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Clinical Questions 

1. What BP target should I use in treating hypertension in 

those ≥ 75 years old? 
2. What are the chances that my patient will live to be 

100 years old? 

3. Are there any interventions that can shorten the period 

of disability before death? 

4. At what age can I stop screening my patients for 

cancer? 
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Learning Objectives 
At the end of this presentation, the learner will: 

1. Weigh the competing RCT evidence vs. Panel of 

Expert recommendations related to a systolic BP 

target for treating HTN in individuals ≥ 75 y.o. 
2. Understand the concept of “compression of disability” 

and the factors that may accomplish it 

3. Be able to use a phone app to assess the benefits and 

risks of cancer screening in Seniors 

4. Say that they both had fun and learned something 

relevant to their practice 



Clinical Question 1:  

What BP target should I use in treating 

hypertension in those ≥ 75 years old? 
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Currently I use this systolic BP target for 

treating hypertension in those ≥ 75 years old: 

1. 180 

2. 150 

3. 140 

4. 120 

5. 100 
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JNC 8 vs. SPRINT. 
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JNC 8 
James PA, et al. 2014 Evidence-Based Guideline for the Management of High Blood Pressure in Adults. Report From the 

Panel Members Appointed to the Eighth Joint National Committee (JNC 8). JAMA. 2014;311(5):507-520. 

doi:10.1001/jama.2013.284427  
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The SPRINT Trial for Seniors 
Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs. standard blood pressure control and cardiovascular 

disease outcomes in adults aged ≥75 years: A randomized clinical trial. JAMA 2016;315(24):2673‐2682. 

• Hypertension affects over 75% 

of adults aged ≥75 years 
• Trial data from over 20 years 

has not led to consensus for the 
optimal target systolic blood 

pressure (SBP) in older adults 

• Also unclear if frailty and 
functional status should modify 

BP targets 
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SPRINT Study Design 
Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs. standard blood pressure control and cardiovascular 

disease outcomes in adults aged ≥75 years: A randomized clinical trial. JAMA 2016;315(24):2673‐2682. 

• Multicenter trial in 2636 ambulatory community 
dwelling adults aged ≥ 75 years (mean 80 
years) 

• Randomized to treatment to achieve one of two 
target SBPs 

– Intensive (<120 mmHg) 

– Standard (<140 mmHg) 

• Primary outcome: CV complications, including 
death from a CV cause 

• Followed for a median of 3 years 

• Exclusions: diabetes, dementia, CVA or 
symptomatic CHF with LVEF < 35% during prior 6 
months, >10% weight loss, nursing home 
residents, SBP < 100 mm Hg after 1 minute 
standing 
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Outcomes 
Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs. standard blood pressure control and cardiovascular 

disease outcomes in adults aged ≥75 years: A randomized clinical trial. JAMA 2016;315(24):2673‐2682. 

• Cardiovascular Disease 

– Primary: composite of 

nonfatal MI, ACS w/o MI, 
nonfatal stroke, nonfatal 
CHF, and death from 

cardiovascular causes 

– Secondary: all‐cause 
mortality; composite of the 

SPRINT primary outcome 
and all‐cause mortality 

• CKD 

– In patients with CKD stage 

≥ 3, composite incidence 
of either ≥ 50% decrease 
in eGFR or new ESRD 

requiring hemodialysis or 
transplant 

– In patients without CKD, 

incidence of a 30% 
decrease in eGFR to a 

value < 60 
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SPRINT Trial Results 
Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs. standard blood pressure control and cardiovascular 

disease outcomes in adults aged ≥75 years: A randomized clinical trial. JAMA 2016;315(24):2673‐2682. 

• Average SBP in the two arms were 123 vs. 
135 mmHg 

• Treatment goal required higher number of 
medications in intensive group (2.6 vs. 1.8) 

• More patients in intensive group required four 
or more medications to reach goal (23% vs. 
7%) 

• Diminishing between‐group difference with 
increasing frailty 

• Fit group Δ 13.5 mmHg 

• Frail group Δ 10.8 mmHg 
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Cardiovascular and CKD Outcomes 
Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs. standard blood pressure control and cardiovascular 

disease outcomes in adults aged ≥75 years: A randomized clinical trial. JAMA 2016;315(24):2673‐2682. 

Outcome Intensive (%) Standard (%) HR (95% CI) p value 

CVD composite  2.59 3.85 0.66 (0.51‐0.85)  0.001 

CVD + mortality 3.64 5.31 0.68 (0.54‐0.84)  <0.001 

CKD Outcome 

  Patients with CKD 0.38 0.23 1.68 (0.49-6.50) 0.42 

  Patients w/o CKD 1.7 0.58 3.14 (1.66‐6.37)  <0.001 

NNTBenefit  = 116 
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Serious Adverse Events 
Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs. standard blood pressure control and cardiovascular 

disease outcomes in adults aged ≥75 years: A randomized clinical trial. JAMA 2016;315(24):2673‐2682. 

Serious Adverse 

Event (SAE) Intensive (%) Standard (%) 

Hazard Ratio 

(95% CI) 

All SAE 48.4 48.3 0.99 (0.89-1.11) 

Hypotension 2.4 1.4 1.71 (0.97-3.09) 

Orthostasis 21.0 21.8 0.90 (0.76-1.07) 

Syncope 3.0 2.4 1.23 (0.76-2.00) 

Falls 4.9 5.5 0.91 (0.65-1.29) 

SAE rates were higher with greater frailty or slower walking 

speed, but were NOT statistically different by treatment group 

when stratified by frailty status or gait speed 
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Caveats and Conclusions 
Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs. standard blood pressure control and cardiovascular 

disease outcomes in adults aged ≥75 years: A randomized clinical trial. JAMA 2016;315(24):2673‐2682. 

• Generalizability 

– Majority were male (62%) 

and white (75%) 

– Populations common to this 

age range, including those 
with a history of stroke, 

diabetes mellitus, and 

nursing home residents 
were excluded 

• Higher number on ASA in 
intensive arm (62% vs 
58%) 

• Conclusions 

Among ambulatory adults 
aged 75 years or older, treating 
to an SBP target of less than 

120 mm Hg compared with an 
SBP target of less than 140 mm 

Hg resulted in significantly 

lower rates of fatal and 

nonfatal major cardio-vascular 

events and death from any 

cause 
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Implications 
Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs. standard blood pressure control and cardiovascular 

disease outcomes in adults aged ≥75 years: A randomized clinical trial. JAMA 2016;315(24):2673‐2682. 

• Supports more aggressive 

targets in some older, 
ambulatory community 
dwelling adults 

• Need for individualized care 

and shared decision making, 
based on tolerance of more 

aggressive targets and 
burdens and risks of 
additional medications and 

side effects 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjj8sOC8c_VAhXmllQKHRPLBwYQjRwIBw&url=https://www.pinterest.com/explore/protest-signs/&psig=AFQjCNEsmlcl_GAJZEeQ_wU4LXerFsWxHw&ust=1502564996921208
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Now I plan to use this systolic BP target for treating 

hypertension in those ≥ 75 years old (without diabetes, 

dementia, living in nursing home, etc.): 

1. 180 

2. 150 

3. 140 

4. 120 

5. 100 



Clinical Question 2: 

What are the chances that my patient 

will live to be 100 years old? 



https://www.ssa.gov/OACT/STATS/table4c6.html  

https://www.ssa.gov/OACT/STATS/table4c6.html
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Survival Function for SSA Population for Selected 

Calendar Years (1900, 1950, 2000, 2050, 2100)  
https://www.ssa.gov/oact/NOTES/as120/LifeTables_Body.html#wp1169453  

https://www.ssa.gov/oact/NOTES/as120/LifeTables_Body.html#wp1169453
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Life Expectancy at age 0 by Sex and Calendar Year 
https://www.ssa.gov/oact/NOTES/as120/LifeTables_Body.html#wp1169453 

https://www.ssa.gov/oact/NOTES/as120/LifeTables_Body.html#wp1169453
https://www.ssa.gov/oact/NOTES/as120/LifeTables_Body.html#wp1169453
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Life Expectancy at age 65 by Sex and Calendar Year  
https://www.ssa.gov/oact/NOTES/as120/LifeTables_Body.html#wp1169453 

https://www.ssa.gov/oact/NOTES/as120/LifeTables_Body.html#wp1169453
https://www.ssa.gov/oact/NOTES/as120/LifeTables_Body.html#wp1169453
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United Healthcare Survey, 2014 
http://www.unitedhealthgroup.com/~/media/UHG/PDF/2014/UNH-UHC-100at100-Survey2014.ashx  

• 104 people ≥100 years old and 302 Baby 
Boomers were each surveyed 

– Centenarians:  

– Did you think you would live to be 100? 

 

– Boomers asked:  

– Do you think you will live to be 100? 

http://www.unitedhealthgroup.com/~/media/UHG/PDF/2014/UNH-UHC-100at100-Survey2014.ashx
http://www.unitedhealthgroup.com/~/media/UHG/PDF/2014/UNH-UHC-100at100-Survey2014.ashx
http://www.unitedhealthgroup.com/~/media/UHG/PDF/2014/UNH-UHC-100at100-Survey2014.ashx
http://www.unitedhealthgroup.com/~/media/UHG/PDF/2014/UNH-UHC-100at100-Survey2014.ashx
http://www.unitedhealthgroup.com/~/media/UHG/PDF/2014/UNH-UHC-100at100-Survey2014.ashx
http://www.unitedhealthgroup.com/~/media/UHG/PDF/2014/UNH-UHC-100at100-Survey2014.ashx
http://www.unitedhealthgroup.com/~/media/UHG/PDF/2014/UNH-UHC-100at100-Survey2014.ashx
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Here’s what they said… 

Choice # 

Centenarians: 

“Thought I would 
live to be 100” 

Boomers: 

“Think I will 
live to be 100” 

1 4% 9% 

2 14% 19% 

3 24% 29% 

4 26% 49% 

5 28% 89% 
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According to the Social Security life tables, 

the chance of living to 100 is approximately… 

Choice # Men Women 

1 0.0% 0.0% 

2 0.5% 1.0% 

3 1.0% 2.9% 

4 5.5% 6.4% 

5 10.2% 15.2% 
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Exact Age 

Number of  People Surviving by Exact Age 
(starting with 100,000 males and females at age 0) 

At age 100, out of 100,000: 

-2,893 females living (2.9%) 

-1,001 males living (1.0%) 
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I think that the ages at which a man and a woman 
each have a >50% probability of dying in the next year 

are… 

1. man age 81, woman age 83 

2. man age 92, woman age 95 

3. man age 98, woman age 101 

4. man age 103, woman age 104 

5. man age 107, woman age 109 
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I think that the ages at which a man and a woman 
each have a 10% probability of dying in the next year 

are… 

• man age 77, woman age 80 

• man age 81, woman age 84 

• man age 85, woman age 88 

• man age 89, woman age 92 

• man age 93, woman age 96 
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Why is this? 

Age 

Males: Added 
Years of Life 

Expectancy 

for Each Year 

Lived 

Males: 

Added Days 

of Life 

Expectancy 

for Each Year 

Lived 

Females: 

Added Years 

of Life 

Expectancy 

for Each Year 

Lived 

Females: 

Added Days 

of Life 

Expectancy 

for Each Year 

Lived 

Difference 
Female – 

Male 

0-80 0.15 54.56 0.11 39.36 -15.20 

80-118 0.80 292.20 0.76 278.26 -13.94 

>80 : <80 5.36x 7.07x 



Clinical Question 3: 

Are there any interventions that  

can shorten the period of disability before 

death? 
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Minimize loss Maintain peak Maximize peak 

Adult environment 

Functional/ 
structural reserve 

Threshold for  

functional limitation 

Range  

between  
individuals  

Developmental 

risk factors 

Life Course Epidemiology of Intrinsic Capacities 
Bruno Vellas, Prevention of Frailty with Aging, UNM Geriatric Interest Rounds, August 3, 2017  
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Compression of Disability 
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Compression of Disability 
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Jacob ME, et al. Can a Healthy Lifestyle 

Compress the Disabled Period in Older Adults?  
Journal of the American Geriatric Society 64:1952-1961, 2016.  

• Study Design 

– Community-based cohort study 

– Data from Cardiovascular Health Study 
which followed adults aged 65 and 
older at baseline from 1990 for 25 
years, average age recruited = 73 

– Data collected on years of life (years 
from baseline to death) and years of 
able life (years without any reported loss 
of ADLs) 

– 544 participants were still alive at the 
end of the study and their years of life 
and years of able life were estimated 

– Lifestyle information collected including 
BMI, smoking, alcohol, social support, 
dietary habits and exercise 
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Jacob ME, et al. Can a Healthy Lifestyle 

Compress the Disabled Period in Older Adults?  
J Am Geriatr Soc 64:1952-1961, 2016.  

Lifestyle Factors 

– Smoking (self-reported) 

– Alcohol consumption (self-reported) 

– Leisure time activity (Minnesota 
Leisure Time Activities 
Questionnaire, total kcal/week) 

– Distances walked (self-reported 
blocks per week) 

– Diet (National Cancer Institute Food 
Frequency Questionnaire) 

– BMI 

– Social Support (Interpersonal 
Support Evaluation List) 

– Social Networks (Lubben Social 
Network Scale) 

Potential Confounders Considered 

– Sociodemographic factors: age, 
sex, race, education, income, 
marital status 

– Baseline health indicators: self 
reported health, change in weight, 
IADL difficulties (telephone use, 
shopping, food preparation, 
housekeeping, and managing 
finances) 

– Chronic health conditions 

– Cognition (MMSE) 

– Multiple medical issues (HTN, CAD, 
CHF, PAD, CVA, TIA, depression) 
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Jacob ME, et al. Can a Healthy Lifestyle 

Compress the Disabled Period in Older Adults?  
J Am Geriatr Soc 64:1952-1961, 2016.  

Factor “Healthy “Lifestyle “Unhealthy” Lifestyle 

Smoking Never Current 

Alcohol  1 – 7 drinks/week 14 or more drinks/week 

BMI 18.0 – 24.9 kg/m2 ≥30 kg/m2 

Exercise High intensity None 

Leisure time activity/week 2,300 kcal/week (75th %ile) 375 kcal/week (25th %ile) 

Blocks walked/week 48 (75th %ile) 6 (25th %ile) 

Social network score 38 (75th %ile) 28 (25th %ile) 

Social support score 6 (25th %ile) 9 (75th %ile) 
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Jacob ME, et al. Can a Healthy Lifestyle 

Compress the Disabled Period in Older Adults?  
J Am Geriatr Soc 64:1952-1961, 2016.  

• YAL = years of active life 

with no ADL deficit 

(dressing, grooming, 

toileting, mobility, eating) 

• YoL = years of life 

• (YoL – YAL = years of 

disabled life) 

• Authors calculated YAL to 

YoL ratios as a percentage 
(higher is better) 
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Compression of Disability Example 

Dad Mom

Robert 

YoL = 15 

YAL = 7 

YAL/YoL = 47% 

Martha 

YoL = 15 

YAL = 14.5 

YAL/YoL = 97% 
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Jacob ME, et al. Can a Healthy Lifestyle 

Compress the Disabled Period in Older Adults?  
J Am Geriatr Soc 64:1952-1961, 2016.  

• In older adults (mean 73 y.o.) 

the duration of the disabled 
period is: 

– 2.9 years for men 

– 4.5 years for women 

• Lifestyle factors may 
compress or expand this 

disabled period 
– BMI ≥30 and unhealthy diet 

increase it 

– Walking more blocks / week 
can decrease it 
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Jacob ME, et al. Can a Healthy Lifestyle 

Compress the Disabled Period in Older Adults?  
J Am Geriatr Soc 64:1952-1961, 2016.  

Factor 

Years 

of Life 

(YoL) p-Value 

Years of 

Active Life 

(YAL) p-Value 

YAL/YoL 
% p-Value 

Former Smoking -1.3 <0.001 -1.2 <0.001 

Current Smoking -3.5 <0.001 -3.1 <0.001 -2.6 

Former Drinker -1.1 0.001 

Blocks Walked per 
Week (per 25 blocks) 

0.5 <0.001 

Total Energy 
Expenditure kcal/week 

0.2 0.003 0.3 0.001 

Eating Index (worst diet) -1.5 <0.001 -1.5 <0.001 -3.7 0.001 

BMI<18.5 (vs 18.5-24.9) -3.0 <0.001 

BMI≥30.0 (vs 18.5-24.9) -7.3 <0.001 



Clinical Question 4:  

At what age can I stop screening my 

patients for cancer? 
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US Preventive Services Task Force 
https://www.uspreventiveservicestaskforce.org/Page/Name/focus-on-older-adults  

• Breast cancer screening 

– USPSTF recommends screening 
mammography for women, with or 
without clinical breast examination, 
every 1 to 2 years for women age 
40 years and older. 

– Level of evidence = B 

• Colon cancer screening 

– USPSTF recommends screening for 
colorectal cancer starting at age 50 
years and continuing until age 75 
years.  

– Level of evidence = A 

https://www.uspreventiveservicestaskforce.org/Page/Name/focus-on-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/focus-on-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/focus-on-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/focus-on-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/focus-on-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/focus-on-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/focus-on-older-adults
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You may want to get out your cell 

phone… 
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US Preventive Services Task Force 
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-

screening-in-older-adults  

“In the last 4 years, the U.S. 
Preventive Services Task Force 
(USPSTF) has issued recommend-
ations for individualizing screening 
decisions for colon, breast, and 
cervical cancer in older adults, 
noting the importance of 

considering both quantity and 

quality of life in screening 

decisions. In addition, the USPSTF 
rating system has been revised to 
more explicitly reflect the balance 

of benefits and harms…” 

https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
https://www.uspreventiveservicestaskforce.org/Page/Name/individualizing-cancer-screening-in-older-adults
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Go to http://eprognosis.ucsf.edu/ while I 

am talking… 

ePrognosis Web Application 

http://eprognosis.ucsf.edu/
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Question Response 

What are you interested in? Both Cancers 

Age 70-74 

Gender Female 

Weight and Height 120, 5’ 2” 

In general, what would this person say his/her health is? Excellent/Very Good 

Chronic bronchitis or COPD? No 

Cancer history (except skin)? No 

CHF? No 

Diabetes or high blood sugar? No 

Cigarette use? Never smoker 

Difficulty walking ¼ mile? No 

Overnight hospitalization in last 12 months? No 

Difficulty paying bills due to health/memory problem? No 

Difficulty bathing due to memory problem? No 

Difficulty with IADLs due to health problem? No 

Difficulty moving large objects (due to health condition)? No 
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70-74 year old Female, Excellent Health 
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70-74 years old 

Excellent Health 
75-79 years old 

Excellent Health 

85+ years old 

Excellent Health 

80-84 years old 

Excellent Health 
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Question Response 

What are you interested in? Both Cancers 

Age 70-74 

Gender Female 

Weight and Height 120, 5’ 2” 

In general, what would this person say his/her health is? Good 

Chronic bronchitis or COPD? Yes 

Cancer history (except skin)? No 

CHF? No 

Diabetes or high blood sugar? No 

Cigarette use? Former smoker 

Difficulty walking ¼ mile? Yes 

Overnight hospitalization in last 12 months? Once 

Difficulty paying bills due to health/memory problem? No 

Difficulty bathing due to memory problem? No 

Difficulty with IADLs due to health problem? No 

Difficulty moving large objects (due to health condition)? Yes 



70-74 years old 

Excellent Health 

70-74 years old 

COPD 



75-79 years old 

COPD 

75-79 years old 

Excellent Health 
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85+ year old Female with COPD 
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70-74 years old 

Excellent Health 
75-79 years old 

Excellent Health 

85+ years old 

Excellent Health 

80-84 years old 

Excellent Health 

85+ years old 

COPD 

80-84 years old 

COPD 

75-79 years old 

COPD 

70-74 years old 

COPD 





Extra: 

How does New Mexico compare to other 

states in our care of Seniors? 
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The Dartmouth Atlas of Health Care 

• Created by John Wennberg, 

MD at Dartmouth 

• 20 year history of examining 
variation in health care: 

– Medicare spending 

– Supply‐sensitive care 

– Preference‐sensitive care 

– Physician workforce 

– End of life care 

– Racial disparities 

– Effective care 

– Accountable care 
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Dartmouth Atlas for Seniors 
Our Parents, Ourselves: Health Care for an Aging Population. A Report of the Dartmouth Atlas Project. 2016.  

http://www.dartmouthatlas.org/downloads/reports/Our_Parents_Ourselves_021716.pdf  

• A new version Dartmouth Atlas 
focuses specifically on the unique 
needs of older population 

• Differences from earlier Atlas 
reports that evaluate the type and 
amount of care: 

– Uses a patient‐centered measure of 
“contact days,” the number of days that 
a person receives a Medicare service 
outside of the home (e.g., inpatient, 

clinic, testing and procedures) 

– Evaluates over‐ and well as under‐ 
treatment 

– Includes care of persons with multiple 
chronic conditions (MCC) and dementia 

http://www.dartmouthatlas.org/downloads/reports/Our_Parents_Ourselves_021716.pdf
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Geographic Distribution of Medicare Beneficiaries by Race 
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Fee-for-Service Care for Medicare Beneficiaries 
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Medicare Beneficiaries who are Eligible for Medicaid 
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Number of Contact Days 
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Number of Days Spent in an Inpatient Setting 
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Feeding Tube Placement in People with Dementia 
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Thirty-Day Hospital Readmission Rates 
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New Mexico Population Data Sources 

• UNM BBER Population Data: 1900-2010 

• UNM Geospatial and Population Studies (GPS): 
2020-2040, Robert Rhatigan 

• West LA, Cole S, Goodkind D, He W. 65+ in the 
United States: 2010. US Bureau of Census. 
2014. 
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US and NM Population Data:1900 
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• New Mexico 

• Age-Sex Distribution, 1900 

• Source:  BBER, UNM 

• Male         Female 
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US and NM Population Data: 1970 
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• New Mexico 

• Age-Sex Distribution, 1970 

(Baby Boomers: 5-24) 

• Source:  BBER, UNM 

•Male                Female 
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US and NM Population Data: 2010 
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• New Mexico 

• Age-Sex Distribution, 2010 

(Baby Boomers: 45-64) 

• Source:  BBER, UNM 

•Male                               Female 
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US and NM Population Projections: 2030 
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• New Mexico 

• Age-Sex Distribution, 2030 

(Baby Boomers: 65-84) 

• Source:  GPS, UNM 

•Male                                          Female 
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Ranking of States by projected population age 65 and over: 2000, 2010, and 2030 

“Older Americans—A Diverse and Growing Population." Growing Old in America. Barbara Wexler. 2008. 
http://ic.galegroup.com/ic/ovic/ReferenceDetailsPage/DocumentToolsPortletWindow? displayGroupName=Reference&jsid=39089e482c48b82edbb 

8752954d5c460&action=2&catId=&documentId=GALE%7CEJ3011870101&u=tel_s_tsla&zid=a8b62bf67a1e49125e7d00fb3ad9b66d last accessed 1/24/2016 
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Important Differences in Health Services Use 

Rates in Older Population Demographics 

• Use rates for all adult healthcare services are higher for 
those > 64 

– Use rates for ages 65-84 are 2.0 to 3.5 times use rates of 
those <65 (weighted average ~ 3x) 

– Use rates for ages 85 and above are 3.5 to 11.5 times use 
rates of those <65 (weighted average ~ 6x) 

• The aggregate impact of population growth and use 
rates will require NM to expand virtually all categories 

of healthcare services, by 30 to 45 percent, between 
2010 and the year 2030 

• Nursing home use in NM could double 
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The Bottom Line  

• Managing the more than doubling of our Senior 

population from 2000 – 2030 is the real issue 

– 30 to 45% more healthcare resources needed 
• Hospitals, nursing homes, physicians, nurses, other practitioners, pharmacy, 

lab, many others 

• We do not have the resources to create 30 to 45% 

growth in New Mexico in any healthcare sector 

• There is an urgent need to develop and leverage 
technology solutions to redesign our approach to 

Seniors 


