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Outline of the talk 

• What is geriatric assessment? 

• Need for geriatric assessment

• Components of GA and the Indian scenario 

- Status of geriatric assessment in India 

- Barriers 

- Future perspectives 
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https://siog.org/resources/resources-siog/comprehensive-geriatric-assessment/





Big question in 
geriatric oncology
• TO TREAT OR NOT TO TREAT! 

FIT 

VS. 

FRAIL 

Functional age – determination 
and maintenance 



Complex decision making 

• Heterogeneous group of patients 

- Patient factors: comorbidities, functional issues, syndromes and social 
support 

- Cancer factors: benefit of treatment 

• Increased risk of adverse effects of treatment (esp financial and QOL)

• Not included in trials 

83-year-old patient with 
TNBC 
pT2N3 disease 

72-year-old patient with 
stage 3 Ca colon  

75-year-old patient HR 
positive pT1cN0 Ca breast

80-year-old patient with  
positive pT1cN0 Ca breast

82-year-old patient 
requiring adjuvant 
immunotherapy for 
melanoma

65-year-old patient with 
aggressive lymphoma 

67-year-old patient with 
metastatic Ca stomach 



Sedrak MS, et al. Measuring Biologic Resilience in Older Cancer Survivors. J Clin Oncol. 2021;1;39(19):2079-

2089.



What is geriatric assessment 

• Multidimensional interdisciplinary diagnostic process 

• With oncologist, a geriatrician, a pharmacist, social worker

• Determining a frail older person’s medical, psychological and 
functional capability

• To develop a coordinated and integrated plan for treatment and long-
term follow-up

• Identifies problems that are not identified by routine patient history 
and physical examination 

• Tailored interventions 

• Discuss the patient’s preferences and treatment goals

Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in Older Patients Receiving 

Chemotherapy: ASCO Guideline for Geriatric Oncology. J Clin Oncol. 2018;36(22):2326-2347.



How does a GA help? 

• Identifying impairments

• Clarifying patient priorities

• Predicting survival and toxicity (chemo and postoperative) risk

• Establishing a pretreatment baseline

• Developing intervention

• Change in treatment plan in 15-40% patients 

Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in Older Patients Receiving Chemotherapy: ASCO Guideline for 
Geriatric Oncology. J Clin Oncol. 2018;36(22):2326-2347.
Mohile SG, et al. Evaluation of geriatric assessment and management on the toxic effects of cancer treatment (GAP70+): a cluster-
randomised study. Lancet. 2021 Nov 20;398(10314):1894-1904.



Impact of geriatric assessment 

• Initial treatment plan was modified in a median of 39% of patients 
after geriatric evaluation, of which two thirds resulted in less 
intensive treatment

• GA based interventions in >70% of patients, even in studies that 
included all-comers

Hamaker ME. et al. The effect of a geriatric evaluation on treatment decisions for older cancer patients – a 

systematic review, Acta Oncologica,2014; 53:3, 289-296,



Is our clinical judgment not enough? 

• Poor correlation between the clinical judgment of frailty and objective 
assessment scales 

• Vulnerabilities in at least one geriatric domain in 98% of the Indian 
geriatric oncology patients 

• Polypharmacy more than 50%

• Only 4 patients (2%) scored normally in all the tested geriatric 
domains

van Walree IC, et al. Clinical judgment versus geriatric assessment for frailty in older patients with cancer. J Geriatr Oncol. 2020 Sep;11(7):1138-1144.
Noronha V, et al.  Initial experience of a geriatric oncology clinic in a tertiary cancer center in India. Cancer Res Stat Treat 2020;3:208-17



ECOG PS and CGA correlation 

• With each 1 unit increase in the ECOG PS, the odds of having ≥2 
geriatric abnormalities increased by 4.69 

• Older patients with cancer with an ECOG PS ≥1 are very likely to 
harbor non-oncological vulnerabilities

• May correlate with abnormalities in function and falls, psychological 
assessment, and cognition

• Poor correlation with nutritional status and comorbidities

• Poor correlation with chemotherapy toxicities 

Gattani S, et al. ECOG performance status as a representative of deficits in older Indian patients with cancer: A 

cross-sectional analysis from a large cohort study. Cancer Res Stat Treat 2022;5:256-62

Ostwal V, et al.Cancer Aging Research Group (CARG) score in older adults undergoing curative intent 

chemotherapy: a prospective cohort study. BMJ Open 2021;11:e047376.



What is included in ‘geriatric assessment’? 

• Screening 

• Comprehensive geriatric assessment (CGA) 



Screening tools 

• G8 – more sensitive 

• VES13 – more specific 

• fTRST

Soubeyran P, et al. Screening for vulnerability in older cancer patients: The Oncodage prospective multicenter cohort study. 
PLoS One 2014;9:e115060.
Joshi A, et al. Agreement analysis between three different short geriatric screening scales in patients undergoing 
chemotherapy for solid tumors. J Can Res Ther 2017;13:1023-6



G-8 

• 8 items

• Seven items issued from MNA questionnaire 

• One item relative to age of patient (<80; 80-85; >85)

• Less than 10 minutes (median: 4 min.)

Soubeyran P et al. ,Screening for vulnerability in elderly cancer patients: Validation of the G8 screening test. 

Plos One 2014; 9(12): e115060.



G8 <14



fTRST – Flemish version of Triage Risk 
Screening Tool 
• A score greater than 1 is considered as being a risk for a 

geriatric profile

Kenis C, et al. Performance of two geriatric screening tools in older patients with 

cancer. J Clin Oncol. 2014;32(1):19-26. 



VES13 >3 

• Self-administrated questionnaire 

• ≥65 years

• Increased risk of death or functional decline

• 13 items concerning

• Perception of health status, example of everyday activity, difficulty 
performing activities related to his health or physical condition

• less than 10 min (median: 4’)



10 pounds is around 4.5kg

Quarter a mile is around 0.5km 



Screening in India

• Abnormal G8 cut-off score < 12 seems more appropriate in older 
Indian patients with cancer

• G8 < 12 predicts for the presence of non-oncological vulnerabilities 
and shorter survival

• Lowering the cutoff of G8 to 12 translated to a 35% reduction in the 
number of patients undergoing a complete geriatric assessment

• Combined with VES-13, the G8 can be reliably used to identify those 
patients who would benefit the most from a geriatric assessment and 
help in optimal resource utilization especially in busy Indian centers.

Shah M, et al. G8 and VES-13 as screening tools for geriatric assessment and predictors of survival in older 

Indian patients with cancer. J Geriatr Oncol. 2022;13(5):720-730.



CGA - Geriatric domains assessed 

• Functional status (FS)
• Fatigue
• Comorbidity
• Cognition
• Mental health
• Social support
• Nutrition 
• Geriatric syndromes (dementia, delirium, falls, incontinence, osteoporosis 

or spontaneous fractures, neglect or abuse, failure to thrive, constipation, 
polypharmacy, pressure ulcers, and sarcopenia)

Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in Older Patients Receiving 
Chemotherapy: ASCO Guideline for Geriatric Oncology. J Clin Oncol. 2018;36(22):2326-2347.



CGA 

• Chemotherapy toxicity 

• Calculate life expectancy –ePrognosis.com 

• GA based interventions 



CGA- how to assess 

• Function  

- IADL (8)(0-5/8)/ADL (6)

- Physical performance by TUG/gait speed/Short Physical Performance 
Battery  

• Falls – h/o falls in 6 months 

• Comorbidities – CIRS-G/Charlson comorbidity scale 

• Cognition – Mini-Cog or BOMC 

• Depression – GDS 

• Nutritional 

- Weight loss/BMI<21 





Timed Up and 
Go 
• >12 seconds 



TUG and correlation

Higher TUG scores associated with 

• Presence of comorbidities 

• Impaired cognition

• Poor nutritional status

• Depression and anxiety 

• Lower median OS of patients with TUG >12 s 

Rao AR, et al.  Timed Up and Go as a predictor of mortality in older Indian patients with cancer: An observational 

study. Cancer Res Stat Treat 2022;5:75-82



Comorbidities 
CCI 
• Identify comorbidities 

• Treat them 

• Modify cancer therapy 

accordingly 

• To estimate life expectancy 



Comorbidities 

• CIRS –G 



Cognition - Mini-Cog



Blessed Orientation-Memory-Concentration 
score >10 

The scores from each of the six items are multiplied to yield a weighted score.

Score “1” for each incorrect response.

Scoring items 4. and 5.: For uncorrected errors, score “2”; for self-corrected errors, score “1”.

For no errors, score “0”.

Scoring the memory phrase:

If no cue is necessary and the patient recalls both name and address, score “0”. 

If the patient cannot spontaneously recall the name and address, cue with “John Brown” one time only.

If this cue is necessary, the patient automatically has 2 errors.

•Score 1 point for each subsequent “unit” the patient cannot recall.

Katzman, R., et al. Validation of a short orientation-memory-concentration test of cognitive impairment. American Journal of Psychiatry 1983; 140: 734-739





GDS 

• Score >5

• 5-10 minutes 

• Self administered 



Mini 
Nutritional
Assessment 

https://www.mna-elderly.com/



Chemotherapy toxicity 

• CARG Cancer and Aging Research Group 

- Risk of grade 3-5 toxicity 

• Chemotherapy Risk Assessment Scale for High Age paients CRASH 

– gr 3 hematological and gr 3-4 non hematological toxicity 





CARG score 



CARG score in Indian patients 

• N= 270 

• Mean age of 69 (65–83) yrs

• 52% of patients atleast one grade 3–5 toxicity

• The risk of toxicity was increased with an increasing risk score

- 42% for low risk, 51% for medium risk and 79% for high risk

Ostwal V, et al.Cancer Aging Research Group (CARG) score in older adults undergoing curative intent 

chemotherapy: a prospective cohort study. BMJ Open 2021;11:e047376.



CRASH score 





Polypharmacy 

• Five or more medications 

• Excessive polypharmacy ten or more medications

• PIMs preferably avoided in older persons or substituted by safer 
alternatives

• Beers criteria 

• STOPP Screening Tool of Older Persons' Prescriptions 

• START -Screening Tool to Alert to Right Treatment

Noronha V, et al. Polypharmacy and potentially inappropriate medication use in older Indian patients with 

cancer: A prospective observational study. Cancer Res Stat Treat 2021;4:67-73



Polypharmacy issues 

• Adverse drug reactions 

• Duplication of therapy 

• Adverse drug-drug interactions 

• Traditional medications may add toxicity – jaundice 

• Adverse drug-disease interactions 

• Adherence to treatment 

• Cost



Polypharmacy 

• Polypharmacy was present in 55% and excessive polypharmacy in 
13%

• Higher in patients with lung cancer 

• Vitamins and calcium - 20% 

• Ayurvedic/homeopathic - 23%

• Atleast one PIM in 80% 

• 53% PIM among perichemotherapy medications commonly 
intravenous antihistamines, histamine H2 blockers, and steroids

Noronha V, et al. Polypharmacy and potentially inappropriate medication use in older Indian patients with 

cancer: A prospective observational study. Cancer Res Stat Treat 2021;4:67-73



GA based interventions 

Domain Intervention

Function and falls -

IADL Physical/occupational therapy

Falls Fall prevention discussion/educate caregivers 

Comorbidity Understand chemotherapy risk 
Involve primary care physician for polypharmacy 

Cognition Decision making capacity 
Delirium risk 
Medication review 

Depression Psychotherapy/psychiatry review 

Nutrition Dietician review 
Caregiver education 

Vision or hearing abnormalities Address the abnormalities 



What is the minimum? 

• Predict chemotherapy toxicity:CARG/CRASH 

• Estimate non-cancer life expectancy: ePrognosis

• Functional assessment IADL 

• Comorbidity assessment 

• Screening for falls 

• Screening for depression –geriatric depression scale 

• Screening for cognitive impairment –Mini-Cog/BOMC 

• Malnutrition screening – weight loss/BMI 

Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in Older Patients Receiving 
Chemotherapy: ASCO Guideline for Geriatric Oncology. J Clin Oncol. 2018;36(22):2326-2347.





How long does a GA take? 

• 22 to 27 minutes

-15 to 23 minutes being completed by the patient and caregiver 

- 5 to 6 minutes by the health care provider

• No differences between assessments performed by a geriatrician or a 
trained health care worker in the proportion of patients for whom 
oncologic treatment decisions are altered

• Only screening for many conditions – not a detailed assessment 

Mohile SG, et al. Practical Assessment and Management of Vulnerabilities in Older Patients Receiving Chemotherapy: 
ASCO Guideline for Geriatric Oncology. J Clin Oncol. 2018;36(22):2326-2347.



Geriatric assessment in India

• 100 oncologists surveyed

• 87% oncologists cared for > 10 older patients/week

• 99% provided care to geriatric patients

• 44% were not aware of any formal guidelines for doing a GA in a 
patient with cancer

• 70% reported assessing older patients using intuition/informally

• Only 9% reported that they always performed a GA

Noronha V, et al. Survey for geriatric assessment in practicing oncologists in India. Cancer Res Stat Treat 

2019;2:232-6



Indian perspective 

• Only 2% of the patients evaluated in TMH geriatric oncology clinic had a 
normal CGA

• The commonly deranged CGA domains 

- comorbidities (79%)

- fatigue (77%)

- nutrition (65%)

- function and falls (52%)

- psychological status (32%)

- cognition (18%)

- Polypharmacy >50% 

Noronha V, et al. Initial experience of a geriatric oncology clinic in a tertiary cancer center. 

in India. Cancer Res Stat Treat 2020;3:208-17



Indian experience 

• In 70% of the patients, there was an estimated risk of at least 51% for 
developing Grade 3 or higher toxicity from full-dose combination 
chemotherapy

• Before GA, vulnerabilities not addressed except for nutrition 

• Only 20% of the patients who had a deficit in function and falls had 
been recommended the use of a walking assist device

• Most unvaccinated 

Noronha V, et al. Initial experience of a geriatric oncology clinic in a tertiary cancer center. 

in India. Cancer Res Stat Treat 2020;3:208-17



Time taken 

• Median of 50 min to complete the physician-administered portion of 
the geriatric evaluation, chemotherapy risk assessment, and 
evaluation of life expectancy

• Excluding the time required for completion of the self-administered 
questionnaires and the Mini Nutritional Assessment (MNA) (trained 
volunteer) 

Noronha V, et al. Initial experience of a geriatric oncology clinic in a tertiary cancer center in 

India. Cancer Res Stat Treat 2020;3:208-17



• TIME!!!!!!! 



Time is money! 

Hamaker ME, et al. Time to Stop Saying Geriatric Assessment Is Too Time Consuming. J Clin Oncol. 2017.1;35(25):2871-2874.



Barriers in India 

• Time restraints

• Lack of clinical staff

• Lack of awareness

• Polypharmacy

• Poor functional status

Noronha V, et al. Survey for geriatric assessment in practicing oncologists in India. Cancer Res Stat Treat 

2019;2:232-6



Are all these tools appropriate in India? 

• Older adult definition – immigrants/age adjustment for tools 

• Saas bahu for IADL 

• Telephone use 

• Relocation for treatment 

• Illiteracy 

• Body habitus 

- thin, low BMI 

- Weight loss quantification difficult 

- Vegetarianism 

Noronha V, et al. Ethnocultural inequity in the geriatric assessment. Cancer Res Stat Treat 2020;3:808-13



Are the tools appropriate in India? 

• Mental health issues – psychiatric taboos 

• Social issues and joint families 

• Functional mobility 

• Life expectancy -



Are all the tools appropriate in India?

• Changing family patterns of joint vs nuclear family 

• Maids/nursing aides for care of older adults 

• Smart phone use in older adults 

• Language diversity in India 

• Seasons – appropriateness of ‘weather’ related questions 

Mehrotra R, Nethan ST, Yadav K. Socio-cultural tailoring of the comprehensive geriatric assessment tool for 

low- and middle-income countries: The need of the hour. Cancer Res Stat Treat 2021;4:370-3



Other Indian studies

• Study from AIIMS

• Older adult patients with cancer 

• 75% had functional impairment

• 35% had malnutrition

• 64% had more than one co-morbidity

Banerjee J, et al. Implementing and validating a care protocol for older adults with cancer in resource limited 

settings with a newly developed screening tool. J Geriatr Oncol. 2021 Jan;12(1):139-145.



SCreening of the Older PErson with Cancer", 
Version1 (SCOPE-C)
• 13 questions with sub-parts containing 35 items and spanning over 

eight domains

• Response range of 0–4 ratings 

• Time for completion of this tool by the physician/clinician was 
reduced to average 25 min

• Individual Scores - correlated with survival status at 24 weeks

• Cutoff score of 64 had a 72.2% sensitivity and 77.3% specificity for 
better prognosis





Domains assessed 

• Functionality 

• Self-care 

• Depression 

• Cognition 

• Nutrition 

• Comorbidites

• Geriatric syndrome 

• Polypharmacy 

• QOL, social support 









Barriers to GA 

Webb T, et al. Addressing the Needs of Older Adults With Cancer in Low- and Middle-Income Settings. 

Am Soc Clin Oncol Educ Book. 2022 Apr;42:1-10.



Future perspectives 

• Inclusion in DM medical oncology curriculum 
- Geriatric oncology ‘long case’ 
• Development of more clinics for older adults with cancer 
• More Indian trials –multicenter 
• Increase awareness among practicing oncologists 
• Policy changes and institutional support for research
• Development of an Indian Short Elderly Oncological Assessment Tool 
• Support groups formation 
• Biomarker/basic translational research on geriatric patients 
• Inclusion of geriatric patients in specific clinical trials  



Future perspectives 

• Online educational opportunities in geriatric oncology 

• Development and implementation of geriatric oncology hubs to 
“train-the-trainer” models

• Increase technology assisted GA

Webb T, et al. Addressing the Needs of Older Adults With Cancer in Low- and Middle-Income Settings. Am Soc Clin

Oncol Educ Book. 2022 Apr;42:1-10.



Solutions – Time barrier 

• Protocolised organizational structure – delegate to non-oncologists 

• Geriatrician 

• Patient self-report 

• Workforce of trained social workers/Physician assistants/nurses/allied 
practitioners 

• GA guided interventions by referring to allied health specialties 

McKenzie GAG, et al. Implementation of geriatric assessment in oncology settings: A systematic realist review. 

J Geriatr Oncol. 2021;12(1):22-33.



Establishing GA as a part of cancer care 

• Integrate with tumor board processes 

• Champions 

• Clinical staff education 

• Patient education 





Conclusions 

• GA is feasible in Indian settings 

• Tools to be adapted 

• Choose the tool well 



Loh KP, et al. What Every Oncologist Should Know About Geriatric Assessment for Older Patients With Cancer: 

Young International Society of Geriatric Oncology Position Paper. J Oncol Pract. 2018;14(2):85-94. 



Thank you all for patient 
listening! 
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