harm, DHHS,January 2012. http://oig.hhs.gov/oei/
reports/oei-06-09-00091.pdf

10.  Alzheimer’s Disease, CDC, http://www.cdc.gov/aging/
aginginfo/alzheimers.htm


