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based study, the problems in under 
the four dimensions of CGA were not 
screened, various questionnaire-based 
scales were used, detailed attention was 
not paid to socio-economic assessment 
of both the elderly patient and the 
care-giver and the intervention aspect 
of CGA was not assessed. 

The observations documented in the 
present study (overall burden 16.79%-
59.92%) are at variance from what was 
reported in a study8 from Geriatric 
Clinic of All India Institute of Medical 
Sciences, New Delhi (1.5%- 10.9%), but 
similar to that documented in another 
report9 from MVJ Medical College and 
Research Hospital, Bangalore rural. 
This discordance can be attributed 
to differences in the study design, 
denominator and instruments used 
for assessment. In the retrospective 
study from AIIMS, New Delhi,8 elderly 
patients (n=343) attending the Geriatric 
outpat ient  c l inic  underwent  CGA, 
while in the observational study9 from 
rural Bangalore, 70 elderly inpatients 
were assessed. Different assessment 
instruments were used in both these 
studies . 8,9 With these dif ferences , 
compar ison of  resul ts  across  the 
hospital -based study reported by 
Salagare  et  a l 4 f rom Mumbai  and 
other two studies8,9 may be difficult. 
Notwithstanding the limitations in 
their study4 and the differences from 
other published studies,8,9 the study 
by Salagare  et  a l 4 br ings  to  l ight 
a  s ignif icant  knowledge gap that 
exists regarding CGA. With elderly 
population increasing significantly in 
India, the study4 provides compelling 
evidence for the need for CGA. There 
is a need for multicentric-studies with 
a large sample size, using standardized 
and validated assessment tools for 
generating evidence supporting the 
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e d i t o r i a l

India is ageing rapidly. In India, 
home to the second largest geriatric 

population in the world, the proportion 
of elderly (subjects aged over 60 years) 
is expected to increase to 19% by the 
year 2050 from 8.6% in 2011.1-3 Given 
that the disease profile in the elderly is 
substantially different from the young 
and clinical presentation of diseases in 
the elderly can be atypical there is a 
need for a focused approach for clinical 
evaluation of the elderly. However, in 
real-life clinical practice, it is common 
knowledge that this seldom occurs.

In this issue of the journal Salagare 
et al,4 report the burden of undiagnosed 
medical problems in the elderly by 
comprehensive geriatric assessment 
(CGA) screening and discussed its 
applicability in Indian health care 
scenario. In this descriptive cross-
sectional study,4 conducted in seven 
out-patients departments (medical, 
surgical ,  orthopedic ,  ophthalmic , 
o torhinolaryngology,  gynecology 
and general service) at King Edward 
Memorial (KEM) Hospital, Mumbai, 
the authors evaluated 262 elderly 
subjects aged over 60 years using a 
CGA screening instrument that was 
developed for the purpose of this 
study.Further, screening facilitated 
recognition of hither to undiagnosed 
p r o b l e m s ,  s u c h  a s  d e p e n d e n c y , 
c o g n i t i ve  i m p a i r m e n t ,  i n s o m n i a 
and depression, among others. The 
authors4 also reported a considerable 
acceptability for CGA and reaffirmed 
the need for CGA in every geriatric 
patient in their tertiary care setup.

Since the time of Major Warren’s 
pioneering efforts in the 1930s,5 CGA 
is emerging as a specialized form 
of evaluation. Geriatric assessment 
screening is a holistic multidisciplinary 
approach, that constitutes a different 
paradigm from a standard medical 
evaluation of adults. It is helpful in 
identifying not only medical issues, 
but also to multiple determinants of 
health like psychosocial, and functional 

limitations in the elderly. CGA aims 
at improving the quality of life in the 
older patient and is used in various 
hospital settings including intensive 
care units.

In general, CAG involves eliciting 
a detailed medical history from the 
patient, and often from the care giver 
as well paying special attention to 
drug his tory  as  polypharmacy is 
common in elderly. This is followed by 
nutritional assessment and a thorough 
clinical examination of all systems, also 
focusing on certain specific domains. 
I t  a l s o  i n v o l ve s  s o c i o - e c o n o m i c 
assessment of both the elderly patient 
and the care giver.6,7 

While in developed countries, CAG 
is done routinely in all elderly after a 
certain age cut-off, in resource limited 
settings, this is seldom carried out. 
Given that there is paucity of published 
literature on this topic from India, 
the effort put in by the authors4 is 
commendable. This study4 provides 
valuable evidence regarding the utility 
and benefits of conducting CAG. The 
authors4 had incorporated standardized 
tools to assess the key domains in their 
CAG instrument ensuring objective 
evaluation. These included screening 
instruments for visual acuity, hearing 
acuity,  dependency, functionality, 
depression, cognitive impairment, fall-
risk, urinary incontinence, nutritional 
status and insomnia. The authors4 
reported that there was a high burden 
(58.65% to 95.45%) of undiagnosed 
problems in  their  s tudy subjects , 
several of which where unique and 
specific to the outpatient-service the 
patient was attending.  Some problems 
had a significantly greater overall 
prevalence and a higher proportion 
of  these were going undiagnosed 
in  part icular  OPDs (e .g . ,  ur inary 
incontinence in gynaecological and 
insomnia in surgical OPDs). The CGA 
also had a high acceptability. 

The limitations of this study are that 
it is a single-centre, urban hospital-
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need for evolving a policy of CGA as a 
part of standards of adult care. 
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