





Letter from the
Commissioner

Dear New Yorker,

We are pleased to present “Health of Older Adults in New York City,” the New
York City Health Department’s comprehensive summary of the health of our
city’s older adults.

Older New Yorkers — those ages 65 and older — currently make up about 13% of
our city’s residents. New Yorkers are living longer than ever, with an impressive
life expectancy of 81.2 years, 2.5 years longer than the national average. The
number of older New Yorkers is projected to grow by over 41%, from 1,002,000 in
2010 to 1,410,000 by 2040.

All New Yorkers deserve a fair chance to live not only a long life but also a
healthy and vibrant one. Unfortunately, not all New Yorkers reach old age, and
for those who do, opportunities to live the healthiest life possible are frequently
lacking. This results in deeply rooted health inequities, or avoidable and unjust
differences in health outcomes. Additionally, many older New Yorkers live in
environments that harm rather than protect their safety, and promote social
isolation rather than social connection.

The Health Department, together with many partners and City agencies,

is committed to making New York a city that supports healthy aging for all
individuals in all communities. We hope the data in this report support work
across the city to fill unmet needs, reduce disparities and create a healthier city
for older adults.

Pz NS

Oxiris Barbot, MD

Health of Older Adults in New York City

3



What is healthy aging?

Heathy aging is more than growing older without having chronic health problems or diseases. For older
adults, healthy aging includes being able to meet basic needs, to learn, to be mobile, to build and maintain
relationships, and to contribute to society.! For most people, this means being able to remain independent
and choose where and how they age. Every New Yorker deserves a healthy aging experience.

This report defines older adults as New Yorkers ages 65 and older; this marks the time when many working
adults retire and become eligible for benefits such as Medicare. Although this threshold is used throughout
the report, it is important to remember that health outcomes reported reflect cumulative circumstances and
experiences throughout a person’s life. Racism, discrimination, gender oppression, ageism and other injustices
can negatively affect health and lead to early death or poor quality of life. Understanding what promotes and
harms health before age 65 is especially important for communities who have been marginalized, including
communities of color, LGBTQ communities, people who have been incarcerated or justice-involved, people
who have experienced homelessness, people living with HIV, and people with disabilities. Individuals from
these groups often experience serious health challenges at ages younger than 65.

For people who live to older ages, the cumulative effects of oppression result in differences in health by
race and ethnicity. In New York City (NYC), a long history of residential segregation and disinvestment in
neighborhoods of color has left many older New Yorkers of color without the supports needed for a healthy
aging experience, including economic security, affordable housing, social support, safety, accessible public
transportation and health care. Similarly, adults born outside the United States are more likely to live in
neighborhoods with high poverty, and less likely to have access to medical care. However, some age-related
challenges impact all older adults, including higher risk of social isolation, limitations in routine daily
activities and economic challenges.?

Older New Yorkers are a vibrant part of the city, contributing wisdom, experience and civic engagement that
strengthen our communities. Given the specific contributions and needs of older adults, it is important
to understand the unique health characteristics of this population. This report shares data on the health
and well-being of older New Yorkers and supports efforts to make NYC a place where everyone has the
opportunity to age with health and dignity.

1.
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About this report

Unless otherwise noted, all data in this
report describe New Yorkers ages 65 and
older. Indicators presented were chosen
to reflect well-being or factors that affect
well-being, the burden of short- and
long-term health conditions, and access
to health care among older adults. This
report also identifies disparities within
the older adult population by presenting
data by race and ethnicity, country of birth
(U.S.-born vs. born outside the U.S.), age
group, sex and household poverty level.
For select indicators, we also examine
differences by household type, borough
or neighborhood poverty level. In the
text, we prioritize differences by race and
ethnicity and country of birth given
the magnitude of these inequities.

Note: For the purpose of this publication,
Latino includes people of Hispanic,
Latino or Spanish origin regardless of
reported race. White, Black and Asian/
Pacific Islander exclude those who
identify as Latino. Not all indicators
in this report present all of the data by
each of the different strata (e.g., race
and ethnicity, country of birth). The
text highlights statistically significant
findings (p<0.05), but does not include
all results. Appendix tables contain
additional data that are not included in
the main report. See appendix tables
with technical notes for data source
descriptions and report limitations.
Data in this report may differ from
other published sources.

s

R
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https://www1.nyc.gov/assets/doh/downloads/excel/episrv/2019-oar-pud.xlsx

Older Adults In
New York City

There are 1.1 million older adults in NYC, making up 13% of the population.

NYC residents by age group (years)

87% (<65)

7% (65-74)

4% (75-84)
2% (85+)

Race and ethnicity

Forty-four percent of older New Yorkers identify
as White, 22% as Black, 21% as Latino and 12% as
Asian/Pacific Islander. Two percent identify as
mixed race or another race or ethnicity, which is
referred to as Other.

Asian/PI

Black

Latino

White

2% Other

Note: Percentages may not sum to 100% due to rounding. For the purpose of this
publication, Latino includes people of Hispanic, Latino or Spanish origin regardless

of reported race. White, Black and Asian/Pacific Islander (PI) exclude those who identify
as Latino.

Country of birth (percent of adults 65 and older)

Nearly half of older New Yorkers were born

outside the U.S. These individuals come from 130
different countries and speak over 90 languages.
Among older adults born outside the U.S., the most
common countries of birth are China (12%) and the
Dominican Republic (11%).

51%
U.S.-born

S 49%
Born outside
the U.S.

Highest level of education achieved

Higher education levels are linked to better health
outcomes. Almost 30% of older adults in NYC have
completed high school or earned a general equivalency
diploma (GED) as the highest level of educational
attainment. One-quarter of older New Yorkers have
completed bachelor’s or advanced degrees.

Less than high school

High school diploma or equivalent

Some college or associate’s degree

College graduate or higher

Integrated Public Use Microdata Series, U.S. Census American Community Survey, 2012-2016

6 Health of Older Adults in New York City



Gender identity Sexual orientation
Forty percent of older New Yorkers identify as men
and 60% as women. Less than 1%* of older New
Yorkers identify as transgender men or women,

of older adults in
NYC identify as gay,

an estimated 1,000 older adults. O lesbian or bisexual.
60%
40%
Women Men

English proficiency and language spoken at home (percent of adults 65 and older)
Two-thirds of older adults speak English very well. Fifty-four percent of older adults in NYC speak
English at home, 20% speak Spanish and 6% speak Chinese.

English proficiency among older adults Language spoken at home among older adults

14%

66%
Speaks English 1%

only or very well Hindi
4%

Russian

Chinese

Other

54%
English

e

34% 20%
Speaks English Spanish
less than very

well or not at all

_\" Additional data on the demographics of older adults in New York City can
’ be found in the NYC Department for the Aging (DFTA)
(note: the definition of older adults is 60 and older in the DFTA

report),
and

*Interpret estimate with caution due to small number of events.
Note: Percentages may not sum to 100% due to rounding.

NYC DOHMH Community Health Survey, 2017 (Gender identity; Sexual orientation) Integrated Public Use Microdata Series, U.S. Census American Community Survey, 2012-2016
(English proficiency; Language spoken at home)
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https://www1.nyc.gov/assets/dfta/downloads/pdf/reports/ProfileOlderNYers10262017.pdf
https://www1.nyc.gov/assets/dfta/downloads/pdf/reports/ProfileOlderNYers10262017.pdf
http://www.imagenycmap.org/
http://www.imagenycmap.org/
https://www1.nyc.gov/site/planning/data-maps/nyc-population.page

Older adults by neighborhood’

Total number of NYC residents
who are 65 years and older

. <5,000

<
&
I 5,000-10,000 L
3
0y

B >10,000

Non-residential

Brooklyn

Staten Island

tNeighborhood tabulation areas are aggregations of census tracts that represent a minimum population of 15,000 residents and were created to project populations at a small
area level for PlaNYC. For more information, visit nyc.gov/planning and search "neighborhood tabulation areas."

NYC Department of City Planning, American Community Survey, 2012- 2016
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Social Environment
and Support

Older adults live in different settings, including in their own residence, with
family or in independent living communities, nursing homes or assisted living
facilities. For older adults, their living situation, including the makeup of their
household and their financial burdens, can affect their well-being and physical,
mental and cognitive health.’>*

Economic stress Older adults who live below
Structural barriers such as lack of access to education, good jobs the federal poverty level

and the ability to build wealth create income inequality and affect (percent of adults 65 and older)
the economic security of some older adults. As aresult, some older 5+ overall

adults struggle to pay for basic needs such as food, transportation 21 (y

and medicine. Increasing reliance on income from work and o
government assistance programs (e.g., social security) instead of

. . . U . By race and ethnicit By country of birth
onretirement savings also contributes to economic insecurity.’ v v v v

One in five older New Yorkers lives below the poverty level. Older 26% 25% 17%
adults who identify as Latino (27%) or Asian/Pacific Islander Black | 19% -
(26%) are more likely to live below the poverty level compared Latino  JPYL7 .

with those who identify as Black (19%) or White (17%). White IR V2 Borh outside U.5-bor

Living alone

Living alone can increase the likelihood of social isolation, which has been associated with increased risk
of mortality and cognitive decline.® About one in three older adults in NYC lives alone. The likelihood of
living alone increases with age. Asian/Pacific Islander older adults (14%) are the least likely to live alone
compared with Latino (30%), Black (34%) and White older adults (38%). Black and Latino older adults are
less likely than White older adults to live alone. Older adults born outside the U.S. (24%) are less likely to
live alone than those born in the U.S. (41%).

Older adults who live alone (percent of adults 65 and older)

65+ overall By country of birth By sex By household poverty
3 2 O/ Note: Household poverty is defined as income as a percentage
o of the federal poverty level.
By race and ethnicity o 53%
Wb 1% A 4%
(] o o, o,
CTH— e — e 20% 2%
= B Em

[T 38%  Bomnoutside US-born ~ Women  Men <100%  100%  200%  400%  =500%
the U.S. (high ~ <200% <400%  <500% (low
poverty) poverty)

Living in a nursing home
Three percent of older adults in NYC live in a nursing home.

American Community Survey as augmented by NYC Opportunity, 2016 (Economic stress) Integrated Public Use Microdata Series, U.S. Census American Community Survey, 2012-
2016 (Living alone); U.S. Census Summary File 1,2010 (Living in nursing home)
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Living in a multigenerational household

A multigenerational household has two or more generations, such as an adult child or grandchild, living
together. One in three older adults in NYC lives in a multigenerational household. Asian/Pacific Islander
(50%), Black (44%) and Latino older adults (43%) are more likely to live in multigenerational households
than White older adults (19%).

Older adults who live in a household with two or more generations (percent of adults 65 and older)

65+ overall By country of birth By sex By household poverty
3 3 °/o 43% 41% 45%
35% o e 9
By race and ethnicity 25% 23%
e | [ m B

ook IR .

Born outside U.S.-born Women  Men <100%  100%-  200%  400%  =500%
T 43%  theus. (high  <200% <400%  <500% (low
m 19% poverty) poverty)

Note: Household poverty is defined as income as a percentage
of the federal poverty level.

Responsibility for grandchildren under 18 years

The increase in life expectancy of older adults has allowed for more interaction with younger generations.”
Twenty percent of older New Yorkers who have grandchildren living in the same home report being
responsible for most of the basic needs of those under the age of 18. Black (23%) and Latino older adults (22%)
are more likely to be responsible for grandchildren than White older adults (16%). Older adults born in the U.S.
(25%) are more likely than those who are born outside the U.S. to be responsible for grandchildren (18%).

Older adults who By age group (years) By country of birth

take care of their [IF/ 22% 18%
H H

grar_\dchlld S 7584 15% 25%

basic needs

(percent of adults 65 85+ 1%

and older who live with By household poverty

a grandchild) By race and ethnicity 27%

[
65+ overall 22% 10%
20% m 16% >500% (low poverty) 17%

Note: Household poverty is defined as income as a percentage
of the federal poverty level.

Caregiving

Caregiving is the act of providing assistance to those who need help with daily activities, o
such as meal preparation, bathing, dressing and keeping track of medications. In many 1 7 /o
cases, long-term caregiving can be stressful and affect the health and well-being of the

caregiver.® Seventeen percent of older adults in NYC report that they provided regular of older

care or assistance in the past month to a friend or family member who has a health adults in NYC
problem, long-term illness or disability. In a 2017 survey, the NYC Department for the report being

Aging (DFTA) reported that caregivers of older adults served by DFTA and AARP were

: a caregiver.
mostly White or Black women, ages 55 or older.® 9

Integrated Public Use Microdata Series, U.S. Census American Community Survey, 2012-2016 (Living in a multigenerational household; Responsibility for grandchildren under
18 years); New York State Department of Health, Behavioral Risk Factor Surveillance System, 2014-2016 (Caregiving)
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Social support
Having emotional support and
close social ties are associated

with better overall health .
among older adults.? Over half Over half of older adults report getting

(54%) of older adults report together with at least one friend or
getting together with at least family member in the past week

one friend or family member
in the past week.

History of incarceration or community supervision

Being incarcerated is associated with early aging.!® Adults with a history of incarceration experience
chronic diseases and disability at earlier ages and at higher rates than adults without a history of
incarceration. Eight percent of NYC adults 50 and older have ever spent time in a correctional
facility, jail, prison or detention center, or have ever been under probation or parole supervision. Black
New Yorkers experience disproportionately high rates of policing (i.e., are more often investigated,
questioned or arrested by police) compared with White New Yorkers." In NYC, Black adults ages 50 and
older (13%) are more likely to have ever been involved in the criminal justice system than White adults
ages 50 and older (6%). Adults ages 50 and older who were born in the U.S. (11%) are more likely to have
ever been involved in the criminal justice system than those born outside the U.S. (4%). Men ages 50 and
older (14%) are more likely to have a history of criminal justice involvement than women (3%).

Adults ages 50 and older with criminal justice involvement (percent of adults 50 and older)

50+ overall By race and ethnicity By country of birth By sex
(o) Asian/PI 3%*
8 /O Black [  13% 4% 1% 14%
° %
Latino . 8% _ 3% -
white [ 6% Botrlr:eolujt;ide U.S-born Women Men

*Interpret estimate with caution due to
small sample size.

Older adults among the incarcerated population
In NYCin 2018, adults ages 50 years and older represented 17% of the average daily jail incarcerated population.

NYC DOHMH Social Determinants of Health Survey, 2017 (Social support); NYC DOHMH Community Health Survey, 2017 (History of incarceration or community supervision)
NYC Department of Corrections, 2018 (Older adults among incarcerated population)
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Food security

Ninety-three percent of older New Yorkers report having enough food to eat.
White older adults (97%) are more likely than Black (94%) and Latino older
adults (82%) to report having enough food to eat. Older adults born in the U.S.
(95%) are more likely than older adults born outside the U.S. (90%) to report
having enough food to eat.

Older adults who report having enough food (percent of adults 65 and older)

65+ overall By race and ethnicity By country of birth
93% Asian/PI 96%  90% 95%

LR 94%

82%

[ white  JEWA

Born outside U.S.-born
the U.S.

By sex By household poverty

* o/ ¥
91% 95% 86% 93% 93% 98% 99%

Women Men <100%  100%-  200%- 400%-  =600%
(high <200% <400%  <600% (low
poverty) poverty)

*Interpret estimate with caution due to small sample size.
Note: Household poverty is defined as income as a percentage
of the federal poverty level.

Elder abuse

Abuse of older adults can take many forms, including physical, sexual,
emotional or financial abuse and neglect. In all forms, a person in a
trusted relationship with the older adult — including a partner, family
member or caregiver — intends to harm an older adult through both
action and inaction.”” Abuse often goes unreported; data from a recent
survey conducted with older New Yorkers statewide found that in NYC,
92.2 per 1,000 surveyed adults ages 60 and older experienced elder abuse
in the past year."

NYC DOHMH Community Health Survey, 2017 (Food security)
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Housing and
Neighborhoods

Where we live affects our ability to lead healthy lives. All New Yorkers,
including older adults, should have the opportunity to live in environments
that support health through physical activity and participation in community
activities. In addition, communities can support the health of older adults by
providing safe, stable housing and pedestrian-friendly streets.*

Older adults who live in a residence owned

by someone in the household
(percent of adults 65 and older)

Home ownership

Fewer than half of older New Yorkers live in homes
owned by someone in the household. Latino (26%),
Black (45%) and Asian/Pacific Islander older adults
(52%) are less likely to live in a residence that is
owned compared with White older adults (60%).
An estimated 110,000 older New Yorkers live in
public housing.’

65+ overall By household poverty

4 8 % <100% (high poverty) [ 19%
100%-<200% [ 33%

200%-<400% [ 54%

200%-<500% [ 65

2500% (low poverty) _ 72%

Note: Household poverty is defined as income as a percentage of the federal poverty level.

Households with older adult residents without

Households without functioning AC
a functioning AC (percent of households with a resident 65

Extreme heat kills an average of more than 100

New Yorkers each year.'* Most heat-related deaths and older)

occur when people are inside homes without air- 65+ overall By borough

conditioning (AC). AC use is the most effective way 1 O % 17% Bronx

to prevent heat illness. However, not all older adults

have a functioning AC. Almost one quarter of public By housing type 9% Brooklyn
housing households with older New Yorkers do 21% 9% 10% Manhattan
not have AC, compared with 9% of privately owned mmmm | 8% | Queens
households with older adults. Public  Private 6% staten Island

Households using supplemental heat
New Yorkers whose building heating systems do not
provide enough heat may use other heat sources to

Households with older adult residents who

use supplemental heat (percent of households with a
resident 65 and older)

stay warm. Using additional heat sources such as 65+ overall By borough

kitchen stoves, charcoal grills or portable heaters 1 3 % 16% Bronx
increases the risk of fire and carbon monoxide By housing type 13% Brooklyn
poisoning.'”’® More than a quarter of public housing 28% °

households with older New Yorkers (28%) report 12% 16% Manhattan
that they need to use other heat sources to stay warm I Queens
compared with privately owned households with Public  Private Staten Island

older adults (12%)).

Integrated Public Use Microdata Series, U.S. Census American Community Survey, 2012-2016 (Home ownership); NYC Housing and Vacancy Survey, 2017 (Households without

functioning AC; Households using supplemental heat)
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Fall-related injuries and deaths

Falls are a major threat to older adults’ health
and independence.”” In NYC in 2016, falls
among older adults led to 289 deaths, 30,492
emergency department visits and 16,661 hospital
stays. Older women are more likely than older
men to visit the emergency department or be
hospitalized due to a fall. However, men are
more likely than women to die because of a fall.

Fall-related emergency department visits

among older adults
(rate per 100,000 adults ages 65 and older)

65+ overall By sex
2,989.6
2,134.0

2,639.8

per 100,000

Women Men

Fall-related hospitalizations among older
adults (rate per 100,000 adults ages 65 and older)

65+ overall By sex

1 y 442.4 2 2469

per 100,000

Women Men

Fall-related deaths among older adults
(rate per 100,000 adults ages 65 and older)

65+ overall

25.0

per 100,000

By sex By race and ethnicity
32.2 Asian/PI 30.2

20.1 Black [l  24.5
Latino [ 15.7

white [l 289

Women Men

Pedestrian injuries and deaths

Pedestrian injuries are those sustained from a crash
with a motorized vehicle. Older adults are more
likely to die from pedestrian injuries than any other
age group in NYC.2° In 2016, older men (55.3 per
100,000 population) were more likely to visit the
emergency department due to a pedestrian injury
than older women (43.8 per 100,000 population).
Older men and women were equally likely to be
hospitalized due to a pedestrian injury (20.7 per
100,000 population).

Pedestrian injury emergency department

visits among older adults
(rate per 100,000 adults ages 65 and older)

65+ overall By sex

48.5

per 100,000

Women Men

Pedestrian injury hospitalizations among
older adults (rate per 100,000 adults ages 65 and older)

65+ overall By sex

2 o = 7 20.7 20.7

per 100,000 -

Women Men

Pedestrian deaths among older adults
(rate per 100,000 adults ages 65 and older)

65+ overall

4.6

per 100,000

By sex By race and ethnicity
6.4 Asian/PI 7.5
3.4 - Back ] 3.9
Women Men Latino I 4.4
White | 4.3

New York State Department of Health, Statewide Planning and Research Cooperative System, 2016 (Fall-related emergency department visits; Fall-related hospitalizations;
Pedestrian emergency department visits; Pedestrian hospitalizations); NYC DOHMH Bureau of Vital Statistics, 2016 (Fall-related deaths; Pedestrian deaths)
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Health Behaviors
and Risks

As people age, they may need support to maintain a consistently healthy
lifestyle. The City of New York, in partnership with New York Academy of
Medicine and City Council, started the Age-Friendly NYC initiative to promote
healthy lifestyles, including safe and accessible public spaces, transportation
options and health and supportive services.

Physical activity

Adults are encouraged to engage in at least
150 minutes of moderate exercise per week
or at least 75 minutes of vigorous exercise per
week or some combination of these. Exercise
may include aerobic activities, muscle-
strengthening exercise, balance training or a
combination thereof. The benefits are many,
including reduced risk of injury from falls and
the preservation of bone, joint and muscle
health.? Two in five older adults report they
get the recommended 150 minutes of physical
activity per week and almost half get at least
90 minutes of moderate physical activity per
week, which has been shown to be beneficial for
people with high blood pressure. Frequency of
physical activity decreases with age.

™
Two in five older adults
report they get the

recommended 150 minutes
of physical activity per week.

NYC DOHMH Community Health Survey, 2017

Older adults reporting 150 minutes

or more of moderate exercise per week
(percent of adults 65 and older)

65+ overall

39%

By age group (years)

65-74 44%
75-84 36%

85+ 28%*

*Interpret estimate with caution due to small sample size.

Older adults reporting 90 minutes
or more of moderate exercise per week
(percent of adults 65 and older)

65+ overall

47%

By age group (years)

65-74 52%
75-84 44%

85+ 33%*

*Interpret estimate with caution due to small sample size.
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Alcohol use

Older adults who use alcohol are at increased risk for falls, car crashes,
worsening of chronic conditions or medication interactions.?? Binge drinking is
defined as five or more drinks on one occasion for men and four or more drinks
on one occasion for women. Heavy drinking is defined as consuming an average
of more than two drinks per day for men and more than one drink per day for
women. Among older adults in NYC, Black older adults (2%%*) are less likely to
binge drink compared with White older adults (4%). Five percent of older adults
either binge drink or drink heavily.

Older adults who binge drink (percent of adults 65 and older)

65+ overall By race and ethnicity By sex

3% Black | 2%* 5%
Latino 6% Women Men
White || 4%

*Interpret estimate with caution due to
small sample size.

Smoking

Quitting smoking at any age can improve health and lower the risk of cancer

and heart and lung diseases. About four in 10 older adults have ever smoked
cigarettes in their life, with older men (57%) being more likely to have ever smoked
than older women (35%). While 8% of older adults currently smoke, it is still
important to support quit attempts and to refer adults who are eligible for lung
cancer screening.?

Older adults who 65+ overall By sex
(o) o
have ever smoked 44 /0 57%

(percent of adults 65 and older) 35% .

Women Men

Older adults who 65+ overall By sex

currently smoke o

(percent of adults 65 and older) 8 /O 7% 9%
]

Women Men

NYC DOHMH Community Health Survey, 2017
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General Health and
Functional Abilities

Self-reported general health questions measure how people rate their own
physical and mental health. Low self-reported health and limited functional
abilities are associated with poor health outcomes, lower quality of life and
early death.?*#?5 Functional abilities, or the ability to perform daily activities
such as bathing, dressing and moving around in and outside of the home
without assistance, are important indicators of whether a person can safely
live independently and participate in the community.

Self-reported health

More than half of older New Yorkers rate their own health as “excellent,” “very
good” or “good.” One-third of Latino and Asian/Pacific Islander older adults
rate their health as “good” to “excellent.” About two-thirds of White and Black
older adults rate their health as “good” to “excellent.”

Older adults who report general health as “excellent,” “very good” or “good”
(percent of adults 65 and older)

65+ overall By race and ethnicity By country of birth
5 7 % Asian/PI 35% 67%
64% 46%
Latino_| 34%
69%

Born outside U.S.-born
the U.S.

By household poverty
<100% (high poverty) | 31%

100%-<200% [  60%
200%-<400% (Y 61%
a00%-<600% [NNEGGN 72
2600% (low poverty) [ NN 2%

Note: Household poverty is defined as income as a percentage
of the federal poverty level.

NYC DOHMH Community Health Survey, 2017
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®
Nearly three-
quarters of older
New Yorkers

are able to walk
and climb stairs

without a struggle.

Activities of daily living
Almost nine in 10 older adult New Yorkers are able to bathe and dress themselves
without difficulty. Only six in 10 adults ages 85 and older can bathe and dress
themselves without difficulty. Nearly three-quarters of older New Yorkers are able
to walk and climb stairs without a struggle. Ability decreases with increasing age
— adults ages 85 and older are half as likely as those ages 65 to 74 to be able to walk

and climb stairs.

Older adults who
bathe and dress
themselves without

difficulty (percent of
adults by age group)

Older adults who
walk and climb stairs

without a struggle
(percent of adults by age group)

Vision and hearing

65+ overall

86%

65+ overall

71%

By age group (years)
93% 84%
I I i
65-74 75-84 85+
By age group (years)
81%
66%
. 3
65-74 75-84

Nine in 10 older adults, including those who wear glasses, are able to see without
serious difficulty. Similarly, nine in 10 older adults are able to hear without
difficulty. The ability to see or hear without difficulty decreases with age.

Older adults who
can see without

difficulty (percent of
adults by age group)

Older adults who
can hear without

difficulty (percent of
adults by age group)

65+ overall

92%

65+ overall

89%

By age group (years)
94% 91%
I I ;
65-74 75-84 85+
By age group (years)
95%  ggy
I I )
65-74 75-84 85+

Integrated Public Use Microdata Series, U.S. Census American Community Survey, 2012-2016 (Activities of Daily Living; Vision; Hearing)
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@ Dental Health

Older adults are at increased risk for caries (tooth decay) and periodontal
(gum) disease because of decreased saliva production and other age-related
changes in the teeth and gums.?® In turn, unhealthy teeth and gums can make it
difficult or painful to eat or talk and can increase the risk of serious infections
and poor nutrition. In the U.S., 96% of older adults have experienced tooth
decay in their lifetime and 19% of older adults have untreated tooth decay.?”
Sixty percent of older adults in the U.S. have gum disease.?® Regular dental
examinations are important to prevent and address problems with the teeth

and gumes.

Dental insurance coverage

Older adults may have trouble paying for dental
services because traditional Medicare coverage does
not include routine dental care. Sixty-four percent
of older New Yorkers have dental insurance. White
older adults (55%) are less likely than Black (68%),
Latino (77%) and Asian/Pacific Islander older adults
(76%) to have dental insurance. Older adults are less
likely to have dental insurance if they are U.S.-born
(58%) than born outside the U.S. (72%).

Older adults with dental insurance
(percent of adults 65 and older)

65+ overall By race and ethnicity

64%
EN s
white ___ JEL

By country of birth

72%
58%

Born outside U.S.-born
the U.S.

Edentulism

Edentulism, or having lost six or more teeth, occurs
among four in 10 older New Yorkers. Edentulism can
affect the ability to speak and chew and can damage
a person’s self-image. More than half of Black older
adults have lost six or more teeth. Approximately,
one-third of White and Latino older adults have lost
six or more teeth.

Older adults who lost six or more teeth
(percent of adults 65 and older)

65+ overall By race and ethnicity
42% oack [

31%

NYC DOHMH Community Health Survey, 2015 (Dental insurance coverage); New York State Department of Health, Behavioral Risk Factor Surveillance System, 2012, 2014,2016

(Edentulism)
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> Communicable
Diseases

Communicable diseases are illnesses spread from one person to another,
most often through contact with blood and bodily fluids, breathing in
germs or being bitten by an insect. Older adults are at higher risk for some
communicable diseases partly because of age-related changes in the immune
system and the effects of chronic diseases like chronic obstructive pulmonary
disease, diabetes and heart disease.?®

Influenza and pneumonia

Older adults have a higher risk of getting influenza (flu) and pneumonia than adults under the age of 65,
and they are more likely to suffer serious complications or die from these diseases. In 2016, 1,650 older
adults died from flu or pneumonia (142.8 per 100,000 adults ages 65 and older). Vaccines are the best way
to prevent flu and pneumonia. Older adults should receive pneumococcal vaccines when they reach age
65 with a series of two shots one year apart.®® Sixty-one percent of older New Yorkers have received the
pneumococcal vaccine. White older adults (65%) are more likely than Black older adults (55%) to have been
vaccinated for pneumonia.

All adults should get a flu shot every year. Two-thirds of older New Yorkers received a flu shot in 2017 with
Latino older adults (75%) having a higher flu vaccination rate than White (66%) and Black older adults (55%).

Deaths due to flu or Older adults who received a Older adults who ever received
pneumonia flu shot in the past 12 months a pneumococcal vaccine
(rate per 100,000 adults ages 65 and older) (percent of adults 65 and older) (percent of adults 65 and older)
65+ overall 65+ overall 65+ overall
(o) (o)
142.8 per100,000 66% 61%
By sex By race and ethnicity By race and ethnicity
120.7 174.9 Asian/PI 68% Asian/PI 56%*
: S 55% | Black | 55%
T 75% s8%
66% 65%
Women Men

*Interpret estimate with caution due to small sample size.

NYC DOHMH Community Health Survey, 2017 (Flu shot; Pneumonia shot); NYC DOHMH Bureau of Vital Statistics, 2016 (Influenza and pneumonia deaths)
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More than half
of Legionnaires’
disease cases in
New York City
OoCcur among
older adults.

24%

of tuberculosis
cases diaghosed
in 2017 occurred
among older
New Yorkers.

19%

of people
reported with
hepatitis C are
older adults.

Legionnaires’ disease

Legionnaires’ disease is a serious form of pneumonia caused by Legionella
bacteria. Legionella grows naturally in freshwater environments like lakes. It can
become a health concern when it grows in human-made water systems like spas,
fountains and cooling towers.*! More than half of Legionnaires’ disease cases in
NYC occur among older adults.

Older adults diagnosed with Legionnaires’ disease
(number of adults 65 and older)

65+ overall By race and ethnicity

Asian/Pl [ 17
2 2 3 Black - 47

Latino [ 40
white | 103

Note: Among adults 65 and older, 16 were
classified as other or unknown race or ethnicity.

Tuberculosis

Tuberculosis (TB) is a disease caused by the bacterium Mycobacterium
tuberculosis. TB is spread from person-to-person through the air. With proper
diagnosis and treatment, TB can be prevented and cured. In 2017, there were 147
TB cases among New Yorkers ages 65 and older. The most common countries of
birth among these cases are China, the U.S. and India.

Older adults diagnosed with Tuberculosis (number of TB cases 65 and older)

65+ overall By country of birth

147

17
]

Born outside U.S.-born
the U.S.

Hepatitis C

Hepatitis C is caused by a virus that is transmitted through blood. The virus
infects the liver and can cause severe liver damage if untreated. Most people
with hepatitis C can be cured by taking antiviral medication. New York State
mandates that health care providers offer one-time testing for hepatitis C to all
people born from 1945 to 1965.32 About one in five people reported with hepatitis C
are older adults.

NYC DOHMH Bureau of Communicable Disease, 2017 (Legionnaires' disease; Hepatitis C); NYC DOHMH Bureau of Tuberculosis Control, 2017 (Tuberculosis)
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Sexual Health

Intimacy and sexual expression are part of healthy aging. Sexually active older
adults remain at risk for sexually transmitted infections and should practice
safer sex. Health care providers and others who provide services to older
adults should assume that older patients are sexually active and should ask all
patients, including older adults, about their sexual health.33

Sexual activity

About one-third of older New Yorkers report having
sex (oral, anal or vaginal) with one or more people in
the past year; older men (52%) are twice as likely as
older women (26%) to report being sexually active.

Older adults who report one or more sexual
partners in the past year (percent of adults 65 and older)

65+ overall

37%

By sex 52%

26%

Women Men

Condom use

Ten percent of sexually active older adults report using
acondom the last time they had sex. White older adults
(6%) are less likely to report using a condom than Black
(16%) or Latino older adults (16%).

Older adults who report using a condom the
last time they had sex (percent of adults 65 and older)

65+ overall By race and ethnicity

10% Asian/Pl [0 16%*
Black [ 16%
Latino [l 16%
White 6%

*Interpret estimate with caution due to
small sample size.

HIV testing

One-third of older New Yorkers report having been
tested for HIV at least once in their lives. Latino (64%)
and Black older adults (44%) are more likely and Asian/
Pacific Islander older adults (13%) are less likely than
White older adults (21%) to have ever had an HIV test.

Older adults who report being tested for HIV
at least once in their lives (percent of adults 65 and older)

65+ overall By age group (years)

34% 6574 42%
(o]
75-84 26%
85+ 18%
By sex By race and ethnicity
s 39% Asian/Pl [0 13%
(]

Black [ 44%
Latino [N 64%
white [ 21%

Men

Women

People living with HIV/AIDS
Among people living with HIV/AIDS in NYC, one in
10 are older adults.

People living with HIV/AIDS who are older
adults (percent of people living with HIV/AIDS who are 65 and older)

65+ overall By race and ethnicity
11% Asian/Pl [ 7%
o 0,
Black [l 1%
By sex Latino [l 10%
n% 1% white [l 13%
Women Men

NYC DOHMH Community Health Survey, 2017 (Sexual activity; Condom use; HIV testing); NYC DOHMH HIV/AIDS Surveillance Registry, 2016 (People living with HIV/AIDS)
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0 Chronic Disease

Older adults may have multiple chronic diseases such as diabetes, high blood
pressure and chronic obstructive pulmonary disease (COPD). As a result, in
addition to making lifestyle changes, many older adults may take multiple
medications to manage these conditions. In fact, it has been estimated

that over 40% of older adults report taking five or more prescription
medications.?* Routine assessment of medications and intervention, where
possible, by providers is important to decrease the chance of severe side
effects and unnecessary complications. Communities can support healthy
aging by making sure older adults have access to health care and affordable,
appealing and nutritious food, as well as opportunities to be physically active
in a safe environment.

Body mass index

Body mass index (BMI) is a proxy for the amount of body fat a person has and is calculated using a person’s
weight and height. A BMI that is too low or too high can be harmful. For example, too much weight increases
the risk of developing diabetes, high blood pressure, arthritis or painful joints and heart disease. For older
adults, in addition to BMI, general nutritional status and overall muscle mass are also important for health
and physical functioning. Two percent of older adults in NYC have too little weight, 36% have overweight,
27% have obesity and 35% have a normal weight.

Older adults who have under/normal weight, overweight or obesity (percent of adults 65 and older)

65+ overall By age group (years) By race and ethnicity By household poverty

65-74 75-84 85+ Asian/Pl Black Llatino  White <100% (high ~ =600% (low
poverty) poverty)
M % Under/Normal weight M % Under/Normal weight M % Under/Normal weight M % Under/Normal weight
B % Overweight B % Overweight B % Overweight B % Overweight
1 % Obesity B % Obesity I % Obesity % Obesity

Note: Percentages may not sum to 100% due to rounding. Household poverty is defined
as income as a percentage of the federal poverty level.

NYC DOHMH Community Health Survey, 2017
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Diabetes

More than one quarter of older adults in NYC have diabetes.
Diabetes is more common among Latino (39%), Black (35%)
and Asian/Pacific Islander older adults (31%) than among
White older adults (18%). The prevalence of diabetes is higher
among older adults living below the federal poverty level (41%)
compared with those with the highest income (14%).

Older adults with diabetes (percent of adults 65 and older)

65+ overall By race and ethnicity

28% Asian/PI 31%
Black [  35%
Latino - 39%
white [l 18%

By country of birth By household poverty

<100% (high poverty) 41%

32% o400 100%-<200% [  26%
] 200%-<400% [ 25%

Born outside U.S.-born 400%-<6007% - 22%
the U.S. 2600% (low poverty) [ 14%

Note: Household poverty is defined as income as a percentage of the federal poverty level.

High blood pressure

High blood pressure, also known as hypertension, increases
the risk of heart disease and stroke. Two-thirds of older adults
in NYC have high blood pressure. High blood pressure is
more likely among Latino (78%) and Black older adults (76%)
compared with White older adults (57%). In 2017, data from
select primary care practices in NYC showed that only 69%
of adults ages 60 and older with hypertension had their blood
pressure under control.”

Older adults with high blood pressure (percent of adults 65
and older)

65+ overall By household poverty
o) 73% 0
6 5 /O 67%  66% 569  s6%
By race and ethnicity . .
50%

m 76% <100% 100%- 200%- 400%- =600%
° (high <200% <400% <600% (low

[T 785 poverty) poverty)

Note: Household poverty is defined as income as a percentage of
the federal poverty level.

57%

Heart attack and stroke

Heart attacks and strokes are common
causes of death among older adults. Ten
percent of older New Yorkers report that
they have ever had a heart attack and 5%
report having had a stroke.

Older adults who report having a

heart attack or stroke
(percent of adults 65 and older)

65+ overall
10% 5%
Heart attack Stroke

Asthma and chronic obstructive
pulmonary disease (COPD)
Three percent of older adults in NYC
have asthma and 12% have COPD.

Older adults with current asthma
(percent of adults 65 and older)

65+ overall
3%

Older adults with chronic

obstructive pulmonary disease
(percent of adults 65 and older)

65+ overall By sex

12% 4%y
-

Women Men

NYC DOHMH Community Health Survey, 2017 (Diabetes); New York State Department of Health, Behavioral Risk Factor Surveillance System, 2012-2016 (Heart attack; Stroke;
Chronic obstructive pulmonary disease); NYC DOHMH Community Health Survey, 2017 (High blood pressure; Asthma)

*NYC DOHMH Hub Population Health System, 2017
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Arthritis

Arthritis refers to a group of diseases that affects the body’s joints, causing pain
and stiffness that can interfere with a person’s ability to work or take part in
enjoyable activities. Half of older New Yorkers have arthritis.

65+ overall

51%

Leading causes of cancer death

Cancer incidence increases with age. Among older women in NYC, the leading
causes of cancer death are lung, breast and colorectal cancers. Among older men
in NYC, the leading causes of cancer death are lung, prostate and lymphoid and
hematopoietic (blood-related) cancers.

Leading causes of cancer death among older adults by sex

CANCER RATE (per 100,000 adults 65 and older)
Lung 115.0
Breast 86.4
Colorectal 64.0

Lymphoid and blood-related | 59.3

Pancreatic 52.6

CANCER RATE (per 100,000 adults 65 and older)
Lung 189.7

Prostate 126.4

Lymphoid and blood-related | 89.8
Colorectal 80.5

Pancreatic 66.9

NYC DOHMH New York City Health and Nutrition Examination Survey, 2013-2014 (Arthritis); NYC DOHMH Bureau of Vital Statistics, 2016 (Leading causes of cancer death)
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Brain Health
and Cognition

Cognitive decline can range from cognitive impairment to dementia
and affects well-being and everyday life for older adults.3®

'
Subjective cognitive decline o \ ’
Subjective cognitive decline is a term that describes 1 3 / - -
when a person notices that they are experiencing o
worsening or more frequent problems with Of o | d er New Yor ke rs
memory or thinking. In some cases it can be an . .
early sign of a more serious condition such as repo rt ex periencing

Alzheimer’s disease. Thirteen percent of older New cO nfUS ion or memory IOSS.

Yorkers report experiencing confusion or memory
loss that is happening more often or getting worse.

Alzheimer’s disease and dementia hospitalizations

Dementia refers to a group of disorders where memory and thinking ability are impaired.***” Dementia has
many causes, including Alzheimer’s disease and vascular dementia.®® Dementia symptoms generally worsen
over time and can become so severe that people can no longer care for themselves. People with dementia
are at higher risk for hospitalization than those without dementia.?* Older adults living in high poverty
neighborhoods (5,273.9 per 100,000 population) are more likely to be hospitalized with Alzheimer’s disease
or other dementias than older adults in low poverty neighborhoods (2,974.9 per 100,000 population).

Alzheimer’s disease and dementia hospitalizations among older adults

(rate per 100,000 adults ages 65 and older)
65+ overall By neighborhood poverty*

4 y 3 5 6 - 4 52739 52936 4,202.6

30-100% 20-<30%  10-<20% <10%
(high poverty) (low poverty)

Note: The rate of Alzheimer's disease and dementia hospitalizations includes all hospitalizations with an Alzheimer’s disease or dementia diagnosis code in the hospitalization
record, whether a primary or contributing diagnosis. For a more detailed definition, please see appendix tables.

Neighborhood poverty (ZIP code tabulation area) is defined as the percentage of the population living below the federal poverty level.
New York State Department of Health, Behavioral Risk Factor Surveillance System, 2013-2016 (Subjective cognitive decline); New York State Department of Health, Statewide
Planning and Research Cooperative System, 2016 (Alzheimer's disease and dementia hospitalizations)
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e Mental Health

Mental health is essential to overall health and well-being across all age
groups. Some older adults experience mental health conditions such as

depression and anxiety.

Depression

Depression can interfere with daily life and among
older adults can be associated with symptoms like
feeling tired, having trouble sleeping, being irritable
or having confusion or attention problems.** Nine
percent of older New Yorkers have depression as
measured by a validated screening tool.* Depression
is more common among older women (12%) than
older men (6%). Depression is more likely among
Latino (14%) than White older adults (8%). Older
adults in low-income households (16%) are more
likely to have depression than are older adults in
high-income households (2%%).

Older adults with depression
(percent of adults 65 and older)

65+ overall

9%

By race and ethnicity

Asian/Pl [ 12%

Black Il 7%
Latino [l 14%
white ] 8%
By country of birth By sex
14% o
6% 12% 6%
[ ] [ ]
Born outside U.S.-born Women Men
the U.S.

By household poverty
<100% (high poverty) [ 16%
100%-<200% [ 11%
200%-<400% | 8%
400%<600% ] 6%
=600% (low poverty) I 2%*
* Interpret estimate with caution due to small sample size.

Note: Household poverty is defined as income as a percentage of
the federal poverty level.

Suicide

Risk factors for suicide in older adults include
mental illness, substance use, cognitive deficits,
physical pain, chronic health conditions, and loss of
social connectedness and functional capacity.*? In
2016, the rate of suicide among older adults was 7.4
per 100,000 population. The rate of suicide among
older men (11.9 per 100,000 men 65 and older) is
higher than among older women (4.2 per 100,000
women 65 and older). The rate of death due to
suicide is higher among White older adults (11.8 per
100,000) compared with Asian/Pacific Islander (8.2
per 100,000), Latino (3.6 per 100,000) and Black
older adults (1.9 per 100,000).

Suicide among older adults
(rate per 100,000 adults 65 and older)

65+ overall By race and ethnicity By sex
7 4 Asian/Pl [ 8.2

= Black | 19 1.9
per Latino || 3.6 4.2 -

100,000  white B us Women Men

Drug overdose deaths

The most common substances associated with
overdose deaths among older adults include opioids,
cocaine and alcohol. The rate of drug overdose
deaths among adults ages 65 to 84 years has more
than doubled from 2014 to 2017 (3.5 to 7.7 per
100,000 population).*

*Data are provisional for 2017. NYC DOHMH Bureau of Vital Statistics/NYC Office of
the Chief Medical Examiner, analysis by NYC DOHMH Bureau of Alcohol and Drug Use
Prevention, Care and Treatment, 2015

NYC DOHMH Community Health Survey, 2017 (Depression); NYC DOHMH Bureau of Vital Statistics, 2016 (Suicide)
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Health Care
and Access

Most older New Yorkers qualify to receive Medicare coverage when they reach
65 years of age. Medicare was established in 1965 by the federal government
to provide health insurance to older adults. In 2010, the Affordable Care Act
increased Medicare’s preventive services benefits. Low-income older New
Yorkers may also qualify for Medicaid.

Health insurance and access to care Medication costs

Nearly all older New Yorkers (97%) are covered by some form While almost all older adults have health

of health insurance but some still have to skip or postpone insurance, some may have trouble paying

health services because of out-of-pocket health care costs like for medication due to type of insurance.

premiums, copayments and deductibles.*® Six percent of older Twelve percent of older adults are

New Yorkers sometimes go without needed health care. sometimes unable to afford the medicines
they need.

Older adults who went without needed medical
care in the past 12 months (percent of adults 65 and older)

65+ overall By race and ethnicity By country of birth 1 2 o/
6 % Asian/PI [| 5%* o

Black | 8% o . of older adults report
Latino I 8% 7% 6% TH o

' ° [ ] not filling a prescription
White | 5% Born outside U.S.-born due to cost

* Interpret estimate with caution the U.S.

due to small sample size.

Medicare typically covers screening for medical and mental health issues as
well as vaccinations. For a full list of recommended preventive care services,

see and the

NYC DOHMH Community Health Survey, 2017 (Health insurance; Access to care); NYC DOHMH Community Health Survey, 2016 (Medication costs)
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https://www.uspreventiveservicestaskforce.org/Tools/ConsumerInfo/Index/informationi-for-consumers
https://www.cdc.gov/vaccines/schedules/hcp/adult.html
https://www.cdc.gov/vaccines/schedules/hcp/adult.html

Analyses

Indicators were selected for this report based on feedback from the New York City Health Department and
external content experts. The final list of indicators reflects those considered high priority and most relevant
for older adults.

For most data, t-tests were conducted to determine if each estimate was statistically different from the
reference group. Occasionally, non-overlapping 95% confidence intervals were used to assess statistical
significance. Unless otherwise indicated, reference groups include: Non-Latino White, U.S.-born, men, ages 65
to 74, and household income <100% of the federal poverty level.

Most estimates were evaluated for statistical stability. Estimates with a relative standard error (RSE) >30%
or with a small sample size or small numbers of events (<10) are flagged as follows: “Interpret estimate
with caution due to small sample size.” All estimates in this report are crude (i.e., not age-standardized).
Estimates were also weighted to represent the NYC population and compensate for unequal probability of
selection and non-response bias.
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