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Learning objectives

Develop an understanding of changing
demographics of American population

Explore the impact of increasing life
expectancy on medicine and society

Understand the impact of public health
initiatives on increased life expectancy




Let’s get to know each other a bit!

Introduce yourself & tell us
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nere are you from?
nat area of medicine currently interests you?
nat does Geriatrics mean to you?

nat is your experience with elderly people?




What 1s Geriatrics?

Managing, not curing

Balancing the risks and benefits of multiple
medications,

Often cause more problems than they solve.
Trying non-medical solutions

Common-sense remedies

“Geriatrics Lags in an Age of High-Tech Medicine,” NY Times, 10/18/06 , J GROSS



Why Geriatrics, Why Now?
The Changing Demographic

Old people are everywhere!
% of earth’s population older than 65

= 1900: 1% (15 million)
= 1992: 6% (342 million)
= 2050: 20% (2.5 billion)

Life expectancy in the US is 77.9 years




Why Geriatrics, Why Now?

US population age > 65
35 million in the year 2000
/8 million in the year 2050

US population age > 85
4 million in the year 2000
31.2 million in the year 2050




As the World Turns...

Three Centuries of World Population Aging
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A Crisis In the Making?

In 2005, 1 geriatrician per 5000 Americans > 65yo

Estimated need for geriatricians
Current: 14,000

2030: 36,000

Number of geriatricians in the US is decreasing
1998: 9,256
2006: 7,000

145 US med schools, 9 geriatrics departments




The Brits Do It Better!

Every medical school in
Britain has a geriatrics
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Subspecialty-Primary Care Salary
Discrepancy
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Geriatrics: Solutions for shortage?

Limit practice to the frailest of the elderly
>85yo0 & 65-85 with complicated needs
2002 JHU : 20 % >65 have >5 chronic conditions

Focus on teaching the core principles to everyone,

From surgeons or discharge planners

= "If we got to the point where everybody in the health care
system was an expert in caring for older people, we wouldn't
need geriatricians," said Dr. Cooney of Yale. "Or we wouldn't
need them as frontline providers. We'd be like consultants,
making sure everyone else was as skilled as possible."

“Geriatrics Lags in an Age of High-Tech Medicine,” NY Times, 10/18/06 , J Gross



What Is changing in US population?
Why do we care about Geriatrics?

Break into small groups
Develop a list of how the US population is
changing
Begin to address why the US population is
changing




Who Is aging?

Composition and characteristics of the older
population will also change

Aging of baby boomers (born 1940-1960)
Ethnic differentials in aging
Increases in “old-old”

Becoming better educated

Better off financially
Although ethnic minorities lag

Altering living arraignments
Especially with growth in assisted living




Who Is aging?

Not unique to US

Many developed countries actually already have = 20% of
population > 60yo
« ltaly, Japan, Germany, Sweden, UK

Not evenly distributed geographically
Half elderly live in 9 states, but mostly in CA, FL, NY, TX
Midwestern states have highest percentage of elderly
living alone (230%)

Elderly are predominantly white

Proportion of from other races is doubling (10% -2 20%)
over next 50 years




20t Century US population

< 65yo tripled

> 65 yo increased by factor of more than 11
1900: 3.1 million
2002: 35.6 million

In 215t Century: more then double

= 2050: estimated 82 million
With most growth in 2010-2030




Life Expectancy

In US 1900
47.3 years at birth

In US 2004 (last year available)

/7.9 years at birth
= 80.4 years for women

= /5.2 years for men
Source: CDC, NCHS




Figure 2. Life expectancy at birth, by race and sex:
United States, 1975-2003 final, 2004 preliminary
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Highest & Rising

Record-high life expectancies

Gender gap is narrowing, but the racial
gap is not

Increase of 0.4 year relative to 2003
Age-adjusted death rates at record low

Total deaths declined 50,000 (2003—>2004)
Biggest one year drop in several decades




Figure 1. Crude and age-adjusted death rates:
United States, 1980-2003 final, 2004 preliminary
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In small groups

List the top 10-20 leading causes of death
in the US

Develop a “Top 10" rank for cause of death
in US




Top 10 causes of death, 2006

Septicemia
Nephritis

-
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Influenza and pneumonia
Alzheimer’s disease

Diabetes

Unintentional injuries/ accidents
Chronic lower respiratory diseases
Stroke

Cancer
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Heart disease




In small groups

How is this list different from what it would
have been in 100 years ago?

Why is it so different?




Top 10 Causes of Death

1906
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Senility

Premature birth

Cancer & malignant tumors
Accidents (excluding MVA)
Nephritis (all forms)

Vascular intracranial lesions
Diarrhea, enteritis, Gl ulceration
Diseases of the heart

Pneumonia (all forms) & Flu
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Tuberculosis (all forms)

Septicemia

Nephritis

Influenza and pneumonia
Alzheimer’s disease

Diabetes

Unintentional injuries/ accidents
Chronic lower respiratory diseases
Stroke

Cancer

Heart disease

The italicized causes are the ones that are off the list, why?




20t Century

Health and life expectancy in US
improved dramatically.

25 of the 30 years gained can be
attributable to PH advances

10 “top” PH achievements of 20" century




Discussion: What 1s public health?
Not

"healthcare for low-income families."

CDC defines

“the active protection of our nation's health and safety”
“credible information to enhance health decisions”

“partnerships with local organizations to promote good
health”

Public health is community health.

Health care is vital to all of us some of the time,
but public health is vital to all of us all of the time.




The CDC’s “10 top” list

Many notable PH achievements in 20t"C
Others could have been selected

Selection based on

Opportunity for prevention
Impact on death, illness, and disability in US

No rank order




Your 10 top public health advances

Take 5-10 minutes

Make a list of your 10 top public health
advances of the 20" century?




10 top PH Achievements
US 20t Century

Control of infectious diseases

Vaccination

Motor-vehicle safety

Safer workplaces

Decline in deaths from coronary heart disease and stroke
Safer and healthier foods

Healthier mothers and babies

Family planning

Fluoridation of drinking water

Recognition of tobacco use as a health hazard




Control of infectious diseases

Clean water and improved sanitation.

Infections transmitted by contaminated water
= EX. typhoid and cholera

Major cause of illness and death early in the 20th century
Reduced dramatically by improved sanitation.

Discovery of antimicrobial therapy

Critical to successful public health efforts to control
infections such as TB and STDs
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Motor-vehicle safety, 1938




Motor-vehicle safety

Engineering efforts
Vehicles & Highways safer

Successful change in personal behavior

Increased use of safety belts, child safety seats,
& motorcycle helmets

Decreased drinking and driving

Contributed to large reductions in motor-
vehicle-related deaths.







Workplace Safety

Work-related health problems

Coal workers' pneumoconiosis
(black lung)

Silicosis
Severe injuries & deaths

Mining, Manufacturing,
Construction, & Transportation

Since 1980 #

Safer work = decrease rate of D EE
e . Library of Congress
fatal injuries by ~40%




Coronary heart disease and stroke

Decline deaths from risk-factor modification
Smoking cessation
Blood pressure control

Improved access to early detection
Better treatment.
Since 1972, death rates decreased 51%




Safer and healthier foods

Dec microbial contamination
Inc in nutritional content

|dentifying essential
micronutrients

Food-fortification programs
nearly eliminated nutritional
deficiency diseases in US
(Rickets, Goiter, Pellagra)
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Healthier mothers and babies

Better hygiene
Nutrition
Antibiotics

Greater access to health care  weson

McCord Museum, 1906

Tech advances in matrnl/ neontl medicine

Since 1900

Infant mortality decreased 90%
Maternal mortality has decreased 99%




Access to family planning &
contraceptive Services

Altered social and economic roles of women
Provided health benefits

smaller family size
longer interval between the birth of children

increased opportunities for preconception counseling and
screening

fewer infant, child, and maternal deaths

use of barrier contraceptives to prevent pregnancy and
transmission of HIV/STDs




Fluoridation of drinking water

Began in 1945 P L e sy e
1999- reaches an ~144 million
in US

Safe, inexpensive
Benefits children & adults

Effectively prevents tooth
decay despite SES or access
to care.

Tooth decay in kids 40%-70%
Tooth loss in adults 40%-60%




PH anti-smoking campaigns

Changes in social norms g | . e
1953 Tobacco Festival, Richmond

Prevent initiation of tobacco use Library of Virginia
Promote cessation

Reduce exposure to environmental tobacco smoke

1964 Surg Gen's report: Health Risks of Smoking

= Prevalence among adults has decreased
= Millions of smoking-related deaths have been prevented

Newly increasing among teens!




10 top PH achievements

Highlight the contributions of public health

Impact of these contributions on the health
and well being in US

Contributing to increased life-expectancy
Increasing the world of Geriatrics

Why we all need to understand how to care
for our elderly patients.
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