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i. Introduction

This discugsion paper is one of a series of WHO documents concerned with training in those
professions which are involved in gerontelogy and the hezlth cgre of the elderly. The malin emphasis
here i3 upon the training needs of physicians; the needs of other health professions will be con-
sidered in greatevr detail ia subsequent documents. This paper seeks only to presant a general
view of training requirements, as details of curricula and teaching programmes will be mast appro-
pr?ately evolved by universities and colleges within the educational framewovk of individupal coun-
tries.

Changes in the demeographic structure of society in the develeped countries have been reflected
in a considerable increase in the proporrien of elderly paople in the population: at present these
countries face a number of problems due to the fact that L0%-16% of their populstions belong to the
age group 65 years and over. Estimates of future numbers of elderly persons indicate that the
higher age groups (the 753+ and 85+ groups) will incresse both abgolutely and relatively at the
greatest rate. Thiz ageelerating trend will persist throughout the present century and, ia some
countries, inte the next, It has been commonly assumed that only the develpped countyies are ex-—
periencing this aging of their populatiens, but intevrnaticnal statistics clearly show that the de=
veloping countries also will have to find methods of identifying and dealing with the needs of
greatly incveased numbers of elderly citizens. T

While this aging of populations has come sbout mainly as a yesult of the greatly increased ex-
pectation of life for younger members of society, aven for the elderly there has been an increase
in survival times, especially in females. Thig may rcange from only a few moaths for B3-year-old
persons to geveral years foc those aged 6% years. Although these incyeases are mpdest, they have
considerable sigatficance for those who provide health care because of the high merbidity in chese
older age groups.

This substantisl increase in the numbers of people surviving to an advanced age is an eatirely
unprecedented phenomenen in the history of mankind and demands that new policies and tactics be
evolved to cope with its effects.

This paper is malnly concerned with the need Lo ecnsure that physicians, both in the present
and tn the future, should be adequately trained and have the necessary interest and positive atti-
tudes to enable them to deal with the consequences of demographic change.  This requirement ap-
plies equally to membevs of the nursing and orfher health care professions.

2. Historical perspective

In European countries theve have cxisted since medieval times svstems of care for the poor,
the handicapped and those with permanent disability; these systems were expected to cater for the
relatively small numbers who survived into old age. The type of care provided was generally cus—
todial in nature and has now been superseded as a resull of the impressive developments in acute
tare and the advances in medical seience and technolegy during the past few decades.  The current
trend towards greatey specialization has become much more marked, with physicians tending to spe-
clalize in diseases of certain organs or body systems or in the use of cevtain diagnostic or treat-
ment techniques, The result has been a dramatie improvement in prospects for the cure of acute
iliness and the alleviation of individual suffering, and it must ba acknowledged that the elderly
ttave been major beneficiaries of these azdvances. Indeed, one has only to reflect on the great im-
provements in tha treatment of pousumonia and in the relief of suffering of patiencs with parkin~
sonism, or on the excellent prospects for obtaining remigssion in depressive illness gnd the great
benatits to cardiac patients from wodern diuretie therapy, rCo realize the extent to which the lot
of older patients has been improved by modern therapeutic measures,

Is iz, thervefore, understandable, perhaps even inevitable, that physicians and ather health
professtionals have come to regard "cure" and the management of acutely 1ll patients as being in
many respects more imporfant and mote rewarding than the care of patients with long-term condi-
tiong. Tne result hasg heen that wovkers in the acute field have been aceorded much gyeaster pres-
tige and esteem and this field has tended to be viewed by students as being more satisfying. IE
is doubly unfortunate that this trend in medicine has coineided with the marked aging of popula-
tions, since the rasult has often heen econflicts and tensions within professieons and in training
establishments, and accusations that physieians were not being adequately trained to meat the needs
of the populations they weve to serve.

In their structure, emphasis and content, hazie (undergraduate} medical curricula have, of
course, reflected these trends and until very receatly have provided little instyuction in the
field of aging ov in special aspects of geriatric medicine. In many instances guch instruction isg
still inadequate.

=) i
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An additional and significant factor leading te neglect of gerontolepy aund geviatric medicine
in basic medical sducation in rhe past has heen the absence of any substantial body of knowledge to
serve as a basis for study. This lack may be attributed to many cauges, smong them the extreme
complexity of the problems and an absence of suitable methedologies. However, modern epidemiol=-
ogy, with its emphasis on the need ro study random and representative population samples, tegether
with the great advances in computer science and in medical seience and technolegy, has made it pos-
sible to close these gaps in knowledge and enough is now krown to provide a sound scientific basis
For the teaching of gerontology and geriatric medicine.

It iz now a matter of extreme urgency that this knowledge should be subgtantiasted and imparted
to students of medicine and allied professions in their basic courses. In addition, specially
orientad education should be provided for those who are to be more closely involved in care of the
elderly, and contiauing aducation should alse be made available to ensure that qualified practi-
tioners are given adequate opportunity ta keep abreast of modern develepments in this field,
Failure to achieve these educational aims will surely mean that the health professions will be in-
creazsingly ill-equipped ko cope with the changing needs of the communities they serve,

3. The scope of geroatelogy and geriatric medicine

The image of gerontology and geriatric medicine has tended to be blurred becauge of imprecise
definitions and muddied terminology. For the purposes of this paper the following definitions
have been evolved:

- gerontology is the study of the normal aging pyocess and its manifestations; this necea-
garily encompasses biological, physiological and sociological aspects;

- geriatric medicine is that branch of medicine concerned with the special knowledge of symp-
tomatology, the natural course of disease, trsatment, rehabilitation and preveantion in rvela-
tion to patients in whom changes resulting from age contribute significantly to the clinical
picturs.

The importance of adeguate and efficient treatment of acute illuess and of acute episodes in
patients with lasting disability is well understood and such treatment is generally well carried
out by physicians and other health professionals. However, thisz iz insufficient. Gerontology
and geriatric medicine exist to ensure appropriate suppert for patients who require continuing carve
in institutions or in the community and not just during acute or subacute episodes. For this ap-
proach to be successful, very deliberate educational policies and tactics ave required with a view
to inculcating the necessary positive approach.

I& is elear that, in arder te achieve optimum results in the management of elderly patients
and those in need of continuipg care (as opposed to episadic care for acute or intercurrent
events), due regard must be paid to the fundamental importance of secial and psycholegical fac-

LoT 8. Fbysicians and other health professionals must therefore be properly trained to understand

the necessity to work as members of multidiaciplinary teams and thus te acquire mutuzl vespect for

aach other's skills and expertise. according to a WHO Expert Committea,? “from the point of

view of planning for geriatric services, the primary health care team represents, for all countries
in the world, the basic unig'.

4, Gducatipnal requirements in medical schools

All medical schools should now assume serious responsibility for ensuring that adequate in-
struction in gerontology is provided in theit basic courses. Moreover, the student should be in-
troduced to gerontelogy in the earliest stages of the curciculum so that he is left in no doubt as
to the importance of the subject and che iucscapable fact that, throughout his professional career,
older parients will form 2 large and increasing part of his work. While this message has special
relevance for those who will be practising in developed countries, it also applies increasingly to
physicians of the futuve in developing countries.

It is recommended, therefore, that students should receive instruction in the biology of aging
ae part of their general biology course, and in the physiology of aging in their physiolegy clas-
ses, Certain body systems ate of special importance in this context, ingluding the nervous sys-—
tem, the cireulztory and locomotor systems, the special senses and the immunoreactive system.
Special attention must alsg be paid in pharmacology classes Lo the pharmacodynamic and pharmaco~
kinetie changes associated with aging and their pracrical censequences in older people.

2 WHO Technigal Report Series, Wo. 548, 1974 (Planning and organization of geriatric sery-
i¢es: report of a WHO Expert Committee)}, p.43.
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Studentz must appreciate that growing old is as much a normal part of human development as ad-
olestence or any other stage in the life cycle. Thus, in their behavioural science classes, they
should be introduced to the socislogy and psychology of aging within their own sociery.  This
should also include considerstion of age-relatsd changes in cognitive and mental Funcrtion.

Students who have been adequately trained in gerontelogy will then be equipped to assimilate
in their clinical yesrs the eszentials of care of the elderly as a fundamental part of relevant
elinical speciaities. Al gstudents will in thiz manner receive a suitable introduction to the
wider field of geviatrie medicine and a sufficient number may be so attracted to the subject that
they will elect to devote the main parct of their professional lives to it.

The details of courses in geriatric medicine doring clinical studies must, of course, be laft
to individual medical schools fo arrange, but certain essentials may be mentioned.  Thus, it is
necessary for teachers in each specialty to ansure that studenks receive adeguate instruction in
the special needs of alderly patieuts. In addition, there is a need for a special course in gevri-
atric medicing gnd this necuessitates Che allocation of a specified smount of curricular time de-—
voted entirely to the subject. During this period the relevance of training in gergntology will
become apparent by being translated into terms of care of individual elderly patients and support
for their families, In this phase also, students will realize the importance of age-ralatad
changes, e.g., as shown in alrtered reaction to diseas@e, in atypical symptomatology, in altered re-
actions to and sepsitivity to drug action and in the clinieal congequences of changes in the iomu-
nological system.

Students must be given ample opportunity to appreciate the often subtle differences between
changes due to age and those due to digease, Thits, a higher evythroeyte sedimentation rate, a
higher systolic bloed prassure or some degree of shortness of breath may all be "normal™ or "physi-
olagical®” in advanced age, while gimilar fimdings in youth or early adulthood would invariably in-
dicate disease. This invelves the consideration of normal values (reference values) at different
zges, special attention being paild to the complex problems arising From che existence of “grey
arez3' which tie between normality and disease. The extent of these "grey areas" increases with
age and it is important that students learn to appreciate these problems. Only in this way will
they understand when medical intervention is indicated and, equally important, when it is net.

The problem of overtreatment of older patients is commen and iatrogenic illness is increasing.
Emphasis must therefore be placed upon normal old age, and students should have an eopportunity to
ses the egssential normality of age in its proper perspective by observing healthy old people who
are coping with life in orvdinary family and community settings.

Rehabilitation undeclias all geriatric endeavour and students must be helped to wnderstand its
importance. In order to achieve this, much greater eumphasis must be placed upon function and loss
of function and this, in furn, calls for a greater undevrstanding of the skills exercised by those
in the professions of nursing, physiotherapy and occupational therapy and by others concerned with
crehabilitation. Srudencts must realize thet they will commonly encounter clinical problems in
groups of patients for whom resteoration of complete noymality is unlikely. While striking im-—
provements do sometimes oafcut, oven in very aged patients, the physician must accept that in & sig-
nifiecant proportica only meagre gaina may be expectad. Partial rehabilitation and partial resto-
ration of function have often aot been regarded as affording adequate professional satisfaction fer
physicians, with their traditional interest in zeute illness and its cure. However, as the npum-—
bers of aged patients iocrease, students will have to adjust £o the idea thgt many patients will
achieve only limited improvements. They wmust understand that, however limited the restorarion aof
function may appear to the physician, it may be virally important to the patient as an index of
restored independence, as a step towards a more normal community existence and as an improvement in
the quality of his life.

Stuydents must also be helped towards acceptance of the constant reality and indeed nommalisy
of death in advanced =2ge 2nd hence appreciate the physician's role in terminal care of the dying
patient.  They gshould appreciate the importance of social factors in determining health status aod
in the vesponse to treatment and rehabilirvation. Special attention should be focused upon the
problems of loneliness, isolation and family dispersal, in so far as these may readily lead to sec-
ondary consequences of apathy and inactivity ian the elderly. Measucves to counteraet these adverse
factors should be demenstrated, together with methods for strengthening and fostering family sup-
puort.

These considerations lead naturally inte the field of preventive care in old age. The main-
tenance of health in old age is an axtremely complex subject, simce many of the messures which may
lead £o improved health at this stage of life oeed to be inatituted in youth or middle age, e.g.,
adequate exarcise, good diet and avaidance of or moderation in the use of cigarettes and alechol.
Students should, howaver, be helped to realize the importance of encouvaging healthy
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life styles even in old age and to avoid the beliaf that these facters are no longer important.
Particular attention should be paid to the preservation of social life and the widest possaibla
range of interescs for old people,

Attention should also be given to methods of mobilizing family and community support for older
individusla, as these may yield very positive resulta. The identification of high-tisk categories
among the elderly in any community should be stressed, together with the development of rational
caze-finding programmes.

This type of comprehensive geriatric care can only be achieved through multidisciplinary Eeam
effort and especially through close c¢ollabaration between community workers and hespital staff,
The fundamental vole of the primary care physician must be gtreszsed and importance attached to en-
guring that he i3 able to achieve his full patential. Students will readily understand from see-
ing the multidisciplinary team in operation that its total effectiveness is much greater than that
of its individual members.

It is important for phyaicians to uaderstand the physical, emobional and psycholegical stres-
te¢s experienced by their nursing colleaguas and others iavolvaed in the care of elderly and perma-
nently disabled persons. Only through this understanding may they be able to ensure that exces-
sive burdeng will be avoided, This required familiarity with aids and appliances az well as an
appreciation of suitable staff-patient ratios. This teamwork and the frank discussion of mutual
problems 15 perhaps especially necessary in terminal care, which must always form an important and
substantial part of geriatric medicine. Family members must always be seen as prime supporters of
the elderly and thus in ueed of education and eounselling in the optimum methods of caring for
their elderly relatives.  Students should be given tha chance of seeing for themselves this azapect
of family life and of understanding how impertant it is to involve family members in discussions on
management and on the objectives of treatment. Emphasis must also he placed upen the continuing
role of members of the multidisciplinary team even after the patient has died; here too the role
of the primary care physician iz very important.

Geriatric medicine differs from most other branches of medicine (especially the narrower organ
or system specialties) ia that it embraces such a wide range of interests and embraces hospital and
community ¢care. Students must therefore be introduced to the varlous levels of care involved:
total patient assessment in hospital, outpatient and dav-hospital care, rehabilitation, community
and domiciliary care (includinz preveation) and nursing-home/continuing care.

Students should have an opportunity to observe old people in their own homes, to see how they
cope with illness and disability and to become familiar with the varying ways in which families may
rally to their aid, The previous prepccupation of basic medical education with hospital care haw
bean the cauze of many current educational deficiencies.

Experience has shown that, where this broad-spectyum approach to the reathing of geriatric
maedicine has been adopted, atudents are quick to grasp its velevance to theiyr future careers and
they respend in & positive fashion,

5. Bpecialist and continuing education in geriatric medicine

Education for physiclane is correctly seen as consisting of basic (undergraduate) education to
equip individuals to achieve knowledge and skills to practise; thereafter there must be 3 continu-
ous process of learning and keeping up teo date with advances and new techniques. An impertant
part of basic education is thus ro inculeate in students an enquiring mind, a kpowledge of scien—
tifie methods and an enthusiasm to keep abreast of currtent thought.

Continuing (postgraduate) education in gerontology ands geriatric medicine must be provided at
many levels for physicians at different stages in their carecers. Well constructed courses should
be provided for existing physicians to emphasize the principles of modern geriatric medicine and to
acquaint them with significant advances. Wherever possible, these courses should be provided in
ualversity gettings in order te e¢nsure the highest standards, and universities should accept thiu
task as an impertant contyibution to the societies they serve. For physicians with special re-
spoasibility for the elderly, e.z., those working full-time or part-time in nursing homes or con-
tinuing care units, longer and more extensive courses should be provided.

Certain groups of physicians, including these who intend Lo become primary care physicians,
require special considevation. There should certainly be a period of training in geriatric madi-
cine: & peried of six months is recommended for this purpose.

It seema essential also that those tyaining in psychiatry and in general medicine should like-
wise be required to have cxperience in geriatri¢ medieine, singe the care of the elderly will form
an tncreasing part of their work.




As already stressed, other health professions are equally affected and similav changes in con-
tent and emphasis in ¢ourses will be required. Thia applies to undecgraduate (or basic) courses
and to postgyaduate (or postbasic) curricula. The zcope here ig very large and each health pro-
fession should take steps to ensure that present studeats receive appropriate training in geron-
tolegy and the practical care of the eiderly. In this paper no attempt will be made to specify
curricular content for orthar health professions, but the general principles enunciated above and
the outlines of ¢ourse content ace applicable.

B, Conclusions and recommendatious

Gerontolagy as defined here must figure prominently in all uadergraduate curricula so that
students may benefitc from the introduction to carve of the elderly thay will receive in relavanr
specialries,

At the clinical level there i3 an urgent need for more and better instruction in geriatric
medicine to help students Cowards an understanding of the special symptowatology, the altered
course of disease and special aspects of treatment and rehabilitation in older patients., Students
muzt also be iatroduced to the importance of teamwork in geriatric and long-term care medicine and
become familiar with the various levels of provision of geriatric care,

The existing large body of knowledge in gersntology and geriatric medicine necessitates the
provision of separate courses of inatructionm and the allocation of adequate curricular time.

The need for increased and well conducted research in gerontology and geriatric medicine is
gelf-evident in the face of demographic changes, and adequate resources should be provided as a
matter of urgengy, This will have the estra benefit of helping to attract staff of suitably high
calibre.

Students should see all aspects of geriatric and long~term care and not merely hogpital, nurs-—
ing home or other inatitutional services. This g¢alls for properly trained aad experienced teach-
ars, as well as service models for students to observe and in which they may participate.

Countries have so far attempted to mest the health care needs of their aging populations in
tifferent ways. These inciude, for example, the development of a specialey of geriatric medicine
and/ar the setbing up of national {nstitutes of gerontology and geriatric medicine. While the
body of knowledge in gerontology, geriatric medicine and long-term care medicime is universal, it
is for each country to decide bow the educational and training needs of physicians and other health
care parspanel may best be mef,  However, it is a matter of urgency that the educational princi-
plas and objectives outlined here should be achieved as soon as possible if the needs of aging pop-
wlations are to be adequately met.

The large bedy of knowledge and experience and the specialized form of teamwork required for
success in gerlatric and long-term care medicine make it essential that a gignificant number of
physicians and other health care professionals should devote all or most of their professional
lives to this field. These individuals will form the key persommel who, working within systems of
comprehensive care, will enable teachers and research workers to make possible the educational
plans advocated in this papec.

Changes in emphasis within medical education will be essential if these objectives arve to be
achieved, but it 15 fair to state that che matter is pow 5o urgent that failure to come to terms
with these uew problems in society will certainly jevpardize the whole fabric of health and social
services. On the other hand, well trained and highly motivated physicians and other health par-
sonnel have an enormous contribution to make to the health and wellbeing of present and future gen—
eraciong of the elderly.

it is now the rask of each country and each medical school and training cellege for health
care personnel to determine how the principlas and objectives outlined in this paper may be most
sppropriately and speedily adoprad.




