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TABLE 5-1
Actual and Projected Growth of the Older

1900-2050 (Millions)

TOTAL >65 YEARS
POPULATION % of
(ALLAGES)  Number  Total

1900 76.1 3.1 4.1
1950 152.3 12.3 8.2
2000 276.1 34.9 12.6

2050 403.7 82.0 20.3
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FIGURE 5-1. Percent of pop-
ulation age 65 yrs and older,
2000 and projected for 2030.
U.S. Census Bureau, 2004, “life
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Developed countries
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Japan (1970-199¢) [N 25

Developing countries
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China (2000-2027) (IR 27
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Jamaica (2004-2027) [ 24
Sri Lanka (2004-2027) [ INNENNNN 23
Tuiia 20092007 I = end i paiod 1 which pucnt of poputon
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to 14%. Reprinted with permission from Kinsella K,

Brazil (2011-2032 21 Velkoff VA. An Aging World: 2001. U.S. Census Bu-
( ) reau, Series P95/01-1. Washington, DC: US Gov-
Colombia (2017-2037) NG 20 ernment Printing Office; 2001.
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FIGURE 5-3. Survival curves for U.S. population. Arias E. United States
Life Tables, 2003. National Vital Statistics Reports, vol. 54, no. 14. Hy-
attsville, MD: National Center for Health Statistics; 2006.
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FIGURE 5-4. Probability of 50-year-cld living to 90 yrs, 1900 to 2003.
Computed from U.S. life tables in Arias E. United States Life Tables, 2003.
National Vital Statistics Reports, vol. 54, no. 14. Hyattsville, MD: National
Center for Health Statistics; 2006.




TABLE 5-2

Life Expectancy in 2003 (Years)

MALE FEMALE
AGE All White Black All White Black

At birth /4.8 /5.3 69.0 80.1 80.5 76.1

At 65 yrs 16.8 16.9 14.9 19.8 19.8 18.5

At 75 yrs 10.5 10.5 9.8 12.6 12.6 12.4

At 85 yrs 6.0 5.9 6.4 /.2 /.1 /.8

Source: Arias, E. United States life Tables, 2003. National Vital Statistics Re-
ports, Vol. 54, No. 14. Hyattsville, MD: National Center for Health Statistics; 2006.
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FIGURE 5-5. Number (thousands) of centenarians in the United States
using preferred estimates [1950-2000) and midrange projections (2010-
2050). Projected numbers adapted from Day JC. Population Projections of
the United States by Age, Sex, Race, and Hispanic Origin: 1995-2050,
U.S. Bureau of the Census, Current Population Reports, P25-1130. Wash-
ington, DC: U.S. Government Printing Office; 1996. Preferred estimates
for 1950-2000 acquired from He W, Sungupta M, Velkoff VA, DeBarros
KA. U.S. Census Bureau, Current Population Reports, P23-209, 65+ in the
United States, 2005. Washington, DC: U.S. Government Printing Office;
2005.
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FIGURE 5-6. Elderly ratio: number of persons aged 65 yrs and older di-
vided by number of persons aged 20 to 64, times 100. He W, Sungupta
M, Velkoff VA, DeBarros KA. U.S. Census Bureau, Current Population Re-
ports, P23-209, 65+ in the United States, 2005. Washington, DC: U.S.
Government Printing Office; 2005.
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FIGURE 5-8. Labor force participation rates for men and women aged 60-64 yrs in developed countries, early 1970s and late 1990s. Reprinted with
permission from Kinsella K, Velkoff VA. An Aging World: 2001. U.S. Census Bureau, Series P95/01-1. Washington, DC: US Government Printing Office;
2001.




TABLE 5-3
Leading Causes of Death Among Persons at Least 65 Yrs Old in 2004

DEATH RATE (PER % OF ALL DEATHS IN
CAUSE OF DEATH NUMBER OF DEATHS 100,000 POPULATION) PERSONS >65 YRS
Heart disease 533302 1536.5 30.4
Malignant neoplasms 385847 1111.6 220
Cerebrovasculor disease 130538 376.1 7.4
Chronic lower respiratory disease 105197 J03.1 6.0
Alzheimer's disease 65313 188.2 37
Diobetes mellitus 33956 155.5 3.1
Influenza and preumonia 52760 152.0 30
Nephritis, nephrotic syndrome, and nephrosis 35105 101.1 20
Al other accidents 27939 80.5 1.6
Seplicemio 25644 739 1.5
Motor vehicle accidents 7081 20.4 0.4
All other causes (residual) 332987 959.4 19.0
Total 1755669 5058 100.0

Source: Minino AM, Heron M, Murphy SL, Kochanek KD. Deaths: Final data for 2004. Health E-Stats. Hyatsville, MD: Nafional Center for Health Stafistics; 2008,
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FIGURE 5-9. Agespecific death
rates for leading cause of death in
the older population, United States,
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FIGURE 5-11. Percent change in mortality rates, United States, 1950-
2004, for all ages (age-adjusted using yr 2000 standard population) and
for older age groups. Calculated from data in National Center for Health
Statistics. Health, United States, 2006 with Chartbook on Trends in the
Health of Americans. Hyattsville, MD: National Center for Health Statistics;
2006.




TABLE 5-4

Age-Adjusted” and Age-Specific Mortality, U.S., During
1950 and 2004 and the Percent Change

Diseases of the Heort
Males

All oges

65 74
75-84
854

All oges
&5 74
75-84
85+

Cerebrovascular Disease

All oges 186.4 50.4 _73.0
&5 74 589.6 121.1 795
75-84 1543 .6 402 9 739
854 3048.6 1118.1 -633
Females
All oges 1758 489 722
6574 522.1 96.6 -81.5
75-84 1462 .2 3749 744
854 2949 4 1303 .4 -55.8
Malignant Neoplasms
Males
All oges 208.1 2277 9.4
&65-74 791.5 907.6 147
75-84 1332.6 16621 247
85+ 16683 23495 408
Females
All oges 182.3 157 .4 -13.7
&5-74 6123 &27.1 2.4
75-84 1007.7 1023.5 1.6
85+ 12997 1340.1 3.1

* Doty for “all ages™ 15 age adpsted by using the U S. 2000 standard popdation.

Sowrce: Nafional Center for Health Skalistics. Health, United Stcles, 2006 with
Chartbook on Trends in the Heolth of Americans. Hyoftsville, MD- Natfional Center
for Heclth Statissics; 2006.
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FIGURE 5-12. Mortality rate for malignant neoplasms
of the trachea, bronchus, and lung by age, sex, and
year: United States, 1950-2004. Mininio AM, Heron
M, Murphy SL, Kochanek KD. Deaths: Final data for
2004, Health E-Stats. Hyattsville, MD: National Center
for Health Stafisfics: 2006.
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FIGURE 5-13. Mortality rate for HIV/AIDS by age
and year in the United States, 1987-2003. Minifio AM,
Heron M, Murphy SL, Kochanek KD. Deaths: Final data
for 2004. Health E-Stats. Hyattsville, MD: Nafional Cen-
ter for Health Statistics; 2006.




Most Commonly Reported Chronic Conditions Per 100
Persons 65+ Yrs in 2005

CONDITION

Hypertension 44.6 51.1

Arthritis diagnosis 40.4 51.4
Chronic joint symptoms 39.7 A7 .7
Coronary heart disease 24.3 16.5
Cancer (any type) 23.2 17.5
Vision impairment 14.9 18.7
Diabetes 16.9 14.7
Sinusitis 11.5 16.0
Ulcers 13.1 10.4
Hearing impairment 14.8 8.4
Stroke 8.9 8.2
Emphysema 6.3 4.1
Chronic bronchitis 4.5 6.3
Kidney disorders 4.1 3.9
Liver disease 1.4 1.4

Source: Centers for Disease Control and Prevention, National Cenfer for Health
Statistics, National Health Interview Survey, sample adult questionnaire.

Trends in Health and Aging. http:/#/'www.cdc.gov/nchs/agingact.htm. Accessed
Februvary 21, 2007.



TABLE 5-6

Ambulatory Medical Visits, Reasons for the Visit* and Drug Prescription According To Age Group, and Hospital Discharges By

Age Group, U.S., 2004
AVERAGE PERCENT VISITS PERCENT OF NUMBER OF
NUMBER OF PERCENT FOR CHRONIC VISITS WITH HOSPITAL
VISITS PER VISITS FOR PROBLEMS 44 DRUGS DISCHARGES
PERSON ACUTE (ROUTINE OR PRESCRIBED OR PER 1000
AGE GROUP PER YR! PROBLEMS FLARE-UP) CONTINUED (1999) POPULATION
<15 2.4 517 18.5 5.3 423
15-24 1.7 40.5 249 3.0 74.2
25-44 2.4 36.2 33.4 5.6 86.6
45-64 3.8 30.8 47.6 15.0 117.8
65-74 6.2 24.6 56.3 21.6 259.2
75+ 7.3 26.2 58.0 24.6 427.0

*Table does not account for pre- or postsurgery/injury follow-up, nonillness care, or unknown reason for visit,

Per person estimates utilizing 2000 census numbers,

Sources: Hing E, Cherry DK, Woodwell DA. National Ambulatory Medical Care Survey: 2004 summary. Advance data from vital and health stafistics; no 374. Hyatsville,

MD: National Center for Health Statistics; 2006.

Cherry DK, Burt CW, Woodwell DA. National Ambulatory Medical Care Survey: 1999 summary. Advance dota from vital and health stafistics; no. 322. Hyatfsville, Maryland:
National Center for Health Statistics; 2001.
lolak U, Defrances CJ, Hall MJ. National Hospital Discharge Survey: 2004 Annual Summary with Detailed Diagnosis and Procedure Data. National Center for Health
Statistics. Vital Health Stat. 2006;13(151).



TABLE 5-7

Top Reasons for Ambulatory Medical Visits to Physician Offices, Hospital Outpatient Departments, and Emergency
Departments in the United States, 2001-02

(in thousands) Percent 100 Persons (in thousands) Percent 100 Persons

Essential hypertension 10587 8.5 58.6 10617 8.1 67.3
Diabetes mellitus 7 448 6.0 41.3 6935 5.3 43.9
Arthropathies and related 5336 4.3 29.6 5586 4.3 35.4

disorders
Malignant neoplasms 4577 3.7 254 5552 4.2 35.2
Ischemic heart disease 4246 34 23.5 5171 4.0 32.8
Heart disease, excluding 3698 30 20.5 4518 3.5 28.6

ischemic
Spinal disorders 3544 2.8 19.6 4021 3.1 25.5
Catoract 3522 2.8 19.5 3430 2.6 217
Rheumatisms, excluding back 3070 2.5 17.0 3220 2.5 20.4
Disorders of lipid metabolism 2463 20 13.6 2185 1.7 13.8
Injury 11342 9.1 62.8 13258 10.1 84.0
All other 64819 52.0 421.8 66134 50.6 419.1
All visits 124652 100.0 690 130627 100.0 828

Source: Schappert SM, Burt CW.

National Center for Health Statistics. Vital Health Stat. 2006;13(159).

Ambulatory care visits to physician offices, hospilal oulpatient departments, and emergency departments: United States, 2001-2002.



The Ten Leading Causes of Hospitalization in Persons Aged
65 and Older, First Listed Diagnosis. United States, 2004

DISCHARGE RATE PER
10,000 POPULATION

. Heart disease 7679

Acute myocardial infarction 126.6
Coronary atherosclerosis 158.6
Cardiac dysrhythmias 145.0
Congestive heart failure 225.0

2. Pneumonia 220.4
3. Cerebrovascular disease 175.6
4. Malignant neoplasms 172.2
5. Fractures, all sites 147.0
Fractures, neck, of femur 79.6

6. Osteoarthrosis and allied disorders 117.7
7. Chronic bronchitis 88.9
8. Septicemia /8.5
9. Volume depletion 67.6
10. Psychoses 60.7

Source: lolok LJ, DeFrances CJ, Hall MJ. National Hospital Discharge Survey:
2004 Annuval Summary with Detailed Diagnosis and Procedure Data. National
Center for Health Statistics. Vital Health Stat. 2006:13(151).
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FIGURE 5-16. Physical limitations and disability ac-

3-6 ADLs cording fo age ond sex, U.S., 2004, Physical limito-
fions are defined as any difficulty doing one or more

of the following: stooping, liing, reaching, grasping,

and walking 1/4 mile. Insirumental octivities of du-"'?y

living (IADLs) are defined os any difficulty doing one or

1-2 ADLs more of the following: using the telephone, doing light
housework, doing heavy housework, preparing meals,

shopping, and managing money. Activities of daily liv

ing (ADLs) are defined as any difficully doing one of

ADLS, ROADLS o of the following: bothing or showering, dress
ing, eating, getting in or out of bed or chair, walking

201 Physical across o room, and using the loilel. Funclional limite-
limitations only  tions of Medicare beneficiaries by age, residence, sex,
No limila race, and efhnicity from the Medicare Current Baneli
0 T T 1 T T 1 ci &MKLIW?-EW WHSEDAI hh'hﬂml Cen-
65-74 75-84 85+ E‘?‘ M EE"‘ lar HH Sl'dlshcs, Twi if HMH’I Uﬂd a‘bﬂlm.

h:ﬁim.tdc.gwfnchsfogingod.hm. Accessed on
Age group February 21, 2007,
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FIGURE 5-17. Disability estimates using three different measurements
methods. Reprinted with permission from Jette AM. How measurement tech-

niques influence estimates of disability in older populations. Soc Sci Med.
1994,38:937.
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FIGURE 5-18. Cumulative probability of admission to a skilled-nursing facility (left) and death (right) for three basic activities of daily living groups.
Reprinted with permission from Gill TM, Robison JT, et al. Difficulty and dependence: Two components of the disability continuum among community-living
older persons. Ann Intern Med. 1998;128:96.
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FIGURE 5-19. Women's and men's prevalence of mobility disability (o), 1-yeor incidence o nondisabled persons (b), and 1-year mortality (c) and
recovery (d) among disabled persons, by oge. Established Populations for the Epidemiclogic ol the Elderly. Reprinted with permission from Leveille
SG, Penninx BW, et ol. Sex differences in the prevalence of mobility disability in old age: the dynamics of incidence, recovery, and mortality. | Gerontol B
Psychol Sci Soc Sci. 2000:55:541.




TABLE 5-9

Risk Factors for Functional Status Decline

Behavioral Risk Factors and Individual Characteristics
Low physical activity
Smoking
High and low body mass index, weight loss
Heavy and no alcohol consumption
Increased age
Lower socioeconomic status (income, education)
High medication use
Poor self-rated health
Reduced social contocts

Chronic Conditions
Cardiovascular disease
Hypertension
Coronary heart disease
Myeocardial infarction
Angina pectoris
Congestive heart failure
Stroke
Intermittent claudication
Osteoarthritis
Hip fracture
Diabetes
Chronic obstructive pulmonary disease
Cancer
Visual impairment
Depression
Cogpnitive impairment
Comorbidity

Source: Stuck et al., Soc Sci Med. 1999:48:445-459.
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FIGURE 5-20. Reported chro-
nic conditions responsible for
selfreported activity limitation
by age group: NHIS, 2003-
2004. Activity limitation defined
as work limitations or need for

Heart or other
circulatory

Hearing W85+ yrs assistance with ADLs (eating,
W75-84 bathing, dressing, and getting

ye around inside the home) or

065-74 yrs IADLs (household chores, doing

necessary business, and shop-
ing or running errands). If any
imitations are idenﬁ[‘ied* the
is asked to specily
the health condition(s) causing
the limitation(s) and indicate
how long he or she has hod
each specified condition. U.S.
Census Bureau 2004, Mational
Health Interview Survey, 1997-
2000, Prevalence of selected
chronic conditions by age,
sex, race, and Hispanic origin:
United States, Data Warehouse
on Trends in Health and
Aging, NHICOlc, National
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Statistics. Accessed on February
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FIGURE 5-21. Estimated number of men and women with activities of daily living disability {need for help of another person) with md without an
addifional diagnosis of dementia according fo age, Tuscany, laly, 1999. The figure was obtained by applying estimates from three large

ap*dammbglt studies in the Tuscany pupuluhon the Italian Longitudinal Study on Aging, JCARE Dicomano, and InNCHIANTI. The mgl;nuprumabsas a:md
population esfimates are from Istituto Nazionale di Statistica: National Stafistical Institute of ltaly, 1999. Internet address www.istat.it. Accessed Februa

21, 2007.
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FIGURE 5-22. Percent recovering function after 2 months and after 6
months according to disability type. Any disability is defined ot monthly
visits as any new need for help or inability to parfnnnunaurme of the
following ADLs: bathing, drassi wullung un-:| transferri amshnl"
disability is defined as a new disa |rl'_r rﬁeﬂsl
secutive months. “Chronic” disability is dﬂﬁmd as a new 1:||5-!:||:||||t1|lr ﬂ'lu'l was
present for at least 3 consecutive months. Adapted from Hardy SE, Gill TM.
Recovery from disability among community-dwelling older persons. JAMA.
2004;291:1596-1602.
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FIGURE 5-23. Proportion of population needing help with three or more
activities of daily living (ADL) who have catastrophic disability (no ADL dis-
ability in preceding year) and progressive disability (need for help with
one or two ADL in previous year), by age and gender. Reprinted with per-
mission from Ferrucci L, et al. Progressive versus catastrophic disability: a
longitudinal view of the disablement process. ] Gerontol A Biol Sci Med Sci.
1996;51:M123.
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FIGURE 5-24. Disability status at four years according to baseline sum-
mary perfnrmunce score in persons age /| and older with no disubﬂily
at baseline. Reprinted with permission from Guralnik JM, Ferrucci L, et al.
Lower extremity function in persons over the age of 70 yrs as a predfcfnr of

subsequent disability. N Engl J Med. 1995;332:556.
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FIGURE 5-25. Percent of men and women with Short Physical Perfor-
mance Battery score < 8 and gait speed < 0.5 m/s: England, 2002-
2003. Insfitute for Fiscal Studies. Retirement, health, and relationships of the
older population in England. The 2004 English Longitudinal Study of Aging
(Wave 2). Tunbridge Well: Petersons, 2006. http:/www.ifs.org.uk/elsa/
report.wave2.php Accessed on February 21, 2007.
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Bshavioral Risk Foctors in Middle-Aged and Older Persons, United States, 2004-2005

PERCEMT OF AGE GROUP
35-44 (yr) A45-54 (yr) 55-64 (yr) 651 [yr)

Aleohalic beverages

= One drink within the past 30 d-n:ﬂ: &, 58.3 530 v

Men =2/doy Women =1/day 51 47 4.2 29

54 al ane lime 1.1 1.9 ;Q 3.0
Cholasteral check

Past 5 yra 721 gz29 Q0.2 Q29

Mever 2.7 114 &5 4.9
BMI

Dmmlyﬂ [25.0-39.9) w7 0.2 417 A0.0

Obese (>30.0] 252 70 203 20.2
H‘rysi::l:ﬂ oclivities

304 moderate [5x) or 204 vigor (3x) 497 51.5 553 &1.0

204 vigorous [3x) 09 56.4 21.1 14.1

Past month 784G F69 734 659
Fruits and vegetables

5 or more fimes per doy 201 224 248 1.0
Dental visit in last year 724 744 725 &6.1
Smaoking status

Everyday 177 172 14.6 b6

Some dl:ﬂﬂ- 54 5.0 18 2.2

Former 187 261 361 41.6

Maviar e 498 Ad 1 48.8
Immunizalicn

Flu in past year -— - - 655

Prsumanio aver — - - &3.7
Use of seothelts*

Alwiays 69,5 F0.9 F0.3 F4.4

Mearly always 139 142 13.4 12.1

Somelimes 7.5 7.5 | 5.3

Seldom 35 32 an 2.5

Maviar 3.8 3.5 3.5 3.2
Smoke detector in home! 7.1 LN Q4.0 0315
Amang persans with smoke defeclors

Smoke detector tested, past year® 827 Bl.4 B27 827




Mammogram, ever* 80.1 88.5 88.8 843

Among women who had o mammogram
los! mammogrom*

Past yeor 58 708 715 654
1-2yrs 226 152 139 18.2
2-3yis 73 4| 38 52
35y 5.6 38 3 3.8
54 yrsogo 57 45 55 72

*Mos recent BRFSS daka 1997.

Source: Centers for Disease Conirol and Prevention [CDC). Behavioral Risk Focior Surveillance Sysiem Survey Dolo. Allania, Georgia: LS. Depariment of Heallh and Human
Saxvices, Centers for Disease Conirol and Prevention; 2005. hifp://apps necd cde gov/brhss/index asp



