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“…A	
  medical	
  syndrome	
  with	
  mul3ple	
  causes	
  and	
  
contributors	
  that	
  is	
  characterized	
  by	
  diminished	
  strength,	
  

endurance,	
  and	
  reduced	
  physiologic	
  func3on	
  that	
  
increases	
  an	
  individual’s	
  vulnerability	
  for	
  developing	
  

increased	
  dependency	
  and/or	
  death…”	
  





Mul%morbidity	
  (presence	
  of	
  
mul3pe	
  chronic	
  condi3ons	
  at	
  
the	
  same	
  3me)	
  
	
  
The	
  impact	
  of	
  mul3morbidity	
  on	
  
func3oning,	
  quality	
  of	
  life	
  and	
  
risk	
  mortality	
  may	
  be	
  
significantly	
  greater	
  than	
  the	
  
sum	
  of	
  the	
  individual	
  effects	
  
that	
  might	
  be	
  expected	
  from	
  
these	
  condi3ons.	
  
	
  
Although	
  mul3morbidity	
  refers	
  
to	
  the	
  presence	
  of	
  two	
  or	
  more	
  
chronic	
  condi3ons,	
  there	
  is	
  no	
  
standard	
  defini3on	
  or	
  consensus	
  
on	
  which	
  condi3ons	
  should	
  be	
  
considered.	
  	
  



"…The	
  3me	
  has	
  come	
  to	
  abandon	
  disease	
  as	
  the	
  primary	
  focus	
  of	
  medical	
  care.	
  When	
  
disease	
  became	
  the	
  focus	
  of	
  Western	
  medicine	
  in	
  the	
  19th	
  and	
  early	
  20th	
  century,	
  the	
  
average	
  life	
  expectancy	
  was	
  47	
  years	
  and	
  most	
  clinical	
  encounters	
  were	
  for	
  acute	
  illness.	
  
Today,	
  the	
  average	
  life	
  expectancy	
  in	
  developed	
  countries	
  is	
  74	
  years	
  and	
  increasing,	
  and	
  
most	
  clinical	
  encounters	
  are	
  for	
  chronic	
  illnesses	
  or	
  non-­‐disease-­‐specific	
  complaints…"	
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  level	
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Different	
  tools,	
  different	
  aims	
  

Frailty	
  phenotype	
   Frailty	
  Index	
  
Signs/symptoms	
   Diseases,	
  ac3vi3es	
  of	
  daily	
  living,	
  results	
  

of	
  a	
  clinical	
  evalua3on	
  
Possible	
  before	
  clinical	
  assessment	
   Doable	
  only	
  aker	
  a	
  comprehensive	
  

clinical	
  assessment	
  
Categorical	
  variable	
   Con3nuous	
  variable	
  

Pre-­‐defined	
  set	
  of	
  criteria	
   Unspecified	
  set	
  of	
  criteria	
  
Pre-­‐disability	
  syndrome	
   Accumula3on	
  of	
  deficits	
  

Meaningful	
  results	
  poten3ally	
  restricted	
  
to	
  non-­‐disabled	
  older	
  persons	
  

Meaningful	
  results	
  in	
  every	
  individual,	
  
independently	
  of	
  func3onal	
  status	
  or	
  age	
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Key	
  points	
  for	
  the	
  detec%on	
  and	
  management	
  of	
  frailty	
  	
  

Raise	
  awareness	
  about	
  age-­‐related	
  condi3ons	
  among	
  policymakers,	
  
public	
  health	
  authori3es,	
  prac33oners,	
  and	
  general	
  popula3on	
  

Promote	
  healthy	
  lifestyle	
  and	
  behaviours	
  in	
  the	
  popula3on	
  star3ng	
  
since	
  younger	
  age	
  and	
  adulthood	
  

Healthcare	
  authori3es	
  should	
  maximize	
  efforts	
  in	
  the	
  detec3on/care	
  
of	
  frailty,	
  balancing	
  priori%es,	
  needs,	
  and	
  resources	
  

Enhance	
  access	
  to	
  care	
  through	
  a	
  simple	
  process	
  possibly	
  based	
  on	
  a	
  
single-­‐point	
  entry	
  into	
  the	
  system	
  and	
  the	
  “case	
  manager”	
  model	
  

The	
  choice	
  of	
  the	
  specific	
  frailty	
  instrument	
  should	
  rely	
  on	
  the	
  
purpose	
  of	
  the	
  evalua3on,	
  the	
  outcome	
  of	
  interest,	
  the	
  validity	
  of	
  the	
  
tool,	
  the	
  studied	
  popula3on,	
  and	
  the	
  selng	
  	
  

The	
  detec3on	
  of	
  frailty	
  should	
  lead	
  to	
  a	
  mul3domain	
  and	
  person-­‐
centred	
  evalua3on	
  (i.e.,	
  CGA)	
  for	
  suppor3ng	
  the	
  design	
  of	
  an	
  
individualized	
  plan	
  of	
  interven3on	
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