
Approximately 45 million Americans are 65 and older.1 In 

2030, when the last baby boomer turns 65, more than 20% 

of the U.S. population will be an older adult.2 On average, a 

65-year old can expect to live another 19 years.3 For most 

older adults, good health ensures independence, security, 

and productivity as they age. Unfortunately, millions struggle 

every day with challenges such as chronic diseases, falls, 

physical inactivity, oral health concerns, and behavioral 

health issues—all of which can severely impact quality of life. 

NCOA is a respected national leader and trusted partner 

helping older adults meet these challenges. 
 

Chronic Diseases 

 Older adults are disproportionally affected by chronic 

conditions, such as diabetes, arthritis, and heart 

disease. Eighty percent have at least one chronic 

condition4, and nearly 70% of Medicare beneficiaries 

have two or more.5  

 The leading causes of death among older adults in the 

U.S. are chronic diseases—heart disease, cancer, stroke, 

chronic lower respiratory diseases, Alzheimer’s disease, 

and diabetes.2  

 Chronic diseases can limit a person’s ability to perform 

daily activities, cause them to lose their independence, 

and result in the need for institutional care, in-home 

caregivers, or other long-term services and supports.2 
 

 

 Multiple chronic diseases account for two-thirds of all 

health care costs2 and 93% of Medicare spending.6 

Yet, less than 1% of U.S. health care dollars is spent 

on prevention to improve overall health.7 
 

Falls 

 One out of three older adults falls each year.8 

 As a result of falls, every 13 seconds, an older adult 

is treated in the emergency room; every 20 minutes, 

an older adult dies.9 

 Falls are the leading cause of fatal and nonfatal 

injuries among older adults, causing hip fractures, 

head trauma, and death.9  

 Older adults are hospitalized for fall-related injuries 

five times more often than for injuries from other 

causes.9 

 The nation spends $34 billion a year treating older 

adults for the effects of falls.10 If falls rates are not 

reduced, direct treatment costs are projected to 

reach $67.7 billion by 2020.11 

 Fear of falling can lead older adults to limit their 

activities, which actually can result in more falls, 

further physical decline, depression, and social 

isolation.12, 13 

 

 

   Healthy Aging 

F A C T  S H E E T  

251 18th Street South, Suite 500    Arlington, VA 22202    571-527-3900 

ncoa.org    @NCOAging 

N A T I O N A L  C O U N C I L  O N  A G I N G  



- H E A L T H Y  A G I N G  F A C T  S H E E T  

  

251 18th Street South, Suite 500    Arlington, VA 22202    571-527-3900 

ncoa.org    @NCOAging 

struggling. Through innovative community programs and services, online help, and advocacy, NCOA is partnering with 

nonprofit organizations, government, and business to improve the health and economic security of 10 million older 

adults by 2020. Learn more at ncoa.org and @NCOAging. 
 

N A T I O N A L  C O U N C I L  O N  A G I N G  

 

© 2016 National Council on Aging. All Rights Reserved. 

NCOA’s Role 

NCOA and its Center for Healthy Aging empower older 

adults to lead healthier lives. The Center houses two 

National Resource Centers funded by the U.S. 

Administration for Community Living’s Administration on 

Aging. 

Chronic Disease Management  

 NCOA’s  National Chronic Disease Self-Management 

Education Resource Center provides leadership, 

technical assistance, and resources to support state 

and community-based partners in expanding and 

sustaining evidence-based programs, including 

Stanford University’s suite of Chronic Disease Self-

Management Education Programs. These programs, 

which are available in the community and online, 

help older adults better manage their chronic 

conditions and improve their quality of life.  

Falls Prevention  

 NCOA’s National Falls Prevention Resource Center 

serves as a national clearinghouse for information 

on falls prevention and supports the implementation 

and sustainability of evidence-based Falls 

Prevention Programs. 

 The Falls Free® Initiative, a national effort, includes 

State Coalitions and the 2015 Falls Free® National 

Action Plan to reduce falls and fall-related injuries 

among older adults. 

Other Initiatives 

 NCOA promotes Physical Activity, Behavioral Health, 

and other evidence-based programs.  

 In partnership with Sanofi Pasteur, NCOA offers the        

Flu + You program about influenza and prevention.  

 NCOA implements the Aging Mastery Program®, an in-

person and online education and behavior change 

incentive program to help older adults age well.  
 

For more information, please visit www.NCOA.org. 
 

 

Physical Activity  

 Regular exercise can help older adults stay independent 

and prevent many health problems that come with age. 

According to the 2008 Physical Activity Guidelines for 

Americans, older adults should do two types of physical 

activities each week to improve their health—aerobic and 

muscle-strengthening.14   

 These guidelines recommend that older adults engage in 

at least 150 minutes of moderate-intensity or 75 minutes 

of vigorous aerobic activity a week and muscle-

strengthening activities on two or more days a week.14  

 Less than 16% of Americans aged 65+ meet the physical 

activity recommendations.15 
 

Oral Health 

 Oral health is important for overall health and well-

being, but 40% of older adults have not seen a dentist 

in the last year.16 

 About 19% of older adults no longer have any natural 

teeth.17  

 Of those with teeth, about 19% of older adults have 

untreated tooth decay,17 and over 70% have 

periodontal (gum) disease.18  

 Poor oral health can negatively impact nutrition and 

proper management of chronic conditions. 
 

Behavioral Health  

 One in four older adults experiences a behavioral health 

problem such as depression, anxiety, or substance 

abuse.19 

 These problems can complicate the treatment of other 

medical conditions, reduce quality of life, increase use 

of health care services, and lead to premature death.19  

 In 2014, nearly 11,000 people 60+ died by suicide. 

Men aged 85+ have a suicide rate that is about four 

times higher than the rate for all ages.20   

 Excessive alcohol use accounts for more than 23,000 

deaths among older Americans each year.21 

 Depression and other behavioral health problems are 

not a normal part of aging and can be treated. Despite 

the availability of effective interventions, 66% of older 

adults are not receiving the care they need. 22 
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