
The Paradoxical Decline of Geriatric Medicine as a Profession

Thirty-five years ago, geriatrics officially became a spe-
cialty of medicine. At that time, there were 76 million
baby boomers who would begin turning 65 in 2011,
a compelling demographic imperative for this new spe-
cialty that specifically focused on older adults.

Geriatrics is a field especially attractive to some phy-
sicians because of its differences from other special-
ties, including elements beyond single medical condi-
tions such as multimorbidity, polypharmacy, function,
and cognition. Geriatrics also places a special emphasis
on interdisciplinary team care for complex older pa-
tients, and the needs of family caregivers.

However, accumulating evidence suggests that the
profession of geriatric medicine has fallen into decline.
The number of board-certified geriatricians in the US fell
from 10 270 in 2000 to 7413 in 2022.1 This attrition re-
lates to the retirement of many physicians who were
among the first to be certified in geriatrics, as well as
some choosing not to recertify as required every 10
years. This drop has been further exacerbated by a fail-
ing trainee pipeline. In the 2022 national geriatrics
fellowship match, only 177 positions were filled of 411 po-
sitions offered (43%), the lowest percentage of all
fellowships across 71 specialties of medicine.2

The irony is that despite substantial investments in
geriatric research and education, the stars have never
seemed to align for geriatricians. The National Institute
on Aging (NIA), with an annual budget exceeding
$4 billion (third largest across the National Institutes of
Health), has funded applied geriatrics research and
generous training awards for early-stage clinician-
investigators who pursue research activities focused on
improving the health of older Americans. However, of
the small number of fellowship-trained geriatricians,
very few pursue research careers. Over the past 3 years
(2020, 2021, and 2022), of 33 Beeson scholars, the
NIA’s most prestigious career development award pro-
gram, just 2 have been geriatricians.

Beginning in 1988, to support efforts to increase the
number of geriatrics-trained faculty and training initia-
tives in geriatrics focused on medical students and resi-
dents, the John A. Hartford Foundation and the Donald
W. Reynolds Foundation combined to invest nearly
$160 million.3 However, in 2011, the Hartford Foundation

made a strategic decision to pivot away from support-
ing efforts to build academic capacity in geriatric medi-
cine to fund more broadly focused health system initia-
tives. The other major funder of geriatric educational
programs, the Reynolds Foundation, closed down per-
manently having spent down all of its assets.

Accrediting organizations like the Liaison Commit-
tee on Medical Education (LCME) and the Accredita-
tion Council for Graduate Medical Education (ACGME)
have overlooked the need to teach geriatric principles
to medical students and residents, with no require-
ments of medical schools or residency programs to have
geriatrics-specific, competency-based performance
standards, or to have geriatricians involved in educa-
tional and training activities.

Even a favorable financial framework relating to the
care of older adults under Medicare Advantage, with 31
million enrollees, has not been helpful to the profes-
sion of geriatric medicine. While insurers and health care
delivery systems have invested heavily to “creatively cap-
ture” high-risk diagnosis codes, allowing for payment at
higher rates, far less attention has been paid to imple-
menting innovative programs developed by geriatri-
cians to improve the care of older adults across all clini-

cal settings,4,5 or to hire geriatricians to
provide primary care to older patients
with complex conditions. As a result, the
profession of geriatric medicine has ben-
efited little from this advantageous fi-
nancial situation for insurers and health
care delivery organizations.

Some attribute the challenges faced
by the profession of geriatric medicine to
lower compensation. That is because
geriatric medicine is one of very few spe-

cialties for which fellowship training and board certifi-
cation result in a lower salary than if neither had been
pursued. According to the 2022 Association of American
Medical Colleges (AAMC) faculty salary survey, the me-
dian salary of geriatricians was 9% lower than that of
general internists and 14% lower than that of hospital-
ists. In addition, the attainment of board certification in
geriatric medicine does not meaningfully influence job
opportunities or practice activities.

However, the situation that has befallen geriatric
medicine is more complicated than just lower compen-
sation. Despite being a profession that also offers lower
salaries, pediatrics remains an attractive career path for
medical students. Attitudes of medical students and resi-
dents about aging and older adults strongly influence
their career decision-making. In one study of medical stu-
dents and residents training at 2 urban teaching hospi-
tals in northern California, negative perceptions of older
adults included that “they were inherently ‘end of life’
patients, that they were cognitively impaired, that their
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medical problems were complex and unlikely to be resolved, and that
they were socially ‘needy’ and ‘slow’ to interact with.”6

In her 2019 book Elderhood,7 geriatrician Louise Aronson
wrote, “When I tell someone what I do for a living, they usually have
one of two reactions. Either their face contorts as if they’d just
smelled something foul, or they offer compliments about my self-
less dedication…These apparently opposite responses are actually
the same. Both imply that what I’m doing is something no one in
their right mind would ever do.”

While the importance of the profession of geriatric medicine and
the need for geriatricians seem obvious, it should not surprise any-
one that it is the career choice of ever-diminishing numbers of medi-
cal students and residents. The demographic trends in our popula-
tion have not attracted them to the field; societal attitudes about

aging have clearly compounded the negative effects of lower com-
pensation and lack of prestige on their career decisions.

Our nation is beginning to experience the full impact of the ag-
ing of our population. Sadly, our health system and its workforce are
wholly unprepared to deal with an imminent surge of multimorbid-
ity, functional impairment, dementia, and frailty. This is the reality
that health care organizations and medical schools have not ad-
equately appreciated, or have chosen to ignore.

It will be extraordinarily difficult to alter the trajectory of the
specialty of geriatric medicine. Geriatricians will never stop advo-
cating for better care of our aging population and the need for phy-
sicians with expertise in geriatric medicine. The decline of the pro-
fession of geriatric medicine matters, and all too soon we will all
realize why.
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