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The Degenerative Aging Process and Its Impact on the Social Environment

Statement of Issue: The current lack of preventative pharmaceutical and other treatments for

the degenerative aging process and the diseases it produces has a broad impact on the social
environment. According to the CDC, by 2030, the number of U.S. adults aged 65 years or older
will more than double to about 71 million, and Medicare spending will increase by 25% ($9
billion). In the last 25 years, the growing needs of the aging population has placed
unprecedented demands on the entire U.S. healthcare system, resulting in a nine-fold increase
in Medicare spending (from $37 billion in 1980 to $336 billion in 2005). [i]

Early detection and preventative treatment of aging-related diseases can reduce the
effects of disability, chronic conditions, diminished quality of life, and increased costs for
health care and long-term care for the aging population.

Due to the degenerative aging process, over 80% of older adults have at least one
chronic condition (50% have two), resulting in loss of social and/or bodily function
for victims.

Persons with neurological disabilities report the lowest levels of mental well-being of all.
[ii]

Surprisingly, despite experiencing the highest levels of disability [iii], the oldest members
of the aging population report high levels of well-being, when these conditions do not
affect personal independence. [iv - viii]

The strongest determinant of high levels of well-being in all sectors of the aging
population around the world is the ability to remain in the workforce and generate
income. [ix]

Increasing productive longevity in the developed countries is likely to reduce
healthcare costs, boost employee productivity and lead to substantial economic
growth [x], while the inability to increase productive longevity quickly may result in
economic collapse [xi, xii].

Policy Recommendation:

A mandate for the inclusion of Degenerative Aging as a recognized and treatable medical
condition. This includes the systemic factors that contribute to disease and frailty.

Advantages: Would enable new funding mechanisms to support treatment of
Degenerative Aging.

o Funding for new research and development of pharmaceuticals and therapeutic
treatments can ensure continued workforce participation and economic
contribution for the aging, reducing healthcare costs and maximizing economic
sustainability.
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e Loss of social function and overall mental and physical health and well-being in the
aging can be approached collaboratively by public officials, healthcare practitioners, and
pension funds from a single, targeted definition of aging.

o Workforce opportunities and treatment for common physiological and
psychological ailments can be addressed through preventative care.

e Preventative care for systemic, underlying and long-term factors that lead to
aging-related diseases and frailty can be prioritized for younger Americans, reducing
long-term costs.

e Overall effect of improving quality of life and economically productive longevity for an
aging public that represents 1 in 7 Americans. [xiii]
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