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Global Magnitude of Chronic         Global Magnitude of Chronic         
Disease ChallengeDisease Challenge

Chronic diseases often go Chronic diseases often go 
ignored because they are not ignored because they are not 
as dramatic as infectious as dramatic as infectious 
diseasesdiseases
More people die every year More people die every year 
from cardiovascular disease from cardiovascular disease 
than AIDS, tuberculosis and than AIDS, tuberculosis and 
malaria combinedmalaria combined**
Chronic diseases account for Chronic diseases account for 
60% of global deaths now and 60% of global deaths now and 
will account for about 75% of will account for about 75% of 
all deaths by 2020all deaths by 2020**

** World Health OrganizationWorld Health Organization



Chronic Conditions in the U.S.Chronic Conditions in the U.S.

In 2005, about 60% of the adult In 2005, about 60% of the adult 
U.S. population 18 and older had U.S. population 18 and older had 
at least one chronic condition, at least one chronic condition, 
and $3 of every $4  spent on and $3 of every $4  spent on 
prescriptions were for treatment prescriptions were for treatment 
of chronic conditions of chronic conditions 
Nearly four in 10 Americans Nearly four in 10 Americans 
between 18 and 34 had at least between 18 and 34 had at least 
one chronic condition, as did nine one chronic condition, as did nine 
of every 10 aged 65 and older of every 10 aged 65 and older 
About 77% of Americans aged 65 About 77% of Americans aged 65 
and older had two or more and older had two or more 
chronic conditions, and about chronic conditions, and about 
14% of those 18 to 34 had two or 14% of those 18 to 34 had two or 
more conditions more conditions 

AHRQ News & NumbersAHRQ News & Numbers
Medical Expenditure Panel Survey (MEPS)Medical Expenditure Panel Survey (MEPS)



Disparities and the                      Disparities and the                      
Overall Quality of CareOverall Quality of Care

Disparities vary Disparities vary 
widely and are widely and are 
only weakly only weakly 
correlated with correlated with 
the overall the overall 
quality of carequality of care

JAMA, October 25, 2006JAMA, October 25, 2006——VolVol 296, No. 16296, No. 16



One In Four Americans Has 
Multiple Chronic Conditions

Medical Expenditure Panel Survey (MEPS)Medical Expenditure Panel Survey (MEPS) 20042004

In 2004, In 2004, 
26% of all 26% of all 
Americans Americans 
had two or had two or 
more more 
chronic chronic 
conditionsconditions
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Nine of the Top 10 HighestNine of the Top 10 Highest--Cost Cost 
Conditions are Chronic in Nature Conditions are Chronic in Nature 

Heart Disease ($76)Heart Disease ($76)
Trauma ($72)Trauma ($72)
Cancer ($70)Cancer ($70)
Mental Disorders ($56)Mental Disorders ($56)
Pulmonary Conditions Pulmonary Conditions 
($54)($54)

Hypertension ($42)Hypertension ($42)
Diabetes ($34)Diabetes ($34)
Osteoarthritis ($34)Osteoarthritis ($34)
Back Problems ($32)Back Problems ($32)
Kidney Disease ($31)Kidney Disease ($31)

Center for Financing, Access and Cost Trends, Agency for HealthcCenter for Financing, Access and Cost Trends, Agency for Healthcare Research and Quality:are Research and Quality:
Medical Expenditure Panel Survey, 2005Medical Expenditure Panel Survey, 2005

($ In Billions: Chronic conditions listed in bold type)($ In Billions: Chronic conditions listed in bold type)



Health Care Spending                         Health Care Spending                         
on Chronic Conditionson Chronic Conditions

85%

15%

Health Care Health Care 
Spending for  Spending for  
People with   People with   
Chronic ConditionsChronic Conditions

Health Care Health Care 
Spending for  Spending for  
People without   People without   
Chronic ConditionsChronic Conditions

Medical Expenditure Panel Survey (MEPS)Medical Expenditure Panel Survey (MEPS) 20042004



Change Drives ProgressChange Drives Progress

Cases avoided if Cases avoided if 
alternative path alternative path 
is takenis taken

40.2 million cases of chronic conditions can be avoided and $1.140.2 million cases of chronic conditions can be avoided and $1.1 trillion trillion 
can be saved in 2023 by making reasonable improvements in prevencan be saved in 2023 by making reasonable improvements in preventing ting 
and managing chronic diseaseand managing chronic disease

An Unhealthy America: The Economic Burden of Chronic DiseaseAn Unhealthy America: The Economic Burden of Chronic Disease MilkenMilken Institute October 2007Institute October 2007

Number of cases in 2023 (Thousands)Number of cases in 2023 (Thousands)
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Challenges in Addressing Challenges in Addressing 
Multiple ConditionsMultiple Conditions

Interactions 
between illnesses

Interactions between 
treatments

Tension between 
therapeutic goals

Multiple providers

Multiple 
medications



Knowledge Transfer:              Knowledge Transfer:              
Elder Learning NetworksElder Learning Networks

AHRQ/AOA/CDC: sponsor two EvidenceAHRQ/AOA/CDC: sponsor two Evidence--based Disability based Disability 
and Disease Prevention Learning Networks and Disease Prevention Learning Networks --2006 & 07/82006 & 07/8
Elders Learning Networks I/II Elders Learning Networks I/II –– Florida, Maine, Michigan, Florida, Maine, Michigan, 
Rhode Island, South Carolina, Vermont, Illinois, Maryland, Rhode Island, South Carolina, Vermont, Illinois, Maryland, 
Massachusetts, New Jersey, OhioMassachusetts, New Jersey, Ohio
To facilitate clinical and community linkages for chronic To facilitate clinical and community linkages for chronic 
disease managementdisease management
GOAL: To provide evidenceGOAL: To provide evidence--based research/tools and based research/tools and 
peerpeer--toto--peer learning to keep elders healthy in communitypeer learning to keep elders healthy in community
To support coalition building among clinical, public health To support coalition building among clinical, public health 
and community organizationsand community organizations



HHS Hispanic Elders HHS Hispanic Elders 
Learning NetworkLearning Network

Eight communities with large Eight communities with large 
Hispanic elder populationsHispanic elder populations
–– NYC, Miami, Chicago, Houston, NYC, Miami, Chicago, Houston, 

San Antonio, Lower Rio Grande San Antonio, Lower Rio Grande 
Valley, L.A., San DiegoValley, L.A., San Diego

Teams develop community Teams develop community 
partnerships to target health partnerships to target health 
disparities among Hispanic eldersdisparities among Hispanic elders
AHRQ, AOA, CDC, HRSA and AHRQ, AOA, CDC, HRSA and 
CMS partnership provides CMS partnership provides 
evidenceevidence--based research and based research and 
tools, promotes peertools, promotes peer--toto--peer peer 
learninglearning
Community focus on chronic Community focus on chronic 
disease, e.g. diabetesdisease, e.g. diabetes



Care for Patients with        Care for Patients with        
Multiple Chronic ConditionsMultiple Chronic Conditions

RxSafeRxSafe: Shared Medication Management and : Shared Medication Management and 
Decision Support for Rural Clinicians Decision Support for Rural Clinicians –– Oregon Oregon 
Health & Science UniversityHealth & Science University
–– Oregon Health & Science University is using previously Oregon Health & Science University is using previously 

developed technology to support shared medication developed technology to support shared medication 
management for persons with chronic conditionsmanagement for persons with chronic conditions

–– Type of Health IT:  Clinical/Operational Decision Support Type of Health IT:  Clinical/Operational Decision Support 
(provider(provider--focused)focused)

Estimated Total Funding: $1.2 million
Project Start – Sept. 30, 2007
Project End – Sept. 29, 2010

AHRQ Ambulatory Safety and Quality Program (ASQ)AHRQ Ambulatory Safety and Quality Program (ASQ)



2121stst Century Health CareCentury Health Care
Improving quality by promoting a culture of safety Improving quality by promoting a culture of safety 

through Valuethrough Value--Driven Health CareDriven Health Care

21st Century 
Health Care

InformationInformation--rich, patientrich, patient--
focused enterprisesfocused enterprises

Information and Information and 
evidence transform evidence transform 

interactions from interactions from 
reactive to reactive to 

proactive (benefits proactive (benefits 
and harms)and harms)

Evidence is Evidence is 
continually refined continually refined 
as a byas a by--product of product of 

care deliverycare delivery

Actionable information available Actionable information available –– to to 
clinicians AND patients clinicians AND patients –– “just in time”“just in time”



Improving Quality Care             Improving Quality Care             
and Reducing Disparitiesand Reducing Disparities

Growing demands for Growing demands for 
information about quality information about quality 
and outcomes of care and outcomes of care 
offer an opportunity for offer an opportunity for 
physicians to make sure physicians to make sure 
the quality enterprise:the quality enterprise:
–– Focuses on important Focuses on important 

patient outcomespatient outcomes
–– Incorporates the best Incorporates the best 

science, andscience, and
–– Supplies practitioners with Supplies practitioners with 

information needed to information needed to 
provide superb care in a provide superb care in a 
timely fashion timely fashion –– every timeevery time

C. Clancy, Archives of Internal Medicine, June 9, 2008C. Clancy, Archives of Internal Medicine, June 9, 2008



2008 AHRQ Annual Conference2008 AHRQ Annual Conference

“Promoting Quality “Promoting Quality –– Partnering for Change”Partnering for Change”

September 7September 7--10, 2008                                       10, 2008                                        
Bethesda North Marriott Convention Center Bethesda, MDBethesda North Marriott Convention Center Bethesda, MD

Sessions on topics including the following:Sessions on topics including the following:
-- Prevention/Care ManagementPrevention/Care Management
-- Patient Safety and Health ITPatient Safety and Health IT
-- Implementation of research findings into changes in Implementation of research findings into changes in 

practice and policypractice and policy

To Register: www.blsmeetings.net/2008ahrqannualTo Register: www.blsmeetings.net/2008ahrqannual


