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Executive Summary

Aging in Arizona: Health Status of Older Arizongsvides a comprehensive view of the health
status, morbidity, and mortality among Arizonansy8ars of age and older. Designed to be a
resource for those tasked with developing and implaing health policy for an increasingly
aged populace, this report draws from multiple veses on the health, illness, and mortality of
Arizona’s older adults. Population estimates armgjgutions were used to examine Arizona’s
current population composition by age and racefeitlyras well as to estimate how Arizona’s
population structure will change over the next é@rg. Next, the health behaviors and chronic
disease burden experienced by Arizona’s seniors exegimined using the 2012 Behavioral Risk
Factor Surveillance System (BRFSS). Moving fromylapon prevalence of health-related
behaviors and morbidities to healthcare utilizagomong Arizona’s aging adults, 2012 Hospital
Discharge Data (HDD) was used to summarize emeygemn (ER) and inpatient discharges
by first-listed diagnosis separated by gender.IRindoe leading causes of death for Arizonans
age 65 and older were identified separately by geimd2012, with recent trends (2002 — 2012)
in the leading causes of deaths also being analyzed

Based on a number of social and epidemiologicabfacthe coming half century will see an
unprecedented shift in the age structure of ouiespdn Arizona, the total population is
expected to increase about 80 percent from 6,481rbB010 to a projected 11,562,584 in 2050,
while the number of Arizonans age 65 and oldexeeted to increase 174 percent from
883,014 in 2010 to 2,422,186 in 2050. As the proporof Arizonans age 65 and over increases,
so will the racial/ethnic diversity of our populatias a whole. The increasing number and
proportion of older adults in our state will nedgte the strategic planning of cost-effective
health and social services to properly care foradder population.

Understanding the health of Arizona’s current didpopulation provides guidance in preparing
for the coming growth of our older population. Cargd to older adults nationally, a smaller
percentage of Arizona’s older population reportadrp/ear flu shots, and this held true for prior
year checkups among Arizona’s older males. A sicgmitly lower proportion of older Arizonans
had been diagnosed with diabetes than nationallya lgreater percentage of Arizona males
reported a skin cancer diagnosis than comparalag atples nationally. Comparisons of older
adults within Arizona by gender revealed that Anas elderly males have a higher prevalence
of heart attack and skin cancer diagnoses tharoAaiz older females, but elderly females had a
greater percentage reporting being diagnosed witinaa. These results suggest that focusing on
increasing access to preventative health checkugh$la shots for older Arizonans should
become a priority, as should greater attentioratdiovascular health and skin protection among
aging men, and treatment of asthma among older wome

Focusing on the current utilization of emergenaymmgER) and inpatient hospital services
provides another lens to view our current popuratibolder adults and to prepare for their
progression in the coming years. According to hasplischarge records from Arizona’s
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Hospital Discharge Data (HDD), the demographic abristics of aging Arizonans being
discharged from hospitals becomes less diverseagih reflecting that minority groups have
worse health and experience mortality earlierfathhan White non-Hispanics, and that female
life expectancy tends to be greater than maleskf@ectancy. Among older Arizonans, the
overall counts of ER and inpatient discharges vinggker for adults in the youngest old (ages 65
— 74), but the rate of discharges increased fooltiest Arizonans (age 85 and older), and in
some cases, this increase was substantial. Thalbrage of discharges was more than 100%
higher for Arizonans in the oldest versus the yast@ge group, and this held true for both ER
and inpatient discharges. The results indicateAhabna’s older White females experience
some of the most severe morbidities and chronigadiss associated with aging and warrant
increased attention when developing future polmyoerning health and aging. On the other
hand, attention to the socioeconomic factors aasetiwith health disparities and earlier
mortality among racial/ethnic minorities should bee a focus for those developing general
policies aimed at promoting health for all Arizosan

Finally, increasing the quality of life for Arizotsaolder adults now and into the future requires
addressing existing causes and patterns of mgrtationg the state’s aging population. Chronic
diseases that are currently most detrimental tolthest Arizonans, exemplified by Alzheimer’'s
disease among females, will become increasinglglpnoatic as the population of older
Arizonans expands. Alternatively, the mortalityesafor a number of the leading causes of death
have decreased substantially among Arizona’s @delts, namely atherosclerotic heart disease
and cardiovascular disease among both men and watneke among women, and both lung
and prostate cancer among men. The decrease indezalises of death that are somewhat
preventable and treatable foretell the increaseddsuthat will be exerted in the future by
Alzheimer’s disease and dementia, which currerdlyehno known cure. While continuing to
reduce the number of deaths caused by the cugadinlg causes of death, it is crucial to begin
preparing Arizona’s healthcare infrastructure tadia the coming influx of older adults
experiencing cognitive diseases.

Overall, the findings of this report suggest traaizona’s older population grows in both size
and proportion of the overall population, primargyention strategies focused on reducing
socioeconomic health disparities and increasin@tagability and success of physical,
intellectual, and social activities will becomerieasingly important as means of reducing the
population health burden of chronic diseases aatativith aging. Further developing our
capacity to provide health services to older achlés will increase in importance, but the ability
to prevent the development of costly chronic dissand morbidities associated with aging will
be the most successful method of reducing the darsts of maintaining a healthy aging
population.
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1. Introduction

1.1Overview of Aging in Arizona

The current state of health and longevity among@gdults is unprecedented, providing
realities that are both exciting and troublesomge hainly to broad public health initiatives, the
major causes of death in developed countries hafted from infectious to chronic diseases
over the past century. As chronic diseases typicadnifest among older adults, this transition
has increased overall life expectancies, meanmgater proportion of the population is living
longer than ever before (CDC 2013). Coupled witlteasing longevity, birth rates in the United
States spiked after World War 1l but decreasedmhdny the mid-1970s (CDC 2003). The
combination of increased longevity and changinthbiates has caused our population’s age-
structure to shift, increasing the proportion afesladults experiencing the costs of chronic
diseases, while simultaneously decreasing the nuofhy@unger working adults who contribute
to Social Security and welfare systems through whegkictions. As the baby boom generation is
just beginning to reach older adulthood, the impét¢hese population dynamics has yet to be
fully realized.

Arizona’s population of older adults representsvaide set of perspectives coming from a wide
variety of backgrounds. With increased longevitg #me ability to be productive for more years
of life than previous generations, Arizona’s agauylts are an increasingly valuable resource.
At the same time, health problems associated vgitnggpresent difficult realities that Arizonans
must face together. In coming years, the compasaiocArizona’s older adult population will

shift, increasing in overall numbers, represenérgrger proportion of our population, and
becoming more racially/ethnically diverse thanra@sgnt. To prepare for the changing landscape
of Arizona’s older adults, it is imperative to umnskand the existing health characteristics of
Arizona’s older adult population.

1.2 Methodology

This report aims to provide relevant informationtba current state of health among Arizona’s
older adults to those tasked with the planning@aklopment of the public policy, healthcare
infrastructure, and social support systems neegleddress the changing needs of Arizona’s
older adults. To aid in these efforts, we providalgsis of Arizona’s changing population
structure, the prevalence of common chronic diseas®ng aging Arizonans, trends in
utilization of emergency room and inpatient hodmtavices by older adults, and finally trends
in mortality among older Arizonans. It is our hdpesupport the healthy aging of Arizona’s
older adults by providing information importantttmse working with and for Arizona’s seniors.

This report summarizes data from multiple sourcesacross multiple years. Population
projections were developed by the Arizona DepartroéAdministration’s (ADOA) Office of
Employment and Population Statistitstp://azstats.gov/population-estimates.asp¥ormation
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on the prevalence of health behaviors and commomnahdiseases was derived from the
Behavioral Risk Factor Surveillance System (BRF&S)rvey conducted in Arizona and across
the United States that provides population-leveiheses of important health indictors. Counts
of hospital emergency room and inpatient healtha#iieation were drawn from the Arizona
Department of Health Services’ (ADHS) Hospital iamge Data (HDD). Finally, morality rates
were calculated using data from the ADHS Offic&/aél Records death database.

Each section of this report includes a thorougfrodhiction of the topic being discussed,
complete descriptions of the data and analytic odglused, descriptions of the demographic
characteristics of those included in each studgl(ehing the population projections section),
analysis of the results, and a brief discussioimefresults. The separate sections were designed
so users could interpret each section independertityput needing to reference other sections. It
is our hope to benefit the health of all Arizondm®ugh providing information to assist the
coordinated planning of programs and interventaesigned to effectively address the realities
of our aging population.
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2. Population Projections

2.1. Introduction

Two essential tasks involved in planning healthqyohnd social services for Arizona’s aging
adults are the assessment of Arizona’s currentlpbpn age structure and the development of
projections describing the characteristics of Anas future population. In 2010, about 14
percent of Arizonans were 65 years of age or olaih about 83 percent of these residents
being White non-Hispanic. Changes in aspects dfifgr mortality, and immigration will affect
the age-structure of Arizona’s population, pladimgreasing stress on welfare systems designed
to care for older adults. For example, the entmeytation of Arizona is projected to increase by
more than 80 percent from the 6,401,568 residestisiated to have lived in Arizona on Jufy; 1
2010 to a projected 11,562,584 by 2050. The numbArizonans age 65 and older is expected
to increase 174 percent from 883,014 in 2010 t8@2¥86 in 2050. The age structure of our
population also will shift, increasing the proportiof adults age 65 and older in the population
to an estimated 21 percent of the entire populafitus will be accompanied by a decrease in
the proportion of working-age Arizonans who helpart older adults in numerous ways
including paying taxes on wages that help fund &dgecurity and Medicare. Along with an
increase in the overall number and proportion sidents represented by adults age 65 and
older, Arizona’s population will become more hetgoeous and diverse in terms of
race/ethnicity. The interplay of these factors prégs a difficult scenario for those tasked with
planning health policy to accommodate the changh@yacteristics of Arizona’s older adult
population.

2.2 Methodology

The population projections used in this report wireeloped by the Arizona Department of
Administration’s Office of Employment and PopulatiStatistics (http://azstats.gov/population-
estimates.aspx). Using adjusted 2010 census casgr@daseline, the cohort-component method
was used to create population projections by age,race, and ethnic group for each year from
2011 through 2050. The cohort-component methoptifation projection is designed to
estimate projected populations by taking into actooultiple inputs to population change
including current population, rates of fertility omality, and migration, as well as special
populations such as military and college students.

The ADOA population projections were aggregatede@ years to create projected population
estimates by age and racial/ethnic group. Thesma&sts were used to compare the racial/ethnic
distribution of Arizona’s total population to thegulation of adults age 65 and older. Population
pyramids were created to visually compare the pamn distribution of Arizonans by 5-year

age group and sex for 2010 and 2050, and dependaticy were used to compare the number
of economically inactive residents to the numbeeadnomically active residents (calculated as
the sum of Arizona residents age 0 — 14 and age@®lder divided by the number of Arizona
residents age 15 — 64).
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2.3 Results

Table 1 provides counts from the Arizona July 2010 population estimates and population
projections for each decade from 2020 — 2050 seggri@r all Arizonans and for Arizonans
ages 65 and older by race/ethnicity. Beginning withprojected population for all Arizona
residents, Arizona’s overall population is expedtedcrease 81 percent from the 6,401,568
residents estimated in 2010 to a projected 11,882i/52050. Compared to the population as a
whole, the population of older adults is expectethtrease at a much faster pace. By 2050,
Arizona’s older adult population is projected to4)422,186, a 174 percent increase from the
883,014 measured in 2010.

Table 1. Projection of Arizona’s Total Populati&md Population age 65 and Older by Race/Ethnicity,
2010 — 2050

Arizona Population 2010 2020 2030 2040 2050
Population Population Population Population Population
Race/Ethnicity Estimate % Projecton % Projecton % Projecton % Projecton %
White non-Hispanic 3,824,3260% 4,148,30955% 4,525,07451% 4,827,968 47% 5,070,854 44%
Hispanic or Latino 1,839,01629% 2,421,10432% 3,197,80836% 4,037,11540% 4,911,77242%
Black or African American 259,432 4% 312,413 4% 378,459 4% 443,674 4% 507,959 4%
American Indian or Alaskan Native ~ 297,0385% 345,293 5% 393,011 4% 434,629 4% 472,728 4%
Asian or Pacific Islander 181,7603% 258,044 3% 358,293 4% 475,022 5% 599,271 5%
Total 6,401,568 7,485,163 8,852,645 10,218,407 11,562,584
Percent Change from 2010 17% 38% 60% 81%
Arizona Population 65 and older 2010 2020 2030 2040 2050
Population Population Population Population Population
Race/Ethnicity Estimate % Projecton % Projecton % Projecton % Projecton %
White non-Hispanic 736,57283% 1,028,63179% 1,331,55973% 1,433,756 67% 1,460,620 60%
Hispanic or Latino 94,70611% 176,71014% 317,485 18% 490,430 23% 666,309 28%
Black or African American 17,349 2% 29,815 2% 50,243 3% 66,464 3% 79,718 3%
American Indian or Alaskan Native 20,0472% 34,006 3% 55,140 3% 69,576 3% 81,764 3%
Asian or Pacific Islander 14,339 2% 31,579 2% 59,084 3% 95,565 4% 133,775 6%
Total 883,014 1,300,742 1,813,511 2,155,790 2,422,186
Percent Change from 2010 47% 105% 144% 174%
Proportion of population age 65+ 14% 17% 20% 21% 21%

In addition to a disproportionate increase in treagh of Arizonans age 65 and older, the
racial/ethnic distribution of Arizona’s older adplbpulation is projected to undergo substantial
change. Arizona’s older resident population wadyfdlomogenous in terms of race/ethnicity in
2010, with about 83 percent of Arizona'’s older adesidents being White non-Hispanic. About
11 percent of Arizona residents age 65 and old20i0 were Hispanic or Latino, with Blacks or
African Americans, American Indians or Alaskan Ma$i, and Asians or Pacific Islanders each
accounting for about 2 percent of the total popaitabf Arizona’s older adults.
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The observed racial/ethnic status of Arizona’s phttults in 2010 stands in contrast to the
projected racial/ethnic composition of Arizona’slel adults in 2050. As displayed in Table 1
and Figure 1, the proportion of older Arizonans vaine White non-Hispanic is expected to
decrease 23 percent from 2010 to 2050, with thpgtmn of the population being Hispanic or
Latino increasing by 17 percent. The percentag&riabna’s older adult population who are
Asian or Pacific Islander, Black or African Amengand American Indian or Pacific Islander
also is expected to increase, but at a much loaterthan that of Hispanics.

Figure 1. Projections of Arizona’s Population ofultd Age 65 and Older by Race/Ethnicity,
2010 — 2050

100% -
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80% -

73%
67%
60%

60% -
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0% - : : : :
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m Black or African American ® American Indian or Alaskan Native

m Asian or Pacific Islander

Finally, Figures 2 and 3 provide representatioAidfona’s population age distribution by
gender and age-group for 2010 and 2050. Includdgeiigures are the dependency ratios for
2010 and 2050, expressing the ratio of dependdntiduals (the young and old who typically
do not work) to working members of society (thoged15 — 64 who typically do work).

In 2010, the population pyramid can be describeaaghly stationary, meaning birth rates have
remained stable over recent years (indicated byaihg even distribution of population by age
group and gender from age 5 and under to age 30 artel that death rates among older adults
were relatively low. The dependency ratio in 201k vairly balanced at 53.9, meaning for every
100 working individuals there were about 54 induats who were likely not working.
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Figure 2. Population Pyramid and Dependency Ré&bioArizona, 2010

Population Pyramid, Arizona 2010
Dependency Ratfe= 53.9
85 and over 0.59% [ [1.03%
80-84 0.81% | 1.04%
75-79 [1.19% | 1.35% |
70-74 | 161% | 1.76% |
65-69 | 2.09% | 2.33% |
60-64 | 2.61% | 2.88% |
55-59 | 2.79% | 3.08% |
50-54 | 3.17% | 3.33%
o 4549 | 3.32% | 3.36% mbddle
< 40-44 | 3.22% | 3.14% | O Female
35-39 | 3.29% | 3.21%
30-34 | 3.32% | 3.20%
25-29 | 3.53% | 3.35%
20-24 | 3.59% | 3.33%
15-19 | 3.71% | 3.51% |
10-14 | 3.58% | 3.44% |
5-9 | 3.62% | 3.48% |
Under 5 | 3.64% | 3.49% |
%5 %3 %0 %3 %5
Population (%)

Notes:? Dependency ratio = (Arizona residents 0 — 14 yeaksizona residents 65 + years)/
Arizona residents 15 — 64.

In comparison, the population pyramid represenfirigona’s projected population age
composition in 2050 can be described as contraatieaning the birth rate (represented by
those under the age of 5) is low (compared to 2Cd) the dependency ratio is high. In 2050, it
is projected that there will be nearly 67 individbudependent on the wages and taxes of every
100 working individuals in Arizona.

Looking closer at the distribution of Arizonans &feand older in 2010 and 2050, it is clear that
a greater proportion of the population will be &eand older in 2050 than were in 2010.
Specifically, the proportion of adults age 65 attkoin 2010 was about 14 percent while the
projected proportion of the population ages 65 @lddr in 2050 will be about 21 percent. This is
especially transparent at the oldest ages, witlpdéneent of the population represented by men
and women age 85 and older in 2050 being 2.7 pegreater than in 2010. This means that by
2050, not only will a greater proportion of Arizos@opulation be among Arizona’s older
adults, but also that a greater proportion of AneZs older adult population will be represented
in the oldest age groups.
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Figure 3. Population Pyramid and Dependency Ré&bioArizona, 2050 (Projection)

Projected Population Pyramid, Arizona 2050
Dependency Ratfe= 66.6
85 and over | 1.88% | 2.50% |
80-84 | 1.46%[1.70% |
75-79 | 1.84% | 2.09% |
70-74 | 2.14% | 2.37% |
65-69 2.38% | 2.59% |
60-64 2.37% | 2.50% |
55-59 | 2.70% | 2.74% |
50-54 [ 2.89% | 2.87% | @ Male
o 45-49 | 3.08% | 2.95%
< 40-44 | 3.16% | 2.95% OFemale
35-39 | 3.06% | 2.80% |
30-34 | 3.29% | 2.97% |
25-29 | 3.43% | 3.07% |
20-24 | 3.54% | 3.16% |
15-19 | 3.38% | 3.12% |
10-14 3.23% | 3.05% |
5-9 3.23% | 3.07% |
Under 5 | 3.29% | 3.14% |
%5 %3 %0 %3 %5
Population (%)

Notes:* Dependency ratio = (Arizona residents 0 — 14 yeaksizona residents 65 + years)/
Arizona residents 15 — 64.

2.4 Conclusion

Based on the population projections analyzed Weizona can expect a rapidly increasing
number of residents age 65 and older who will céargccount for a greater proportion of the
overall population than they currently do. Thisrgasing percentage of Arizonans age 65 and
older will be more racially and ethnically divetts@an the current population of older adults,
meaning specialized courses of intervention aratrirent will need to be developed to address
health outcomes that disproportionately affect Hisp and Latino older adults.

The confluence of these forces requires targetddeéactive policies that will help reduce the
costs of the healthcare burden posed by a greadpogtion of adults living with chronic
diseases associated with aging. To help guide tissassions, this report attempts to describe
the current health of Arizona’s older adult populat the patterns of their interactions with the
healthcare system, and the common causes of nipttadly must face. In doing so, we hope to
offer useful information to support the progressabimealth and wellness among Arizona’s
aging population.
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3. Health Behaviors and Chronic Diseases among
Aging Arizonans

3.1 Introduction

Estimating the population prevalence of health fésitors and common chronic diseases is a
crucial step in the planning of targeted and effedhealthcare policy. The use of survey
methodology provides an accurate and cost-effeatigans of estimating the population
prevalence of health indicators without the burdemterviewing every state resident. The
Behavioral Risk Factor Surveillance System (BRHS®)survey conducted in Arizona and
across the United States to provide populationtlesgmates of important health indictors. To
better understand the health behaviors of Arizoagieg population, the 2012 Arizona BRFSS
survey was used to estimate the percentage of aiadults age 65 and older with health-
related behaviors known to either harm or proteetth, including exercise and obesity, routine
checkups, smoking, and heavy drinking. The pergentd Arizonans living with common
morbidities and chronic disease including poor rakott physical health, mobility limitations,
cardiovascular diseases, cerebrovascular disezms®®rs, and pulmonary diseases was also
estimated and compared to national estimates.

3.2 Methodology

The BRFSS, a telephone survey that uses randormeéiiiding of both landlines and cellphones,
is conducted in all 50 U.S. states as well as tis&ritx of Columbia and 3 U.S. territories
(http://www.cdc.gov/brfss/about/brfss_faqg.htrihe Centers for Disease Control (CDC)
partners with U.S. states and territories to conthee BRFSS survey. The survey is designed to
measure the prevalence of behavioral risk factbeslolts age 18 and older at the household
level and to provide estimates of morbidity premakethat are both nationally and locally
representative of non-institutionalized adult pagpioihs. Sampling at the household level means
older adults living in retirement facilities or simg homes are not included in the BRFSS
population. More detailed information on the surdegign and execution can be found at the
following addresshttp://www.cdc.gov/brfss/annual_data/2012/pdf/Owemw 2012.pdf

To examine health behaviors and chronic diseases@®rizona’s non-institutionalized older
adults, data collected in the 2012 BRFSS was otstrito adults age 65 and older. Demographic
and socioeconomic characteristics of Arizona’s oltkilt population are reported initially.
Arizona’s older adult residents were compared ¢éortational population of adults age 65 and
older on a number of health behaviors includingsdst activity or exercise within the past
month, being either overweight or obese (havinga@ybmass index (BMI) of 25 or greater),
having routine health checkups, dental checkups receiving a flu shot in the past year. For
males, having received a prostate specific ant{B&A) test in the past year, and for females,
having received a breast exam in the past yearaatsexamined. Additional measures included
being a current smoker and engaging in heavy drgnk® 2 drinks a day for males and > 1 drink
a day for females). Indicators of broad healthustancluded poor mental or physical health for
all of the past 30 days, activity limitations, amk of special equipment. Common chronic
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diseases examined included any of the followingd@t@ns: angina or coronary heart disease,
heart attack, stroke, diabetes, skin cancer, nonesincer, asthma, and chronic obstructive
pulmonary disease (COPD). Weighted percentages pveteiced for Arizona and the U.S. for
each health indicator, then the standard errdnefteighted percent was used to construct 95%
confidence intervals. For each indicator, the aterice interval around the estimated percentage
for Arizonans was compared to the estimate anddemnée interval for the U.S. In this method,

if the 95% confidence interval for Arizona and thé. did not overlap, it can be stated that there
was a statistically significant difference betweégizona and the U.S. on the given indicator.

The weighted estimates and confidence intervale walculated separately by gender to account
for health disparities between genders that widith &age and also allowing for comparison of
older adults within Arizona by gender.

3.3 Results

Socioeconomic and Demographic Characteristics

Table 2 provides the number of unweighted complBR&SS interviews, weighted frequencies,
percentages, and standard errors for the sociodapinig characteristics of Arizona residents
age 65 and older in 2012. It was estimated thahia®® percent of Arizona’s population of non-
institutionalized older adults were female. Aboftdercent of Arizona residents age 65 and over
were White non-Hispanic and about 10 percent wespatic, with Asians/Pacific Islanders,
American Indians, or adults of other racial/ethmackgrounds, each accounting for
approximately 1.5 percent of Arizona’s older popiola each. Concerning education, 11 percent
of older Arizonans had less than a high school atioie, about 26 percent had earned a high
school degree, and more than 60 percent reporteddheither attended college/technical school
without earning a degree or had graduated fronegeltechnical school. The majority of
Arizonans age 65 and older were retired (72.8%9Quab percent were employed, about 7
percent reported employment as homemakers, or Beliigmployed, out of work, unable to
work, or students, representing a small proportibolder Arizonans. Likely related to the high
percentage of retired older Arizonans, Arizonanginwaless than $25,000 per year (26.2%)
accounted for the greatest percentage of any ingvog. For other income groups, the
remaining Arizonans were distributed fairly evemjth 11 to 15 percent of respondents falling
within each group. A large percentage of resporgd@i.6%) reported their income as either
unknown or had refused to answer the income questio

Health Behaviors among Arizona’s Older Adults

The current health behaviors of Arizona’s olderlagapulation are leading indicators of
morbidities and chronic diseases that can resuit fnealth maintenance behavior. Table 3
provides estimates of 10 health-related behawang;h are then depicted in Figures 4 through
6. Comparing Arizona’s older adult males to oldetdes nationally, Arizona males were
generally comparable to males of the same agenadlyo excluding their use of preventative
health services. More than 72 percent of Arizowméder males reported having some physical
activity or exercise within the past month, butnhe@0 percent of Arizona’s males 65 and older
had a BMI of 25 or greater, indicating being eitbeerweight or obese. Within a year of being
interviewed, nearly 80 percent of Arizona’s oldaales had a routine health checkup, about 50
Page | 11



Table 2. Arizona Behavioral Risk Factor Surveillar®ystem (BRFSS) Estimates of
Sociodemographics among Adults age 65 and Old&g 20

. . SE of
Freq W?:I?ehted We:ghted Weighted
q 0 %

Gender Male 1,064 410,268 45.46 1.48
Female 1,678 492,224 54.54 1.48

Race White Non-Hispanic 2,295 736,896 81.65 1.33
Black 22 13,989 1.55 0.40

Asian/PI 16 10,908 1.21 0.48

American Indian 39 13,435 1.49 0.39

Other 53 11,660 1.29 0.28

Hispanic 253 93,673 10.38 1.12

Missing 64 21,930 2.43 0.47

Education  Did not graduate high school 251 97,425 10.80 1.09
Graduated high school 769 236,005 26.15 1.27

Attended college/tech school 828 337,190 37.36 1.46

College/tech school graduate 881 223,680 24.78 1.12

Refused 13 8,191 0.91 0.42

Employment Employed for wages 212 82,912 9.19 0.89
Self employed 118 38,683 4.29 0.59

Out of work 42 18,633 2.06 0.45

Homemaker 202 70,230 7.78 0.82

Student 3 1,123 0.12 0.08

Retired 2,037 656,737 72.77 1.34

Unable to Work 112 30,407 3.37 0.56

Refused 16 3,766 0.42 0.16

Income <$25,000 830 236,537 26.21 1.28
$25,000-$34,999 340 102,437 11.35 0.87
$35,000-$49,999 412 140,826 15.60 1.09
$50,000-$74,999 327 119,016 13.19 1.02

$75,000+ 330 117,382 13.01 0.95
Unknown/Refused 503 186,294 20.64 1.89

Notes: Mean age for resident males 65 and over.&y&ars, mean age for resident females =
74.4 years.

percent had received a flu shot, nearly 65 percadta dental checkup, and about 80 percent had
a PSA test. As identified in Figure 4, a signifitamower percentage of Arizona males reported
having routine health checkups and flu shots irptia year than comparably aged males
nationally. Nearly 10 percent of Arizona’s maleg & and older reported being a current
smoker, only 3.8 percent reported having more thandrinks every day, and nearly 90 percent
reported always wearing a seatbelt when they drive.

Regarding Arizona’s females, about 70 percent adgkra’s older females reported having some
exercise or physical activity in the past 30 days mst over 50 percent had a BMI identifying
them as either overweight or obese. A significalttlyer percentage of Arizona’s older females
had a BMI identifying them as either overweighbbese (Est. = 53.4%, 95% C.I. = .50-.57)
than older females nationally (Est. = 60.0%, 95% €.59-.61). In the year prior to

Page | 12



Table 3.Arizona Behavioral Risk Factor Surveillance Sys{&RFSS) Estimates of Health
Behaviors among Adults age 65 and Older, 2012
Arizona male National male Arizona female Nationaldéem
Est SE 95%Cl Est SE 95%Cl Est SE 95%Cl Est SE 95%Cl
Physical activity past 30 days ~ 72.9% .02 .69-.77 72.806 .72-.74 69.4% .02 .66-.73 65.5% .00 .65-.66

Overweight or obes 68.8% .02 .65-.73 71.9% .00 .71-.73 53.4% .02 .50-.57 60@¥% .59-.61
Health checkup past year 79.6% .02 .76-.84 86.4% .00 .886-84.9% .01 .82-.87 87.7% .00 .87-.88
Flu shot within past year 51.7% .02 .47-.56 58.2% .00-.97 52.8% .02 .49-.57 59.4% .00 .59-.60
Dental checkup past year 64.4% .02 .60-.69 64.9% .00.664-66.6% .02 .63-.70 67.4% .00 .67-.68
PSA” test past ye. 79.1% .02 .75-.83 77.7% .00 .77-.78 - - - - - -
Breast exam past year - - - - - - 62.5% .02 .59-.66 63.1% .6R-.64
Current smoker 10.1% .02 .07-.13 9.4% .00 .09-.10 9.0% .07-.11 8.0% .00 .08-.08
Heavy drinke® 3.8% .01 .02-.05 4.2% .00 .04-.05 4.5% .01 .03-.06 3.5% .08-.0@
Always wears seat belt 87.8% .01 .85-.91 86.2% .00 .86-%.4% .01 .91-.94 92.9% .00 .93-.93

Notes:® (BMI) greater than or equal to 25 (overweight bese)? Prostate specific antigeh;
(Men > 2 drinks per day, Women > 1 drink per day).

interview, nearly 85 percent of Arizona’s femalge &5 and older had a routine health check-
up, about 53 percent had a flu shot, around 67epeittad a dental checkup, and about 63
percent had a breast exam. Similar to Arizona’smoidales, a significantly lower percentage of
Arizona’s females reported receiving a flu shothie past year (Est. = 52.8%, 95% C.I. = .49-
.57) than comparably aged females nationally (E£89.4%, 95% C.I. = .59-.60). Nine percent
or Arizona’s older females reported being a cursenoker, about 5 percent were classified as
heavy drinkers, and more than 90 percent repoiteglya wearing a seatbelt when in an
automobile.

Figure 4. Estimates of Population Health Behaviors with 958ffizlence Intervals, Arizona and
National Males Age 65 and Older, BRFSS 2012
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When comparing Arizona’s older males to Arizondtdeo females, the only difference that was
statistically significant was for the percentagassified as overweight or obese based on BMI. A
significantly higher percentage of Arizona’s madgg 65 and older were either overweight or
obese (Est. = 68.8%, 95% C.I. = .65-.73) than Ar&s older females (Est. = 53.4%, 95% C.I. =
.50-.57). While statistically significant, BMI isa@ude measure of one’s body composition that
does not account for factors such as muscle massnar density that may vary by gender.
Though this difference does raise some concernAthizadna’s older males may be at risk for
weight-related health issues, it also should berpneted cautiously due to the imprecision of
BMI as a measure of healthy weight, which may difte males and females.

Morbidity among Arizonans Age 65 and Older

Table 4 provides weighted estimated percentagdsstaindard errors for 12 common
morbidities faced by older adults reported for Ania and the U.S. by gender. These estimates
are included in Figure 7 for males, Figure 8 fanédes, and Figure 9 compares Arizona’s older
males to Arizona’s older females.

Beginning with Arizona males age 65 and older ii2@&bout 4 percent reported having poor
mental health all 30 days prior to being intervidwén contrast, approximately 28 percent of
Arizona males age 65 and older reported experigrmoor physical health all 30 days prior to
being interviewed. About 29 percent of Arizona’derl males reported activity limitations due to
health problems (physical, mental, or emotionaiyl about 14 percent reported health problems
requiring the use of special equipment such asa,caheelchair, or special bed. The estimates
for Arizona males on these health indicators werglar to national estimates.

Figure 5. Estimates of Population Morbidity with 95% Confidenintervals, Arizona and
National Females Age 65 and Older, BRFSS 2012
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Figure 6.Estimates of Population Health Behaviors with 95&tfitience Intervals, Arizona
Males and Females Age 65 and Older, BRFSS 2012
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Moving to specific chronic diseases among Arizordder male population, about 15 percent of
Arizona males age 65 and older reported being dsgphwith angina or coronary heart disease,
and about 16 percent reported having a heart attdate than 6 percent of Arizona males
reported being diagnosed as having a stroke. Ne@rpercent of Arizona males age 65 and
older reported having diabetes (Est. = 19.5%, 95P4=C16-.23), which was significantly lower
than the percent of males age 65 and over repattaigetes nationally (Est. = 24.2%, 95% C.I.
=.23-.25).

A significantly greater percentage of Arizona’saldnales reported having skin cancer

(Est. = 25.1%, 95% C.I. =.21-.29) than the natiaarage (Est. = 19.8%, 95% C.I. =.19-.20),
but percentages for cancers other than skin werigesi(Arizona male = 17.6%, national male =
17.8%). Regarding pulmonary issues, about 8 peafelitizona’s older males reported being
diagnosed with asthma and 11 percent reported lo@gmosed with chronic obstructive
pulmonary disease (COPD).

Morbidity among Arizona’s Females age 65 and Older

Arizona’s population of females age 65 and older &aignificantly lower percentage reporting
poor mental health 30 days prior to interview (Ana Est. = 2.4%, 95% C.l. =.01-.03; U.S. Est.
= 3.9%, 95% C.I. =.04-.04), which was also truedoor physical health (Arizona Est. = 19.4%,
95% C.I. =.15-.24; U.S. Est. = 25.1%, 95% C.1.4=.26). About 2Percent of Arizona’s older
females reported some activity limitations, andrlye percent reported the need to use special
equipment.
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Table 4. Arizona Behavioral Risk Factor Surveillar@ystem (BRFSS) Estimates of Population
Morbidity, 2012

Arizona male National male Arizona female Nationalddem
Est SE 95% Cl Est SE 95%Cl Est SE 95% Cl Est SE 95% ClI

Poor mental health 3.6% .01 .02-.05 3.4% .00 .03-.04 2006 .01-.03 3.9% .00 .04-.04
Poor phsyical health 27.6% .04 .20-.35 27.5% .01 .26-.294% .02 .15-.24 25.1% .00 .24-.26
Activity Limitations 28.5% .02 .25-.33 28.3% .00 .27-.299.4% .02 .26-.33 30.2% .00 .30-.31
Require Special Equipment 14.0% .01 .11-.17 15.3% .00-.165 18.6% .01 .16-.22 20.3% .00 .20-.21
Angina or CHI® 14.9% .02 .12-.18 17.0% .00 .16-.18 10.2% .01 .08-.13 9.8% .09-.10
Heart Attack 16.3% .02 .13-.20 16.2% .00 .16-.17 9.4% .07-.12 8.1% .00 .08-.08
Stroke 6.4% .01 .04-.08 7.7% .00 .07-.08 6.3% .01 .04-.08 %6®0 .07-.07
Diabetes 19.5% .02 .16-.23 24.2% .00 .23-.25 15.9% .01 193-19.4% .00 .19-.20
Skin Cancer 25.1% .02 .21-.29 19.8% .00 .19-.20 17.4% .03-.2@ 14.4% .00 .14-.15
Non-skin cancer 17.6% .02 .14-.21 17.8% .00 .17-.18 16@P6 .14-.20 16.0% .00 .16-.17
Ashtma 8.5% .01 .06-.11 9.0% .00 .08-.09 13.8% .01 .11-.177%200 .12-.13
copr® 10.9% .01 .08-.14 10.8% .00 .10-.11 12.7% .01 .10-.15 12(B% .12-.13

Notes:? Coronary heart diseaseChronic obstructive pulmonary disease.

For the specific chronic diseases being examingoljtal0 percent of Arizona’s female
population age 65 and older reported being diaghwsth angina or coronary heart disease and
about 9 percent reported having been diagnosedwvaisghhad a heart attack. Less than 6 percent
of Arizona’s older females reported having a pstvoke, with nearly 16 percent reporting being
diagnosed with diabetes.

The prevalence of diabetes among Arizona female&gnd older (Est. = 15.9%, 95% C.I.
=.13-.19) was significantly lower than for compdeatemales nationally (Est. = 19.4%, 95%
C.l1. =.19-.20). The percentage of Arizona’s femaigmorting skin cancer (17.4%) was higher
than the national average (14.4%), but this diffeeewas not statistically significant. The
prevalence of being diagnosed with a non-skin gawes similar among Arizona’s older
females (16.9%) and females of similar ages nalp(E6.0%). About 14 percent of Arizona’s
older female population reported being diagnoset asthma and nearly 13 percent reported a
diagnosis of chronic obstructive pulmonary disg&¥@ePD).

Comparing Arizona’s Male and Female Aging Adults

There was a significant difference between malesfamales for only 3 of the 12 indicators of
morbidity examined among Arizona’s aging adultssignificantly higher percentage of males
reported being diagnosed with having a heart attask = 16.3%, 95% C.I. =.13-.20) than did
females (Est. = 9.41%, 95% C.l. =.07-.12). A greptgcentage of Arizona’s older males (Est. =
25.1%, 95% C.I. =.21-.29) reported a diagnosiskof sancer than Arizona’s older females (Est.
=17.4%, 95% C.l. =.15-.20). Finally, among adalge 65 and older, Arizona females had a
significantly greater percentage reporting asthis. (= 13.8%, 95% C.I. =.11-.17) than
Arizona’s males (Est. = 8.5%, 95% C.l. =.06-.11).
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Figure 7. Estimates of Population Morbidity with 95% Confidenintervals, Arizona and
National Males Age 65 and Older, BRFSS 2012
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Figure 8.Estimates of Population Morbidity with 95% Configenntervals, Arizona and
National Females Age 65 and Older, BRFSS 2012
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Figure 9.Estimates of Population Morbidity with 95% Confidgenintervals, Arizona Males and
Females Age 65 and Older, BRFSS 2012
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3.4 Conclusion

Analysis of the BRFSS survey provided informatibattwill aid in the development of health
policies driving community interventions to produnere favorable health outcomes for

Arizona’s aging population. Regarding health bebesyiArizona’s older adults were comparable
to similarly aged adults nationally, excluding lioethealth checkups for males and receiving flu
shots for both males and females. These preveathg&alth services play an important role in
health maintenance, and increasing older Arizonactess and use of these services should be a
priority of Arizona’s health community. While a sifjcantly higher percentage of older

Arizonan males were either overweight or obese W@ Arizona’s older females, the

difference here may be based on inconsistenciessagenders in the validity of BMI.

Compared to national estimates for older adultizoha’s aging population has both strengths
and limitations in terms of morbidities and chrodiseases. For example, Arizona’s population
of older male$ad a significantly lower prevalence of diabete20d2 than the national average,
although our resident older males had a signifigagreater prevalence of skin cancer than older
males nationally. Arizona’s resident females haibaificantly lower occurrence of mental
health problems, physical health problems, andraisig of diabetes than older females
nationally, and had similar outcomes on the remaimiealth indicators. When comparing
Arizona’s resident males to Arizona’s resident feaapArizona’s older males had a significantly
higher percentage of heart attack and skin caniagndses than resident females, but a greater
percent of Arizona’s females reported having asthfhase differences suggest that Arizona’s
older male population may benefit from targeteénnentions regarding heart and skin health,
and Arizona’s female population may benefit froteation to pulmonary health and asthma.
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4. Emergency Room and Hospital Inpatient
Discharges among Aging Arizonans

4.1 Introduction

Hospital Discharge Data (HDD) provides a usefulrsewf information on a population’s
utilization of hospital emergency room (ER) andatient healthcare services. Among the uses
of HDD data are the surveillance of injury and chicadisease, allowing for informed planning

of public health policy and legislation. While HOdata does not include other information on
healthcare utilization such as data from primamg ganysicians or urgent care clinics, HDD does
provide a snapshot of Arizona’s usage of emergéeejth services as well as treatment for
more complicated and severe health problems ooguimi an inpatient setting. These healthcare
settings are especially important to Arizona’s ggiopulation as the impact of accidents,
infectious diseases, and chronic diseases can leelboth more common and severe with age.

4.2 Methodology

The Arizona Department of Health Services (ADHS)ewts hospital discharge records for
inpatient and ER department visits from all Arizdicansed hospitals. This collection is
required by Arizona Revised Statute (A.R.S.) § 26-05, and Arizona Administrative Code
Title 9, Chapter 11, Articles 4 and 5. The recadscollected twice each year based on patient
discharge date, January 1 through June 30 dischaogeprising the first data reporting and July
1 through December 31 comprising the second. Apprately 3 million discharge records are
collected annually. Accuracy and completenessponteng are required and enforced. All
Arizona licensed hospitals (i.e. regulated by thiz@dna Department of Health Services) are
required to report. Therefore, hospitals such aende’s Administration, Department of
Defense, and those located on tribal land arenobdided in the reporting.

This report examines 2012 HDD data for Arizonadests age 65 and older. A discharge occurs
when a person admitted to a hospital ER or fortiepacare leaves that hospital. A person
admitted more than once in a given calendar yethbeicounted multiple times, meaning the
numbers in this report are for discharges, notgersDischarge rates were calculated as the
number of discharges for a given event divided bg@xa’s population within that age group.

All rates represent the number of discharges pg&0D0residents and the age group. The
population denominators used to calculate ratededound at the ADHS Health Status and
Vital Statistics website (http://www.azdhs.gov/plaenu/info/pop/pop12/pd12.htm).

Demographic characteristics including gender, etbeicity, marital status, and source of
payment were summarized for all ER and inpatiestithrges occurring among Arizona
residents age 65 and older in 2012. The firstdistagnosis reported for a discharge was
categorized and reported by common condition, nmggttiat less-common disorders may not
have been summarized in this report. Counts a@tegbfor all Arizona residents age 65 and
older as well as by three age groups: 65 — 74 y&ars 84 years, and 85 years and older.
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4.3 Results
Demographic Characteristics

Table 5 provides demographic information on Arizoesidents age 65 and older who were
discharged from an ER or as a hospital inpatie@0it2. Beginning with ER discharges among
Arizonans age 65 and older, there were 286,938 ERalischarges, with adults ages 65-84
accounting for about 81 percent of all ER dischar@oncerning costs, the average overall cost
of an ER discharge for an Arizonan age 65 and aid2012 was $6,175 and the average cost for
an inpatient hospital discharge for the same gmap $53,956. Interestingly, the average cost of
an ER discharge slightly increased with age grbupfor inpatient discharges, price per
discharge decreased substantially with age. By @emeimales accounted for 168,254, or
roughly 59 percent, of all ER discharges. Considgage group, females accounted for 57
percent, 58 percent, and 65 percent of ER dischag®ng adults age 65 — 74, 75 — 84, and 85
and older, respectively. White non-Hispanics actedifor 81 percent (233,013) of all ER
discharges, with an increasing percentage of WiateHispanics in each increasing age group.
The majority of Arizonans age 65 and older dischdrijom an ER were married (51 percent),

Table 5. Demographic Characteristics of ArizonaitRed® Emergency Room Discharges and
Emergency Room Discharge Rates for adults Age @32dder by Age Group, 2012

Emergency Room Discharg Inpatient Discharge
Total 65-74 75-84 85+ Total 65-74 75-84 85+
Year: Year: Years Years Years Years
Total discharges 286,938 131,827 101,434 53,477 239,851 104,501 88,068 827,2
Average cost per discharge 6,17¢ 5,99¢ 6,26¢ 6,431 49,92( 54,84: 49,62¢ 39,59(
Gender
Female 168,25: 74,75( 58,84 34,66& 128,51: 52,687 46,82¢ 29,00
Male 118,681 57,074 42,591 19,016 111,338 51,814 41,243 18,281
Race/Ethnicity |
American Indian or Alaska Native 5,317 2,783 1,934 600 4,433 2,231 1,639 563
Asian or Pacific Islander 2,86¢ 1,51z 982 374 2,43( 1,10¢ 93¢ 382
Black or African American 7,794 4,470 2,489 835 5,744 2,953 2,059 732
Hispanic or Latino 35,88 18,92( 12,27 4,692 24,05 11,68¢ 8,831 3,53¢
White non-Hispanic 233,013 103,074 83,052 46,887 200,931 85,463 73,778 41,690
Other 14¢€ 87 43 16 21C 10C 69 41
Refused 1,91¢ 98( 662 273 2,04¢ 95¢ 753 33€
Marital Status
Single 35,366 21,75¢ 9,921 3,68¢ 27,39« 15,75 8,271 3,371
Married 145,342 74,950 52,792 17,600 123,392 61,218 46,689 15,485
Separated 1,58¢ 1,117 36¢ 99 1,08: 69¢ 30¢& 79
Divorced 25,108 15,519 7,393 2,1p6 20,235 12,168 6,236 1,831
Widowed 78,14 17,82¢ 30,52t 29,79 65,977 13,95, 25,93. 26,09¢
Unknown 1,393 659 434 300 1,769 713 635 421
Not Applicable 0 0 0 0 o* 0 0* 0
Payee
Seff 4,24¢ 2,491 1,25¢ 49¢ 1,56: 84C 514 20¢
Private insurance (indemnity, HMO, PP0)21,791 14,513 5,371 1,907 13,296 9,283 2,852 1,161
AHCCCS Medicaid/AHCCCS HCG 4,48¢ 2,737 1,33¢ 41t 3,58: 1,90¢ 1,24: 438
Medicare 191,113 83,790 68,566 38,757 167,455 70,713 61,905 34,837
Other 65,29¢ 28,29¢ 24,90 12,09¢ 53,95¢ 21,75¢ 21,55 10,64

Notes: * Cell suppressed due to non-zero countthess6.
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but when taken by age group, 57 percent of adgkssd-75 were married and 14 percent
widowed, but only 33 percent of adults age 85 dddrovere married while 56 percent were
widowed. The majority (67 percent) of ER dischargese paid for by Medicare, with this
percentage increasing by age group. In 2012, tere 239,851 total inpatient discharges of
Arizonans age 65 and older. Arizonans age 65 -c¢dumted for 44 percent, those age 75 -84
accounted for 37 percent, and those age 85 and atdeunted for 20 percent of inpatient
discharges, respectively. Females accounted fob5138or roughly 54 percent, of all inpatient
discharges. This percentage of female inpatiechdiges increased with each age group. White
non-Hispanics accounted for 84 percent (200,93 &)lafpatient discharges, which again
increased with age group.

Among all Arizonans age 65 and older, the majasitinpatient discharges were to those who
were married (51 percent), but when taken by agemradults age 65-75 were about 59 percent
married and about 13 percent widowed, but only &8gnt of adults age 85 and over were
married while 55 percent were widowed. The majoffy percent) of inpatient discharges were
paid for by Medicare, with this percentage incregslightly with increasing age group.

First-listed Diagnosis for Emergency Room Discharge

Table 6 contains counts and rates of ER dischaydszona residents age 65 and older by age-
group in 2012. There was a total of 286,938 ERhdisges among Arizona residents age 65 and
older, meaning there were approximately 3,051 ESehdirges for every 10,000 elderly residents
in Arizona. For ER discharges, the two largest gsoof conditions identified as the first-listed
diagnosis were symptoms, signs, and ill-defineddaans (n = 88,513), followed by injury and
poisoning (n = 59,288). These two categories ofldmns accounted for 51.5 percent of the
286,398 total ER discharges for Arizonans age @bcdater.

Examining the difference in ER discharge rates agnmzona’s youngest and oldest old reveals
the health burdens endured by those in the lagzstyof life. The overall rate of ER discharges
among Arizonans age 85 and older (4,949.1/10,0@8) 102 percent greater than the rate of ER
discharges for all causes among residents age §3;4417.0/10,000). Specific causes that had
especially high discharge rates when comparinglthest to the youngest old were fractures,
which were 206 percent greater for adults age 85otuher (253.4/10,000) than for adults age 65-
74 (82.8/10,000), discharges related to the citonyasystem (including heart disease), which
were 137 percent greater for the oldest Arizond63.3/10,000) than for those age 65-74
(197.3/10,000), and endocrine nutritional metabahd immunity diseases, which were 108
percent greater for Arizona’s oldest old (135.4000) than for Arizona’s youngest old
(65.0/10,000).

First-listed Diagnosis for Inpatient Discharges

Table 7 contains counts and rates of inpatienhdisges of Arizona residents age 65 and older
by age group in 2012. In 2012, 239,851 Arizonadesis age 65 and older were discharged from
Arizona hospitals as inpatients. Arizonan adults @§-74 accounted for the largest proportion of
inpatient discharges (43.6 percent), followed byltsdage 75-84 (36.7 percent), and those age
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Table 6. Emergency Room Discharges and EmergenoynRascharge Rates among Arizona
Residents Age 65 and Older by First-listed Diagnasid Age Group, 2012

Emergency Room Discharges Emergency Room Dischaigs R
Total 65-74 75 -84 85 Year Total 65-74 75-84 85 Year:
Years Years and Ove Years  Years and Over
Total, al causes 286,938 131,827 101,434 53,77 3050.9 2447.0 3458.0 4949.1
Infectious and parasitic diseases 2,615 1,313 892 410 8 27 24.4 30.4 37.8
Septicemia 244 83 101 6p 2.6 15 3.4 55
Enterocolitis due to Clostridium difficile 118 54 14 23 1.3 1.0 1.4 2.1
Neoplasms 839 418 293 128 8.9 7.8 10.0 11.8
Malignant neoplasms 642 315 230 el 6.8 5.8 7.8 8.9
Large intestine 26 12 8 ¢ 0.3 0.2 0.3 0.6
Prostate 43 17 18 0.5 0.3 0.6 0.7
Trachea bronchus and lung 142 72 54 16 15 13 1.8 15
Breast 401 19 13 1 0.4 0.4 0.4 *
Benign neoplasms 75 41 19 1% 0.8 0.8 0.6 1.4
Endocrine nutritional metabolic and immunity disesas 7,851 3,503 2,879 1,469 83.5 65.0 98.1 135.4
Diabetes melitus 2,474 1,262 909 303 26.3 23.4 31.0 27.9
Volume depletion 64 27 18 19 0.7 0.5 0.6 1.8
Morbid obesity 0t * 0 0] ** ** 0.0 0.0
Diseases of the blood and blood forming organs 1,603 647 622 334 17.0 12.0 21.2 30.8
Mental disorders 5,294 2,801 1,655 838 56.3 52.0 56.4 77.3
Psychoses 1,991 800 698 493 21.2 14.9 23.8 45.5
Alcoholic psychoses 100t 86 15 1.1 1.6 0.5 xx
Drug psychoses 233 134 82 1y 25 25 2.8 1.6
Schizophrenic disorders 70t 57 8 0.7 11 0.3 0.0
Manic-depressive disorders 156 121 29 ] 1.7 2.2 1.0 0.6
Neurotic disorders 3,303 2,001 957 345 35.1 37.1 32.6 318
Anxiety states 1,368 760 442 166 145 14.1 15.1 15.3
Depression 505 289 157 5p 5.4 5.4 5.4 5.4
Drug dependence 301 20 * * 0.3 0.4 * o
Nondependent abuse of drugs 593 441 123 29 6.3 8.2 4.22.7
Alcohol dependence syndrome 2101 173 29 * 2.2 3.2 1.0 **
Diseases of the nervous system 9,834 5,301 3,176 1,357 104.6 98.4 108.3 125.1
Diseases of the circulatory system 25,381 10,630 9,688,069 269.9 1973 330.1 467.3
Heart disease 10,818 4,522 4,065 2,281 115.0 83.9 138.6 205.7
Acute myocardial infarction 689 296 229 164 7.3 55 7.8 15.1
Coronary artherosclerosis 933 474 332 127 9.9 8.8 11.3 11.7
Other ischemic heart disease 787 385 259 148 8.4 7.1 8.8 13.2
Cardiac dysrythmias 5,778 2,502 2,212 1,064 61.4 46.4 75.4 98.1
Cardiac arrest 1,242 483 472 287 13.2 9.0 16.1 26.5
Congestive heart faiure 1,771 549 691 531 18.8 10.2 23.6 49.0
Cerebrovascular disease 3,280 1,297 1,277 706 34.9 24.1 43.5 65.1
Diseases of the respiratory system 16,880 8,662 5,7564622 179.5 160.8 196.2 227.0
Acute bronchitis and bronchiolitis 2,271 1,157 781 333 241 215 26.6 30.7
Pneumonia 2,920 1,355 1,053 512 31.0 25.2 35.9 47.2
Chronic bronchitis 3,084 1,617 1,078 389 32.8 30.0 36.8 35.9
Asthma 1,282 753 403 126 13.6 14.0 13.7 11.6
Diseases of the digestive system 15,674 7,257 5,583 342,8166.7 1347 190.3 261.3
Appendicitis 123 86 27 10 1.3 16 0.9 0.9
Noninfectious enteritis and coltis 1,845 962 621 2|26 19.6 17.9 21.2 24.2
Diverticula of intestine 1,471 865 471 135 15.6 16.1 16.1 12.4
Cholelithiasis 738 432 223 8B 7.8 8.0 7.6 7.7
Diseases of the genitourinary system 16,502 7,608 15,803,093 1755 141.2 197.8 285.2
Calculus of kidney and ureter 2,164 1,546 523 95 23.028.7 17.8 8.8
Diseases of the skin and subcutaneous tissue 6,703 4853, 2,178 1,040 71.3 64.7 74.3 95.9
Celuliis and abscess 4,301 2,239 1,387 675 45.7 41.6 47.3 62.2
Diseases of the musculoskeletal system 24,241 11,371 ,6338 4,237 257.7 211.1 294.3 390.7
Osteoarthrosis and alied disorders 714 281 271 162 6 7 5.2 9.2 14.9
Invertebral disc disorders 554 288 189 wWw 5.9 5.3 6.4 7.1
Congenital anomalies 501 28 16 j 0.5 0.5 0.5 o
Symptoms signs and il-defined conditions 88,513 8D6 31,955 15,906 941.1 754.6 1089.4 1466.6
Injury and poisoning 59,288 25,524 20,347 13,417 630.4 473.8 693.7 1237.1
Fractures, all sites 11,065 4,462 3,855 2,748 117.6 82.8 131.4 2534
Fracture of neck of femur 489 117 171 201 5.2 2.2 5.8 18.5
Poisonings 1,408 803 440 165 15.0 14.9 15.0 15.2

Notes: * Cell suppressed due to non-zero counttless 6; ** Cell suppressed due to rate/ratio/peré@sed on norero count less than 6;
Sum rounded to nearest tens unit due to non-zeteratless than éRates calculated using female-specific populatiemodninator.
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Table 7. Inpatient Discharges and Inpatient Disghdates among Arizona Residents Age 65
and Older by First-listed Diagnosis and Age Grd(jl,2

Inpatient Discharges

Inpatient Discharge Rate!

S

Total 65-74 75-84 85 Years Total 65-74 75-84 85 Year:
Years Years and Over Years Years and Over
Total, all causes 239,851 104,501 88,068 47,282 2550.2 1939.8 3002.4 4359.5
Infectious and parasitic diseases 15,794 6,446 5,893 4553, 27.8 24.4 304 37.8
Septicemia 12,040 4,876 4,498 2,666 2.6 15 3.4 5.5
Enterocolitis due to Clostridium difficile 1,650 08 641 40 1.3 1.0 1.4 2.1
Neoplasms 11,383 6,341 3,779 1,263 8.9 7.8 10.0 11.8
Malignant neoplasms 9,786 5,458 3,234 1,094 6.8 5.8 7.8 8.9
Large intestine 1,440 667 511 262 0.3 0.2 0.3 0.6
Prostate 683 587 78 18 0.5 0.3 0.6 0.7
Trachea bronchus and lung 1,521 793 593 135 15 13 8 1 15
Breast 441 273 120 48 0.4 0.4 0.4 kid
Benign neoplasms 1,033 618 333 82 0.8 0.8 0.6 1.4
Endocrine nutritional metabolic and immunity disesas 7,575 3,562 2,588 1,425 83.5 65.0 98.1 135.4
Diabetes melitus 2,612 1,439 850 323 26.3 234 31.0 27.9
Volume depletion 42 15 17 1 0.7 0.5 0.6 1.8
Morbid obesity 200t 190 * [( *x sl 0.0 0.0
Diseases of the blood and blood forming organs 2,9401,219 1,090 63[1 17.0 12.0 21.2 30.8
Mental disorders 3,567 2,023 1,046 498 56.3 52.0 56.4 77.3
Psychoses 2,904 1,652 827 425 21.2 14.9 23.8 45.5
Alcoholic psychoses 316 250 56 1D 11 1.6 0.5 *x
Drug psychoses 219 122 63 34 25 25 2.8 1.6
Schizophrenic disorders 190t 155 34 il 0.7 1.1 0.3 0.0
Manic-depressive disorders 1,270 862 305 103 1.7 221.0 0.6
Neurotic disorders 662 371 218 78 35.1 37.1 32.6 31.8
Anxiety states 126 63 53 10 14.5 14.1 15.1 15.3
Depression 199 108 63 28 5.4 54 54 5.4
Drug dependence 201 12 * [0 0.3 0.4 b *x
Nondependent abuse of drugs 50t 31 17 * 6.3 8.2 4.2 2.7
Alcohol dependence syndrome 120t 97 21 * 2.2 3.2 10 * *
Diseases of the nervous system 4,980 2,069 1,920 991 .610498.4 108.3 125.1
Diseases of the circulatory system 57,032 22,851 2,0112,164 269.9 197.3 330.1 467.3
Heart disease 36,907 14,935 14,132 7,840 115.0 83.9 138.6 205.7
Acute myocardial infarction 6,039 2,632 2,182 522 7.3 55 7.8 15.1
Coronary artherosclerosis 5,069 2,802 1,852 415 9.9 8.8 11.3 11.7
Other ischemic heart disease 465 211 169 85 8.4 71 8 8132
Cardiac dysrythmias 10,544 4,115 4,131 2,298 61.4 46.4 75.4 98.1
Cardiac arrest 95 33 46 1 13.2 9.0 16.1 26.5
Congestive heart failure 1,548 478 585 485 18.8 10.2 23.6 49.0
Cerebrovascular disease 11,592 4,271 4,613 P, 708 34.24.1 43.5 65.1
Diseases of the respiratory system 26,434 10,934 9,9675,533 179.5 160.8 196.2 227.0
Acute bronchitis and bronchiolitis 594 197 208 189 .124 215 26.6 30.7
Pneumonia 9,068 3,256 3,487 2,325 31.0 25.2 35.9 47.2
Chronic bronchitis 6,107 2,918 2,345 844 32.8 30.0 36.8 35.9
Asthma 1,322 681 444 197 13.6 14.0 13.7 11.6
Diseases of the digestive system 24,626 11,143 8,933 5504, 166.7 134.7 190.3 261.3
Appendicitis 559 337 170 5p 1.3 1.6 0.9 0.9
Noninfectious enteritis and colitis 2,298 1,023 851 424 19.6 17.9 21.2 24.2
Diverticula of intestine 2,956 1,207 1,145 604 15.6 16.1 16.1 12.4
Cholelithiasis 2,382 1,119 854 409 7.8 8.0 7.6 7.7
Diseases of the genitourinary system 14,391 5,494 65,40 3,491 175.5 141.2 197.8 285.2
Calculus of kidney and ureter 989 605 290 94 23.0 28.717.8 8.8
Diseases of the skin and subcutaneous tissue 4,493 9321, 1,550 1,011 71.3 64.7 74.3 95.9
Cellulitis and abscess 3,807 1,633 1,332 842 45.7 41.6 47.3 62.2
Diseases of the musculoskeletal system 21,039 12,370 ,0097 1,66 257.7 2111 2943  390.7
Osteoarthrosis and alied disorders 12,438 7,740 1124, 586 7.6 5.2 9.2 14.9
Invertebral disc disorders 1,447 968 388 91 5.9 5.3 6.4 7.1
Congenital anomalies 207 129 66 1p 0.5 0.5 0.5 *x
Symptoms signs and il-defined conditions 9,627 4,029 3,566 2,032 9411 7546 1,089.4 1,466.6
Injury and poisoning 25,082 9,877 9,096 6,109 630.4 473.8 693.7 1,237.1
Fractures, all sites 10,993 3,011 4,012 3,970 117.6 82.8 131.4 253.4
Fracture of neck of femur 5,218 1,056 1,921 21241 25 22 5.8 18.5
Poisonings 903 526 282 95 15.0 14.9 15.0 15.2

Notes: * Cell suppressed due to non-zero countthess 6; ** Cell suppressed due to rate/ratio/peré@sed on nogero count less than 6;
Sum rounded to nearest tens unit due to non-zeferatless than 6.
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85 and older (19.7 percent). Taking into accouetdize of the underlying population of each
age group, adults age 85 and older had the greapegient discharge rate (4,359.5/10,000),
followed by those age 75-84 (3,002.4/10,000), amallfy adults age 65 — 74 (1,939.8/10,000).
Unlike ER discharges in which either ambiguous syims or acute injury accounted for the
largest number of discharges, the single highesttifsted principal diagnosis for inpatient
discharges were diseases of specific body sysiasigding the circulatory (n = 57,032),
respiratory (n = 57,032), digestive (n = 24,626) anusculoskeletal (n = 21,039) systems.

A number of inpatient discharge rates were drasfigaeater for the oldest Arizonans compared
to those ages 65-74. For the first-listed diagnosal fractures, the rate for the oldest old
(206.6/10,000) was 829 percent greater than tleefoathe youngest old (19.6/10,000). Inpatient
discharges for diseases of the genitourinary systeras 216 percent greater for Arizonans age
85 and older (321.9/10,000) than for Arizonans &$e%4 (102.0/10,000). For disease of the
circulatory system including heart disease, thatignt discharge rate of the oldest Arizonans
(510.2/10,000) was 151 percent higher than wasihaient discharge rate of adults ages 65 —
74 (203.0/10,000). Finally, inpatient hospitalipats for pneumonia were 255 percent greater for
Arizona’s oldest old (214.4/10,000) as comparedrinona’s youngest old (60.4/10,000).

4.4 Conclusion

Analysis of demographic characteristics and fiigtied diagnoses on ER and inpatient HDD data
provides a useful snapshot of the impact of agim¢hose utilizing the healthcare system in
Arizona. According to the HDD data, the demograparacteristics of aging Arizonans being
discharged from hospitals becomes less diverseaggh meaning that adults in older age groups
were more likely to be White non-Hispanic and feendlhese results reflect that minority groups
have worse health and experience mortality eariéfe than White non-Hispanics, and that
female life expectancy tends to be greater tham tifal expectancy. The fact that females tend
to live longer than males helps explain the faat the number of hospital discharges to
widowed Arizonans increases with age. Another &sbciated with the increased rate of
inpatient and ER discharges among the oldest Aamsiis that morbidity rates increase in the
latest years of life, which are disproportionatekperienced by White non-Hispanic females.
These Arizonans experience some of the most severgidities associated with aging and
chronic disease and warrant increased attentiomdbeeloping future policy concerning health
and aging.

Examining first-listed diagnosis on HDD ER and itipat discharges gives us information on
what specific morbidities are being experiencedlbyona’s aging population. Among older
Arizonans, the overall counts of ER and inpatiestitarges were higher for adults in the
youngest old (ages 65 — 74), but the rate of digsincreased for the oldest Arizonans (age 85
and older), and in some cases, this increase vimsaguial. The overall rate of ER discharges
was more than 100 percent higher for Arizonansénaldest versus the youngest age group, and
this held true for both ER and inpatient dischar§geecific morbidities were especially
prevalent among Arizona’s oldest adults, with b6 and inpatient discharges reflecting higher
rates of fractures and many chronic diseases imgutiose of the circulatory and genitourinary
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systems. These results help to better explaineaéttare needs of Arizona’s aging population.
While the overall numbers of older adults beingldéged from Arizona’s hospitals tended

to be the greatest among the youngest old, Arizoolalest old are those who most often
experience health issues requiring hospitalizatféith the projected increase in Arizona’s
elderly population, the burdens faced by Arizomasdents and their healthcare providers will
pose a greater burden on Arizona’s residents aalthtare system.
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5. Patterns of Mortality among Aging Arizonans

5.1 Introduction

Consistent with national trends, Arizona’s oldeulagopulation is both increasing in number
and coming to represent a greater proportion ofdts population. As the number and
proportion of older Arizonans increase, it becomesr more important to understand the
leading causes of mortality among this age growplldistrate the impact of longer lifespans on
mortality, from 2002 and 2012, deaths among res$sd@s years and older increased 16 percent.
Deaths among persons in the oldest portion oftbsilation, residents 85 years and older,
showed the highest percent increase of 33.5 per8eatyzing how chronic diseases, infectious
diseases, and other causes of death influencenmtémortality among older adults provides
information that can be used to plan for the insigsocietal costs associated with the mortality
of an aging population.

5.2 Methodology

To investigate patterns of morality among Arizonalder adults, we examined the leading
causes of death among Arizonans age 65 and ololr als a whole as well as by age group (65
— 74 years, 75 — 84 years, and 85 + years) andegelnditially, demographic characteristics of
decedents were reported and include race/ethnedycational attainment, marital status, and
urban or rural residence location (urban countiekide Maricopa, Pinal, Pima, and Yuma
counties and rural counties include Apache, Coc¢l@seonino, Gila, Graham, Greenlee, La Paz,
Mohave, Navajo, Santa Cruz, and Yavapai countidssyt, mortality counts and rates among
Arizonans age 65 and older in 2012 based on cordlmaeses of death (common descriptions
capturing broad disease categories such as diseiesheart, all cancers, and chronic lower
respiratory diseases) were compared to nationahaeants from 2011, which were the most
recent available national death data. Individualkes of death represented by single ICD-10
codes were then used to assess the specific casgpemsible for the greatest number of deaths
and highest mortality rates among Arizona’s oldrlts. Finally, trends in the leading specific
causes of death identified for older Arizonans@ 2 were examined from 2002 — 2012.

Data in this section reported for Arizonans werkkected from information reported on death
certificates submitted to the Arizona Office of MiRecords by funeral directors, medical
examiners, coroners, and physicians. Cause-of-ateaghifications are in accordance with the
International Statistical Classification of Diseasand Related Health Problems, 10th Revision
(ICD-10), 2008 Edition. Leading causes of death mgnérizona residents 65 years and older
were compiled based on 2012 death data and indivl@ID-10 codes. Population denominators
used to calculate death rates were produced b&rirena Department of Health Services’
(ADHS) Population Health and Vital Statistics Seuntin collaboration with the Arizona
Department of Economic Security (AZDES) and thecefbf Employment and Population
Statistics within the Arizona Department of Admtnagion (ADOA).

Page | 26



5.3 Results

Overall Mortality Rates and Demographic Charactads

Table 8 presents the total mortality counts, raaad, demographic statistics for deaths among
Arizonans who died in 2012 by gender and age grioup012, 48,459 Arizona residents died,
with about 72 percent (n = 34,959) of these deaticsirring to Arizonans 65 years and older.
The overall mortality rate was 3,490.1 per 100,0¥)dent females age 65 and older and 3,987.4
per 100,000 males. With each increasing age gtbepnortality rate increased at an
exponential rate for both males and females. Adidéi analyses (not shown here) revealed that
among Arizona adults age 65 years and older in 20&2average age at death was 81.6 years,
with the mean age at death being 80.0 years foesraid 83.0 years for females. Notably, 40.6
percent of the roughly 35,000 Arizonans age 65amat who died in 2012 were 85 years and
older, a 5.3 percent increase from 2002.

In 2012, Arizona resident females represented B5depé (n = 17,856) of deaths among persons
65 years and older. The largest proportion of deathong women 65 years and older was
among women 85 years and older (n=8,522, 47.7 pgrd&izona resident males represented

49 percent (n = 17,101) of deaths among Arizon&nge@rs and older in 2012. Sixty percent of
the 14,186 death among Arizonans age 85 and old2012 were to females. Interestingly,
deaths among elderly men were more evenly distibthan deaths among elderly women.
Unlike resident women, the largest proportion cittie among men occurred among men 65 -74
years (n = 6,427, 37.5 percent).

For both males and females, the vast majority atflteamong older Arizona residents occurred
to White non-Hispanics. For both genders and algmups, more than 80% of deaths in 2012
were to White non-Hispanics. With increasing ape,race/ethnicity of decedents become even
more homogenous, with deaths to all racial/ethrimonities representing only 15 percent of all
deaths among Arizonans age 85 and older in 2012.

Among older Arizonans who died in 2012, males tenmehave somewhat higher educational
attainment than females. For example, about 43péfa = 7,631) of decedent females had
earned a high school diploma and about 36 perepotrted having some college education (n =
6,386). For male decedents age 65 and older, 22mereported earning a high school degree (n
=5,436) and 49 percent reported having attendet: smllege (n = 8,124).

Concerning marital status, widows representedatgebkt proportion of deaths among resident
females 65 years and older (58.6 percent) whileisthmales represented the largest proportion
of resident males (57.4 percent). The majority mfowed females were 85 years and older,
reaffirming the relatively long lifespan of femalesmpared to males.

Finally, the majority of Arizona residents age 6flalder who died in 2012 lived in areas
defined as urban. For both male and female decedaimbut 80 percent resided in urban settings.
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Table 8. Deatlfsamong Arizona Residents 65 Years and Older byd&eand Age Group, 2012

Females Males
65—-7475-84 85+ 65—-7475-84 85+
Years Years Years Total Years Years Years Total
Total Deaths 3,662 5,672 8,522 17,856 5,010 6,427 5,664 17,101
Overall Mortality Rate 1,286.7 3,582.212,409.0 3,490.1 1,971.6 4,761.114,237.8 3,987.4
Race and Ethnicity
Asian and Pacific Islander 48 78 86 212 58 48 39 145
American Indian/Alaskan Native 128 142 138 408 135 140 74 349
Black/African American 121 150 144 415 165 139 65 369
Hispanic/Latino 394 622 681 1,697 531 641 466 1,638
White Non-Hispanic 2971 4680 7473 15,124 4,121 5,459 5,020 14,600
Educational Attainment
No High School Diploma 618 1,143 1,743 3,504 807 1,208 1,126 3,141
High School Diploma 1,405 2,437 3,789 7,631 1,669 1,984 1,783 5,436
Some College 1,557 1,984 2,845 6,386 2,355 3,094 2,675 8,124
Unknown or Missing 81 108 145 335 178 140 80 400
Marital Status
Married 1,586 1,755 988 4,329 2,959 4,078 2,786 9,823
Widowed 931 2,867 6,681 10,479 415 1,233 2,412 4,060
Divorced 922 856 623 2,401 1,224 846 331 2,401
Never Married 193 177 216 586 312 206 120 638
Unknown or Missing 30 17 14 61 98 64 15 179
Location
Urban 2,871 4565 7,064 14,500 3,761 4,970 4,593 13,324
Rural 789 1,098 1,450 3,337 1,214 1,440 1,066 3,720
Unknown/Other 2 9 8 19 35 17 5 57

Notes? Based on death certificates submitted to the AazOffice of Vital Records.

Combined Leading Causes of Death

Table 9 lists the ten leading combined cause®aftdamong persons 65 years and older in
Arizona for 2012 and for the United States in 2(11 national data was preliminary and
national data for 2012 was not yet available; Hoged Xu 2012).

Both for Arizona in 2012 and for the U.S. for 208liseases of the heart, malignant neoplasms,
and chronic lower respiratory diseases were theetleading causes of death. Heart disease and
cancer have consistently been the two leading sanfsgeath in the U.S. since 1935 (Hoyert
2012). Alzheimer’s disease was tHeldading cause of death among Arizona’s elderlytadu
where Alzheimer’s disease was ranked as thie&ding cause of death for elderly adults
nationally. Cerebrovascular diseases includingkstmere the 8 leading cause of death for
older Arizonans in 2012, where this group of dissasas ranked™4for older adults nationally
in 2011. Influenza and pneumonia were tldeiding cause, and diabetes was thée@ding
cause of death for Arizonans age 65 and older ir2 2@here the order of rankings for these
disease grouping were opposite for similarly aghdta nationally. Accidents, nephritis, and
septicemia were thé"89", and 18 leading causes of death for both Arizonan eldier3012
and national elderly in 2011.
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Table 9. Deaths and Death Rétes the Ten Leading Causes of Déamong Adults Age 65

and Older, Arizona 2012 and United States 201 1li(Rireary)

Arizona 2012 National 2011 (prelim)
RanK Rank
(AZ) (US) Count Rate SE Count Rate SE
.. All causes 34,95¢ 3,716.9 19.9 1,830,55:4,422.:3.3
1 1Diseases of heart 8,44¢ 898.3 9.8 476,22(1,150.51.7
2 2Malignant neoplasms 7,72¢ 821.8 9.3 396,12¢ 957.C1.5
3 3Chronic lower respiratory diseases 2,74¢ 2920 5.6 122,38. 295.€0.8
4 5Alzheimer's disease 2,12¢ 2264 4.9 83,74¢ 202.20.7
5 4 Cerebrovascular diseases 1,774 188.6 4.5 109,39 264.20.8
6 7Influenza and pneumonia 1,21C 128.7 3.7 45,321 109.£0.5
7 6Diabetes Mellitus 1,148 122.1 3.6 52,06¢ 125.£0.6
8 8Accidents (unintentional injuries) 999 106.2 3.4 42,63t 103.C0.5
9 9Nephritis, nephrotic syndrome and nephrosis 373  39.7 2.1 37,927 91.€0.5
10  10Septicemia 238 253 1.6 26,59¢ 64.304

Notes:® Rates per 100,000 population in specified gréipiseases of heart: 100109, 111, 113, 120-151;Maknt neoplasms: C00-C97, Chronic lower respiratory

diseases: J40-J47;Cerebrovascular diseases: 168{dB668imer’s disease: G30; Diabetes mellitus: E1D4Hnfluenza and pneumonia: J09-J18; Accidents
(unintentional injuries): V01-X59, Y85-Y86; Neplisitnephrotic syndrome and nephrosis: NOO-N07,N11B;N25-N27;Septicemia: A40-A41Rank based on
number of deaths in Arizona; Adapted fr@maths: Preliminary Data foR011: NVSR v61(6), p.31 October 10, 2012.

Figure 10. Death Rates and 95% Confidence Intefeals0 Leading Causes of Death among
Adults age 65 and Older, Arizona 2012 and Unitedet2011 (Preliminary)
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Figure 10 depicts the combined cause mortalitysratel 95 percent confidence intervals for
Arizona’s older adults in 2012 and comparably ageults nationally in 2011. As indicated by
the asterisks, a number of mortality rates for éma's older adults in 2012 were significantly
different than national estimates taken from 204athd Mortality rates for diseases of the heart,
malignant neoplasms (cancer), cerebrovascular skgaséroke), nephritis (kidney disease), and
septicemia (blood infection) were all significankbyver among Arizona’s older adults in 2012
than they were among older adults nationally inl2@nly the mortality rates for Alzheimer’s
disease and influenza and pneumonia were higheng/nzona’s older adults in 2012 than for
comparably-aged adults nationally in 2011.

Specific Leading Causes of Death

This section presents the ten leading causes th fi@aArizona residents 65 years and older in
2012 by gender. As previously mentioned, leadingsea of death among residents 65 years and
older are generally consistent with national data.

Table 10 presents the ten specific leading causésath for all Arizona residents 65 years and
older in 2012 by age group. When comparing theipéeading causes of death to the grouped
leading causes of death among Arizonans age 65ldedin 2012, there is a number of
interesting findings. First, a number of specifauses of death that are components of the
grouped leading causes of death are indicatedjdimdy atherosclerotic heart disease, acute
myocardial infarction, and atherosclerotic cardsxmdar disease (diseases of the heart), and both
malignant neoplasms of the bronchus and lung anidegbancreas (malignant neoplasms).
Second, dementia is identified as tfel&ding cause of death among Arizona’s elderg0m2,
but this classification is not included in the gped leading causes of death originally identified
by the National Center for Health Statistics (Hayard Xu 2012). Finally, other ill-defined and
unspecified causes of mortality are identifiedresd” specific leading cause of death among
Arizona’s older adults in 2012, but this classifioa is not mentioned in the NCHS-defined
grouped leading causes.

Focusing on the specific leading causes of deattngmrizona’s elderly in 2012, the mortality
rates for each specific cause are strikingly higbeArizona’s older adults (age 85 and older).
For example, the morality rate for atherosclerbgart disease is more than 13 times higher for
Arizonans age 85 and older than for Arizonans &gé4 Another example is for Alzheimer’'s
disease and dementia, with mortality rates almbsiridl 59 times higher among Arizonans age
85 and over than for those age 65 — 74, respeytiVek large discrepancies between age groups
in mortality rates for these causes of death indit@e rapidly increasing toll that select chronic
diseases take on adults among the oldest old.
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Table 10: Specific Leading Causes of Deatkmong All Arizona Residents, 2012
85
Years All
65-74 75-84 and Adults
Years Years Over 65+

Counts by Cause of Death

Atherosclerotic heart disease 551 949 1,462 2,962
Chronic Obstructive Pulmonary Disease 613 867 679 2,159
Malignant neoplasm of bronchus and lung 905 867 333 2,105
Alzheimer's Disease 120 624 1,329 2,073
Dementia 98 469 1,160 1,727
Acute Myocardial Infarction 307 442 520 1,269
Atherosclerotic Cardiovascular Disease 410 379 431 1,220
Stroke 126 360 556 1,042
Other lll-Defined and Unspecified causes of motyali 89 159 423 671
Malignant neoplasm of pancreas 240 221 121 582
Total 3,459 5,337 7,014 15,810
Mortality Rates”

Atherosclerotic heart disease 102.3 3235 1,348.0 314.9
Chronic Obstructive Pulmonary Disease 113.8 2956 626.1 229.6
Malignant neoplasm of bronchus and lung 168.0 295.6 307.0 223.8
Alzheimer's Disease 22.3 212.7 1,225.4 220.4
Dementia 18.2 1599 1,069.5 183.6
Acute Myocardial Infarction 57.0 150.7 4795 1349
Atherosclerotic Cardiovascular Disease 76.1 129.2 3974 129.7
Stroke 23.4 1227 5126 110.8
Other lll-Defined and Unspecified causes of motyali 16.5 54.2 390.0 71.3
Malignant neoplasm of pancreas 44.6 75.3 111.6 61.9

Notes:* Leading Causes of Death are conditions definethbynternational Classification of Diseases anthfed
Health Problems, Tenth Revision (ICD-10), 2008ge-specific and crude mortality rates represeatriumber of
deaths per 100,000 persons 65 years of age and olde

Individual Leading Causes of Death by Gender and &goup
Table 11 presents the number of deaths and mgrtatits for the ten leading causes of death

among Arizona resident females 65 years and oldengi 2012. In 2012, deaths from

Alzheimer’s disease ranked first among all causesiwing among elderly females. Among
females 85 years and older, 68 percent of deathe fneam Alzheimer’s disease. Dementia

ranked third, accounting for 225.4 deaths per l@Dy@sident females 65 years and older.
Proportionately, this represents 6.45 percent affdeamong resident females 65 years and over.
Deaths from breast cancer ranked ninth and weneledestributed across age groups.
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Table 12 presents the number of deaths and mgrtatiés for the top ten leading causes of death
among Arizona resident males 65 years and oldengl@012. The first three leading causes of
death (atherosclerotic heart disease, lung caandrchronic obstructive pulmonary disease)
among Arizona resident males 65 years and oldeg wentical with published national data and
consistently remain among the leading causes. Tdmeditions - Alzheimer’'s disease, prostate
cancer, and Parkinson’s disease - are specifinaligd. In 2012, Alzheimer’s disease ranked
fourth, representing 167.2 deaths per 100,000 easithales 65 years and older. The mortality
rate for Alzheimer’s disease was 36.9 percent |davemales than for females. Prostate cancer
ranked eighth. The largest number of males who fileed prostate cancer were from 75 to 84
years of age (n = 206), but males 85 years ana bltEthe highest mortality rate due to prostate
cancer (460 deaths per 100,000). Finally, malege®®s and older had the highest rate of
morality due to Parkinson’s disease, but the agamwith the greatest number of deaths due to
Parkinson’s diseases was males 75-84 years of age.

Table 11. Specific Leading Causes of Death amorzpAa Resident Femafg5 Years and
Older, 2012

85
Years All

65-74 75-84 and Females

Years Years Over 65+
Counts by Cause of Death
Alzheimer's Disease 62 368 926 1,356
Atherosclerotic Heart Disease 156 374 780 1,310
Dementia 51 285 817 1,153
Chronic Obstructive Pulmonary Disease (COPD) 306 414 383 1,103
Malignant Neoplasm of Bronchus and Lung (Lung Cance 411 388 165 964
Stroke 51 188 383 622
Acute Myocardial Infarction 100 202 303 605
Atherosclerotic Cardiovascular Disease 125 157 249 531
Malignant Neoplasm of Breast (Breast Cancer) 165 145 120 430
Other lll-Defined and Unspecified Causes of Motyali 35 91 286 412
Total 1,462 2,612 4,412 8,486
Mortality Rates”
Alzheimer's Disease 21.8 232.4 1,348.4 265.0
Atherosclerotic Heart Disease 54.8 236.2 1,135.8 256.0
Dementia 17.9 180.0 1,189.6 225.4
Chronic Obstructive Pulmonary Disease (COPD) 107.5261.5 557.7 215.6
Malignant Neoplasm of Bronchus and Lung (Lung Cance 144.4  245.0 240.3 188.4
Stroke 17.9 118.7 557.7 121.6
Acute Myocardial Infarction 351 1276  441.2 118.3
Atherosclerotic Cardiovascular Disease 43.9 99.2 362.6 103.8
Malignant Neoplasm of Breast (Breast Cancer) 58.0 91.6 174.7 84.0
Other lll-Defined and Unspecified Causes of Motyali 12.3 57.5 416.4 80.5

Notes:? Leading Causes of Death are conditions definethéynternational Classification of Diseases anthfed
Health Problems, Tenth Revision (ICD-10), 2008ge-specific and crude mortality rates represeatriumber of

deaths per 100,000 persons 65 years of age and olde
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Mortality Trends among Arizona Resident Females @gand Older

Table 13 presents the 2012 leading causes of deatiortality trends for resident females 65
years and older from 2002 to 2012, with trendhemortality rates among females from 2002
— 2012 depicted in Figure 11.

Overall, the number of deaths among females agm@mlder increased 14 percent from 2002
(n =15,614) to 2012 (n = 17,856). The greatestgu@rincrease in number of deaths occurred to
females 85 years and over, displaying a 30 pefinergase from 2002 (n = 6,549) to 2012 (n =
8,522). Of specific mention are the increases éniimber and rate of deaths from Alzheimer’s
disease, dementia, and ill-defined/unspecified eauslzheimer’s disease became the leading
cause of death among Arizona’s older female ressdar2010 when 1,505 deaths were reported.
From 2002 to 2012, there was a 20 percent inclieabe number of deaths due to Alzheimer’s,
but more troublesome, the mortality rate for Alzher’'s disease among females 65 and older
increased 55 percent during the same period.

Table 12. Specific Leading Causes of Death amorzpAa Resident Mal@g5 Years and
Older, 2012

85
Years All
65-74 75-84 and Males
Years Years Over 65+

Counts by Cause of Death

Atherosclerotic Heart Disease 395 575 682 1,652
Malignant Neoplasm of Bronchus and Lung- (Lung Ganc 494 479 168 1,141
Chronic Obstructive Pulmonary Disease - (COPD) 307 453 296 1,056
Alzheimer's Disease 58 256 403 717
Atherosclerotic Cardiovascular Disease 285 222 182 689
Acute Myocardial Infarction 207 240 217 664
Dementia 47 184 343 574
Malignant Neoplasm of Prostate - (Prostate Cancer) 124 206 183 513
Stroke 75 172 173 420
Parkinson's Disease 59 160 139 358
Total 2,051 2,947 2,786 7,784
Mortality Rates”

Atherosclerotic Heart Disease 155.4 426.0 1,714.4 385.2
Malignant Neoplasm of Bronchus and Lung- (Lung Gaijnc 1944 354.8 422.3 266.0
Chronic Obstructive Pulmonary Disease - (COPD) 820. 335.6 7441 246.2
Alzheimer's Disease 22.8 189.6 1,013.0 167.2
Atherosclerotic Cardiovascular Disease 112.2164.5 4575 160.7
Acute Myocardial Infarction 815 177.8 5455 154.8
Dementia 185 136.3 862.2 133.8
Malignant Neoplasm of Prostate - (Prostate Cancer) 48.8 152.6 460.0 119.6
Stroke 295 1274 434.9 97.9
Parkinson's Disease 23.2 118.5 349.4 83.5

Notes:* Leading Causes of Death are conditions definethbynternational Classification of Diseases anthfed
Health Problems, Tenth Revision (ICD-10), 2008ge-specific and crude mortality rates represeatriumber of
deaths per 100,000 persons 65 years of age and olde
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Similarly, the number of deaths reported from detiaeincreased by 84 percent during the
period, representing a 43 percent increase in thrgafity rate due to dementia. Also noteworthy
is the disturbing increase in the number of defxthm ill-defined/unspecified causes,
representing a 1,426 percent increase from 206220 to 2012 (n = 412).

Countering these results are several significaotedeses for the period. Reductions in the
number of deaths associated with three diseasewta@orthy: 1) a 51 percent decrease in the
mortality rate from acute myocardial infarction,&@32 percent decrease in the mortality rate
from atherosclerotic cardiovascular disease, aral4d) percent decrease in the mortality rate
from stroke among females 65 years and over.

Mortality Trends among Arizona Resident Males Agaied Over

Based on the leading causes of death in 2012, Tidbéend Figure 12 present mortality trends for
resident males 65 years and older from 2002 to 2Bd#tn 2002 — 2012, the greatest number of
deaths occurred among males ages 75 - 84 yeage ¢ha 68,426), although males ages 85 and
older experienced the greatest percent increaspi@ent) in number of deaths over this period
(2002 n = 4,080, 2012 n = 5,664)

Table 13. Specific Leading Causes of D&atihnong Arizona Resident Females, 65 Years and
Older, 2002 - 2012

Percent
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 20Tdtal Change

2002 - 2012
Counts by Age Group
65-74 Years 3,057 3,059 3,116 3,229 3,159 3,039 3,266 3,357 3,293 3,416623 35,648 20
75-84 Years 6,008 6,015 5,813 6,012 6,118 5,844 5,656 5,636 5,524 5658725 63,950 -6
85 Years and Over 6,549 6,823 6,786 7,379 7,506 7,612 7,670 7,671 8,129 8,749228 83,396 30
Total (All Females 65 Years and Older) 15,614 15,897 15,715 16,620 16,783 16,495 16,592 16,66446617,812 17,856 182,994 14
Counts by Cause of Death
Alzheimer's Disease 877 1,066 1,053 1,149 1,338 1,330 1,342 1,325 1,505 1,512561,33,853 55
Atherosclerotic Heart Disease 1,346 1,396 1,407 31,451,424 1,343 1,397 1423 1,379 1410 1,310 15,2883
Dementia 626 618 624 690 825 876 917 865 934 1,041 1,153 9,16%B4
Chronic Obstructive Pulmonary Disease (COPD) 865 876 77 81,070 1,043 986 977 1,033 1,011 1,119 1,103 10,9628
Malignant Neoplasm of Bronchus and Lung (Lung Cnce 846 825 875 846 888 847 873 956 921 910 964 9,7514
Stroke 823 811 763 755 731 710 621 618 683 741 622 7,87824
Acute Myocardial Infarction 953 965 833 795 756 676 598 263 606 601 605 8,020 -37
Atherosclerotic Cardiovascular Disease 709 789 734 764 701 577 613 558 510 539 531 7,025 -25
Malignant Neoplasm of Breast (Breast Cancer) 361 38774 3 387 416 403 429 425 402 441 430 4,45519
Other Il-Defined and Unspecified Causes of Mdytali 27 50 102 131 219 217 133 163 216 272 412 1,942,426
Total 7,433 7,783 7,642 8,040 8341 7,965 7,900 7,998 8,167 8,588868 88,341 14
Mortality Rates®
Alzheimer's Disease 221.3 2615 251.2 264.1 302.8 288.2 286.1 280.0 313.5 31265.02 20
Atherosclerotic Heart Disease 339.6 3424 3356 (B34.322.2 291.0 297.9 300.7 287.2 291.7 256.0 -25
Dementia 158.0 151.6 148.8 158.6 186.7 189.8 1955 182.8 1945 215Z5.42 43
Chronic Obstructive Pulmonary Disease (COPD) 218.34.21 209.2 245.9 236.0 213.6 208.3 218.3 210.6 2315 2156 -1
Malignant Neoplasm of Bronchus and Lung (Lung Cgnce 213.5 202.4 208.7 194.5 200.9 1835 186.1 202.0 191.8 .218888.4 -12
Stroke 207.7 1989 182.0 1735 165.4 153.8 132.4 130.6 1423 153A.61 -41
Acute Myocardial Infarction 240.5 236.7 198.7 1827 1711465 1275 133.6 126.2 1243 1183 -51
Atherosclerotic Cardiovascular Disease 178.9 193.55.117 175.6 158.6 125.0 130.7 1179 106.2 1115 103.8 -42
Malignant Neoplasm of Breast (Breast Cancer) 91.1 994.89.2 89.0 941 873 915 8938 83.7 912 84.0 -8
Other Il-Defined and Unspecified Causes of Mdytali 6.8 123 243 301 496 470 284 344 450 56.3 805 1,082

Notes:* Leading Causes of Death are conditions identdigthe top conditions for 2012 and defined by the
International Statistical Classification of Diseasénd Related Health Problems, 10th Revision (I0R-2008
Edition;® Age-specific crude mortality rates represent theber of deaths per 100,000 resident females, &&ye
of age and over.
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Figure 11. Specific Leading Causes of Death Amongoha Resident Females, 65 Years and
Older, 2002 — 2012
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The greatest increase in mortality rate of alldgheses examined was for dementia, representing
a 54 percent increase from 2002 (87.1 per 100,@02012 (133.8 per 100,000). Similarly, the
number of deaths from Alzheimer’s disease roseef2gmt during the period, representing a 27
percent increase in the Alzheimer’s mortality rdtiee mortality rate increased slightly for
Parkinson’s disease from 2002 (78.8 per 100,00api® (83.5 per 100,000).

Contrary to previously mentioned increases, thexevgeveral noteworthy decreases. While
rates for all causes considered diseases of thiedteaved significant reductions, the largest
decrease was a 53 percent decrease in the ragatbf lom acute myocardial infarction,
followed by a 26 percent decrease in the rate aftdgom atherosclerotic cardiovascular
disease. Finally, the rate of death from strokdidled by 41 percent for resident males 65 years
and over during the period.
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Table 14. Specific Leading Causes of D&atihnong Arizona Resident Males, 65 Years and

Older, 2002 — 2012

Percent

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 20Tdtal Change
2002 - 2012

Counts by Age Group

65-74 Years 4,256 4,211 4,164 4,345 4,298 4,225 4,365 4,481 4,622 4,760105 48,744 18
75-84 Years 6,172 6,298 6,064 6,383 6,204 6,046 6,259 6,068 6,163 6,342276 68,426 4

85 Years and Over 4,080 4,057 4,176 4,473 4,620 4,604 4,917 4,960 5,228 5,428645 52,202 39
Total (All Males 65 Years and Older) 14,508 14,566 14,404 15,201 15,122 14,875 15,541 15,509013616,532 17,101 169,372 18
Counts by Cause of Death

Atherosclerotic Heart Disease 1,452 1,490 1,485 159411 1,401 1500 1,502 1,534 1,645 1,652 16,69214

Malignant Neoplasm of Bronchus and Lung (Lung Cgnce 1,022 1,111 1,086 1,060 1,109 1,046 1,100 1,119

1,091381,11,141 12,023 12

Chronic Obstructive Pumonary Disease (COPD) 883 870776 897 964 967 858 903 917 963 1,056 10,05420
Alzheimer's Disease 417 494 504 547 601 605 644 674 738 749 717  6,69072
Atherosclerotic Cardiovascular Disease 684 724 690 67874 643 688 724 661 731 689 7,587 1

Acute Myocardial Infarction 1,047 966 896 883 753 690 717685 599 717 664 8,617 -37
Dementia 275 309 321 325 409 435 433 414 509 560 574 4,56409
Malignant Neoplasm of Prostate (Prostate Cancer) 51607 495 512 458 505 500 498 508 519 513 555251

Stroke 525 454 464 458 399 368 401 414 403 393 420 4,69920
Parkinson's Disease 249 224 241 285 287 259 296 273 290 309 358 3,07144
Total 7,064 7,149 6,958 7,236 7,095 6,919 7,137 7,206 7,250 7,724847 79,522 10

Mortality Rates®

Atherosclerotic Heart Disease 459.6 458.4 440.8 454.04.04 3743 3940 391.1 3819 406.7 3852 -16

Malignant Neoplasm of Bronchus and Lung (Lung Cgnce 323.5 341.8 3224 303.3 311.0 2795 289.0 2914 271.6 .328266.0 -18
Chronic Obstructive Pulmonary Disease (COPD) 279.57.26 230.3 256.6 270.3 2584 2254 2351 2283 2381 246.2 -12
Alzheimer's Disease 132.0 152.0 149.6 156.5 1685 161.6 169.2 1755 183.7 18567.21 27
Atherosclerotic Cardiovascular Disease 216.5 222.74.20194.3 189.0 171.8 180.7 1885 164.6 180.7 160.7 -26
Acute Myocardial Infarction 331.4 297.2 266.0 252.6 2111844 188.3 1784 149.1 1773 154.8 -53
Dementia 87.1 951 953 93.0 1147 1162 1137 1078 126.7 1384 1338 54
Malignant Neoplasm of Prostate (Prostate Cancer) 1.416156.0 1469 146.5 1284 1349 131.3 129.7 1265 128.3.6119 -26
Stroke 166.2 139.7 137.7 131.0 1119 983 1053 107.8 1003 97.2 9 97. -41
Parkinson's disease 788 689 715 815 805 692 778 711 722 764 835 6

Total 2,236.1 2,199.5 2,065.4 2,070.1 1,989.4 1,848.7 1,8748613 1,804.9 1,909.5 1,815.0 -19

Notes:? Leading Causes of Death are conditions identidigthe top conditions for 2012 and defined by the
International Statistical Classification of Diseasénd Related Health Problems, 10th Revision (I0R-2008
Edition;® Age-specific crude mortality rates represent theber of deaths per 100,000 resident females, &&ye
of age and older.

5.4 Conclusion

Mortality analyses of Arizona’s resident populatmfrolder adults reveals changes in mortality
trends that can be used to inform and influencdippblicy as well as track the success of
public health initiatives. Chronic diseases thatraost detrimental to the oldest Arizonans,
exemplified by Alzheimer’s disease among femalab b@come increasingly problematic as the
population of older Arizonans expands. Alzheimé&’surrently an incurable disease that has
few clear causal factors other than age, meaninfp@althcare, welfare, and social support
systems must prepare for the increasing monetatpacial costs associated with caring for
older adults experiencing Alzheimer’s disease. l@nather hand, the mortality rates for a
number of the leading causes of death have dedtsabstantially among Arizona’s older
adults, namely atherosclerotic heart and cardiadasdisease among both men and women,
stroke among women, and both lung and prostateecameong men. These successes indicate
that interventions designed to help older adukisl leealthier lives and seek medical treatment
when necessary have proven successful for chroseases that are somewhat preventable.
Even the decrease in leading causes of death suubeaat disease and cancer foretell the
increased burden that will be exerted in the fuhy@lzheimer’s disease and dementia. Being
spared by chronic diseases such as heart disedsam@cer that typically cause mortality in the
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Figure 12. Specific Leading Causes of Death Amornigoha Resident Males, 65 Years and
Older, 2002 2012
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earlier stages of old age increases the likelirafateveloping Alzheimer’s disease. While
cognitive decline is an inevitable outcome of tigang process, multiple health-related factors
including nutrition, physical activity, and tobacand alcohol use have been related to cognitive
decline (Alwin and Hofer 2008). By focusing on frevention of age-related cognitive decline
now, we can help to reduce the expense and difigsive certainly will face as our population
ages.
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6. Conclusion

As the health and wellness of older Arizonans ésgioduct of multiple components, developing
informational resources to assist in the promotibhealthy aging of Arizona’s older adults must
also draw from various sources. This report hasrtakholistic approach to defining health
among Arizona’s older adults, examining the roldeoladults play in the composition of our
populace now and in the coming future, the demdygcagharacteristics of our older population,
as well as measures of health-related behaviorsrenprevalence with common morbidities and
chronic diseases. Hospital discharge data wastosaskess how Arizona’s older population
utilize emergency and inpatient hospital care, famally current patterns and recent trends in
mortality were provided to understand the leadiagses of death in Arizona’s older population.
Each of these data sources were analyzed withus foe the coming population shift when
Arizona’s older adults will come to represent aagee proportion of the population.

As population projections highlighted, older aduli come to account for a greater proportion
of our growing population in the future, making @lnility to account for the health needs of this
segment of the population even more critical. Ana’s older adults were shown to have health
behaviors similar to comparably aged adults natipnaut differed from national estimates on
some chronic diseases, specifically a lower prexadef diabetes, a lower percentage of women
with consistent mental and physical health issaed,a higher percentage of men reporting
being diagnosed with skin cancer. Indicators ofthezare utilization showed that that rate of
both emergency room and inpatient visits increaaéid age, with fractures being the most
common first-listed diagnosis among Arizona’s aslalje 85 and over. While frailty may be
somewhat inevitable as a result of the body’s lgiclal senescence with age, programs that
encourage seniors to participate in physical a&viand to make changes to their living
environments to reduce the risk of falls can helguce the number of fractures among aging
adults.

The most exceptional trend observed in mortalitpagnArizona’s older population is the
increasing number of deaths related to cognitivegd-or both males and females, the mortality
rate for Alzheimer’s disease increased more thape2ent and the mortality rate for dementia
increased more than 40 percent from 2002 to 20fi2oAa’s older females bear the greatest
burden of memory-related diseases, with both Alnleeis and dementia being in the top 3
causes of death for females 65 and over in 2012n@s longevity increases and mortality rates
from heart disease and cancers continue to decrieaaa be expected that males will come to
share increasingly in the proportion of all deathe to memory-related disease.
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It again should be noted that the leading causdeath for males and females and subsequent
trends were identified differently than other repasf mortality counts and rates. As shown in
Tables 9 — 14, heart disease and cancer continoe tlee overall leading causes of death for
Arizonans age 65 and older, and this holds truddbihh males and females. Heart disease and
cancer represent the greatest disease burdendmirpmpulation must face, with memory-related
diseases representing the causes of death thaflawi the most rapidly increasing proportion of
older Arizonans over the coming half-century.

Finally, the role of this report was to summarize turrent and future state of health among
Arizona’s older adults. The information summaritedein represents only one step in the
process of public health promotion. It is our htipet those tasked with the development of
health policy to serve the needs of Arizona’s sexwall take the results of this report into
account when deciding how to effectively plan amalf social services, community programs,
and health delivery systems. The great increasksritan health and longevity in the early'20
Century were related largely to public health pamgs that focused on the primary prevention of
disease. In the 24Century, a large body of research is emergingghggests a healthy diet,
physical activity, social engagement, and intellatand creative pursuits can help prevent the
development of a host of morbidities among olderdtadreduce the impact of these diseases
once they have developed, and reduce the risk afiitg due to these chronic diseases (Ford et
al. 2011; Michael et al. 1999; National Institute Aging 2008; Savica and Petersen 2011).
Health-related behaviors present a great oppoytémitthose developing and implementing
health policy aimed at increasing the health anltbemg of seniors, as programs that promote
these activities among seniors are relatively ie@spre compared to the costs of treating
chronic diseases within the health care systemh Widt being said, more fundamental
determinants of health such as access to sociosgomesources including education, solid job
opportunities, income equality, and strong sodes will persistently reduce our ability to
prevent the development of morbidities acrossifeedurse. To most effectively prevent the
development of chronic diseases and disabilitise@ated with aging, policy makers must focus
both on the larger socioeconomic determinants althas well as the development and
maintenance of healthy habits and behaviors anthieidual level.
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Appendix A —Glossary
Baby boom generation -ndividuals born between 1946 and 1964.

Behavioral Risk Factor Surveillance System (BRFSS) A nationally representative telephone
survey designed to measure the prevalence of balavisk factors and morbidities of non-
institutionalized adults age 18 and over.

Body mass index (BMI) -A measure of body fat based on height and weigitapplies to
adult men and women. Calculated as weight in podidded by height in inches squared
multiplied by a factor of 703 (mass (Ib)/(heigh}jfrX 703).

Chronic disease -tong-lasting diseases that can be controlled butumeed including heart
disease, stroke, cancer, diabetes, and arthritis.

Dependency ratio -A comparison of the number of economically inagtiesidents to the
number of economically active residents (calcula®the sum of adults age 0 — 14 and age 65
and older divided by the number of adults age 68)-

Elderly — An individual age 65 or older.
Fertility — The production of offspring.
First-listed diagnosis —The primary condition for which the patient reqditeealthcare.

Health behaviors —Activities or habits of an individual that are ribtectly related to health
care but that can potentially influence later Healitcomes. Examples include physical activity
and exercise, diet, smoking, and alcohol use.

Hospital Discharge Data (HDD) -Discharge records for inpatient and ER departmisitisv
from all Arizona licensed hospitals. Hospitals sashVeteran’s Administration, Department of
Defense, and those located on tribal land arenobdided in the reporting.

Morbidity — A general term used to describe any disease dbitiiga
Mortality — Loss of life; death.

Mortality rate — The number of deaths in the population dividedHgytbtal population for a
specific time span. Usually expressed in units1p@®0, 10,000, or 100,000 individuals.

Population projection —Methods and techniques used to predict future @ojoms. The cohort-
component method of population projectitakes into account multiple inputs to population
change including current population, rates of liggtimortality, and migration, as well as special
populations such as military and college students.
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Population pyramid — A graphical representation of a population’s age sex distribution.

Prevalence -Broadly the commonality of a given condition in {h@oulation. Usually expressed
as a proportion of the population with a given treabndition.

Primary prevention — Public health efforts to prevent the developmértisease before
symptom onset.

Proportion — A type of ratio in which the numerator is incldde the population defined by the
denominator. A proportion is often multiplied byQl@nd expressed as a percentage.

Rate —A rateis a ratio in which those in the numerator are algbhe denominator, and those in
the denominator are "at risk" of being in the nus@r. The denominator is the sum of "at risk”
person-time or, by convention, the count of indixts "at risk" in a given time period.

Ratio — Aratio is any division of one number by another; the natwerand denominator do not
have to be mutually exclusive.

Socioeconomic status A multifaceted construct representing one’s actessirious resources.
This construct often includes indicators such asnme, assets, education, occupational prestige,
and social involvement.
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