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Healthy Aging: The Role of CDC

> Provide quality health information

> Monitor health status of older Americans
> ldentify and put into practice what works

> Integrate public health prevention expertise with
the reach of the aging service network

> Facilitate the prevention efforts of health care
providers and others who serve older adults
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Source of charts: U.S. Census Bureau, “65+ in the United States: 2005,” December 2005.




Life expectancy at ages 65 and 85, by sex, selected years 1900-2004
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Reference population: These data refer to the resident population.
Source: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Source: Older Americans Update 2008. Key Indicators of Well-Being

www.agingstats.gov/agingstatsdotnet/Main_Site/Data/2008 Documents
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July 30, 1965

President Johnson signed H.R. 6675 to provide health insurance for older adults. It was signed in

Independence, Missouri, in the presence of Harry S. Truman who opened the fight for such
legislationin a message to Congress in 1945



Life Expectancy for Social Security

Year
Cohort
Turned

65

Percentage of Population Average Remaining Life
Surviving from Age 21 to Expectancy for Those
Age 65 Surviving to Age 65

Male Female Male Female

1940 53.9 60.6 12.7 14.7
1950 56.2 65.5 13.1 16.2
1960 60.1 71.3 13.2 17.4
1970 63.7 76.9 13.8 18.6
1980 67.8 80.9 14.6 19.1
1990 /2.3 83.6 15.3 19.6

Source: www.ssa.gov/history/age65.html



Americans Age 65 or Older 1880-2000

Number of Americans Age 65 or Older
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Source: www.ssa.gov/history/age65.html



Mational Center for Injury Prevention and Control

HCOCIPC Home || WISOARS Home | Help | Contact Uis

10 Lead ing Causes of Death, United States
LAl Races, Both Sexas
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Percent of Population Over Age 65,
United States, 2015
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Percent of Population Over Age 65,
United States, 2025
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Race and Ethnicity

U.S. Population in 2008
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Demographic Snapshot of Missouri

By 2030 the older adult population will increase from
13.4% to 20.2%

LW

42% of persons aged 65 and older have one or more
disabilities

LW

55% of persons aged 65 and older are at/below
300% of the poverty level

LW

36% of persons aged 75 and older are living alone

LW

Source: Across the States — Profiles of Long-Term Care: Missouri, 2009



Annual Income Rates % 2010 Federal
Poverty Guideline

85%

$9,206

$12,385

$15,564

$18,743

$21,922

100%

$10,830

$14,570

$18,310

$22,050

$25,790

150%

$16,245

$21,855

$27,465

$33,075

$38,685

185%

$20,036

$26,955

$33,874

$40,793

$47,712

225%

$24,368

$32,783

$41,198

$49,613

$58,028

Source: www.dss.mo.gov/mhd/oversight/pdf/handout2010nov09x.pdf-2010-11-17

300%

$32,490

$43,710

$54,930

$66,150

$77,370




Select Health Indicators

Health Risk Behaviors/OQutcomes

LW

No leisure-time physical activity

LW

Eating =5 fruits & vegetables daily

LW

Current smoking

LW

Obesity



Where does Missouri stand?
Adults Aged 50 Years and Older

LW

52% have been told they have high blood pressure

LW

15% are affected by diabetes

LW

19% currently smoke cigarettes

LW

69% are overweight or obese

Source: Quick Health Facts 2010: A compilation of Selected State Data, AARP Public Policy Institute



Select Health Behaviors in St. Louis

Adults Aged 65 Years and Older
2009

LW

30.7% of residents reported no leisure-time physical
activity

LW

29.1% of residents eat = 5 fruits and vegetables daily

Source: State of Aging Online Interactive Tool



SMART BRFSS

(Salected Matropo itan/Micropolitan Area® Risk Trends from the Behavioral Risk Factor Surveillance System)
St. Louis, MO-IL Metropolitan Statistical Area

Permentags of Adults Reporting Seectd Health Risks - 51 Louis, MO-IL Metrop olitan Statistical Area, BRFSS X090,
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Health Status Exarcize Diabetas Flu Vaccnation  Cumant Smoking Binge Drinking Obesity
, , St. Louis, MO-L
W Missour = gg‘;’”‘“"’d“ (Statesand B \yotropolitan Statistical
Area
Survey Definitions

Health Status - Parcentage of adults reporting general health as fair or poor

Exercise - Parcantage of adults reporing doing no leisuns time axercise or physical activity in the past 30 days

Diabetes - Pearcentage of aduts told by doctor they have diabates

Flu Vaccination - Percentage of adults aged 65 or older reporting not having had a flu shot within the past 12 months

Current Smoking - Percentage of adults reporting having smoked at least 100 dgarettes in their lifetime and cumantly smoke
Binge Drinking - Percantage of adults reporting having five or more drinks on an occasion, one or mone times in the past month
Obasity - Parcentage of adults reporting Body Mass Index greater than or equal to 30.0

* Metropolitan sististical ares - Group of counties that contain at keast one wbanized srea of 50,000 or more inhabitants. Micopolitan stattstical sres - Group of counties
fheat contadn at kesst one wban dester of at keaat 10,000 batless than 50,000 inhabitants. Metropolitan Division - Smaller group of counties wilthin & metropoditen statatcal
area which containg 2.5 million or mons inhabitants. (Source: ULS. Office of Mansgement and Basdget)




Key Indicators

Preventive Care & Screening

L

Mammogram in past two years

LW

Colorectal cancer screening

Flu vaccine in the past year

LW



Clinical Preventive Services

19.9% of older Missourians reported NOT having a
mammogram in 2009

L

27.5% of older Missourians did NOT have a flu shot
In 2009

L

38.8% of older Missourians did NOT have a
colonoscopy or sigmoidoscopy in 2009

L

Source: Enhancing Use of Clinical Preventative Services Among Older Adults-Closing the Gap



Healthy People 2020*
United States-Prevention

OA-1 Use of Welcome to Medicare benefit

OA-2 Older adults up to date on clinical preventive services

OA-3 Older adults’ confidence in managing their chronic conditions
OA-4  Receipt of Diabetes Self-Management Benefits by older adults
OA-5 Functional limitations in older adults

OA-6 Leisure-time physical activities among older adults

OA-7 Pressure ulcer-related hospitalizations among older adults

Source:  Healthy People: www.healthypeople.gov



Healthy People 2020*
United States-Long Term Services and
Supports

OA-8 Need for long-term services and support

OA-9 Caregiver support services

OA-10 Health care workforce with geriatric certification

OA-11 Emergency department visits due to falls among older adults

OA-12 Information on elder abuse, neglect, and exploitation

Source:  Healthy People: www.healthypeople.gov



What I1s Healthy Aging?



Rowe and Kahn Model

The Structure of Successful Aging

: R 6 et
Managing| ‘Avoiding and injury and
~ Chronic digease
. Disease ‘

promoting health”
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Source: Rowe, John W. and Kahn, Robert L. (1998).
— Successful aging. New York: Pantheon. 39.

Source: Marshall, V.M. & Altpeter, M. (2005). Health & Social Work, 30(2), 135-144.



Definition of Healthy Aging

Healthy aging Is the development and maintenance of
optimal physical, mental, spiritual and social well-being
and function in older adults.

It is most likely to be achieved by

v individuals who live in physical environments and
communities that are safe and support the adoption
and maintenance of attitudes and behaviors known

to promote health and well-being

v the effective use of health services to prevent or
minimize the impact of acute and chronic disease on

functioning



Evidence-based Health Promotion

A process of planning, implementing and

evaluating programs adapted from tested
models or interventions in order to

address health issues at and individual
and at a community level

- Mary Altpeter



How Can an Evidence-based
Approach Help?

Can result in desired outcomes for the populations
we serve

Guide the appropriate selection of program
Interventions

Provide justification for policy and budget
decisions

Help direct evaluation
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Evidence-based Health Promotion
Programs for Older Adults

Physical activity

Falls Prevention

Mental Health

Self-management of chronic disease

Clinical preventive services



National, State,
Regional

Public policy, macro, land
use

Policies to reduce exposure
to risk or enhance choice &
opportunity

Organization
Internal decisions &
procedures to reduce risk

Decisions & strategies to
reduce individual/familial risk
or enhance well-being

Individual &
family

-
-
-
-

Adapted by R. Hunter from: Solar, O. & Irwin, A.. 2007. A Conceptual Framework for Action on
the Social Determinants of Health. Commission on the Social Determinants of Health,
Department of Equity, Poverty and Social Determinants of Health, Evidence and Information for
Policy Cluster, WHO Geneva, p. 62.
http://www.who.int/social_determinants/resources/csdh_framework_action_05_07.pdf



Interactive Tools



o | A-ZIndex | Contact Us

Department of Health and Human Services

Centers for Disease Control and Prevention

The State of Aging and Health in America Report

Heatthy Ading = State of Ading and Health in America

Healthy Aging Report  Report Data: View by State
» Report Home
> Re _E'” Data To ohtain data on older adult health for the nation, a paricular state, andfor the District of Columbia. Data can be compared between states and the
> Wi by State nation, between states, and between states and regions.

» Wiew by ndicator - .
» Mational Report Card Missaur j

» Bvidence-hased
Proarams

» State Success Stories

» Resources for Journalists ass

» Healthy People Targets M!ch|gan J

» Related Links Widinnesota

+ Lging the Report Mississinpi
» Beturn to Healthy Ading Mo

. Mebraska
Set Font Size Mevada -
AAA = Ny

GA
Ms AL

Contact Info bE
Centers for Dizease Control *
and Preventian FL Washington,
Healthy Aging Prograrm D.C.
4770 Buford Highweay, bLE.,

Mailstop K-44

Atlanta, GA 30341-3717

Louisiana
haine
Maryland
Wassachusetts

State Performance Summary
The table below depicts data far 14 key indicatars (hip fracture hospitalizations are nat available for every state) related to alder adult health far

the 50 states and District of Columbia, and indicates which states are performing at the highest and lowest levels. There is considerable variation
amaong the states for each indicator.

» Contact COCs Healthy
Ading Program

Hp2ogp MOTStates o ctRanked  Best-Ranked

Meeting .
Target Target t State Statet

Indicator Data Year




2000-2006, Missouri

Age-adjiusted Death Rates per 100,000 Fopulation
Fall, Unintentional, All Races, All Ethnicities, Both Sexes, Ages 63 thru 85+ Years
Annualized Age-adjusted Rate for Missouri: 5013

@ Suppressediundefined I:I 0.00-21.42 I:I 21.43-34.19
I:I 34.20-47 02 - 47.03-151 .32

Reports for A1 Ages include those of unknown age.
* Rates based on 20 or fever deaths may be unstable. These rates are suppreszed for counties (zee legend above); such rates in the title have an asterisk.
The standard population for age-adjustment represents the year 2000, all races, hath sexes.

Produced by: Office of Stetistics & Progremming, Netionel Center for Injury Prevention & Control, CDC
Dete Sources: NCHS Netionsl Vitel Stetistics Systemn for numbers of desths; U2 Census Buresu for populetion estimetes.

Source: National Center for Injury Prevention




Prevention of Falls

Preventing Falls:

What Works

> Compendium of
Interventions

> 14 scientifically tested
Interventions

> Three categories:

= EXxercise-based

= Home modification
= Multifaceted




North Carolina Roadmap
for Healthy Aging

Roadmap Roadmap
for providers for consumers

The North Carolina Roadmap for Healthy Aging: An Interactive Health
Promotion Programming Guide for Providers

Source: http://ncroadmap.org


http://ncroadmap.org/bin/view/Main/ProviderIntro
http://ncroadmap.org/bin/view/Main/ConsumerIntro
http://www.ncroadmap.org/

Online Resources



National, State,

Regional

Organization

Individual &
family

Communities Putting Prevention to Work
(CPPW)

St. Louis County, MO
Funding Amount: $7.6 Million

MAPPS:

\YELIE!

Access

Point of decision
Information

Price

Social support services



Community Health Assessment aNd
Group Evaluation
(CHANGE)

Can be used to:

Gain a picture of the policy, systems, and
environmental change strategies currently in
place throughout the community

L

Develop a community action plan for improving
policies, systems, and the environment to
facilitate and support healthy lifestyles

L

> Assist with prioritizing community needs and
allocating available resources



COMMUNITY HEALTH
ASSESSMENT AND GROUP
EVALUATION (CHANGE)

Building a Foundation of
Knowledge to Prioritize
Community Needs

AN ACTION GUIDE
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AC H l EV E ACTION COMMUNITIES FOR HEALTH, INNOVATION & ENVIRONMENTAL CHANGE

MISSOURI

> O'Fallon (3/09 — NRPA)

2> Putnam County (2/10 -NACCHO)


http://www.achievecommunities.org/

REACH U.S.
FINDING SOLUTIONS
TO HEALTH DISPARITIES

Recommendations, Best Practices, and Guidelines


http://www.thecommunityguide.org/

Multiple Chronic Conditions
A Strategic Framework

. Foster health care and public health system changes to
improve the health of individuals with multiple chronic
conditions

. Maximize the use of proven self-care management and
other services by individuals with multiple chronic
conditions

. Provide better tools and information to health care, public
health, and social services workers who deliver care to
Individuals with multiple chronic conditions

. Facilitate research to fill knowledge gaps about, and
interventions and systems to benefit, individuals with
multiple chronic conditions



CDC'’s Healthy Aging Program

Lynda A Anderson, PhD
Director, Healthy Aging Program

770-488-5998
Or
Jessica A Gill, MPH
Public Health Advisor, Healthy Aging Program

770-488-5494

The findings and conclusions in this presentation are those of the author and do not necessatrily
represent the official position of CDC or ATSDR


http://www.cdc.gov/aging
mailto:LAnderson4@cdc.gov
mailto:JAGill@cdc.gov

