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America’s Health Rankings® Senior Report

Executive Summary

Overview

According to the United States Census
Bureau, adults aged 65 and older now
comprise more than 15 percent of the total
population. By 2030, that number will climb
significantly to 20 percent. The growing
number of seniors and the corresponding
projected growth in the use of clinical and
community services will only deepen their
impact on the overall health status of the
nation. As community leaders, policymakers
and public health professionals prepare to
address these population shifts, America’s
Health Rankings® offers a suite of readily
available health data to help inform important
decisions and community health efforts.

The 2018 America’s Health Rankings Senior
Report provides the latest check-up on the
health and well-being of our nation’s seniors.
Using 34 measures of senior health, the
report highlights successes and challenges
this population faces on a national and state-
by-state basis. This year’s report highlights
two supplemental measures — the suicide
rate among seniors as well as a new measure
to identify locations where seniors are at
higher risk of social isolation.

Senior Report Spotlight Highlights
Risk of Social Isolation Associated
with Poor Health

With the senior population projected to
grow rapidly over the next several decades,
the impact of seniors’ health and aging on
their quality of life is an expanding area of
interest. Because of the association between
social isolation and increased mortality, poor
health status and greater use of health care
resources, America’s Health Rankings Senior
Report now includes a measure that evaluates
the key risk factors for social isolation as
identified by the AARP Foundation Isolation
Framework Project.

America’s Health Rankings developed a new
measure comprised of six factors to identify
locations where adults aged 65 and older
are at higher risk of social isolation. The new
measure includes the following risk factors:
divorce, separation or widowhood, as well
as seniors who never married, are living in
poverty, have a disability, have difficulty living
independently and live alone.

AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org



Executive Summary

Risk of Social Isolation for Seniors Varies
Across the Nation

18th percentile B 19-38th B 39-57th W 58-77th Il 78th percentile
or less percentile percentile percentile or above

Risk of Social Isolation The analysis found social isolation risk
for Seniors Includes the among seniors is highest in Mississippi and

Followind Six Factors Louisiana with a concentrated area of high
9 risk from the mid-Southern region through

the Appalachian Mountain states. Seniors

Divorced, separated or widowed have the lowest risk of social isolation in Utah
and New Hampshire. Overall, seniors in states
Never married that are ranked healthier have a lower risk of
social isolation than seniors living in states
Poverty that face greater health challenges.
Disability While risk of social isolation varies across

states, large variation also occurs within
states by county. The new measure identifies
variation across the six risk factors of social
Living alone isolation by comparing the top 20 percent
of counties with the bottom 20 percent of
counties in each state. Colorado has the
largest variation, while the smallest variation
exists in lowa and Vermont.

Independent living difficulty
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Suicide Rates Have Increased
Nationally Among Seniors

This year’s Senior Report also highlights an
alarming increase in the suicide rate among
seniors. Since the 2014 edition of the Senior
Report, the suicide rate among seniors has
increased 12 percent to 16.6 deaths per 100,000
aged 65 and older. The age-adjusted suicide rate
for the general U.S. population has also risen
over the past four years, increasing 10 percent to

13.7 deaths per 100,000 population. At the state
level, Wyoming, New Mexico, Utah, West Virginia
and Oklahoma have witnessed the largest
suicide rate increases among seniors since 2014.
Alaska experienced the greatest decrease in
suicide among seniors during this time period.
Also striking is the wide variation in the
suicide rate among seniors across states. For
example, the rate is 3.9 times higher in Nevada
than in Massachusetts (32.3 deaths versus 8.3
deaths per 100,000 adults aged 65 and older).

Senior Suicide Increases 12% Across
the Nation Since 2014
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Executive Summary

Seniors in Rural Areas Face
Significant Health Challenges

The Senior Report found that seniors fare differently across
key markers of health based on the communities where
they live — whether rural, suburban or urban. Seniors who
live in rural areas experience health disparities across a
wide range of behavior and outcome measures:

More Rural Seniors are Physically Inactive

More seniors are physically
inactive in rural areas (34.3 percent
compared to 30.4 percent in Rural Suburban Uil
suburban and 30.1 percent in urban 34.3% 30.4% 30.1%
areas). This health disparity has
persisted over the past five years.

Fewer Rural Seniors Report ‘Very Good’
or ‘Excellent’ Health

High health status — seniors who
consider their health status as
“very good” or “excellent” — is Rurgl SibirEan Urban
lower in rural areas (36.8 percent 36.8% 42.0% 41.4%
compared to 42.0 percent in
suburban areas and 41.4 percent
in urban areas).

More Rural Seniors Report Falling

Significantly more seniors report
falls in rural areas (32.4 percent
compared to 28.5 percent in S
suburban areas and 29.5 percent 28.5%
in urban areas).
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Receiving important preventive services related to their
clinical care is less common among rural seniors than their
urban counterparts. This year’s report highlights several

health disparities, including:

A significant gap in flu
vaccination coverage emerged
over the past year, with rural
seniors reporting a lower
percentage of flu vaccination
than urban seniors (57.2
percent versus 61.4 percent,
respectively).

Rural seniors also receive health
screenings at a lower rate
compared with both suburban
and urban seniors (66.4 percent
versus 74.3 percent and 75.3
percent, respectively) — a
disparity that has persisted for
the past four years.

Fewer Rural Seniors Get Vaccinated for Flu

Fewer Rural Seniors Receive
Health Screenings

Suburban

74.3%
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Executive Summary

2018 Senior Health Rankings

#1-10 B #m-20 W #21-30 W #31-40

W #41-50

Encouraging Areas of Progress in
Senior Health, Yet Disparities Persist

While the Senior Report highlights many
pressing challenges facing our nation, it also
reveals that at a national level, America’s seniors
have experienced improvements across notable
measures of health.

« Food insecurity decreased 7 percent in the
past year, indicating a smaller percentage of
adults aged 60 and older faced the threat of
hunger in the past 12 months;

+ Since the 2016 edition, oral health among
seniors has improved, with dental visits
among seniors significantly increasing and
teeth extractions declining;

« The number of home health care workers per
1,000 adults aged 75 and older increased
20 percent since the first Senior Report was
published in 2013.

Importantly, wide gaps exist across states
and within subpopulations, with some groups
of seniors continuing to face challenges
despite national improvements. For example,
while food insecurity improved nationally in
the past year, three states saw increases of
three percentage points or more, with New
Mexico increasing the most from 10.8 percent
to 18.0 percent. Additionally, the prevalence
of dental visits among seniors with less than
a high school education is less than half the
prevalence of seniors with a college degree.

Healthiest States for Seniors and
Those Facing Greatest Challenges

Each year, America’s Health Rankings
determines the healthiest states for seniors,
considering 34 measures of health, including
measures of behavior, community and
environment, policy, clinical care and

health outcomes.
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Utah is the new healthiest state for States with the Greatest
seniors, followed by Hawaii (No. 2), New Senior Health Ranking

Hampshire (No. 3), Minnesota (No. 4) and Increase Since 2013
Colorado (No. 5). All these states ranked in

the top five in 2017, showing consistency in
the healthiest cohort.

Louisiana ranks as the state with the UT 19
most challenges for seniors, followed by
Mississippi (No. 49), Kentucky (No. 48),
Arkansas (No. 47) and Oklahoma (No. 46).
These states have the greatest opportunities
for improving senior health.

The report also recognizes states that
have made the greatest movements since
the first Senior Report was released in 2013.
Rhode Island improved 22 ranks from No. 30
to No. 8. Rhode Island is followed by Alaska
and Utah, which improved 17 and 9 ranks,
respectively. Arizona has experienced the
greatest decline, falling 13 ranks from No. 18
to No. 31 over the past five years. Vermont, 40
Kansas and Nebraska have also had large
ranking changes, declining 11, 9 and 9 ranks,
respectively.
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Executive Summary

States with the Greatest
Senior Health Ranking
Decline Since 2013
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Continuing a Strong Commitment
to Our Nation’s Seniors

Findings from this year’s Senior Report

reveal that challenges facing seniors vary
widely across and within states and that
subpopulations experience disparities that

are not always reflected in national averages.
United Health Foundation supports efforts that
help build healthier communities and address
the unique health and wellness challenges
present in the senior population. Policymakers,
public health officials and community leaders
are encouraged to use this report, along with
the entire suite of America’s Health Rankings
data, to support decision-making related

to initiatives aimed at improving the overall
health of the senior population.
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SENIOR REPORT SPOTLIGHT:

Risk of Social Isolation

Social Isolation: A Challenge for
Seniors and their Health

Meaningful social relationships are essential
to good health and well-being, especially
during one’s senior years. Social isolation,

or the lack of these relationships, can have
negative consequences for a person’s physical
health and mental well-being. Life events such
as retirement, loss of a spouse and friends,
and age-related health conditions may make
it difficult for seniors to maintain the same
level of social interactions or the breadth of

a support network they once had. Without
these important connections to friends, family
and the community, seniors grappling with
loneliness and social isolation are more likely
to experience poorer health, including health
conditions such as high blood pressure,
inflammation and even a greater risk of death.

Multiple Factors Involved in Seniors’
Risk of Social Isolation

Social isolation is measured and defined in
a variety of ways, reflecting the complexity
of individual, community and societal-
level interactions. Despite the vast amount
of research and interest related to social

isolation, no single measure encapsulates the
contributing factors at the state level. To fill
this gap, America’s Health Rankings created a
multifactorial measure that identifies locations
where seniors are at higher risk of social
isolation. The new measure was informed by
the AARP Foundation'’s report, A Framework
for Isolation in Adults over 50 and a review of
existing social isolation literature.

The new America’s Health Rankings measure,
risk of social isolation, includes the following six
factors related to seniors’ health and well-being.
These factors are available across multiple
geographic levels (e.g., state, county) among
adults aged 65 and older:

- Divorced, separated or widowed: Living
with a spouse or partner tends to reduce the
likelihood of loneliness among seniors.

«  Never married: Seniors who have never
married are less likely to be socially
integrated compared to those who married
at one point in life.

« Poverty: Lower-income seniors and those
with less education are not as likely to have
robust social networks and more likely to be
socially isolated.

12 AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org



Disability: Seniors who experience
conditions that limit their physical or mental
functions are more likely to have a restricted
level of social interaction despite the
potentially greater need for social, emotional
and physical support.

Independent living difficulty: Seniors who
have limited mobility are at further risk of
social isolation given challenges such as
limited transportation support options.

Living alone: Seniors who live alone are more
likely to be poorly socially integrated and
experience feelings of loneliness.

Figure 1
Risk of social isolation — Seniors

Seniors’ Risk of Social Isolation
Varies by States, Regions

Risk of social isolation among seniors varies
widely by state (Figure 1), with a concentrated
area of high risk from the mid-Southern region
through the Appalachian Mountain states.
States with the lowest risk are generally found
in the Rocky Mountain region.

Four of the six factors that comprise the
risk of social isolation measure are strongly
associated with the overall risk (Table 1). While
research indicates that seniors who never
married or who live alone are at higher risk of
social isolation, those factors are not strongly
associated with overall risk in this analysis.

Percentile of the mean z scores for six risk factors of social isolation in adults aged 65 and older
(poverty; living alone; divorced, separated or widowed; never married; disability; independent

living difficulty)

<=18th 19th to 38th [ 39thto 57th M 58thto 77th M >=78th
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SENIOR REPORT SPOTLIGHT:
Risk of Social Isolation

Table 1
Six risk factors for social isolation by state, 2012 to 2016

Risk of Social Divorced, Independent
Isolation Separated or Never Living
Ranking Widowed (%) Married (%) Poverty (%) Disability (%) Difficulty (%) Living Alone (%)
Utah 1 331 26 6.9 B 22.0
New Hampshire 2 36.9 5.6 32.3 1.3 25.0
Delaware 3 7.0 315 24.2
Minnesota 4 35.9 74 31.7 12.0
Colorado 5 74 32.8 121
lowa 6 371 323 1.3
Arizona 7 36.9
Idaho 8 35.5
Wyoming 9
Montana 10
Wisconsin
Hawaii
Nebraska
Alaska
Virginia
South Dakota
Vermont
North Dakota
Kansas
Maine
Washington 21
Florida 22 :ToXo)
Connecticut 23 39.8
Maryland 24 i loly
Nevada 25 41.9
Oregon 26 39.5
Indiana 27 401
New Jersey 28 401
Michigan 29 39.4
South Carolina 30 39.2
Pennsylvania 31 39.7
Missouri 32 40.2

Ohio
North Carolina

33
34

40.8
401

Massachusetts 35 39.5 8.0
lllinois 36 40.5 6.2
California 37 40.3 6.2 10.3
Texas [EE] 204 [E 108
Georgia 39 1.3 4.3 10.4
Oklahoma 40 /.0 8.9 42,0
Tennessee 11 40.4 37 97 39.4
Rhode Island 42 42.3 6.8 9.4 _
Arkansas (R 206 [HEYE 05 42,0
New York [ 409 9.0 n4 [T
West Virginia 45 40.3 4.5 9.0 43.6
New Mexico 46 40.3 5.7 1.9 40.7
Alabama 47 42.2 3.7 10.6
Kentucky 48 11 1.4
Louisiana 49 43.0 5.5 12.9
Mississippi 50 43.0 4.6 13.4

District of Columbia NR 46.2 17.2 14.4
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Table 2
Social isolation risk factors for the nation, highest value, lowest value and ratio, 2012-2016

Risk Factor (% of adults aged 65+) U.S. Value Highest Value Lowest Value Ratio

Divorced, separated or widowed 39.9% 46.2% 33.1% 1.4
(District of Columbia) (Utah)

Never married 5.2% 17.2% 2.6% 6.6
(District of Columbia) (Utah)

Poverty 9.3% 14.4% 4.5% 3.2
(District of Columbia) (Alaska)

Disability 35.7% 43.6% 31.5% 1.4

(West Virginia) (Delaware)
Independent living difficulty 15.2% 19.6% M1% 1.8
(Mississippi) (North Dakota)

Living alone 26.4% 38.1% 18.3% 21

(District of Columbia) (Hawaii)
Table 2 shows the U.S. value and the highest County-Level Variation of Risk of Social

and lowest values for the six risk factors for Isolation Offers Further Insight on

social isolation. Never married and living in Impact among Seniors

poverty have the greatest variation across

states and the District of Columbia. Figure 2 shows the risk of social isolation for each

U.S. county relative to all other U.S. counties. The
data show bands of high risk areas in the Central
Southern states, along the Southeast Atlantic
coast and pockets of Texas and New Mexico.

Figure 2
Risk of social isolation by county

<=18th 19th to 38th M 39thto 57th M 58thto 77th M>=78th
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SENIOR REPORT SPOTLIGHT:
Risk of Social Isolation

Large variations exist by county. The difference
between the 5 percent of counties with the
highest risk of social isolation and the 5 percent
with the lowest risk is larger than the difference
between the top and bottom states. Figure 3
shows the differences in the six individual risk
factors for the top and bottom 5 percent of U.S.
counties.

Large variations in the risk of social isolation
also exist within states when comparing the top
20 percent and bottom 20 percent of counties.

Figure 3

For example, Colorado has the largest variation
between its top 20 percent of counties and its
bottom 20 percent of counties in overall risk
of social isolation. Figure 4 shows the variation
by each individual risk factor for Colorado,
highlighting the large gaps between the top
and bottom groupings of counties.

Some states experience less variation when
comparing the top and bottom 20 percent of
counties at risk of social isolation. The states
with the least variation are lowa (Figure 5) and
Vermont (Figure 6).

Social isolation risk factors for top and bottom 5 percent of
counties in the U.S. based on overall risk of social isolation
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Social isolation risk factors for top and bottom 20 percent of
counties in Colorado based on overall risk of social isolation
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Understanding Social Isolation among
Seniors is Important for Improving
Community Health

As the senior population continues to grow,

understanding, identifying and addressing social

isolation among seniors will be increasingly
important to promoting healthy communities.
Recent interventions to target social isolation
have used technology, such as the internet

and computers, to enhance communication
and connectedness among seniors. This may
be particularly relevant for seniors living with
geographical or mobility barriers, though the
research also indicates there is no one-size-fits-
all solution. Further exploration is needed to

Figure 5

determine how to harness the power of
technology to help alleviate social isolation
among seniors. Notably, the AARP Foundation
offers resources on social isolation on its
website connect2affect.org, including tools
to help its members find and maintain social
connections.

The new risk of social isolation measure
developed by America’s Health Rankings will
equip policymakers and community leaders
with the data needed to explore the variation
in the risk of social isolation among seniors.
With this information, they can work to
effectively target programs to reduce social
isolation and promote healthier communities
for the nation’s seniors.

Social isolation risk factors for top and bottom 20 percent
of counties in lowa based on overall risk of social isolation

S
NoWow BN
o O o O O

PERCENTAGE OF SENIOR
o wnwnda s

TOP 20%
M BOTTOM 20%

Divorced Never Poverty Disability Independent Living

Separated Married Living Alone

Widowed Difficulty
Figure 6

Social isolation risk factors for top and bottom 20 percent of
counties in Vermont based on overall risk of social isolation
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America’s Health Rankings® Annual Report

Introduction

According to the United States Census
Bureau, in 2000 the number of adults aged
65 and older was 35.0 million, or 12.4 percent
of the total population. In 2016, there were
49.2 million seniors, which was 15.2 percent
of the U.S. population. They estimate one in
five residents will be over the age of 65 by
2030, and by 2035, seniors will outnumber
children younger than 18. As the nation’s baby
boomers continue turning 65, it is necessary
to monitor trends in senior population

health to identify priorities and take action

to improve the health and well-being of this
growing population.

The 2018 America’s Health Rankings®
Senior Report provides a comprehensive look
at the health of seniors across the nation and
on a state-by-state basis. The report includes
34 core measures of health that are used
to rank states. Supplemental measures are
also used to highlight current and emerging
issues affecting seniors. The measures are
obtained from more than a dozen sources

including the Centers for Disease Control
and Prevention’s Behavioral Risk Factor
Surveillance System, the Administration on
Aging’s State Program Reports, the U.S. Census
Bureau’s American Community Survey and the
Dartmouth Atlas of Health Care. This report
brings special attention to the persistent rural
health gaps, or disparities, across numerous
health measures. And with many measures,
the report drills down to expose differences by
gender, race/ethnicity, urbanicity, education
and income. This examination often reveals
differences among groups that national or
state aggregate data mask.

America’s Health Rankings Senior Report
strives to improve senior population health by:

Providing a benchmark for states. Each
year we present strengths, challenges and
highlights of every state. This enables states
to zoom in on health issues that have the
largest impact on senior population health
and on state and national changes. Now with

As the nation’s baby boomers continue turning 65,
it is necessary to monitor trends in senior
population health to identify priorities and take
action to improve the health and well-being of this

growing population.

18 AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org



America’s Health Rankings Senior Report’s six
years of data, community leaders, public health
officials and policymakers can monitor health
trends over time and compare their state with
neighboring states and the nation.

Stimulating action. The purpose of the report
is to promote data-driven discussions among
individuals, community leaders, the media,
policy makers and public health officials that
can drive positive change and improve the
health of seniors. States are able to incorporate
the report into their annual review of programs,
and many organizations use the report as a
reference point when assigning goals for health-
improvement programs.

Highlighting disparities. The state rankings
show disparities in health between states
and among state and national population
groups. The report highlights disparities in
race/ethnicity, income, gender, educational
attainment and urbanicity.

AMERICA’S HEALTH RANKINGS® SENIOR REPORT www.AmericasHealthRankings.org

This year, our report includes a special
focus on two supplemental measures of
senior disconnectedness and despair: risk of
social isolation and suicide.

Social isolation is associated with
increased consumption of health care
resources, risk of mortality and self-reported
fair or poor health status. Because social
isolation is difficult to measure directly, we
created a multifactorial measure to identify
locations where seniors experience a higher
risk of social isolation. Our findings are
highlighted in the Senior Report Spotlight
(page 12).

The rate of suicide among seniors has
increased since the 2014 edition, with a
large variation by state. To draw attention
to this important public health issue, trend
graphs of suicide rates from 2014 to 2018
are included on each state summary.
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Findings

Overview

The 2018 America’s Health Rankings Senior
Report finds:

« The risk of social isolation is highest in
Mississippi and Louisiana, and lowest in Utah
and New Hampshire. This new, multifactorial
measure identifies areas where seniors are at
higher risk of social isolation.

« Anincrease in the suicide rate among
seniors, with notable differences across
states. Since the 2014 Senior Report, the
suicide rate among seniors increased
12 percent from 14.8 to 16.6 deaths per
100,000 seniors.

« Seniors living in rural areas experience
often-persistent health disparities across a
wide range of behaviors, clinical care and
outcomes measures.

« Utah is the new healthiest state for seniors,
followed by Hawaii (No. 2), New Hampshire
(No. 3), Minnesota (No. 4) and Colorado (No.
5). These states ranked in the top five in 2017.

+ Louisiana ranks as the state with the
most challenges for seniors, followed by
Mississippi (No. 49), Kentucky (No. 48),
Arkansas (No. 47) and Oklahoma (No. 46).

« Rhode Island made the most progress since
the first Senior Report was released in 2013,
improving from No. 30 to No. 8. Alaska and
Utah made gains as well, improving 17 and 9
ranks, respectively. Arizona experienced the
greatest decline, falling from No. 18 to No.
31 over the past five years. Vermont, Kansas
and Nebraska declined 11, 9 and 9 ranks,
respectively.

State Rankings

The U.S. map in Figure 7 displays the 2018 senior
health rankings shaded by quintile of rank. The
healthiest states are centralized in the Northeast,
with a few states in the West and Midwest. The
states ranking at the bottom are clustered in

the South. State scores (see Methodology, page
160) are used to calculate the senior health state
rankings. Figure 8 shows the 2018 senior health
state rankings along with each state’s score. The
difference between the highest and lowest scores
is larger today than it was in 2017, potentially
indicating wider disparities between the top and
bottom states. Table 3 shows the 2018 senior
health state rankings.

Healthiest States

Utah is the new healthiest state for U.S. seniors,
ousting Minnesota from the top spot and moving
up from No. 2 in 2017. The state has improved
steadily since ranking No. 10 in the first America’s
Health Rankings Senior Report in 2013.

Utah's strengths include:

+ Lowest prevalence of excessive drinking
(2.6 percent of adults aged 65 and older)

» Lowest prevalence of smoking (3.7 percent of
adults aged 65 and older)

« High percentage of volunteerism (45.9 percent
of adults aged 65 and older)

» Low rate of preventable hospitalizations
(27.9 discharges per 1,000 Medicare enrollees
aged 65 and older)

« Low percentage of hospital readmissions
(12.3 percent of Medicare enrollees aged 65
and older)

« Low prevalence of full-mouth teeth extractions
(9.9 percent of adults aged 65 and older)

20 AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org



Figure 7
2018 ranking U.S. map
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Despite ranking first, Utah seniors face Most Challenged States

challenges, including:
Louisiana ranks No. 50 this year, a three-rank

« High geriatrician shortfall (77.5 percent of drop from 2017.
geriatricians needed) Louisiana’s challenges include:

+ Low SNAP enrollment (46.6 per 100 eligible + High prevalence of obesity (35.3 percent of
adults aged 60 and older in poverty) adults aged 65 and older)

« Low flu vaccination coverage (54.9 percent of + Highest percentage of seniors living in
adults aged 65 and older) poverty (13.0 percent)

- Low percentage of dedicated health care + High prevalence of food insecurity
providers (91.9 percent of adults aged 65 and (23.4 percent of adults aged 60 and older)
older)

« Lowest nursing home quality (31.6 percent of

« Low number of home health care workers (82.6 four- and five-star beds)

workers per 1,000 adults aged 75 and older)
« High percentage of frequent mental distress

Other states in the top five are Hawaii (No. 2), (10.0 percent of adults aged 65 and older)
New Hampshire (No. 3), Minnesota (No. 4) and
Colorado (No. 5). These states ranked in the top
five in 2017.

AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org 21



Findings

Figure 8 Table 3
2018 scores* sorted by rank 2018 alphabetical rank with scores*
S Utah e R Soore
; Hawaii ] 42 Alabama -0.484
2 New Hampshire | 22 Alaska 04130
< Minnesota | 31 Arizona -0.039
: Colorado ] 47 Arkansas -0.774
- Connecticut | 20  California 0.234
g Massachusetts I 5 Colorado 0.600
Rhode Island [ ] 6 Connecticut 0.579
Maryland ] 1 Delaware 0.375
lowa [ ] 31 Florida -0.039
Delaware I 43 Georgia -0.502
Wisconsin ] 2 Hawaii 0.731
Vermont I 27 Idaho 0.003
Maine ] 38 lllinois -0.258
Oregon [ ] 39 Indiana -0.274
Washington I 10 lowa 0.377
Pennsylvania ] 29 Kansas -0.009
New York I 48 Kentucky -0.881
North Dakota I 50 Louisiana -0.983
California | ] 14 Maine 0.350
South Dakota [ | 9 Maryland 0.378
Alaska | 7 Massachusetts 0.481
New Jersey [ | 26 Michigan 0.089
Virginia [ | 4 Minnesota 0.609
Nebraska [ ] 49 Mississippi -0.931
Michigan [ ] 36 Missouri -0.243
Idaho | 28 Montana 0.001
Montana | 25 Nebraska 0115
Kansas 35 Nevada -0.166
Wyoming 3 New Hampshire 0.640
Arizona 23 New Jersey 0.119
Florida 40 New Mexico -0.304
North Carolina 18 New York 0.281
Ohio 33 North Carolina -0.094
Nevada 19 North Dakota 0.258
Missouri 34 Ohio -0.117
South Carolina 46 Oklahoma -0.731
Illinois 15 Oregon 0.327
Indiana 17 Pennsylvania 0.302
New Mexico 8 Rhode Island 0.434
Texas 37 South Carolina -0.252
Alabama 21 South Dakota 0.148
Georgia 44 Tennessee -0.541
Tennessee 4 Texas -0.415
West Virginia 1 Utah 0.737
Oklahoma 13 Vermont 0.366
Arkansas 24 Virginia 0.116
Kentucky 16 Washington 0.315
Mississippi 45 West Virginia -0.668
Louisiana 12 Wisconsin 0.372
-0750 -0.250 0250 0750 30 Wyoming -0.026

*Weighted standard deviation relative to US. value. A score of O is equal to the US. value
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Louisiana’s successes include:

» High number of home health care workers
(154.3 workers per 1,000 adults aged 75
and older)

» Low prevalence of excessive drinking
(6.8 percent of adults aged 65 and older)

Oklahoma (No. 46), Arkansas (No. 47), Kentucky
(No. 48) and Mississippi (No. 49) round out the
bottom five.

Largest Ranking Changes

Since 2017

Several states moved up or down five or more
ranks this year (Table 4). lowa and Pennsylvania
made the most progress, improving nine spots.
Arizona and Washington experienced the largest
declines, dropping eight and seven ranks,
respectively.

lowa made progress in both behaviors and
outcomes measures. The state’s behaviors rank
improved from No. 38 to No. 20 and it's outcomes
rank went from No. 17 to No. 11.

Pennsylvania’s change was driven by
improvements in behaviors and clinical care
measures. The state’s behaviors rank went from
No. 50 last year to No. 21 this year, and its clinical
care rank improved from No. 15 to No. 8.

Arizona dropped from No. 23 to No. 31 this year,
with large declines in behaviors (from No. 8 to No.
27) and outcomes (from No. 22 to No. 30).

Washington fell seven spots in the rankings. Its
behaviors rank changed from No. 5 to No. 15. It
also lost ground in clinical care, dropping from
No. 18 to No. 20.
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Table 4

Largest Ranking Changes since 2017

Improving States
lowa
Pennsylvania
Alaska
Wyoming
Delaware
Missouri
Maryland
Nevada

Rhode Island

Declining States
Arizona
Washington
New Mexico
South Dakota
Idaho

Vermont

2017 Ranking 2018 Ranking Change

19
26
29
37
17
42
14
40
13

2017 Ranking 2018 Ranking Change

23
9
34
15
22
8

10
17
22
30
n
36
9
35
8

31
16
40
21
27
13

9

g o oo 0NN

-8
-7
-6
-6
-5
-5



Findings

Since 2013 Table 5

Since the first edition of America’s Health Largest Ranking Changes since 2013

Rankings Senior Report in 2013, some states

have made major strides in senior health Improving States 2013 Ranking 2018 Ranking Change
Rhode Island 30 8 22

while others have made little progress or have

declined (Table 5). Rhode Island made the SLZika ?g 212 197
biggest .|mprovemfant, f.rom No. 33in 2013 to Montana . 08 ;
No. 8 this year, while Arizona and Vermont’s New York 25 18 -
ranks dropped the most since 2013. Wisconsin 19 12 7
Rhode Island made progress in behaviors Nevada 4 35 6
(from No. 21 to No. 7), community &
environment (from No. 37 to No. 30) and policy Declining States 2013 Ranking 2018 Ranking Change
(from No. 16 to No. 10) measures. Arizona 18 31 13
Alaska improved from No. 39 in 2013 to No. Vermont 2 13 -1
22 this year. The state moved from No. 50 to No. Kansas 20 29 -9
35 in behaviors, No. 18 to No. 2 in community & Nebraska 16 25 -9
environment, No. 43 to No. 25 in policy and No. Idaho 21 27 6
Indiana 33 39 -6

32 to No. 22 in health outcomes.

Utah, the No. 1 state for senior health, ranked
No. 10 in the first edition. Wisconsin and
Montana made long-term improvements despite
short-term setbacks. Wisconsin progressed from
No. 19 in 2013 to No. 12 this year, and Montana
improved from No. 35 to No. 28. Nevada
climbed six ranks since 2013.

Arizona and Vermont dropped by more than
10 ranks since 2013. Arizona'’s behaviors rank
changed from No. 12 to No. 27, policy went from
No. 20 to No. 39 and outcomes dropped from
No. 20 to No. 30. Vermont fell from No. 6 to No.
19 in behaviors, No. 8 to No. 20 in policy, and
No. 1to No. 34 in clinical care.

Kansas and Nebraska dropped nine ranks
since 2013, although Kansas has improved in the
short-term. Idaho and Indiana each declined six
ranks since 2013.
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Model of Health Category Rankings

America’s Health Rankings is built on the World factors that influence the fifth category, health
Health Organization’s definition of health: “Health outcomes. Table 6 shows that states don't

is a state of complete physical, mental and always perform equally across these five

social well-being and not merely the absence of categories. For example, Utah, the healthiest-
disease or infirmity.” The model of health (Figure ranking state for seniors, ranks among the top
9) used in this and the other America’s Health 10 states in all categories except policy, where it
Rankings reports has four categories of health ranks No. 23. Illinois and Mississippi are the only
determinants. The behaviors, community & states to rank in the same quintile across all five
environment, policy and clinical care categories model categories.

reflect the personal, social and environmental

Figure 9
America’s Health Rankings model of health

Community &
Environment

Behaviors

Health

Outcomes

Clinical
Care

“Health is a state of complete physical,
mental and social well-being and not merely
the absence of disease or infirmity.”

—World Health Organization
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Findings

Table 6

2018 model category rankings sorted by overall ranking

Utah

Hawaii

New Hampshire
Minnesota
Colorado
Connecticut
Massachusetts
Rhode Island
Maryland
lowa
Delaware
Wisconsin
Vermont
Maine
Oregon
Washington
Pennsylvania
New York
North Dakota
California
South Dakota
Alaska

New Jersey
Virginia
Nebraska
Michigan
ldaho
Montana
Kansas
Wyoming
Arizona
Florida

North Carolina
Ohio

Nevada
Missouri
South Carolina
lllinois
Indiana

New Mexico
Texas
Alabama
Georgia
Tennessee
West Virginia
Oklahoma
Arkansas
Kentucky
Mississippi
Louisiana

Overall
Ranking

1

© 0N O AN

10

Behaviors

1
2
5

Community &
Environment

a4

3
8

Policy Clinical Care

3
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Outcomes
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Successes

Food Insecurity Decreasing

In the past year, the percentage of adults aged
60 and older who faced the threat of hunger in
the past 12 months decreased 7 percent from
15.8 percent to 14.7 percent. Until this year, food
insecurity had increased steadily since the first

America’s Health Rankings Senior Report in 2013.

In the past year, four states decreased by
three percentage points or more (Figure 10):
« Arkansas from 24.9 to 19.6 percent
« Missouri from 16.6 to 12.9 percent
+ Colorado from 13.7 to 10.2 percent
«  Vermont from 15.4 to 12.3 percent

Three states increased by three percentage
points or more:
+  New Mexico from 10.8 to 18.0 percent
« Alaska from 9.7 to 13.5 percent
«  West Virginia from 15.2 to 18.5 percent

The percentage of older adults facing the
threat of hunger varies widely depending on
where they live in (Figure 11). Food insecurity
is fourfold higher in Mississippi (24.3 percent)

Figure 10

Success

IN THE PAST YEAR,
FOOD INSECURITY DECREASED

7%

FROM 15.8 % TO 14.7% OF ADULTS AGED 60+

than in North Dakota (6.1 percent), and North
Dakota’s food insecurity is 1.5 times lower than
the No. 2 ranked state, Wyoming (9.1 percent).
Along with Mississippi, food insecurity among
adults aged 60 and older is greater than 20
percent in Louisiana (23.4 percent) and North
Carolina (20.7 percent).

Changes in food insecurity between 2017 and 2018
Shown are states with the largest percentage point decreases
and increases relative to the United States

30

20

PERCENTAGE OF ADULTS AGED 60+
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Findings

Percentage of food insecurity among adults aged 60 and
older by state, including the District of Columbia
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PERCENTAGE OF ADULTS AGED 60+
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Oral Health Improving, Large Disparities Exist
Data show national improvements in dental

visits and teeth extractions, but wide gaps exist Success
depending on location, socioeconomic factors

and race/ethnicity. SINCE THE 2016 EDITION,
Since the 2016 edition, the percentage of DENTAL VISITS INCREASED

adults aged 65 and older who reported visiting

a dental health professional in the previous 12 2 O/

months significantly increased 2 percent from

65.7 percent to 66.9 percent. 0
Since the 2014 edition, the percentage of

adults aged 65 and older who reported having FROM 65.7% TO 66.9% OF

had all teeth removed due to decay or gum ADULTS AGED 65+

disease decreased 10 percent from 16.1 percent

to 14.5 percent. In the past year, the prevalence of

teeth extractions decreased 3 percent.

Teeth extractions have decreased significantly
since the 2014 edition in nine states, with four

states decreasing by five percentage points or Success

more (Figure 12):

+ Louisiana from 28.7 to 20.5 percent SINCE THE 2014 EDITION,

« Maine from 22.1 to 15.2 percent TEETH EXTRACTIONS
+ Missouri from 24.9 to 18.3 percent DECREASED

+ Alabama from 23.6 to 18.4 percent

V10%

Filg‘ure12. ) oneb ) 42 FROM 16.1% TO 14.5% OF
Changes in teeth extractions between 2014 and 2018 ADULTS AGED 65+

Shown are states with the largest percentage point
increases and decreases relative to the United States

40 @® 2014
2018

30 .
o/

” @ ®
GA * *
o] AL* MO

PERCENTAGE OF ADULTS AGED 65+

*Statistically significant differences between 2014 and 2018 esti-
mates based on non-overlapping 95 percent confidence intervals
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Findings

Disparities in Dental Visit

Whether seniors reported a dental visit in the
past year varied by race/ethnicity, urbanicity,
education and income. The percentage of
seniors who reported a dental visit in the past
year is significantly higher among:

Asian (741 percent) and white seniors (69.6
percent) compared with black (54.1 percent),
Hispanic (54.6 percent), American Indian/
Alaskan Native (54.1 percent) and multiracial
(52.9 percent) seniors

Seniors living in suburban (69.5 percent) and
urban (69.3 percent) communities compared
with seniors living in rural (60.6 percent)
communities (see Disparities in Rural Health,
page 44)

Seniors with a college degree (84.8 percent)
and seniors with $75,000 or more in annual
household income (87.4 percent) than seniors
with less than a high school education

(41.5 percent) and seniors with less than
$25,000/year in household income

(47.0 percent)

Disparities in Teeth Extractions
Whether seniors reported having had all of their
teeth removed depends largely on where they live
as well as their education and income. In West
Virginia, 30.4 percent of seniors have had all of
their teeth removed — 5.4 times higher than the
5.6 percent of seniors in Hawaii (Figure 13). Along
with West Virginia, full-mouth teeth extractions
are greater than 20 percent in Mississippi (26.1
percent), Arkansas (22.9 percent), Kentucky (22.0
percent), Tennessee (21.6 percent), Oklahoma
(21.4 percent) and Louisiana (20.5 percent). Teeth
extractions among seniors in Hawaii are 1.7 times
lower than California, the state with the second-
lowest prevalence, at 9.4 percent.

Teeth extraction prevalence is significantly
higher among:

Rural (19.9 percent) seniors compared with
suburban (13.7 percent) and urban (13.6
percent) seniors (see Disparities in Rural Health,
page 42)

« Seniors with less than a high school education
(31.4 percent) and seniors with less than
$25,000/year in annual household income
(25.2 percent) than seniors with a college
degree (3.7 percent) and seniors with $75,000
or more in household annual income
(3.8 percent)

The lowest education and income groups
among seniors have a prevalence of teeth
extractions more than sixfold higher thanin
the highest education and income groups.
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Figure 13
Prevalence of teeth extractions among adults aged 65 and
older by state including the District of Columbia

32

®— West Virginia
30

28

PERCENTAGE OF ADULTS AGED 65+

26 ®—— Mississippi

24

T* Arkansas

22 90— Kentucky
a—— Tennessee
®— Oklahoma

®— Louisiana
20
Georgia
Alabama ./ Indiana

. |/ . .
North Carolina — &~ Missouri
or arolina \3/ Wyoming

18 34 South Carolina

|
Delaware —— & Ohio

Massachusetts \Q— Pennsylvania
P :/ South Dakota

[ Maine
— . . . .
Vermont, Idaho %Q/ lowa, New Mexico, Virginia

. - Florida
United States .é Kansas, District of Columbia

1na North Dakota
a_—
Texas — A—— Michigan

[=)
Montana ’ﬁ\ Nebraska, Alaska, Oregon

@ |llinois
Arizona si Nevada
New Hampshire 12 5 New York
New Jersey —— ¢ Rhode Island

e — Maryland

| . i
Washington /.— Wisconsin

Utah \"’é\ Minnesota

f . a
Connecticut ° Colorado
California
8
6
o— Hawaii
4
2

AMERICA’S HEALTH RANKINGS®SENIOR REPORT www.AmericasHealthRankings.org 31



Findings

Number of Home Health Care Workers Rising Figure 14
Since the 2013 edition, the number of Changes in home health care workers
between 2013 and 2018

personal care and home health workers per
1,000 adults aged 75 and older increased 20
percent from 93.8 to 112.3 workers.

In Massachusetts, home health care
workers increased by 65.3 workers per 1,000
adults aged 75 and older since the 2013
edition (Figure 14). In New York and North
Dakota, the rate increased by more than 50
workers per 1,000 during this same period.
Since the 2013 edition, home health care
workers decreased by 25 or more workers
per 1,000 in North Carolina and Alaska.

In the past year, home health care workers
increased by 10 or more workers per 1,000
adults aged 75 and older in six states (Figure 15):
« Massachusetts from 120.6 to 150.0
» North Dakota from 105.7 to 124.9
+ New Mexico from 211.2 to 229.7
» New Hampshire from 84.2 to 94.7
» Missouri from 116.9 to 127.2
» Pennsylvania from 127.4 to 137.4

Shown are states with the largest rate increases and decreases
relative to the United States
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50

NUMBER OF HOME HEALTH CARE WORKERS
PER 1,000 ADULTS AGED 75+

Four states decreased by 10 or more Figure 15

workers per 1,000 adults aged 75 and older Changes in home health care workers
since the 2017 edition: between 2017 and 2018

. West Virginia from 122.5 to 104.3 Shown are states with the largest rate increases and decreases

relative to the United States
« Alaska from 278.8 to 264.2
« Vermont from 172.3 to 161.8
«  Minnesota from 268.3 to 257.9
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The number of home health care workers
differs widely by state (Figure 16). This
number is 9.5 times higher in Alaska (264.2
workers per 1,000 adults aged 75 and older)
than in Florida (27.9 workers per 1,000). The
District of Columbia has the highest rate at
308.8. Along with Alaska and the District
of Columbia, Minnesota (257.9 workers per
1,000), New York (251.3 workers per 1,000)
and New Mexico (229.7 workers per 1,000)
have more than 200 workers per 1,000 adults
aged 75 and older. Florida (27.9 workers per
1,000) has slightly more than half the number
of home health care workers than the state
with the second lowest rate, South Dakota
(54.5 workers per 1,000).

" 50

NUMBER OF HOME HEALTH CARE WORKERS PER
1,000 ADULTS AGED 75+

@ 2017
® 2018
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Figure 16
Number of home health care workers per 1,000 adults aged
75 and older by state including the District of Columbia
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Findings

Nursing Home Quality & Hip Fracture
Hospitalizations Improving

Nursing Home Quality

In the past year, the percentage of certified
nursing home beds rated four- or five-stars
over a three-month period increased 12
percent from 42.4 percent to 47.4 percent
of certified nursing home beds. Alaska (from
43.9 percent to 64.8 percent), North Dakota
(from 50.5 percent to 63.8 percent), West
Virginia (from 25.8 percent to 37.2 percent)
and Rhode Island (from 54.0 percent to 65.2
percent) all improved by 10 percentage
points or more since the 2017 edition
(Figure 17).

Hip Fracture Hospitalizations

The number of hospitalizations for hip
fracture per 1,000 Medicare enrollees aged
65 and older continues to improve. In the
past year, hip fractures decreased 2 percent
from 5.8 to 5.7 hospitalizations per 1,000
Medicare enrollees.

Figure 17

Success

IN THE PAST YEAR,
FOUR- ORFIVE-STAR RATED
NURSING HOME BEDS INCREASED

A129%

FROM 42.4% T0 47.4% OF CERTIFIED
NURSING HOME BEDS

Success

IN THE PAST YEAR,
HIP FRACTURES DECREASED

2%

FROM 5.8 TO 5.7 HOSPITALIZATIONS
PER 1,000 MEDICARE ENROLLEES

Changes in nursing home quality between 2017 and 2018

Shown are states with the largest percentage point increases

and decreases relative to the United States.
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Challenges

Suicide Increasing, Varies by State Challenge

Since the 2014 edition, the number of deaths —

due to intentional self-harm per 100,000 SINCE THE 2014 EDITION,

adults aged 65 and older increased 12 percent SUICIDE AMONG ADULTS AGED 65+
from 14.8 to 16.6 deaths per 100,000 adults. INCREASED

The largest decrease in suicide since 2014
occurred in Alaska, from 22.8 to 14.1 deaths per

100,000 (Figure 18). In this same period, the A 1 2 O/

suicide rate among seniors increased by five or o

more deaths per 100,000 adults aged 65 and

older in: FROM 14.8 TO 16.6 DEATHS PER 100,000

+  Wyoming from 24.3 to 31.5

+ New Mexico from 21.8 to 28.6
Utah from 15.7 to 21.3

West Virginia from 16.9 to 22.3
Oklahoma from 15.8 to 21.0

The differences in suicide incidence New Mexico (28.6 deaths per 100,000),
between states are striking (Figure 19). Suicide Montana (25.5 deaths per 100,000) and
among seniors is 3.9 times higher in Nevada Oregon (25.1 deaths per 100,000) have suicide
(32.3 deaths per 100,000 adults aged 65 and rates greater than 25.0 deaths per 100,000
older) than in Massachusetts (8.3 deaths per adults aged 65 and older.

100,000). Wyoming (31.5 deaths per 100,000),

Figure 18

Changes in suicide between 2014 and 2018
Shown are states with the largest rate increases and
decreases relative to the United States
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Findings

Figure 19
Number of deaths due to intentional self-harm per 100,000 adults
aged 65 and older by state including the District of Columbia
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Falls Rising, Prevalence Differs

Since the 2014 edition, the percentage of adults
aged 65 and older who reported having fallen
in the previous 12 months increased 9 percent
from 27.1 percent to 29.5 percent. No states had
notable decreases in the past four years (Figure
20), but falls increased significantly in:

» Colorado from 27.4 to 31.0 percent
« Louisiana from 24.1 to 31.0 percent 0
« Maryland from 23.4 to 28.6 percent 0

+ Michigan from 16.2 to 28.9 percent

» Oregon from 18.4 to 32.4 percent FROM 28.4% TO 29.5% OF ADULTS AGED 65+
«  Wisconsin from 14.5 to 28.0 percent

Challenge

SINCE THE 2014 EDITION,
FALLS INCREASED

The prevalence of falls differs by gender,
race/ethnicity, urbanicity and income.

Falls are more prevalent among:

+ Rural (32.4 percent) seniors compared with

« Women (31.5 percent) aged 65 and older suburban (28.5 percent) and urban (29.5

than men (27.1 percent) percent) seniors (See Disparities in Rural

Health, page 41)

« American Indian/Alaskan Native (34.7

percent) and white (30.6 percent) seniors « Seniors in the lowest income level (less than
compared with Asian (20.3 percent), black $25,000/year) at 32.9 percent compared with
(23.6 percent) and Hispanic (26.9 percent) seniors in all other income levels
seniors

Figure 20

Changes in falls between 2014 and 2018

Shown are states with the largest percentage point increases and
decreases relative to the United States
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*Statistically significant differences between 2014 and 2018 estimates
based on non-overlapping 95 percent confidence intervals
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Findings

Obesity Continues Rising, Large Disparities Exist
Since the 2013 edition, the percentage of adults

aged 65 and older with a body mass index of 30.0 Challenge

or higher based on reported height and weight

increased 11 percent from 25.3 percent to 28.0 SINCE THE 2013 EDITION,
percent. In the past five years, the prevalence of OBESITY INCREASED

seniors with obesity increased significantly in nine
states (Figure 21), notably:

« North Dakota from 24.4 to 32.1 percent A 1 1 /o

- Wisconsin from 26.9 to 34.6 percent
» Nevada from 18.1 to 25.7 percent
» Louisiana from 28.7 to 35.3 percent

FROM 25.3% TO 28.0% OF
ADULTS AGED 65+

No states had remarkable decreases in the past

five years.
Differences in obesity prevalence exist by race/ urban (26.6 percent) seniors (see Disparities in Rural
ethnicity, urbanicity, education and income. Health, page 41)

Obesity prevalence is significantly higher among:
» Seniors with less than a high school education

« American Indian/Alaskan Native (35.3 (33.3 percent), high school graduates (29.9 percent)
percent), black (36.5 percent) and Hispanic or some college (29.1 percent) have a higher
(32.8 percent) seniors than among white (27.2 prevalence than college graduates (21.9 percent)

percent) seniors; Asian seniors have the lowest
obesity prevalence at 11.8 percent, significantly « Seniors with annual incomes less than $25,000

lower than white seniors. (32.3 percent), $25,000 to $49,999 (29.2 percent)
or $50,000 to $74,999 (29.1 percent) have a higher
+ Rural seniors (29.2 percent) have a higher prevalence than those with an annual household
prevalence than suburban (27.2 percent) and income of $75,000 or more (23.6 percent)
Figure 21

Changes in obesity between 2013 and 2018

Shown are states with the largest percentage point
increases and decreases relative to the United States

*Statistically significant
40 differences between 2013
@ 2013 | and 2018 estimates based
® 2018 on non-overlapping 95
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Flu Vaccination Coverage Declining

Since the 2017 edition, the percentage of adults
aged 65 and older who reported receiving a flu
vaccine in the past year decreased 3 percent
from 60.7 percent to 58.8 percent. In this same
period, flu vaccination coverage increased
significantly only in Florida (Figure 22) from 51.4
percent to 57.6 percent of adults aged 65 and
older, and decreased significantly in eight states,
notably in:

« Kansas from 61.7 to 54.8 percent

» Louisiana from 59.1 to 51.6 percent
+ Kentucky from 67.3 to 59.4 percent
« Texas from 66.3 to 57.3 percent

The percentage of seniors who reported
receiving a flu vaccine in the past year varies
by race/ethnicity, urbanicity and education. Flu
vaccination coverage is lower among:

- Black seniors at 49.4 percent compared with
Asian (61.2 percent), Hawaiian/Pacific Islander
(68.1 percent), Hispanic (56.0 percent) and
white (60.3 percent) seniors

« Rural seniors (57.2 percent) versus urban
(61.4 percent), but not suburban (59.1
percent) seniors (see Disparities in Rural
Health, page 44)

+ Seniors with less than a high school
education (56.5 percent), high school
graduates (56.8 percent) or some college
(58.1 percent) compared with college
graduates (63.7 percent)

7

Figure 22
Changes in flu vaccination between 2017 and 2018

Shown are states with the largest increases and decreases
relative to the United States

@® 2017
® 2018

o
e = 0g20
gee®e = gl

PERCENTAGE OF ADULTS AGED 65+

*Statistically significant differences between 2017 and 2018 estimates
based on non-overlapping 95 percent confidence intervals.
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Findings

Disparities in Rural Health

In nearly all measures examined by urbanicity, rural seniors fare better than suburban and
seniors in rural areas experienced greater urban seniors. The prevalence of excessive
health challenges than those living in urban and drinking among rural seniors is 5.5 percent
suburban areas. We examined measures with compared with suburban (6.8 percent) and
urbanicity data from the Behavioral Risk Factor urban (6.5 percent) seniors. The disparities in
Surveillance System. Of the measures examined, rural health are evident across a wide range of
excessive drinking is the only measure in which behaviors, clinical care and outcomes measures.

Rural Health Challenges
Include a Higher
Prevalence of:

Falls

Obesity

Physical Inactivity

Smoking

Teeth Extractions
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Falls

Nationally, the prevalence of falls

among seniors is 29.5 percent. Falls are
significantly higher among rural (32.4
percent) seniors than suburban (28.5
percent) and urban (29.5 percent) seniors.
A gap has persisted over the past four

years, widening in the past year (Figure 23).

Obesity

In the U.S., 28.0 percent of seniors have
obesity. Obesity prevalence is significantly
higher among rural seniors (29.2 percent)
than suburban (27.2 percent) and urban
(26.6 percent) seniors. This has been the
trend over the past five years (Figure 24).

Physical Inactivity

Physical inactivity is defined as the
percentage of adults aged 65 and older
with fair or better health status who
reported doing no physical activity or
exercise other than their regular job in
the past 30 days. It is significantly higher
among rural (34.3 percent) seniors than
suburban (30.4 percent) and urban (30.1
percent) seniors. This gap has persisted
over the past five years (Figure 25).
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Figure 23
Falls by urbanicity, 2014 to 2018

. — B

25

20

PERCENTAGE OF ADULTS AGED 65+

2014 2015 2016 2017 2018
MRURAL
m SUBURBAN
URBAN
Figure 24

Obesity by urbanicity, 2013 to 2018
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Physical inactivity by urbanicity, 2013 to 2018
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Findings

Smoking Figure 26

Across the nation, 8.7 percent of adults Smoking by urbanicity, 2013 to 2018
aged 65 and older reported smoking at
least 100 cigarettes in their lifetime and
currently smoke every or some days. The
prevalence of smoking among rural (9.9
percent) seniors is significantly higher
than among suburban (7.2 percent)

and urban (7.7 percent) seniors. The

gap between rural and suburban/urban
seniors has widened over the past year

PERCENTAGE OF ADULTS AGED 65+
©

(Figure 26). 2013 2014 2015 2016 2017 2018
W RURAL
B SUBURBAN
URBAN
Teeth Extractions Figure 27
Nationally, 14.5 percent of seniors reported Teeth extractions by urbanicity, 2014 to 2018
having full-mouth teeth extractions. The
prevalence is significantly higher among LB
0
rural (19.9 percent) seniors compared with s
suburban (13.7 percent) and urban (13.6 2 '_\
percent) seniors. This large gap has been the 5 20
trend over the past four years (Figure 27). 2
6
SLE 15
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e
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Rural Health Challenges
Include a Lower
Prevalence of:

Dedicated Health
Care Provider

Dental Visit

Flu Vaccine
(rural vs. urban only)

Health Screenings

High Health Status

Pain Management

Dedicated Health Care Provider Figure 28
Nearly all U.S. seniors (94.5 percent) Dedicated health care provider by urbanicity,

. 2014 to 2018
reported having one or more people

whom they consider as their personal
doctor or health care provider. Having a
dedicated health care provider, however,
is significantly lower among rural (94.4
percent) seniors than suburban (95.7
percent) and urban (95.7 percent) seniors.
The gap is small but has persisted over the
past four years (Figure 28).
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Findings

Dental Visit

Two-thirds (66.9 percent) of U.S. seniors
reported visiting a dentist or dental

clinic in the past year. This percentage

is significantly lower among rural (60.6
percent) seniors than suburban (69.5
percent) and urban (69.3 percent) seniors.
The gap between rural and urban/suburban
senior dental visits has persisted over the
past four years (Figure 29).

Flu Vaccine

Nationally, flu vaccination coverage
among seniors is 58.8 percent. It is
significantly lower among rural (57.2
percent) seniors compared with urban
(61.4 percent) seniors, but not suburban
(591 percent) seniors. The gap between
rural and urban seniors has emerged over
the past year (Figure 30).

Health Screenings

Each year nearly three-quarters (73.0 percent) of
seniors report receiving recommended health
screenings. Health screenings is defined as the
percentage of women aged 65 to 74 years who
reported receiving a mammogram in the past
two years and the percentage of adults aged 65
to 75 years who reported receiving colorectal
cancer screening within the recommended

time period. Among rural seniors, however, 66.4
percent reported receiving recommended health
screenings, a significantly lower prevalence
compared with suburban (74.3 percent) and
urban (75.3 percent) seniors. This trend has
persisted over the past four years (Figure 31).

Figure 29
Dental visit by urbanicity, 2014 to 2018

9]
o

«©
o

l

~
o

PERCENTAGE OF ADULTS AGED 65+
o) ©
o o

2014 2015 2016 2017 2018
BRURAL
= SUBURBAN
URBAN
Figure 30

Flu vaccine by urbanicity, 2014 to 2018
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Health screenings by urbanicity, 2014 to 2018
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High Health Status Figure 32
Less than half (41.9 percent) of U.S. High health status by urbanicity, 2013 to 2018

adults aged 65 and older reported their

health is very good or excellent. Rural 5
(36.8 percent) seniors, however, have a @ .
significantly lower prevalence of high P
) 2 ——
health status compared with suburban = :;—ﬁ
(42.0 percent) and urban (41.4 percent) g 50 e —
I
seniors, a consistent trend over the past w
N N <C
five years (Figure 32). % 20
O
o
& 2013 2014 2015 2016 2017 2018
HRURAL
B SUBURBAN
URBAN
Pain Management Figure 33
Nationally, 53.5 percent of adults aged 65 Pain management by urbanicity, 2013 to 2018

and older with arthritis reported that arthritis
or joint pain does not limit their usual
activities. Pain management is significantly
lower among rural (50.8 percent) seniors
compared with suburban (54.4 percent)

and urban (53.6 percent) seniors. There

was a slight increase in pain management

60

_— —

50

PERCENTAGE OF ADULTS AGED 65+
WITH ARTHRITIS

in all three populations between 2014 and 40
2016. Suburban and urban seniors sustained
. ) ) 2013 2014 2015 2016 2017 2018
progress in recent years, while pain
B B B RURAL
manggemgnt among s'enlors in rural areas - SUBURBAN
declined since 2016 (Figure 33). URBAN
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Core Measures
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CORE MEASURES

Behaviors

Dental Visit g

48 Louisiana

49 Mississippi 53.0

50 West Virginia 52.5
United States 66.9
District of Columbia 72.4

Oral health naturally declines with age, and Rank State Value (%)
problems arise if routine care is not maintained. O 1 Hawaii 779
Poor oral health can have a large impact on quality 2 Minnesota 76.1
of life by negatively affecting the ability to chew, ® O 3 Wisconsin 75.9
speak and interact socially, in addition to increasing 4 Connecticut 755
) o ) Percentage of adults aged 65+ 5 Rhode Island 74.6
the risk for certain diseases such as diabetes and :
o ) 6 New Hampshire 74.4
oral cancer. Most individuals lose dental insurance —
i ) 7  Michigan 72.8
coverage when they retire, and Medicare generally 7 Utah 798
does not cover dental care. This means the majority s 0. 9 Colleck 713
of seniors pay out-of-pocket for most or all dental % 60 10 Massachusetts 71.2
expenses, which impacts dental care use. Older ; .
adults who use preventive dental care may reduce g "
their dental bills and out-of-pocket payments. 5 20
§
= 20
Q
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016 g 10
For details: www.AmericasHealthRankings.org/SR18/DentalVisits 0
2013* 2014 2015 2016 2017 2018
EDITION YEAR
*Not comparable to later years due to
methodology change
21 New York
22 Florida
24 Wyoming 67.9
. o 25 Arizona 67.6
Dental Visit by State _
26 Maine 67.4
Percentage of adults aged 65 and older who reported visiting a dental health professional within the 26 Montana 67.4
past 12 months 28 Alaska 67.0
29 Ohio 66.1
30 Pennsylvania 66.0
>=71.2% 69.1% to 71.1% M 66.0% to 69.0% M 61.5% to 65.9% M <= 61.4% 31 South Dakota 65.0
32 North Dakota 64.9
33 Idaho 64.3
34 lllinois 64.0
35 Nevada 63.7
35 New Mexico 63.7
37 North Carolina 63.1
DC 37 Texas 63.1
39 Missouri 62.5
40 |Indiana 61.5
DE
41 Georgia 61.1
42 Alabama 60.9
- 43 South Carolina 60.1
P 44 Kentucky 58.6
T4 45 Oklahoma 57.6
P 46 Tennessee 56.8
s 47 Arkansas 56.0
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Dental Visit by Subpopulations

with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

i I i

$75,000 or More

o
o

20 30 40 50 60
PERCENTAGE OF ADULTS AGED 65+
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o
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o

* Non-Hispanic
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CORE MEASURES

Behaviors

Ranking

(] (] [ ]
Excessive Drinking oy bxcessive Drining

Seniors experience the highest alcohol-attributed Rank State Value (%)
death rate at 60.3 per 100,000, compared with 1 Utah 2.6
285 per 100,000 in the general population. O 2  West Virginia 3.1
Between 2006 and 2010, an average of 23,748 ® O 3 Oklahoma 3.6
people aged 65 and older died from excessive € adul 4 4 Mississippi 3.7
+
alcohol use each year. Widowers over the age Percentage of adults aged 65 5  Arkansas 4.3
of 75 have the highest rate of alcoholism in the O Iemnesses 44
) ) o 7 Kentucky 4.5
United States. Excessive alcohol consumption is
ated with ve health 8  South Dakota 5.1
.assom.ate~ \.Nlt many .negat|ve ealt ochomes, 1 9 Missouri 5.4
including injury, chronic disease, dementia and © A 55
mood disorders. Alcohol also causes negative . — 10 Indiana 5.5
interactions with many prescription drugs, which 10 New Mexico =15

are commonly used in senior populations.

PERCENTAGE OF ADULTS AGED 65+

Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/ExcessiveDrinking

O N W M 00 O 4 © ©O

2013 2014 2015 2016 2017 2018
EDITION YEAR

21 Rhode Island
22 Louisiana
23 Nebraska

24 Nevada
. . 1. 25 Colorad
Excessive Drinking by State — =
owa
Percentage of adults aged 65 and older who reported either binge drinking (having four or more 26 North Dakota

[women] or five or more [men] drinks on one occasion in the past 30 days) or chronic drinking B Soullh caeline
(having eight or more [women] or 15 or more [men] drinks per week) 29 Alaska

29 Arizona
<=5.5% 5.6% to 6.0% M 61% to 7.6% W 77%to 8.1% W>=82% 29 Washington
32 New York
33 California
33 lllinois
33 Maine
33 Texas
37 Connecticut
37 New Hampshire 7.9
39 Idaho
39 Oregon
39 Pennsylvania
42 Massachusetts
43 Michigan
44 Delaware
44  Florida
46 Montana
46 Vermont
48 Hawaii
48 Minnesota
50 Wisconsin 1.3

United States
District of Columbia 12.3

~
~

| 21 Rhodelsland 66 |
| 26 NorthDakota 74 |
| 26 South Carolina 74 |
| 37 NewHampshire 7.9 |
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Excessive Drinking by Subpopulations
with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial*

Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

$75,000 or More

0 5 10 15 20 25
PERCENTAGE OF ADULTS AGED 65+

* Non-Hispanic
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CORE MEASURES

Behaviors

Obesity e

Obesity is the leading cause of preventable Rank State Value (%)
life-years lost among Americans — surpassing 1 Hawaii 16.0
tobacco use, high blood pressure and high O 2 Colorado 21.0
cholesterol. There is a stronger relationship ) O 3 California. 23.5
between obesity and mortality risk among older 4 New Mexico 24.0
age groups. Adults with obesity, compared with Percentage of adults aged 65+ 5 Montana 24.3
adults at a healthy weight, are at a higher risk of 6 New Yorll< 24.6
7  Connecticut 24.9
developing serious health conditions including 8  Massachusetts 251
cognitive decline, chronic conditions and certain 3 35 9 Idaho 259
cancers. Contributing factors for obesity include @ 30 e 9  Rhode Island 25.2
behaviors such as poor diet and physical inactivity, ; 25
social and physical environments, genetics and é 20
medical history. Growing evidence illustrates 5 15
the importance of the built environment and g 10
community design in promoting a healthy lifestyle. g .
o)

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: CDC, Behavioral Risk Factor Surveillance System, 2016
For details: www.AmericasHealthRankings.org/SR18/Obesity

21 Virginia 27.8

22 New Jersey 27.9

23 Washington 28.3

24 Minnesota 28.6

i 24 North Caroli 28.6
Obesity by State orth Carolina

24 Tennessee 28.6

Percentage of adults aged 65 and older with a body mass index of 30.0 or higher based on reported 27 Maine 287

heightand veight 27 South Carolina 28.7

29 Kansas 28.9

30 Maryland 29.2

<=25.2% 25.3% t0 27.7% W 27.8% t0 29.2% M 29.3% to 30.8% M >=30.9% 31 Alabama 20.6

32 Ohio
33 Nebraska 29.9
34 Missouri 30.0
34 Texas 30.0
36 Delaware 30.4
36 Oklahoma 30.4
38 Pennsylvania 30.5
39 Indiana 30.6
40 lllinois 30.8
41 lowa 30.9
42 Georgia 31.0
42 Kentucky 31.
42 Mississippi 31.
45 North Dakota 321
46 Michigan 32.2
47 West Virginia 32.4
48 Wisconsin 34.6
49 Alaska 35.3
49 Louisiana 35.3
United States 28.0
District of Columbia 24.0

(@)
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Obesity by Subpopulations

with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black*

Hawaiian/Pacific Islander*
Hispanic

Multiracial* pro)n!

Other Race*

White*

Ll
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Urban
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Some College
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Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

$75,000 or More
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CORE MEASURES

Behaviors

Ranking

°
Paln Management by Pain Management

Arthritis is a major cause of persistent pain and is Rank State Value (%)
the leading cause of disability among older adults 1  Pennsylvania 62.8
in the United States. Arthritis reduces functionality, O 2 Maryland 60.8
limits mobility and often interferes with activities ® O 3 Hawaii 60.5
of daily living. Engaging in aerobic and muscle- 4 lowa 60.0
strengthening exercise can reduce pain, increase Percentage of adults aged 65+ S bl il 25l
. L . . with arthritis 6 Wyoming 59.0
function and mobility, improve quality of life
and delay disability among people with arthritis /- Delaware 586
ey Y by | gbllo p| |' ' 8 Idaho 58.2
edication can be a valuable tool to relieve 5 70 5 e 578
L ) ) ©
arthritis pain when used appropriately. Non 8 10 Nebraska 577
medication pain management strategies include ég .
topical pain relief agents, massage, acupuncture, 3%‘ "
chiropractic care, physical therapy and physical 62 -
activity. Surgery may also be an option. §§ .
P
g 10
0

2013 2014 2015 2016 2017 2018
EDITION YEAR
Data source: CDC, Behavioral Risk Factor Surveillance System, 2015

The data appearing in this edition are the same that appeared in the
2017 edition
For details: www.AmericasHealthRankings.org/SR18/PainManagement
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25 lllinois

26 Tennessee
Percentage of adults aged 65 and older with arthritis who reported that arthritis or joint pain does 27 Connecticut

not limit their usual activities

Pain Management by State

27 Kansas

29 Missouri

30 Massachusetts
>=577% 55.6% to 57.6% M 52.5% to 55.5% W 49.9% to 52.4% M <= 49.8% 31 New Mexico
32 Texas

33 New York
34 Florida

35 Vermont
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37 Georgia
38 Arizona
39 South Carolina 50.4
40 North Carolina 49.9
41 Washington 49.6
42 Mississippi 49.4
43 Oklahoma 48.8
44 West Virginia 48.2
45 Alaska 47.0
46 Arkansas 46.9
47 Alabama 46.6
47 Kentucky 46.6
49 Oregon 45.2
50 Louisiana 451

United States 58.5

District of Columbia 51.8

w

36 So Dakota 51.6
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Pain Management by Subpopulations
with 95 percent confidence intervals

Qverall

Female

Male

American Indian/Alaskan Native*
Asian*

Black* Fik:300

Hawaiian/Pacific Islander*
Hispanic [:f:40

Multiracial*

Other Race*

White*

Rural
Suburban

Urban

Less than High School
High School Graduate
Some College

College Graduate

Less Than $25,000
$25,000 to $49,999
$50,000 to $74,999

I

$75,000 or More
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