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Are the elderly at increased 

risk for morbidity or 

mortality in disasters?

Intuitivelyé     yes 

Increased vulnerability, 

unique needs.
ïlower physiologic function

ïfunctional dependence 
Åimpaired mobility 

Åcognitive change

ïchronic diseases
Åmedical supplies needs

Åpharmacological needs

ïsocial isolation 

ïeconomic constraints 

Anecdotallyé     yes 

Katrina experience:  

ï75% of those who died in New Orleans 
during and after the hurricane, and

ï>60% of the evacuees who died in 
Houston 

were age 65 or older.
(but made up only 15% of population)

http://www.americangeriatrics.org/news/planning052206.shtml
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Evidenceé        yes

ÅMany, but not all, studies have
found that older individuals
are more likely to suffer
adverse physical
consequences. This is not
surprising é

Cherniak. Am J Disaster Med. 2008;3:133-9
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Physiological function

ÅAge-related changes
ïpresbyopia, hearing

ïrenal function 

ïcardiovascular changes

ïneurological decline

ïelasticity of skin

ïImmunosenescence

Åhigher risk of infectious illness, 

Åreduced response to antibiotics

Physiological function

ÅAltered presentation of disease 

ÅCo-morbidities 

ïincrease complexity of appropriate 

diagnosis

ïMay exacerbate or mimic CBRN

conditions
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Of those age 65 years and above

Å52% report some type of disability

ï37% report severe disability

ï16% require assistance as result of 

disability

Å27% have difficulty with ADLs 

(community-dwelling)

ïAn additional 14% have difficulty with 

IADLs
www.cdc.gov/pcd//issues/2008/jan/07_0135.htm

.ǳǊŘŜƴ ƻƴ ŎŀǊŜƎƛǾŜǊǎΧ

Increases complexity of evacuation:

ÅNot just self

ÅNot just people

ïDrugs, devices

ÅNot unlike children!

ïBigger, may resist

ÅSlower

ÅShelter needs differ
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Of those age 65 years and above,

Å80% have at least 1 chronic health problem

ï50% have at least two

Å50% have hypertension

Å36% have arthritis

Å20% have CAD

Å20% have cancer

Å15% have diabetes

Å9% have CVD
www.cdc.gov/pcd//issues/2008/jan/07_0135.htm

ά¢ƘŜǎŜ ŎƘǊƻƴƛŎ ŎƻƴŘƛǘƛƻƴǎ -
combined with the physiological, 
sensory, and cognitive changes 

experienced as part of aging - result 
in frail older adults having special 
ƴŜŜŘǎ ŘǳǊƛƴƎ ŜƳŜǊƎŜƴŎƛŜǎΦέ

Aldrich et al. PrevChronic Dis. 2008;5:A27

Pathology encountered by MO-1 
(first week post-Katrina)

ÅAcute conditions

ïTrauma
ïExposure
ïInfection

ÅChronic Conditions
ïDiabetes
ïHypertension
ïCHF
ïCAD
ïStroke
ïPsychiatric
ïChronic pain

ÅMany, but not all, studies have
found that older individuals are
more likely to suffer adverse
physical consequences. This is
not surprising é

ÅHeterogeneity precludes
determination as to whether
older individuals have a worse or
more favorable psychological
outcome é

Cherniak. Am J Disaster Med. 2008;3:133-9
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