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Organizations call on healthcare providers
to help older Americans live healthier,
more active lives

Four organizations concerned about the health
and fitness of older adults have called on
physicians throughout the United States to help
solve the prevalence of ill health among older
adults by prescribing exercise and other lifestyle
changes. The four organizations are:

·   International Council on Active Aging
    (ICAA), the world’s largest trade
    association for senior fitness and
    wellness;
·   IDEA Health and Fitness Association
    (IDEA), the world’s leading membership
    organization of health and fitness
    professionals;
·   American Society on Aging (ASA), a
    nonprofit organization committed to
    enhancing the knowledge and skills of
    those who work with older adults and
    their families; and
·   Medical Fitness Association (MFA), a
     nonprofit organization dedicated to medically
    based fitness, wellness and preventive
    healthcare

According to Colin Milner, the ICAA’s CEO,
the medical community is uniquely placed to
guide older adults towards healthier lifestyle
behaviors. Milner points to a two-year study on
sedentary adults that suggests exercise education
programs—and even just a little guidance from
a doctor—can help inactive people get moving
(Journal of the American Medical Association
2001;286:677-687,717-719). “When inactivity
costs the United States $76.6 billion annually,
it behooves us all to get moving,” says Milner.

The ICAA, IDEA, ASA and MFA call on
those in the medical community to take
the following actions:

1.  Partner with top national fitness/wellness
industry associations to create a nationwide
network of professional assistance and referral
base for physicians.

2.  Recommend that patients, unless contra-
indicated, follow the guideline established by
the Centers for Disease Control and Prevention
and the American College of Sports Medicine:
“Every U.S. adult should accumulate 30 minutes
or more of moderate-intensity physical activity
on most, preferably all, days of the week.”
Examples: walking, climbing stairs, playing sports,
gardening, dancing, playing with grandchildren
(all done at moderate intensity about the same
as walking briskly)

3.  Become more educated about exercise and
its benefits.

4.  Refer patients to qualified fitness and wellness
professionals, including those patients who need
a specially designed exercise program due to
chronic disease, hip or knee replacements, or
other reasons.
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5.  Utilize nurse practitioners, physician’s
assistants and nutritionists to take over some
preventive measures, freeing up doctors for
critical and chronic disease care.

6.   Incorporate practical suggestions such 
as fact sheets and brochures, as well as telephone
counseling, email and interactive CD-ROMs, to
meet their patients' needs.

7.   Provide patients with preventive care in
group visits.

8.   Use a website as an educational tool for
preventive care.

9.   Become a role model for patients by
embracing a healthy, active lifestyle.

10. Include exercise progression information
in patients’ health history.

“Healthcare providers should also be aware of
the need to remove barriers and improve access
to programs and exercise opportunities,” says
Chaya Gordon, M.P.H., ASA’s research manager,
“so that all older adults can participate in physical
activity and reap its many health benefits.”
Gordon emphasizes that every person does
not have access to the same quality of life, quality
of healthcare, recreation and good nutrition.
“The American Society on Aging believes it is
important not to ignore social and economic
determinants of health and just blame the
individual,” says Gordon.

Kathie Davis, IDEA’s executive director, says,
“IDEA’s Inspire the World to Fitness initiative aims
to reach more than half a million inactive adults
in the next five years through our organization’s
19,000 members. Healthcare providers through-
out the U.S. also have opportunities to inspire

their older patients to fitness every day.” Davis
says, “By taking the recommended 10 actions,
those in the medical community could help
older adults across the nation prevent chronic
disease and live healthier, more active lives.”

Why action is needed
A study by the National Council on the Aging
shows that the vast majority of older Americans
believe that taking care of their health is very
important, but they do not know how to prepare
for a healthy old age. “For many older adults,
the information highway to better health could
start in their doctor’s office,” says Milner.

Yet, despite the scientific evidence that being
active has major implications for an older adult’s
well-being, only 52% of U.S. adults ages 50 or
above were asked about their level of physical
activity during a medical checkup in the previous
year (Morbidity and Mortality Weekly Report
2002;51:412–414). Researchers at the University
of California–San Francisco found similar results.
However, of the physicians who counseled their
patients about exercise, just 14% prescribed
exercise for more than half their patients.

According to AARP, a nonprofit membership
organization for people ages 50 and above,
Americans made 823.5 million visits to a doctor's
office in 2000. Those are almost one billion
opportunities to influence lifestyle choices, says
Milner.

The National Health Statistics Group at the
Centers for Medicare and Medicaid Services
says that poor health cost the U.S. $1.42 trillion
in 2001—and that cost is forecasted to grow
to $2.8 trillion (or $9,216 per person) by 2011.
These reports show a health-deprived nation that
is being stretched to the brink, says Milner. He
adds, “Those who serve the health and wellness
needs of an aging population can have a dramatic
impact on both bottom lines.”
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U.S. Surgeon General Richard H. Carmona
recently stated in the ICAA’s Journal on Active
Aging that the U.S. health system is overburdened
as the result of people’s poor health choices
and lack of personal responsibility. And, in a
speech at the American Enterprise Institute
Obesity Conference in June, he added that “the
good news is that this health crisis is almost
entirely preventable through proper diet and
exercise.”

However, older adults face various barriers to
physical activity, including physiological changes,
lack of knowledge about exercise, concerns
about and deficits in physical ability, and lack of
social and community support for healthy lifestyle
changes, according to the ICAA’s Colin Milner.
Disparities in access to programs and
opportunities due to race, social class, gender,
sexual orientation, age and disability also exist,
says the ASA’s Chaya Gordon. For all older
Americans to gain the health benefits of physical
activity including preventing disease, these
barriers and disparities must be taken into
consideration and addressed.

Numerous local and federal programs are
working to improve physical activity options in
communities through the promotion of active
community environments, walkable and bikeable
community trails, and other initiatives. And
alliances such as the National Blueprint coalition,
an informal and flexible group of 50 national
health and aging organizations, are working to
implement changes throughout society that will
increase physical activity among adults ages 50
and above.

Colin Milner, CEO
International Council on Active
Aging
Toll-free: 866-335-9777 (in North
America)
Telephone: 604-734-4466
Email: colinmilner@icaa.cc
Website: www.icaa.cc

Kathie Davis, Executive Director
IDEA Health and Fitness
Association
Toll-free: 800-999-4332
Telephone: 619-535-8234
Email: DavisK@IDEAFIT.com
Website: www.ideafit.com

Chaya Gordon, Research Manager
American Society on Aging
Toll-free: 800-537-9728 ext. 604
Telephone: 415-974-9604 (direct)
Email: cgordon@asaging.org
Website: www.asaging.org

Cary Wing, Ed.D., Executive Director
Medical Fitness Association
Telephone: 804-327-0330
Fax 804-327-1630
Email: MFAComm@aol.com
Website: www.medicalfitness.org
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Supporting organizations

“We’re at a crossroads in our nation,” said the
Surgeon General in June. “We’re standing at the
corner of health and disease. Are we going to
sentence ourselves to being a society defined
by obesity and disease? Or are we going to
choose to be a nation of health and vitality?”
Which direction we take could be decided in
part by the stroke of a physician’s pen.



The healthcare system, physical activity, disease prevention and older
adults—relevant research

Challenges in the system

1. "Medical ageism is a serious problem," says Senator John Breaux (D-LA), ranking member 
           of the Senate Special Committee on Aging. "This disturbing trend is evident in too many
           areas of healthcare delivery in America and, as a result, too many seniors fall through the
           cracks." Source: Alliance for Aging Research

2. The widespread lack of medical insurance in the U.S. is directly contributing to poorer health
and higher rates of early death among adults, says a report released by the Institute of Medicine
(IOM). The report pulls together some 130 studies on the effects of insurance coverage on
the prevention and treatment of common diseases and on overall health. It concludes that 
the 30 million U.S. adults who currently lack coverage have poorer access to routine care 
that can help prevent disease and may even get worse care in emergency situations, such as
car accidents and heart attacks. As a result, more than 18,300 Americans ages 25–64 years 
die each year due to a lack of health insurance.

IOM's report blames this loss of access to health management, good preventive care and 
early diagnosis as the main cause of poorer health outcomes among uninsured people. The 
report also cites studies showing that uninsured patients get poorer care in emergency 
departments and trauma centers.  A 1994 study showed that trauma patients without insurance
were 40% less likely to receive surgery than were insured patients with the same injuries. 
Source: Institute of Medicine

Older adults and healthcare professionals: problems and potential

3. In 2000, Americans made 823.5 million visits to a doctor's office. Depending on the physician,
doctors spent an average of 19 minutes with each patient. Some visits lasted only 6 minutes,
while others reached up to 30 minutes. Source: AARP

4. Older patients are less likely than younger people to receive preventive care or to be 
           tested or screened for diseases and other health problems. Source: Circulation 2001;104: 

1350–1357

5. Almost half (48%) of U.S. adults ages 50 or older said their doctor did not ask about their 
level of physical activity during a medical checkup in the previous year. Doctors were also 
less likely to talk about exercise with patients who were older or less educated. "The data 
send a message that there is an opportunity here to encourage older adults to become more
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active," says Dr. Judy Kruger of the Centers for Disease Control and Prevention. "Older 
adults are the least physically active, they have the most contact with the healthcare system
and they regard physicians as a key source of advice. Source: Morbidity and Mortality Weekly
Report 2002;51:412–414

6. According to a two-year study on sedentary adults, researchers found that exercise education
programs—and even just a little guidance from a doctor—help get inactive people moving. 
Source: Journal of the American Medical Association 2001;286:677–687, 717–719

7. A recent study suggests that doctors can do a lot to promote the benefits of exercise among
their patients—even by just offering advice and support. Such intervention programs could 
be beneficial for the population as a whole. Source: British Medical Journal 2003;326:793

8. Doctors who participate in aerobic activity on a regular basis are more likely to counsel 
patients on the benefits of aerobic exercise. Source: Clinical Journal of Sports Medicine 
2000;10:40–481

9. Research shows that a female physician's personal health habits often mirror the type of 
advice she offers her patients. The report questions whether doctors are doing their part 
to counsel patients on  Source: American Journal of Clinical Nutrition

10. Older Americans are seeking nutritional advice to manage chronic diseases, but a new national
survey shows they aren't getting enough direction from doctors. Experts say nutrition strategies
could help chronic illnesses, which cost U.S. healthcare $300 billion each year, since 85% of 
the older population has at least one chronic condition that could benefit from nutrition 
interventions. Source: American Academy of Family Physicians and the American Dietetic 
Association, 2002

11. When it comes to dispensing dietary advice, doctors preach to their patients what they 
practice in their own lives. These doctors were also more than three times more likely than
their peers to ask their patients about their diets, and to report feeling confident discussing
nutrition. Source: Journal of Preventive Medicine 2002;35:437–446

12. People are most likely to switch from one doctor to another if they feel that their physician
is not taking the time to listen and to ask and answer questions. Three of the problems— 
not giving understandable answers, not taking enough time to answer questions and not giving
enough medical information—were independently related to considering changing doctors.
Source: Journal of General Internal Medicine 2002;17
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13. According to research from the Department of Medicine, University of California–San 
Francisco:

· Two–thirds of physicians participating in the study reported asking more than half 
their patients about exercise.

· 43% counseled more than half their patients about exercise, but only 14% prescribed
exercise for more than half their patients. Just 12% of physicians were familiar with 
the American College of Sports Medicine recommendations.

· Physicians who felt they had adequate exercise knowledge were more likely to ask 
patients about exercise (72% versus 49%) and counsel patients about exercise (48%
versus 29%) than those who felt their knowledge was inadequate.

Many primary care physicians are not asking about, counseling about or prescribing exercise
for their patients. Since primary care physicians are in the best position to provide individualized
exercise prescriptions for their patients, future research should focus on training physicians
in effective counseling techniques that can be done as brief interventions. Source: American
Journal of Preventive Medicine 1999;16:307–313

14. The American Heart Association recently issued a statement on exercise and physical activity
in the prevention and treatment of atherosclerotic cardiovascular disease. In the statement,
AHA states that health professionals should prescribe physical activity programs commensurate
with those recommended by the Centers for Disease Control and Prevention and the

            American College of Sports Medicine, i.e. “30 minutes or more of moderate-intensity physical
activity such as brisk walking on most, and preferably all, days of the week.”

The AHA advises health professionals that “[p]atients should be encouraged to engage in a 
variety of physical activities and to progressively increase their activity as tolerated.” 
Furthermore, “[h]ealthcare professionals should provide an exercise prescription to patients
and should familiarize themselves with behavioral change material.”

The AHA also states:
· “The importance of physical activity for health and the use of exercise training in 

managing selected disease states should be incorporated into the education of physicians
and other medical professionals.”

· “A physical activity history is an important component of the health history, and 
healthcare providers should include the patient’s habitual physical activity as part of 
the medical record.”

· “Healthcare providers should identify for patients the importance of physical activity
as primary or adjunctive therapy for such medical conditions as hypertension, 
hypertriglyceridemia, glucose intolerance, and obesity.”
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· “Health professionals should personally engage in an active lifestyle to familiarize 
themselves with the issues involved in maintaining lifelong physical activity and to set
a positive example for patients and the public. This may increase the likelihood that 

healthcare providers will recommend physical activity to their patients.”

Source: Circulation 2003;107:3109

Disease risk and prevention

15. Tobacco continues to be the largest cause of death in the United States, but obesity 
and a general lack of physical fitness is rapidly catching up and needs to become a 
priority for the country's healthcare system, according to Julie Gerberding, director 
of the Centers for Disease Control and Prevention. Source: Reuters Health

16. Doctors fail to take nearly half the recommended steps for treating common illnesses 
such as high blood pressure and diabetes. Source: New England Journal of Medicine

17. Middle-aged and older Americans face a 90% chance of developing high blood pressure 
during their lives, according to new research. Since boosts the odds of heart disease, 
stroke and kidney disease, this lifetime risk represents a "huge public health burden," 
says the report. But the burden need not be so heavy, as high blood pressure is closely 
linked to lifestyle factors including inactivity and unhealthy eating habits. Source: Journal 
of the American Medical Association 2002;287:1003–1010

18. U.S. doctors may not be treating high blood pressure as aggressively as they could, 
study findings suggest. The shortfall could have a large impact on public health, as 
uncontrolled high blood pressure is a key risk factor for heart disease, stroke and 
kidney disease, researchers say. Source: Archives of Internal Medicine 2002;162:413–420

19. Diabetes is the seventh leading cause of death in the United States. Approximately 
2,200 people are diagnosed with type 2 diabetes every day and almost 800,000 people 
are diagnosed with the disease annually. An estimated 10.3 million Americans have 
diagnosed diabetes, but 5.4 million people are unaware they have the disease. Source: 
American Diabetes Association

20. Men and women at high risk of developing type 2 diabetes can reduce this risk by losing 
weight and exercising, study findings show. Source: New England Journal of Medicine
2002;346:393–403
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21. Just on-third of U.S. women diagnosed with osteoporosis during the 1990s were offered 
           treatment for the bone-thinning condition, study findings indicate. Source: American Journal

of Public Health 2002;92:271–273

22. Almost 70 million American adults—or one in three—are afflicted with the chronic disease
arthritis. Healthcare costs and lost workdays from arthritis add up to about $83 billion a year.
Source: U.S. Centers for Disease Control and Prevention

23. Many Americans don't know they're fat. Around one-fifth of overweight Americans may not
realize they need to lose weight—and neither do many of their physicians, according to recent
research. Source: American Journal of Medicine 2002;112:662–666

24. Obesity among those ages 50 and above nearly doubled from 1982–1999, rising from 14.4%
of that age group to 26.7%. Source: AARP

Health benefits of physical activity

25. Even substantial decreases in cardiovascular fitness resulting from decades of inactivity can 
be substantially reversed after a relatively modest six-month period of endurance training. 
Source: Circulation 2001;104:1350–1357

26. A report suggests that fitter older adults are less tired, less depressed, less angry, less tense
and in an overall better mood than those who are less fit. Study participants with higher 
percentages of body fat proved more depressed, more angry, more tense and not as happy 
as fitter individuals. Source: Journal of Cardiopulmonary Rehabilitation 2003;23:115–121

27. Men with the lowest level of activity have twice the risk of dying as men in the second-lowest
activity category. The men in the lowest category have 38% more heart disease-related deaths
than men in the second-lowest activity category. Men in the highest activity category live the
longest, regardless of weight. Source: Annals of Epidemiology 2002;12:543–552

28. In a 25-year study, men who were fittest at the study’s start had a lower likelihood of dying
from cancer, while women who were overweight at the beginning of the study had a higher
risk of dying from cancer. “The current recommendations from the American Cancer Society
emphasize a physically active lifestyle and the prevention of overweight/obesity,” says the 
study's lead author, Dr. Kelly R. Evenson. “Our results support those recommendations.”
Source: Medicine and Science in Sports and Exercise 2003;35:270–277
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29. Using data from the Health Care Financing Administration for 1984–2000, Dr. Kiang Liu of 
Northwestern University's Feinberg School of Medicine in Chicago and colleagues estimated
average annual healthcare costs for 1,070 men ages 65 years and above. The investigators 
found that middle-aged men with the highest intake of fruits and vegetables (at least 42 cups
per month) had the lowest total annual Medicare charges ($11,416) later in life and the lowest
charges specifically related to heart disease.

In contrast, men with the lowest intake of fruits and vegetables (fewer than 14 cups 
per month) had the highest total annual Medicare charges ($14,655). The men in the 
middle group (14–42 cups per month) had total annual Medicare charges of $12,622. 
These findings were independent of several cardiovascular risk factors, such as obesity, 
cholesterol, blood pressure and smoking. Source: American Heart Association's Second 
Asia Pacific Scientific Forum

Older adults views on health and on physical activity

30. According to a study by the Alliance for Aging Research, the belief that individuals can take
responsibility for their own health is accompanied by widespread views that having access 
to the best medical treatments (84%) and being able to afford medications (87%) are very 
important or essential to stay healthy as one ages. Also of importance are having new scientific
and medical breakthroughs (72%), having access to healthcare information (67%), and access
to alternative medicines and treatments (63%). Source: Alliance for Aging Research

31. The vast majority of older Americans say that taking care of their health is very important, 
but they do not feel knowledgeable about how to prepare for a healthy old age. Source: 
National Council on the Aging. 2002. “American Perceptions of Aging in the 21st Century.”

32. A qualitative study explored the perceptions, motivations and barriers to physical activity in
adults 75 years of age and older. Interviews with 33 participants revealed that many viewed
sedentary behavior as harmful, were unsure of the proper amounts of physical activity to 
perform, perceived themselves as relatively active and wanted more information from their
physicians about physical activity. In addition, participants were motivated to be physically 
active to keep their independence, to stay healthy, to keep up their appearance and to maintain
family relationships. Barriers included lack of time, poor health, aging and adverse environments.
Source: American Journal of Geriatric Cardiology 2003;12:33–37

33. About 80% of mature study participants who started a regular exercise program during the
study period felt so good about their progress that they stuck with the program over the 
year. Source: American Journal of Preventive Medicine 2002;23
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Losing their wealth: older adults’ spending on health

34. Led by a researcher at Ohio State University, a new study contrasts how health affects the 
wealth of older married couples versus single or widowed seniors. Healthy individuals are 

           6-7% more likely not to lose a significant portion of their savings, the study shows. Most 
           singles deplete their funds while paying for treatment of preexisting chronic conditions. 

Married people are more likely to deplete their savings while paying for the onset of new 
chronic conditions, such as high blood pressure, diabetes, cancer, stroke or arthritis. But  
couples with supplemental health insurance are 15% less likely to deplete more than half 
their wealth.

The following married couples lost some significant portion of their life savings during the 
study:

· 61% of couples whose health was stable lost 10% or more of their wealth;
· 67% of couples in which at least one spouse developed a new chronic condition lost

10% or more of their wealth;
· 45% of couples in which at least one spouse developed a new chronic condition lost

half or more of their wealth.

For single or widowed seniors, the numbers played out a little differently. These singles lost
some significant portion of their life savings:

· 54% of singles whose health was stable lost 10% or more of their wealth;
· 60% of singles who suffered from a preexisting chronic health condition lost 10% or

more of their wealth;
· 47% of singles with a preexisting health condition lost half or more of their wealth.

“Legislators need to see that even decently affluent people can fall under the poverty level,”
says study coauthor Jinkook Lee. "Almost one-third of elders in the study lost more than 
70% of their accumulated wealth in just two years.”Source: Journals of Gerontology Series

     B: Psychological Sciences and Social Sciences 2003;58:S120–S126

35. “Older people spend more of their income on health than any other need or activity,” 
according to the World Health Organization. Source: Alliance for Aging Research
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America’s health-related spending

36. Americans spent an unprecedented $1.42 trillion overall on healthcare in 2001, averaging 
$5,035 per person. Health spending accounted for 14.1% of the U.S. gross domestic product
in 2001. Source: National Health Statistics Group at the Centers for Medicare and Medicaid
Services

37. Healthcare spending will top $2.8 trillion in the U.S. by 2011, driving an even larger chunk 
of the nation’s gross domestic product (GDP) than previously forecasted. Annual healthcare
spending by 2011 will rise to $9,216 per person in America—double the amount spent per
capita in 2000. Source: Health Affairs 2002; 21:207–217

38. By intervening beforehand, managed-care companies can help with seven common conditions
in older adults: falls, medication complications, poor nutrition, physical inactivity, depression,
dementia and urinary incontinence. These interventions are often simple to implement and 
could greatly improve the quality of life for older Americans. At the same time, insurance 
companies could save money. Source: HMO Workgroup on Care Management. 2002. Improving
the Care of Older Adults with Common Geriatric Conditions. Washington DC: AAHP 
Foundation

Impact on corporate America

39. More than one in five companies surveyed in the Kaiser/Hewitt 2002 Family Retiree Health
Survey released in December 2002 indicated they would soon bar current workers from 
future retiree health benefits due to rising costs. Source: Henry J. Kaiser Family Foundation 
and Hewitt Associates

40. In the first direct estimates of lost productivity time (LPT), researchers have found that work
absence and reduced performance averages 5.9 hours per week for arthritis, 5.8 hours for 
back pain, 3.6 hours for headache and 6.6 hours for other musculoskeletal pain. The preliminary
estimated cost of these common pain conditions to employers is approximately $80 billion
per year. The study shows that the prevalence of arthritis, back pain, headache and other 
musculoskeletal conditions is 57% among the fully employed, compared to 59% among the 
underemployed and 63% among the unemployed. Source: American Productivity Audit. 2002.
Irving TX: AdvancePCS Center for Work and Health
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