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Geriatric Medicine, an Underrecognized Solution of Precision Medicine for

Older Adults in Korea

With unprecedented rapid population aging and social
structural remodeling, care needs for older adults are
skyrocketing in a multifaceted fashion; this includes the
healthcare and social welfare sectors in Korea. Since popu-
lation aging and soaring medical costs exist as unified
issues in both developed and developing countries around
the world, societies have tried to find solutions to care old-
er adults in optimized way, with increasing cost effective-
ness and also keeping qualities of care uncompromised.
Therefore, when preparing solutions for soaring healthcare
needs in older population, physicians, policymakers, and
public health professionals in Korea can borrow from the
experiences of other countries to predict the pros and cons
of various healthcare models that can be implemented in
the Korean healthcare system in the near future.

In terms of healthcare models to optimize complex care
issues in older adults with multimorbidity, frailty, and
functional impairment, the concept of geriatric medicine
has been widely recognized as a necessary solution in
countries with varying healthcare delivery systems. Take
apart from the United Kingdom’s National Health Ser-
vice that has traditionally focused on cost-effectiveness
and has fostered geriatric medicine as a core specialty in
serving healthcare needs of older adults, now we reckon
that even the United States, which employs a traditional
extreme of a fee-for-service system, is endeavoring to
improve their healthcare system’s efficacy by leveraging
geriatric medicine.”

The concept of geriatric medicine starts from recogniz-
ing older patients as individuals with vast heterogeneity in
terms of disease burden and physiological and functional
reserve, even among those in the same age group. More-
over, similar to approaches observed in pediatrics, which
begins by noticing physiological differences between pedi-
atric and adult populations, geriatricians note that geriatric
patients are not just “older” adults with higher chronologi-
cal age. For example, when initiating therapeutic measures
for a clinical condition, geriatricians understand that risk-
benefit assumptions produced in clinical trials performed
in younger adults are often useless in multimorbid, frail,
and functionally impaired older patients.” In this manner,
geriatric viewpoints try to incorporate coexisting chronic
diseases, social resources, and physical performance in
making patient-centered clinical decisions.

In these geriatric patients, care needs are higher, and
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longitudinal caregiving processes frequently involve dif-
ferent levels of care, including tertiary hospitals, subacute
care, and community-based long-term care in patients’
homes or nursing facilities.” To seamlessly bridge gaps
between different clinical settings, the geriatric concept of
care places the patient at the center of these transitions.
Furthermore, to cover multiple chronic conditions, these
patients are often served by doctors of varying special-
ties, resulting in an increased probability of exposure to
polypharmacy and potentially inappropriate medications
for older adults.” However, treatment strategies concern-
ing these complex conditions can be reconciled using a
patient-centered geriatric approach, including comprehen-
sive geriatric assessment. With these comprehensive ap-
proaches, geriatrics can provide precision medicine to meet
specific personalized needs based on multifaceted risk
assessment for older patients; this can be accomplished
even without performing high-cost laboratory tests using
modern -omics methods or high-tech medical devices.”

However, unlike other developed countries that have
tried to provide patient-centered, continued care for pa-
tients from acute hospitalization to community-based
chronic care by incorporating the concept of geriatric
medicine, in Korea, the concept of geriatric medicine ex-
ists only in a few hospitals. For example, although the
Long-Term Care Insurance (LTCI) program began in 2008
to serve older adults with functional impairment, the con-
cept of geriatric medicine was not incorporated in this
program. In contrast to similar care programs in other
developed countries, the Korean LTCI program does not
cover medical illness and subacute to chronic medical
care in patients with functional impairment; this results
in many older patients with multiple chronic diseases and
functional impairment end up being admitted to chronic
care hospitals, where they remain hospitalized until their
death.” Additionally, although comorbidity, frailty, and
functional decline are overlapping geriatric conditions in
older adults,” when patients are admitted to chronic care
hospitals, nursing service is not covered by the LTCIL. Re-
ciprocally, in older patients who reside in nursing homes
because of care needs, medical service is covered by the
National Health Insurance (NHI) service rather than by the
LTCL

Furthermore, in The Plan for Community Care from the
Ministry of Health and Welfare that proposed this year to
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solve problems associated with a fractionized care system
in care transitions, we note that the concept of geriatric
medicine is still widely lacking. In addition, the concept of
geriatric medicine such as deprescribing or reconciliation
of medicines is still nonexistent, and this value-based care
is not yet reimbursed by the Korean NHI service. In con-
trast with other aging societies that try to focus on value-
based care while maintaining or reducing the total amount
of medical services for older adults, the Korean NHI
system maintains a strong focus on reducing the fee for
each service. Predictably, in response to this cost-reducing
approach, physicians consistently endeavor to maximize
medical service volume to sustain revenue stream even in
the circumstance of decreasing fees for medical services.
From geriatric point of view, this “chicken game” will be
never sustainable, with a vast amount of healthcare re-
sources being used on inappropriate treatments for frail
older people, will decrease quality of care, and threat the
long-triumphed cost-effectiveness of the Korean NHI sys-
tem in terms of healthcare outcomes.

With an accelerating trend of population aging, the
gap between unmet needs for geriatric medicine and the
current fee-for-service-based care system will continue to
grow. However, the Korean government and NHI system
still remain complacent, exhibiting reluctance to incor-
porate the concept of geriatric medicine. Unlike the vast
majority of countries where geriatric medicine has been a
well-recognized specialty or subspecialty,” controversies
regarding whether geriatric medicine specialists will even-
tually be required in Korea remain. However, global evi-
dence advocating the patient-centered, geriatric approach
to care is ever increasing; thus, to prevent an aging-related
catastrophe that we expect in the next decade, the Korean
government should note that the current healthcare sys-
tem should adopt the concept of clinical geriatrics as soon
as possible.
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