Recommendations to the Master Plan on Aging Stakeholder Advisory Committee
Subject: Stroke, Vascular Dementia, Stroke Systems of Care, Cerebrovascular Disease
November 20, 2019
Dear Master Plan on Aging Stakeholder Advisory Committee, 
[bookmark: _Hlk24983955]Thank you for allowing me the opportunity to provide critical feedback on the Governor’s Master Plan for Aging. I believe the Master Plan for Aging is a great endeavor for our State to embark upon. As you know, Governor Newson signed Executive Order N-14-19, requiring the development of California’s Master Plan for Aging. My goal in this letter is make several important recommendations to the Master Plan on Aging Stakeholder Advisory Committee, on the importance of recognizing stroke and other cerebrovascular diseases, vascular dementias, and cardiovascular disease as key health issues facing California and the nations aging population. 
Stroke is the third leading cause of death and a foremost cause of serious, long-term disability in the United States[footnoteRef:1] and according to the Centers for Disease Control and Prevention (CDC), in 2017, stroke was the third leading cause of death in California. In 2018, the age-adjusted coronary/ischemic heart disease mortality rate was 79.2 per 100,000 population. The age-adjusted congestive heart failure death rate was 16.2 per 100,000 people and the age-adjusted cardiovascular disease death rate was 185.7[footnoteRef:2]. As cardiovascular and metabolic disease incidence rises with age; older adults are more likely to experience strokes.  [1: Vital Signs: Recent trends in stroke death rates – United States, 2000-2015. MMWR 2017;66.
https://www.cdc.gov/stroke/facts.htm ]  [2:  Mortality: California Community Burden of Disease and Cost Engine
https://discovery.cdph.ca.gov/fusion/communityburden/
] 

Age is the single most important risk factor for stroke. However, stroke is not an inevitable consequence of aging. By identifying and modifying risk factors in older adults, our state can learn from efforts already underway to prevent stroke and partner with healthcare systems and providers to reduce the incidence, morbidity, and mortality associated with stroke in older adults. Control of hypertension, resolution of dyslipidemia, management of diabetes mellitus, anticoagulation for atrial fibrillation, promotion of exercise and healthy diet, and cessation of cigarette smoking are of importance in older adults. Recognition of stroke symptoms, access to emergency evaluation and treatments, and participation in comprehensive rehabilitation may determine stroke outcomes in aging. Understanding differences and interactions is critical for developing behavioral and public health interventions to reduce the burden of illness and increase the quality of life for older populations. 
Cognitive decline after stroke is also more common in those with recurrent strokes. It often coexists with other neuropsychological problems including language disorders, fatigue, depression, and apathy. The mechanisms of cognitive decline after stroke could be either directly due to cerebral vascular injury or indirectly due to an associated asymptomatic Alzheimer pathology or white matter changes from small vessel disease. Factors independently associated with dementia in stroke survivors include atrial fibrillation, previous stroke, myocardial infarction, hypertension, diabetes mellitus, and previous transient ischemic attack. The combined motor and cognitive impairments significantly increase risks of long-term functional disability and increase healthcare cost as reflected by an increase in hospital readmission rates and mortality rates.3 
[bookmark: _Hlk25139857]Stroke doubles the risk of dementia and is a major contributor to vascular cognitive impairment and vascular dementia. Neuropathological studies in most cases of dementia in the elderly reveal a large load of vascular ischemic brain lesions mixed with a lesser contribution of neurodegenerative lesions of Alzheimer disease. Vascular dementia is widely recognized as the second most common type of dementia. Consensus and accurate diagnosis of clinically suspected vascular dementia relies on wide-ranging clinical, neuropsychological and neuroimaging measures in life, but more importantly pathological confirmation.[footnoteRef:3] Cerebrovascular disease, especially small vessel pathology, is the leading comorbidity in degenerative disorders. Additionally, stroke patients discharged from the hospital are at high risk for recurrent events, stroke-related complications, and loss to follow up.  [3:  Pendlebury S. T., Rothwell P. M. Prevalence, incidence, and factors associated with pre-stroke and post-stroke dementia: a systematic review and meta-analysis. The Lancet Neurology. 2009;8(11):1006–1018. doi: 10.1016/S1474-4422(09)70236-4. ] 

With this information, I will present several key stroke statistics for the Master Plan on Aging Stakeholder Advisory Committee referenced from the CDC in the footnote section of this letter:
· Stroke kills about 140,000 Americans each year— 1 out of every 20 deaths.1

· Someone in the United States has a stroke every 40 seconds. Every 4 minutes, someone dies of stroke.4

· Every year, more than 795,000 adults in the United States have a stroke. About 610,000 of these are first or new strokes.4

· About 185,00 strokes—nearly 1 of 4—are in adults who have had a previous stroke.4

· [bookmark: _Hlk25140015]About 87% of all strokes are ischemic strokes, in which blood flow to the brain is blocked.4

· Stroke costs the United States an estimated $34 billion each year.4 This total includes the cost of health care services, medicines to treat stroke, and missed days of work.

· [bookmark: _Hlk25140080]Stroke is a leading cause of serious long-term disability.4 

· Stroke reduces mobility in more than half of stroke survivors age 65 and over.4
Stroke Statistics by Race and Ethnicity
· Stroke is the fifth leading cause of death for Americans, but the risk of having a stroke varies with race and ethnicity.1
· Risk of having a first stroke is nearly twice as high for blacks as for whites,2 and blacks have the highest rate of death due to stroke.1
Economic Cost of Cardiovascular Disease[footnoteRef:4] [4:  Benjamin EJ, Blaha MJ, Chiuve SE, et al. on behalf of the American Heart Association Statistics Committee and Stroke Statistics Subcommittee. Heart disease and stroke statistics—2017 update: a report from the American Heart Association. Circulation. 2017;135:e229-e445.] 

· Cardiovascular disease (CVD) and stroke accounted for 14% of total health expenditures in 2012 to 2013, more than any major diagnostic group. 4

· The annual direct and indirect cost of CVD and stroke in the United States was an estimated $316.1 billion in 2012 to 2013. This figure includes $189.7 billion in expenditures (direct costs, which include the cost of physicians and other professionals, hospital services, prescribed medication, and home health care, but not the cost of nursing home care) and $126.4 billion (indirect costs) in lost future productivity attributed to premature CVD and stroke mortality in 2012 to 2013. 4

· Considering nursing home care costs, the total direct medical costs of CVD between 2012 to 2030 are projected to increase from $396 billion to $918 billion. 4
I believe as a citizen of California, we need to make sure California’s Master Plan for Aging makes recommendations to assess the quality of stroke care across the care continuum in California (from pre, in, and post-hospital settings) by utilizing and expanding upon existing state efforts already underway. Despite advances in treatment options and medical technology, cerebrovascular disease and cardiovascular disease impose a substantial mortality and morbidity risk to the individual with increased economic burden to society. Cerebrovascular disease and cardiovascular disease incidence in California’s aging population poses a major public health concern, due to its strong association with multiple medical complications, poorer functional outcomes, and substantial healthcare expenditures. The provision of evidence-based and culturally relevant stroke critical care systems will help to effectively manage healthcare resources and improve quality of life in California’s aging population.
Sincerely, 
Casey Kelley
Casey Kelley, MS
Researcher / Philanthropist / California Citizen 
3263 Hayground Way 
Sacramento, CA 95835
Email: tckelley85@gmail.com
Phone: (916) 501 – 0303
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