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Overview

● The aging population in Los Angeles County

● Chronic disease burden in Los Angeles County

● Public health and aging

● Office of Senior Health 



Los Angeles County – Background

• 4,300 square miles
• 88 incorporated cities, unincorporated areas, and 2 

islands
• Approx. 10.2 million residents (more than 42 States)
• 46% Latino, 32% White, 13% Asian/Pacific 

Islander, 10% African American, 0.3% American 
Indian 

• Over 100 different languages spoken by significant 
size populations

• 15% living in poverty (14% of families & 24% <18)
• 22% of adults & 8% of children have no health 

insurance



An Aging Population:
Percentage of U.S. Population over Age 65

Source:  From Baby Boom to Elder Boom: Providing Health Care for an Aging Population
Copyright 1996, Watson Wyatt Worldwide.
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An Aging Population:
Percentage of LA County Population over Age 65

Source: Data from the California Department of Finance
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Source: Data from the California Department of Finance & the U.S. Census



Chronic Disease and Aging

● Risk of developing a chronic disease increases with age
● Having concurrent chronic conditions (more than one) also 

increases with age
● Costs of emerging chronic conditions in this population (e.g., 

Alzheimer’s, vascular dementia, osteoporosis)
● Generally, population is living longer; Baby Boomer 

generation may be working longer as well leading to 
potentially older workforce (workplace wellness?)

● But healthcare costs also rising
● Leading causes of death still largely lifestyle related or due to 

preventable risks (poor diet, physical inactivity, tobacco use, 
injuries, falls, etc.)

● Housing insecurity, transportation access, and food quality
● Long term care quality and costs (e.g., skilled nursing homes, 

custodial care, assisted living)



Life Expectancy in the U.S.Life Expectancy in the U.S.

Data source: CDC & NCHS



Life Expectancy at Birth by Sex and Race/Ethnicity, 
Los Angeles County, 2000
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Prevalence of Chronic Conditions in 
the U.S. by Age Group, 1998
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Prevalence of Selected Chronic Conditions among 
Adults in Los Angeles County, 2004
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National Trends of Prescribing Diuretics 
and Beta-Blockers
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National Trends in Statin and Other Lipid-Lowering
Drug Use
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Multiple medication use 
in the aging population



Multiple medication use 
in the aging population



Leading Causes of Death in the U.S. 
and LA County

United StatesUnited States

Ischemic heart disease

Malignant cancers

Cerebrovascular disease

COPD/emphysema

Accidents (unintentional)

Diabetes

Alzheimer’s

Lower respiratory infections

Renal diseases

Septicemia

Los Angeles CountyLos Angeles County

Ischemic heart disease
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Lung cancer

COPD/emphysema

Lower respiratory infections
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Colon and rectum cancers

Alzheimer’s

Breast cancer

Homicide

SOURCE: CDC, LA County Public Health US (2004), LA County (2003)



Leading Causes of Death Based on Crude Mortality, 
Los Angeles County, 2004
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Leading Causes of Disability-Adjusted Life Years 
(DALYs) in Los Angeles County, 1998
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Source: 2004 LA County Mortality Report



Trends in the Leading Causes of Death,
e.g., Los Angeles County, 1993-2004

 Rate (per 100,000) *  

Cause of death 1993 2004 Percent change
      

Coronary heart disease 283  176  -37.8%  
Stroke 63  48  -23.8%  
Lung cancer 49  35  -28.6%
Emphysema 34  31  -8.8%  
Pneumonia/influenza 45  26  -42.2%
Diabetes 16  25  +56.3%  
Colorectal cancer 21  16  -23.8%  
Alzheimer’s disease 4  16  +300.0%  
Breast cancer 30  23  -23.3%  
Homicide 20  10  -50.0%  
HIV/AIDS 26  5  -80.8%  

 

* age-adjusted to year 2000 U.S. standard population



Movements in Wrong Direction

• Alzheimer’s Disease – As population 
continues to live longer, disease will 
become more common

• Diabetes – Increase in all Type 2, directly 
correlated with increase in overweight and 
obesity

• While not on list, dental disease is very 
common, often inadequately treated—and 
mostly preventable



Estimated Number Of New
Alzheimer Cases (In Thousands)

Source: Hebert et al. (2001). Alzheimer’s Disease and Associated Disorders, 15(4), 169-173.

959

820

615
491

454411377

0

200

400

600

800

1000

1200

1995 2000 2010 2020 2030 2040 2050

Year

N
ew

 C
as

es
 in

 T
ho

us
an

ds



Alzheimer's Disease Age-Adjusted Rates* per 100,000 Population, 
by Race/Ethnicity, Los Angeles County, 1994-2003
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*Death rates adjusted using the 2000 standard population published by the National Center for Health Statistics. ICD classifications changed in 
1999; therefore, rate estimates may not be comparable to the change in classification system.  Source: LA County Dept. Public Health (2006). 



Alzheimer's Disease Age-Adjusted Mortality Rates* per 
100,000 Population, Los Angeles County, 1994-2003
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estimates may not be comparable to the change in classification system.  Source: LA County Dept. Public Health (2006). Mortality in Los Angeles County, 2003 , p. 39.



Impact of Alzheimer’s Disease

• Healthcare costs – medical care; hospitalizations; 
skilled nursing; home care; long term care costs 
often lead to depletion of patient’s personal savings 
and assets

• Personal costs – disease progression with memory 
loss, wandering, behavioral problems, injuries, 
depression 

• Caregiving – caregiver stress, caregiver illness, paid 
and unpaid costs of caregiving

• Costs to businesses – absenteeism due to caregiving, 
lost productivity, etc.



Impact of Alzheimer’s Disease on Caregivers

• Almost 10 million Americans are caring for a 
person with Alzheimer’s disease and other 
dementias.

• In 2005, it is estimated that unpaid caregivers 
of people with Alzheimer’s disease and other 
dementias provided 8.5 billion hours of care 
valued at almost $83 billion dollars.



Chronic Disease & the 
U.S. Health Care System

• U.S. Health Care Expenditures: $2 trillion in 2006 (16% of 
GDP)

• Medicare and Medicaid accounting for more than $400 billion 
and $300 billion, respectively

• 47 million uninsured in the U.S.
• At least 16 million more underinsured
• Pressures from pharmaceuticals, technological advances, and 

globalization





Per Capita  Healthcare Spending in the U. S. by Number of Per Capita  Healthcare Spending in the U. S. by Number of 
Chronic Conditions, 1998Chronic Conditions, 1998
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U.S. Healthcare Expenditures, 1970-2004
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Source: Knickman & Snell, HSR, 2002

Long term care expenditures



Source: Knickman & Snell, HSR, 2002

Four “Aging Shocks”



Source: Knickman & Snell, HSR, 2002

Solutions?  What experts suggest…



Social
Environment

Genetic
Environment

Individual
Response

• Behavior
• Biology

Health
and

Function

Disease
and

Injury

Health
and

Medical Care

Well-Being Prosperity

Physical
Environment

Conceptual Framework for Patterns of  
Determinants of Health

Evans and Stoddart. Consuming Research, Producing Policy? Am J Pub Hlth. 2003;93(3):371-379.



Determinants of Health

Source: Schroeder, NEJM



Determinants of Health

Source: Schroeder, NEJM



How do we rank 
worldwide?

U.S. vs. other developed 
nations that make up the 

Organization for 
Economic Cooperation 

and Development 
(OECD)



How We Can Approach Chronic Disease

• Approach 1 – Treating disease condition
– e.g. enhancing chronic disease management for such conditions as diabetes, 

congestive heart failure or hypertension
• Approach 2 – Reducing risk factors for disease

– e.g. improve nutrition and increase physical activity to prevent chronic 
disease and functional decline

• Approach 3 – Focus on underlying determinants of disease
– e.g. ensure opportunities for people to achieve optimal health by

• Establishing better protocols or tools for health assessment and surveillance of 
common chronic diseases – quality data for policy development

• Addressing policies and regulations which affect the health of older adults
• Supporting community-based programs or initiatives that promote better diet and 

maintenance of functional status
• Supporting the development and changes in the social and physical 

environments so people can be more physically active, adopt healthier lifestyles, 
and have access to social and health care services





Effectiveness of Chronic Disease Self-
Management Programs

• Of 780 studies screened, 53 studies contributed data to the random-
effects meta-analysis

• Data on diabetes, osteoarthritis and hypertension:
Self-management interventions led to a statistically and clinically 
significant pooled effect size of:
1) -0.36 (95% CI, -0.52 to -0.21) for hemoglobin A1c, equivalent to a 
reduction in HgbA1c level of about 0.81%.
2) Decreased systolic blood pressure by 5 mm Hg (effect size, -0.39 
[CI, -0.51 to -0.28]).
3) Decreased diastolic blood pressure by 4.3 mm Hg (effect size, -
0.51 [CI, -0.73 to -0.30]).
4) Data on osteoarthritis statistically significant but clinically trivial 
for pain and function outcomes.

Chodosh et al. Meta-analysis: chronic disease self-management programs for older adults.  Ann 
Intern Med.  2005;143:427-438.



Return-on-Investment From Changes in Employee Health 
Risks on A Company’s Health Care Costs

• Estimate of the impact of corporate health-management and risk-
reduction programs for The Dow Chemical Company using a 
prospective return-on-investment (ROI) model

• Methods: risk and expenditure estimates derived from multiple 
regression analyses

• Results: “Break-even” scenario would require company o reduce each 
of 10 population health risks by 0.17% points per year over course of 
10 years

• Conclusion: results support continued investments in health 
improvement programs to achieve risk reduction and cost savings

Goetzel et al.  Estimating the Return-on-Investment from changes in employee health risks on the 
Dow Chemical Company’s Health Care Costs.  J Occup Environ Med.  2005;47:759-768.



Example: Physical Activity Among Older 
Adults

• Decreases mortality
• Prevents obesity
• Improves functioning
• Improves health-related quality of life
• Decreases depression
• Risk reduction

– Cardiovascular disease
– Stroke
– Cancer (coupled to changes in dietary factors)
– High blood pressure
– Diabetes
– Cognitive impairment (e.g., vascular dementia)
– And many more…



• Good news
– Solid evidence on the effect of various programs aimed to promote 

physical activity among older adults, but much more research and
planning are needed

– Most physical activity programs consist of aerobic, flexibility,
strength, or balance exercises.  Some are beginning to employ 
environmental strategies and home-based programming (e.g., 
crosswalk safety, older pedestrian safety, outdoor & indoor fall
prevention) 

– Other approaches include interventions which identify and target
factors that maximize adherence (e.g., improving self-efficacy, social 
networks, etc.)

What is being done to promote physical activity 
among older adults?



What is being done to promote physical activity 
among older adults?

• Bad news
– Many public health professionals and government 

leaders are unaware of this evidence for promoting 
physical activity among older adults

– Aging population is growing rapidly, accounting for 
greater healthcare utilization and medical care costs; 
prevention messages often lost in the dialogue about 
chronic disease prevention and control (where health 
education can play a significant role not only for the 
public but for healthcare and social services providers



Ongoing Challenges to Determine Effective 
Interventions

• Where is the research base?
• Relatively few studies
• Many studies not in “health” or “public 

health” literature
• Not amenable to design and methods used in 

most clinical trials



Office of Senior Health
Los Angeles County Department of Public Health

● Recently established
● Housed in the Division of Chronic Disease and Injury 

Prevention
● Represents public health commitment to improve the 

quality of life and to provide leadership and guidance in 
the prevention and control of common chronic diseases 
and other emerging public health problems in the aging 
population.

● Mission: “to maximize the health, quality of life, and 
access to best practices in health care and public health for 
all older adults and their families in Los Angeles County”



DIVISION OF CHRONIC DISEASE AND INJURY PREVENTION 
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PREVENTION PROGRAM 

Director 
Patti Culross, MD, MPH 

Physician Specialist 
 (18 FTE) 

PHYSICAL ACTIVITY   
& CARDIOVASCULAR HEALTH  

PROGRAM 
Director 

Eloisa Gonzalez, MD, MPH 
Physician Specialist 

 (9 FTE) 

PLACE PROGRAM 
Director 

Jean Armbruster, MA 
Senior Staff Analyst, Health 

MAPP (1) 
(4 FTE) 

TOXICS EPIDEMIOLOGY 
PROGRAM 

Director 
Cyrus Rangan, MD 
Chief Physician I 

(11 FTE) 

DIRECTOR OF PUBLIC HEALTH & HEALTH OFFICER 
Jonathan E. Fielding, MD, MPH 

NUTRITION PROGRAM  
Director 

Jean Tremaine, MPH 
Staff Analyst, Health 

(17 FTE) 
 

TOBACCO CONTROL & 
PREVENTION PROGRAM 

Director 
Linda Aragon, MPH 

Senior Staff Analyst, Health 
MAPP (1) 
(31 FTE) 

OFFICE OF  
SENIOR HEALTH 

Director 
Tony Kuo, MD, MSHS 

Senior Physician 
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GoalsGoals
• Visibility (collaboration with community stakeholders and 

aging services network partners)
• Credibility (quality data for policy development)
• Full-fill the 3 core functions of public health

- Health assessment, epidemiology (research) & 
surveillance

- Policy development
- Assurance/public safety/health education

• Where we can thrive and have: 
- quality data, policy development, and translation of 

evidence into practice (e.g., health education of  
the public and healthcare workforce



The Aging Services Network 
in Los Angeles County

● LA County Commission on Aging 
● LA County Department of Community and Senior 

Services
● LA City Department of Aging
● The two Area Agencies on Aging (AAA’s) – unique 

to LA County
● Community-based organizations
● Faith-based organizations
● Foundations



Policy Development & Implementation:
Case Study -- Alzheimer’s Disease

Press 
conference
1) Community 
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Healthcare 
Workforce: 
Training, 

Professional 
Development 
& Practice: 

e.g., 
Alzheimer’s 

Disease 
Clinical 
Practice 

Guidelines



Office’s Scope of Work
(Examples)

• Senior Health Website 
• Committee on Clinical Management Guidelines for 

Alzheimer’s Disease
• Los Angeles County Elder Death Review Team
• Steering Committee for Community-Based Programs in Fall 

Prevention, Healthy Aging, and Chronic Disease Self-
Management (U.S. Administration on Aging)

• Fitness Challenge Foundation (physical fitness promotion)
• Health assessment & chronic disease surveillance activities
• Other work-in-progress and emerging issues (e.g., 

transportation alternatives, fall prevention, etc.)
• The HHS Hispanic Elder’s Health Project – learning network 

funded by a multi-agency group including AcademyHealth, 
AHRQ, CMS, HRSA, U.S. Dept. Health & Human Services, 
and the U.S. Admin on Aging



Thank You!!!Thank You!!!
Questions???Questions???
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