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Cancer is one the leading causes of death for both men and women over age 60;1 thus,
early detection and prevention represent a key opportunity to reduce cancer-related morbidity and mortality in
the elderly population.2 Preventive care and education can also significantly influence the health-related effects of
various lifestyle choices on elderly individuals, including those of tobacco use, excessive alcohol consumption,
and lack of exercise. For example, findings from the scientific literature on screening and prevention indicate that:

Mammography screening every one to two years among women age 50 to 74 clearly results in a sta-
tistically significant reduction in the risk of death from breast cancer, although the strength of the
effect decreases with age.3–6 Similarly, annual screening for colorectal cancer using fecal occult blood
testing (FOBT) as the first step in multiphase screening among men and women age 50 to age 80
results in small, but statistically significant, decreases in mortality.7

Comprehensive geriatric assessment programs, which systematically review the medications, func-
tional status, cognition, affect, gait/balance, nutrition, social support systems, and senses of elderly
individuals, are associated with improvements in mortality and quality of life when they are cou-
pled with referrals for necessary services, verification of treatment, and appropriate follow-up.8–12

Approximately 15 percent of elderly men and 12 percent of elderly women suffer from problem
drinking,13 resulting in rates of alcohol-related hospitalization similar to those seen for myocardial
infarction.14 Several studies, including one in a cohort of elders, have shown that brief outpatient
counseling (of 5 to 20 minutes’ duration) with appropriate follow-up can significantly reduce alco-
hol consumption in non-dependent drinkers.15–19

Smoking cessation substantially reduces the risk of dying, even among persons who quit after age 70.20

There is evidence based on the U.S. adult population as a whole to suggest that screening interven-
tions to identify smokers and brief (3 to 10 minute) counseling sessions increase the rate of smoking
cessation21,22 and are cost effective.23,24

Physical activity decreases the risk of death among persons of all ages.25–28 Among elderly individuals
in particular, it decreases spinal bone loss,29 lowers blood pressure,30 and reduces the incidence of both
coronary heart disease31–33 and diabetes mellitus.33,34

These research findings suggest that widespread implementation of existing preventive and screening measures
could significantly improve the outcomes and quality of care for vulnerable elders.

This information is an interim result of a funded three-year collaboration between Pfizer and RAND to measure and
improve the quality of care provided for older Americans.
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