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Americans are Living Longer
but Often Sicker, with Multiple,
Complex Health Conditions

¢ In 2008, nearly 40 million Americans were
age 65 or older — accounting for one in every
eight Americans or nearly 13 percent of the
general population.!

e The nation is aging. Researchers estimate
that in 2030, when all the Baby Boomers
join the ranks of the older population, about
72.1 million people — or close to one in five
U.S. residents — will be age 65 and older.
This is nearly twice their number in 2008.2

e The older population is becoming more
racially and ethnically diverse. Members of
minority groups are projected to represent
more than 25 percent of the older
population (age 65 and older) in 2030, up
from about 16 percent in 2000.3

e Chronic conditions — like heart disease,
diabetes, severe arthritis, or high blood
pressure — are health conditions expected to
last at least one year and often require
ongoing medical intervention.4

e Common health conditions like
hypertension, arthritis, heart disease,
cancer, diabetes, stroke, obesity, and
depression are examples of chronic diseases
and illnesses.5

e Chronic conditions limit what an individual
can do in everyday life. Approximately one
out of four people living with a chronic
illness experiences significant limitations in
their daily activities.®

e People with multiple chronic conditions are
often significantly limited physically and can
have difficulty with daily activities such as
walking, eating and bathing. In addition to
medical services, individuals who have
chronic health conditions often need
personal, social or other support services
over an extended period of time.”

e Seveninten U.S. deaths each year are
caused by chronic disease.8

Chronic Conditions
Disproportionately Affect Older
Adults

e Older adults are more likely to have multiple
chronic conditions. Nine in 10 older
Americans (age 65 and older) have at least
one chronic health condition and 777 percent
have multiple chronic conditions.9

e The average 75-year-old has three chronic
conditions and takes five prescription
drugs.10

¢ Among Medicare beneficiaries, nine out of
10 deaths are associated with nine specific
chronic conditions: congestive heart failure,
chronic lung disease, cancer, coronary artery
disease, renal failure, peripheral vascular
disease, diabetes, chronic liver disease, and
dementia.:

e Women, racial and ethnic minorities, and
low-income persons ages 65 and older are at
higher risk for having multiple chronic
health conditions than others in their age
group. 12 13 14
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The Need for Care Coordination e Large numbers of older adults with multiple
chronic health conditions report duplicate

tests and procedures, conflicting diagnoses
for the same set of symptoms, contradictory
medical information, and not receiving
adequate information about potential drug
interactions when they fill prescriptions.?”

e Older adults with multiple (five or more)
chronic health conditions have an average of
37 doctor visits, 14 different doctors, and 50
separate prescriptions each year.1s

e  Asthe number of doctors and specialists
involved in a patient’s care increases,
patients are likely to find it more difficult to
coordinate their care.®

e People with five or more chronic health
conditions experience avoidable
hospitalizations at 15 times the rate of those
with one condition.8
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