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Appendix A 

Research Method 

This study was carried out in an exploratory mode . Comparisons were made with 

the history and outcomes of similar projects in three cities in the North East of the 

country -  Waterbury/Connecticut , Boston/Massachusett s and  th e Bronx/Ne w 

York. Additionally, the project group studied the economic realities in Hartford, as 

they related to starting a new business. In this area alot of emphasis was given to 

the communit y need s an d eventua l benefit s tha t coul d accru e fro m a  ne w 

business venture. 

Data Collection 

What i s the bes t metho d t o g o abou t thi s task ? This question was aske d many 

times before we actually got started. Eventually, the following steps were decided 

on: 

* The area of Nort h Hartfor d wa s first divided int o 27 cells , this t o minimiz e th e 

number of individuals any one person was expected to contact. 

* Th e 2 7 cell s wer e the n divide d int o 4  districts , a s show n o n th e ma p -

Attachment B. 

* Th e individual s who oversa w the respectiv e cells/districts then distribute d th e 

survey sheet. 

* Fou r community meeting s were held , one in each of the four districts , to share 

information o n the idea being researched, and to allay any fears. 



* Onc e the surve y result s began trickling in , i t was decided that more emphasis 

had to be placed on personal follow-ups that were done. 

* T o facilitat e mor e and  cleare r understandin g o f th e elderly-car e busines s i n 

particular an d th e health-car e secto r a s a  whole , numerou s article s wer e 

photocopied an d distributed t o th e plannin g grou p fo r study . A  partia l lis t o f th e 

articles read appears in Appendix B. 

* Meetings were held with middle line administrators i n the area hospitals, mainly 

to determin e thei r view s o n availabilit y o f th e type s o f worker s tha t wil l b e 

needed, and  t o determin e thei r willingnes s or thoughts o n working closel y with 

such a company. In both cases the response was positive. 

* Cit y personne l were interviewe d an d their cooperatio n sought , a s i t relate d t o 

this compan y occupyin g spac e in a  Cit y facility . Th e discussion s lead t o clea r 

statements tha t the compan y would b e able to secur e space in a  Cit y building , 

free o f cos t fo r a t leas t fiv e years . Thi s i s reflecte d i n th e three-yea r budge t 

outlined in Chapter 6. 

* A lengthy repor t entitled :  Report on Aging into the 21s t Centur y , was helpfu l 

in developing a  consensus in the plannin g group , a s to th e projecte d growt h i n 

the elderly population - see Attachment D. 

* Afte r al l th e numbe r crunchin g wa s don e i n lat e Octobe r 1997 , the plannin g 

group wen t bac k an d spok e to a  cros s section o f seniors , about th e outcome s 

that wer e arrive d at , an d th e likel y recommendation s tha t th e grou p wa s 

planning. This led to the Community Outreach Analysis - Appendix E. 
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APPENDIX C 

SURVEY 

These question s ar e bein g aske d i n connectio n wit h a  stud y 
being done, to see i f an employee owne d company that delivers 
services t o senior s in Nort h Hartford , ca n b e a  sound business 
proposition:-

1. Do you receive the medica l care you need? Ye s .... No .... 

If no , why ?  chec k which ones apply 
* Lack of transportation 
* Forget doctor's appointments 
* Not sure I could get the treatment I need 

2. D o yo u nee d genera l assistanc e i n th e hom e fro m tim e t o 
time? Ye s N o .... 

3. Would you like to get your regular basic checkups at home ? 
Yes N o .... 

4. Ca n you us e help from time to time in getting item s fro m th e 
drug or grocery store and preparing meals? Ye s N o .... 

5. Do you get out of the home as often as you would like? 
Yes N o .... 

6. Hav e yo u bee n advise d b y you r docto r t o d o som e basi c 
exercises three or four times a week? 

Yes N o .... 

If yes, have you been doing it? Ye s N o .... 
If no , check which ones appl y 
* Scared of fainting 
* Need help to get started 
* Need someone to assist me along the way 

7. Are you covered by Medicare .. . Medicaid ... Own Insurance... ? 



Results Of The Survey 

1200 Pape r and Telephone Responses 

1. Do you receive the medical care you need? 

2. Does lack of transportation preven t you from 

seeing the doctor? 5 

3. Do you forget doctor's appointments? 

4. Are you certain what medical care is available 

to you? 

5. Do you need general assistance in the home? 

6. Would you like to get your regular checkups 

in the home? 

7. Can you use help getting items from the store? 

8. Would you like to get out of the home more ofter 

9. Have you been advised by you doctor to get 
some exercise? 

10. Are you performing the exercises a s you have 
been advised? 

11. If you are not getting the exercise as you 
should, what's preventing you: 
* Afraid of fainting 
* Need help to get started 
* Need someone to assist you 

12. Does Medicare/Medicaid cover you? 

13. Are you covered by private insurance? 

Yes % 
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COMMUNITY OUTREACH ANALYSIS APPENDIX D 

In the very beginning, the planning group felt it was only necessary to speak to a 
few 'key' seniors in the community, i n order to get a sense of what could or could 
not be accomplished with such a business. 

However, thanks to th e wor k o f the lat e Mr . Vern Johnson , wh o wa s extremel y 
adept a t assemblin g statistical information , w e wer e abl e t o ge t consensu s for 
more public involvement. I n addition, by this time my project adviso r Mr. Lett was 
also making the point that more community impu t was necessary. 

Eventually w e ha d ou r firs t communit y meetin g a t th e Nort h Hartfor d Senio r 
Center, with only eleven persons in attendance. Subsequen t meetings o f whic h 
there were three, had 24, 21 and 19 persons respectively. 

The survey was finally read y in June '97 and after two smal l mailings, 2550 hand 
delivered and numerous telephone follow-ups through Octobe r '97, we were able 
to amas s informatio n fro m 120 0 individual s -  30 4 pape r return s an d 89 6 
responses from telephone and face-to-face follow-ups. The group did one hel l of 
a job . Th e maste r strok e wa s dividin g Nort h Hartfor d int o 2 7 cell s wit h fou r 
districts, thi s allowe d fo r breakin g the tas k dow n int o manageable pieces , thu s 
getting mor e accomplished. 

An interestin g developmen t o f th e survey s was, i t was learn t tha t a  numbe r o f 
active senior s fel t the y shoul d b e give n an  opportunit y t o serv e othe r seniors . 
Initially i t was never in the plan s to employ seniors in this endeavor . However , i t 
soon struc k u s that man y o f the senior s were themselve s trained i n th e healt h 
care field, and coincidentally ,  they had worked in nursing homes and hospitals in 
their youth . As a resul t o f this development , on e o f the recommendation s goin g 
out o f this study , wil l b e for the planner s to give serious thought t o incorporatin g 
members of the senior community into their staff plans. 

Generally, the discussions at all levels concerning this idea  are quite favorable . I 
would no t b e givin g th e entir e picture , i f I  di d no t stat e tha t som e individual s 
thought th e entir e ide a should have been handled by others , politician s maybe . 
We wer e unabl e to swa y those mind s b y sayin g we were onl y lookin g int o th e 
possibility o f a  business , not actuall y settin g u p a  business . I guess you canno t 
win them all. 

Early i n the proces s there was complaints that we had not spoken to al l corners 
of the Northend , we went bac k and made certain we covered all areas . Toda y I 
am prou d t o sa y :  we took th e teachin g o f CE D to heart h and  went lookin g fo r 
community imput , we found it , recorded it and hope the end result will show it . 



APPENDIX E 

MEMBERS OF THE PLANNING GROUP 

ELEANOR K. BLACK 

GERTRUDE BLANKS 

WILLIAM BOLDEN 

MARY BROWN 

WILLIAM BROWN 

GLADYS CARTER 

VERN JOHNSON * 

MARVIN JONES 

F. IRENE PITTMAN 

WILLIAM RANDOLPH 

D. ANWAR IBRAHIM AL-GHANI 

* Mr. Vern Johnson was extremely helpful on the planning group, though 
he was unable to see this project to its end, I am certain he is looking down 

on us. I do hope he approves of the final product we came up with. 
Vern was called by Almighty Allah In April, 1997. 
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project contract 

Background and Boundaries of the community 
The are a o f Hartford , Connecticu t commonl y referre d t o a s Nort h Hartford , i s a  communit y 
comprising four (4 ) o f Hartford' s seventee n (17 ) neighborhood s - Blu e Hills , Northeast , Uppe r 
Albany and Clay Arsenal, (see appendix on page 6) 

While th e entir e cit y populatio n o f 139,73 9 (199 0 census ) i s mad e u p o f 30.5 % White , 35.9 % 
Black, 31.6% Hispani c and 2.0% others , North Hartford's population is broken down as follows: 

Neighborhood %Blac k %  White %Hispani c %Othe r 
Blue Hills 75.1 6 19.2 8 3.8 1 1.7 5 
Northeast 76. 8 1.2 3 20.9 9 .9 8 
UpperAlbany 82.3 3 1.1 2 15.5 4 1.0 1 
Clay Arsenal 45. 8 .7 1 52. 4 1.0 9 
Avg. N'Hart . 70. 0 5.5 9 23.1 9 1.2 1 

Within the social and political characteristics of the city, there are many noticeable distinctions: 
1. Persons per household: City wide 2.55: averag e for North Hartford 3.1 2 

Blue Hills 3.10, Northeas t 2.87, UpperAlban y 3.26, Cla y Arsenal 
3.23 

2. %  of female hea d of households: City wide 31.71: average for North Hartford 42. 7 
Blue Hills 22.02, Northeast48.11, UpperAlban y 57.86, Clay 
Arsenal 57.86 

3. Median income of individuals 65>: Cit y wide 24,200: average North Hartford 16,000. 
Blue Hills 22,280., Northeast 12,220. , UpperAlbany 17,500.,Cla y 
Arsenal 12,000 

4. %  of individuals 65> livin g alone: Citywide 15 , average for North Hartford 2 8 
Blue Hills 34.3, Northeas t 33.7, Uppe r Albany 23.9 Cla y Arsenal 
20.1 

The Cit y o f Hartfor d a s a  whole an d the Nort h Hartfor d communit y i n particular , fac e significan t 
challenges in the areas of social and economic needs. Census data (1990) indicates that Hartford 
has th e lowes t media n househol d and famil y incomes , lowes t pe r capit a incom e an d highes t 
percentage o f people living below the povert y line , of Connecticut's 169 citie s and towns. Withi n 
the profil e outlined above, it is clear that North Hartford suffers a position even worse than the city 
as a whole. 

Interwoven wit h th e statistica l informatio n above , i s th e socia l an d economi c positio n o f th e 
community's over 65 population . Following is copied from the 199 0 censu s report: 
....92.1% of Hartford's population of persons over the age of 65, liv e in households and only 7.9 % 
live in institutions or other group quarters. Frai l elderly make up 4.5% o f the population, 11.7% ar e 
Hispanic and 27.8% ar e Black . Comparing the lates t figure s with those of 1980 , i t is evident that 
the minorit y elderl y populatio n i n Hartfor d i s increasing and that elderly ar e livin g i n poverty . A 
large percentag e o f Hartford' s elderl y (6 5 an d above) liv e alone, a  situatio n tha t is quite eviden t 
whenever socia l worker s visi t thos e livin g alone : request s fo r worker s t o sta y fo r hours , 
statements o f not having had a visitor for weeks ,are heard too often. 
Compared to the total population in Hartford, North Hartford's senior population is as follows: 

Neighborhood %Blac k %  White %Hispani c %Othe r 
North Hartford 70. 0 5.5 9 23.1 9 1.2 1 
N'Hford Senio r 77. 0 6. 8 9. 8 6. 4 
City Senior 27. 8 50. 8 11. 7 9. 7 



project contrac t 

Problem Statement 

This contract addresses one of the needs of the minority senior population of this community. 

.... if no solution is found, then the 7,60 0 seniors' population of this 

community who are increasingly living in isolation and below the 

poverty level , will continue to go without basic home care, direction to 

needed health care and lack of human communication, thus 

continuing to suffer the twin ills of poverty and isolation. 

The elderly population in this community parallels the senior population of the nation, in general. 
Areas of similarity are: 
1. The "oldest-old", those aged 85 and over, are the most rapidly growing elderly group. 
2. The elderly are becoming more racially and ethnically diverse. 
3. Elderl y women outnumber elderly men. 
4. A s a result of (3) above , most elderly men are currently married, while most elderly women are 
widowed. 
5. An increasing number live alone. 
6. More and more elderly are living in dependency. 

THE NEED FOR PERSONAL ASSISTANCE WITH EVERYDAY ACTIVITIES 
INCREASES WITH AGE. PERCENTAGE OF PERSONS NEEDING ASSIS-
TANCE WITH EVERYDAY ACTIVITIES, BY AGE: 1990-91 

(U.S. CIVILIAN NONINSTITUTIONAL POPULATION) 



project contrac t 

Project Goa l 

....to complete a Feasibility Study leading to the formation 
of an Employee Owned Company. The objectives of this 
company will be to: 
1. Deliver basic home care to 'shut-in' seniors. 
2. Direct seniors to needed health services not offered by 

the company. 
3. Provide regular physical communications for those 

seniors living alone or with a companion, who are afraid 
and or unable to leave their homes. 

Maximum Objective s 

1. To gather imput from a wide cross section of the community, on the perceived value of such an 
enterprise. 

2. Explor e the financial resources available for launching such an enterprise. 
3. Develop a business plan for the venture. 
4. Establis h a core group to bring the study to operation. 

Minimum Objective s 

1. Determine whether o r not such a project is feasible in the community. 
2. Establis h an interest group, to oversee continued exploration of this community problem. 

Project Purpos e 

....to demonstrate the capacity of the Nort h Hartfor d community , for 
developing mechanisms designed to meet the economic and social 

needs of the community -  specifically in this instance, by 
establishing an Employee Owned Company, to deliver healt h 
related services to seniors in the Nort h Hartfor d communit y -

specifically: 

1. HOME CARE 2 . Direction to needed health car e 
3. Companionship 

28 
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Demographic Changes 

Growth of the elderly population  

Race groups and Hispanics  

Gender balance  

Age structure 

Growth of the elderly population 

On the basis of the middle series of the Bureau of the Census population projections released in 1996, 
we can anticipate a moderate increase in the elderly population until about 2010, a rapid increase for the 
next 20 years to 2030, and then a return to a moderate increase between 2030 and 2050 (Table 1). 
Similar projections prepared by the Social Security Administration (SSA) support these figures (SSA, 
1995). In the early period, the elderly population is expected to increase by 17 percent, from 33.5 million 
in 1995 to 39.4 million in 2010. In the next period, 2010 to 2030, the population aged 65 and over is 
expected to grow by 75 percent to over 69 million. During the 2030 to 2050 period, the growth rate is 
projected to increase 1 4 percent, and the number of elderly is expected to increase to about 79 million. 
Because the growth of the elderly population in the early period is not much different from that of the 
population under age 65, the proportion of elderly in the population will not change significantly 
between now and 2010, remaining at approximately 13 percent. However, from 2010 to 2030, the 
growth rate of the elderly exceeds that of the population under age 65, so that the proportion of the 
elderly in the overall total increases sharply to 20 percent. Thereafter, a t least until 2050, the age 
segments of the population grow rather evenly and the percentage of the elderly in the overall population 
remains unchanged . 

Table 1  - Projections of the Population, by Age and Sex: 199 5 t o 
2050 
(Numbers in thousands. Minus sig n denotes a decrease. Middle serie s of U.S . Bureau o f th e Census. ) 

B O T H SEXE S SEX 

AGE GROU P 
AND YEAR Number Percent of 

all ages 
Percent 
increase 

from 199 5 
Male Female Sex Ratio1 

ALL AGES 

l o f 1 2 12/11/97 21:13:57 
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1995 262,820. X X 128,311 134,509 95.4 

2000 274,634 X 4.5 134,181 140,453 95.5 

2010 297,716 X 13.3 145,584 152,132 95.7 

2030 346,899 X 32.0 169,950 176,949 96.0 

2050 393,931 X 49.9 193,234 200,696 96.3 

55-64 

1995 21,138 8.0 X 10,045 11,093 90.6 

2000 23,961 8.7 13.4 11,433 12,528 91.3 

2010 35,283 11.9 66.9 16,921 18,362 92.2 

2030 36,348 10.5 72.0 17,441 18,907 92.2 

2050 42,368 10.8 100.4 20,403 21,965 92.9 

65-74 

1995 18,758 7.1 X 8,337 10,421 80.0 

2000 18,136 6.6 -3.3 8,180 9,956 82.2 

2010 21,058 7.1 12.3 9,753 11,305 86.3 

2030 37,407 10.8 99.4 17,878 19,529 91.5 

2050 34,732 8.8 85.2 16,699 18,033 92.6 

75-84 

1995 11,151 4.2 X 4,326 6,825 63.4 

2000 12,316 4.5 10.4 4,938 7,378 66.9 

2010 12,680 4.3 13.7 5,363 7,317 73.3 

2030 23,517 6.8 110.9 10,818 12,699 85.2 

2050 25,905 6.6 132.3 12,342 13,563 91.0 

85+ 

http://www.aoa.d1ihs.gov/aoa/stats/aging2


1995 3,624 1.4 x 1,015 2,619 38.S 

2000 4,259 1.6 17.2 1,228 3,031 40.5 

2010 5,670 1.9 56.0 1,771 3,899 45.4 

2030 8,454 2.4, 132.7 3,0211 5,433| 55.6 

2050 18,224 4.6 401.5 7,0361 11,188 62.9 

65+ 

1995 33,544 12.8 x 13,678 19,866 68.9 

2000 34,710 12.6 3.5 14,346 20,364 70.4 

2010 39,409 13.2 17.5 16,887 22,522 75.0 

2030 69,379 20.0 106.8 31,718 37,661 84.2 

2050 78,859 20.0 135.1 36,076 42,783 84.3 

SOURCE: U.S. Bureau of the Census (1996a). 

1 Male s per 100 females, 

x = not applicable 

Table compiled by the National Aging Information Center 

The growt h in the number of the oldest old (aged 85 an d over) is of greater public concern. During 1995 
to 2010, this population is expected to grow by 56 percent, as compared with 13 percent for the 
population aged 65 t o 84. This means that a larger share of the elderly will be over age 85. I n subsequent 
decades, especially between 2030 and 2050, the 85-and-over age group will grow sharply as the 
baby-boom cohorts age. The 85-and-over age group is expected to increase from 3.6 million in 199 5 to 
5.7 million in 2010 to 8.5 million in 2030, and to 18.2 million in 2050. Thus, while the expected 
increase from 2010 to 2030 is less than 50 percent, the increase from 2030 to 2050 is 116 percent. The 
cumulative growth in the 85-and-over population from 1995 to 2050 is anticipated to be more than 400 
percent, and the proportion of that group in the total population is likely to increase from 1.4 percent in 
1995 to 4.6 percent in 2050. 

Alternative higher and lower population projections were also published by the Bureau of the Census. 
The basi c assumptions in the Bureau of the Census projections, expressed in terms of ultimate values for 
fertility, mortality and immigration in 2050, are as follows: 

3 of 12 12/11/97 21:13:59 
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Year 

Component: 1995 2050 

Low Middle! High 

Fertility (total fertility rate) 2055 1910 2245 2580 

Life expectancy (at birth) 75.9 74.8 82.0 89.4 

Annual net immigration 

(in thousands) 
820 300 820 1270 

The total fertility rate represents the number of children 1,000 women would have in their lifetimes, 
assuming that none of the women died before the end of childbearing. Life expectancy represents the 
average number of years of life remaining at birth to a newborn cohort. Annual net immigration is the 
yearly total number o f immigrants to the United States minus the number of emigrants. The "lowest11 

population series (that is, the series showing the lowest population numbers) is based on a combination 
of lo w fertility , low life expectancy, and low ne t immigration. The "highest" series (that is, the series 
showing the highest population numbers) is based on a combination of high fertility, high life 
expectancy, and high net immigration. 

These series present very different outlook s on the growth of the elderly population. For example, the 
highest series of population projections shows a 754 percent increase i n the number o f persons aged 85 
and over between 199 5 and 2050 (Table 2). The middle series shows a 402 percent increase, and the 
lowest series an increase of 166 percen t for that group. The proportion of the oldest old in the total 
population is projected to be over 4.5 percent in 2050 in the middle series, but 6.0 percent in the highest 
series. The number of persons aged 65 and over in the highest series grows much more rapidly than in 
the middle series, but the proportion of elderly in the population is about the same in the two series in all 
future years because of the parallel growth of the elderly and the nonelderly populations. 

To understand why the elderly population will grow more slowly between 199 5 and 2010 than in earlier 
periods, we have to consider the trend of births 65 years or more before each of these two dates. The 
number of births from 1910 to 1930 was much greater than the number of births from 1925 to 1945. The 
Depression Era babies , among the latter cohorts, are now reaching age 65, hence the number of those 65 
to 74 is actually decreasing. Because of the 1946 to 1964 baby boom, we can anticipate an extremely 
large increase in the number of people aged 65 and over, and especially aged 65 to 74, after 2010 . Th e 
decline in death rates, especially at the older ages, is also contributing to the increase in the current 
number of elderly, and it is assumed that this trend will continue. Death rates of people in the older age 
ranges began to plunge in the late 1960's and are anticipated to continue to decline, albeit at a slower 
pace than in recent decades. 

To understand the rapid growth of the oldest-old population between 199 5 and 2010, we have to 
consider demographic events that occurred between 190 0 and 1925 and later. The number of births 
increased rapidly from 1900-1910 (1910 being the year the youngest o f those aged 85 and over in 1995 
were born) to 1915-1925. A high immigration rate contributed greatly to the number of births in this 
period. However, the number of births from 1915 to 1925 (the years of the birth cohort that will be 85 
years or over in 2010) greatly exceeded the number born from 1900 to 1910, as a result of the rapid 
growth of the population. Immigration in this and previous decades contributed substantially to the 
number of births in 1915 to 1925, although the volume of immigration had fallen off sharpl y as 
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compared with the volume of immigration affecting the 1900 to 1910 cohorts. However, the later 
cohorts benefited from lower death rates as they grew older. 

Changes in the proportion of elderly in the total population have a different causa l basis. The projections 
of a very high and increasing proportion of elderly from 2010 to 2030 are accounted for by three factors: 
(1) declining and low fertility in the past and the prospect o f continuing low fertility up to 2030 (and 
beyond); (2) maturing of the baby-boom cohorts; and (3) sharp declines in mortality at the adult and 
older ages in the recent past and the prospect o f continuing low mortality up to 2030 (and beyond). Once 
the baby-boom influx is over (i.e., has completely passed age 65) in 2030, the proportion of elderly in 
the total population stabilizes. 

Table 2 - Projections of the Percentage Increase in Population, by 
Age: 1995 to 2010,1995 to 2030,1995 to 2050 
(Minus sign denotes a decrease. Projections are based on the lowest, middle, and highest population series of the U.S. 
Bureau of the Census.) 
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AGE AND PERIOD LOWEST 
POPULATION 

MIDDLE 
POPULATION 

HIGHEST 
POPULATION 

ALL AGES 

1995-2010 7.1 13.3 19.7 

1995-2030 10.8 32.0 54.1 

1995-2050 7.5 49.9 97.4 

UNDER 65 

1995-2010 6.6 12.7 19.0 

1995-2030 1.3 21.0 42.1 

1995-2050 -1.2 37.4 81.2 

65+ 

1995-2010 10.8 17.5 24.2 

1995-2030 75.6 106.8 136.4 

1995-2050 66.8 135.1 208.3 

75+ 

1995-2010 14.5 24.1 35.0 

1995-2030 71.8 116.2 164.0 

1995-2050 91.1 198.5 326.8 

85+ 1 

1995-2010 37.9 56.0 79.1 

1995-2030 59.1 132.7 235.1 

1995-2050 165.6 401.5 754.2 

SOURCE: U.S. Bureau of the Census (1996a). 

Table compiled by the National Agin g Information Center 
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Race groups and Hispanics 

The figures for all race groups combined tend to reflect mainly the changes in the white elderly 
population. Blacks, Asian and Pacific Islanders, and Hispanics will share in the main trends described, 
but to a more intensive degree. Between 2010 and 2030, the size of these racial/ethnic groups will 
increase dramatically. Similarly, dramatic increases are projected between 2030 and 2050 for the 
85-and-over age group (Tables 3 and 4a). Th e rates of growth for Asian and Pacific Islanders (the main 
component of the "other races" group) and Hispanics far exceed those for whites in all periods. In 
addition to the role of higher fertility rates, particularly among Hispanics, and lower mortality for both 
Asian and Pacific Islanders and Hispanics, immigration is a major factor in the growth of these groups. 
For blacks , higher fertility explains the higher growth rate since net immigration is less important and 
mortality is higher than for whites. 

As a result of these projected differences in growth rates, the racial and ethnic composition of the elderly 
population will change profoundly in the next 50 years. As shown in Table 4b, Hispanics are expected to 
constitute 17.5 percent o f the elderly population in 2050, as compared with the 4.5 percent estimated for 
1995. Furthermore , during this time period, the proportion of elderly within the Hispanic population will 
increase from approximately 6 percent to a little more than 1 4 percent. The proportion s of blacks and 
"other races" in the elderly population are also expected to increase. In particular, the proportion of 
"other races" will more than triple in this period. Conversely, the proportion of whites in the elderly 
population will decrease, from 90 to 82 percent. If we calculate the percentages for the non-Hispanic 
white population, the shift is even greater, from 85 to 66 percent, meaning that in 2050 about one-third 
of the elderly population would be black, Hispanic, or in the "other races" category. 

Gender balance 

Most elderly, and especially the older aged, are women. Overall, the elderly population in 1995 included 
45 percent more women than men, an d the older the age group, the lower the proportion of men i n the 
group (Table 1). For example, there are 158 percent more women than men aged 85 years and over in 
1995. Th e projected population imbalance between the sexes is less than it would otherwise be over the 
next several decades because of an assumption of converging mortality rates. Even so, it is projected that 
in 2050 women aged 85 and over will outnumber men aged 85 and over by more than 4 million, or 
nearly 60 percent, and women will make up 61 percent o f the population ages 85 and over. As lon g as 
the mortality of men , i n general, exceeds that of women, women will outnumber men among the elderly, 
especially among the oldest-old age group. 

Table 3 - Projections of the Total and Elderly Populations, by 
Age, Race, and Hispanic Origin : 1995 to 2050 
(Numbers in thousands. Middle series of U.S. Bureau o f the Census.) 

AGE AN D 
YEAR WHITE BLACK OTHER RACES1 HISPANIC 

ORIGIN2 

ALL 
AGES 

1995 218,078 33,144 11,598 26,936 

2000 225,533 35,454 13,647 31,365 

4 3 
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2010 239,588 40,110 18,019 41,139 

2030 269,046 50,001 27,852 65,571 

2050 294,614 60,592 38,723 96,508 

65+ 

1995 30,057 2,718 769 1,505 

2000 30,842 2,883 984 1,871 

2010 34,416 3,430 1,561 2,847 

2030 58,767 6,919 3,692 7,782 

2050 64,427 8,613 5,819 13,770 

75+ 

1995 13,417 1,104 264 557 

2000 14,998 1,208 370 751 

2010 16,316 1,397 638 1,242 

2030 27,650 2,663 1,659 3,361 

2050 36,890 4,162 3,074 7,760 

85+ 

1995 3,307 275 52 131 

3,865 317 77 183 

2010 5,108 396 166 346 

2030 7,327 638 489 988 | 

2050 15,443 1,562 1,218 
i i 
3,244 

SOURCE: U.S. Bureau of the Census (1996a). 

1 Other races category includes Asian and Pacific Islanders and American Indians , Eskimos, and Aleuts. 

2 Hispanic ma y be of any race . 
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Table 4a - Projections of the Percentage Increase in Population , 
by Age, Race, and Hispanic Origin: 1995 to 2050 
(Middle serie s of U.S. Bureau o f the Census.) 

AGE AND PERIOD WHITE BLACK OTHER RACES 1 HISPANIC 
ORIGIN2 

ALL AGES 

1995-2010 9.9 2 1 . 0 ; 55.4 52.7 

1995-2030 24.4 50.9 140.1 143.4 

1995-2050 35.1 82.8 233.9 258.3 

65+ 

1995-2010 14.5 26.2 103.0 89.2 

1995-2030 95.5 154.61 380.11 417.1 

1995-2050 114.3 216.91 656.71 815.0 

75+ 

1995-2010 21.6 26.5 141.7 122.6 

1995-2030 106.1 141.3 528.4 503.2 

1995-2050 174.9 276.9 1064.4 1292.6 

85+ 

1995-2010 54.4 44.01 219.2 163.4 

1995-2030 121.5 132.01 840.4 654.2 

1995-2050 366.81 468.01 2242.3 2377.1 

SOURCE: U.S. Bureau of the Census (1996a). 

* Other races category includes Asian and Pacific Islander s and American Indians, Eskimos, an d Aleuts . 
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2 Hispanics ma y be of any race. 

Table compiled by the National Aging Information Cente r 

Table 4b - Projections of the Percentage of Persons 65 Years and 
Over in the Total Population, by Age, for Race Groups and 
Hispanic Origin: 1995 to 2050 
(Middle series of the U.S. Bureau of the Census.) 

PERCENT OF ALL AGES 1 PERCENT BY RACE 2 

AGE AND YEAR White Black Other 
Races 

Hispanic 
Origin3 White Black Other; 

Races 
Hispanic 

Origin 

65+ 

Black 

1995 13.8 8.2 6.6 5.6 89.6 8.1 2.3 4.5 

2000 13.7 8.1 7.2 6.0 88.9 8.3 2.8 5.4 

2010 14.4 8.6 8.7 6.91 87.3 8.7 4.0 7.2 

2050 21.9 14.2 15.0 14.3 81.7 10.9 7.4 17.5 

75+ 

1995 6.2 3.3 2.3. 2.1 90.7 7.5 1.8 3.8 

2000 6.7 3.4 2.7 2.4 90.4 7.3 2.3 

2010 6.8 3.5 3.5 3.0 88.9 7.6 3.5 6.8 

2050 12.5 6.9 7.9 8.0 83.6 9.4 7.0 17.6 

85+ 

1995 1.5 0.8 0.4 .5 91.0 7.6 1.4 3.6 

2000 1.7 0.91 0.6 .6 90.7 7.4 1.8 4.3 

2010 2.1 1.01 0.9 .8 90.1 7.0 2.9 6.1 

2050 5.2 2.61 3.1 3.4 84.7 8.6 6.7 17.8 
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SOURCE: U.S. Bureau of the Census (1996a). 

1 Represents the percent of the ag e grou p in the tota l population of all ages for the particular race/Hispanic group. 

^Represents the percent of the race/Hispanic group in the total population of all races for the particular ag e group . 

%ispanics may be o f any race. 

Table compiled by the National Aging Information Center 

Age structure 

By itself, the size of the population in the various age segments will not determine the demand for 
services or the extent o f participation in public programs. However, the age structure of future 
populations will affect the social and economic condition of the Nation, in particular as regards support 
for th e economically dependent classes in our population. 

The extent o f labor force participation at the various ages, including the older ages, and the ages of 
retirement also will be influential, as will related economic factors such as the levels of productivity, 
unemployment, and cost of living. We conside r the effect o f labor force changes i n the next section. 

In this subsection, we describe the changes in age structure, i.e., the relative numbers o f the age 
segments. Here, we discuss three dependency ratios: (1) the elderly dependency ratio, (2) child 
dependency ratio, and (3) total dependency ratio. By elderly dependency ratio we mean the number o f 
persons 65 and older for every 100 persons 1 8 to 64. The child dependency ratio is expressed as the 
number of persons under 18 for every 100 persons 1 8 to 64. The total dependency ratio is expressed as 
the number of persons under 1 8 plus 65 and older per 10 0 person s 1 8 to 64. 

The Bureau of the Census population projections initially show only small increases i n the elderly 
dependency ratio from 20.9 in 1995 to 21.2 in 2010. Then , steep increases are projected during 2010 to 
2030, with stability occurring at the level of 36 from 2030 to 2050 (Table 5). These changes i n the ratios 
result from the entry of the baby-boom cohorts into the older age groups during 2010 to 2030, and the 
aging of the cohorts that follow the "baby boomers" (also known as the "baby bust" cohorts). Over the 
same decades, the child dependency ratio shows a modest U-shaped trend, meaning that the numbers 
decline from 43 persons under 18 per 100 persons ages 18 to 64 in 1995 to 39 in 2010, and then increase 
to 43 in 2030. The total dependency ratio will be lower in 2010 than in 1995. Between 2020 and 2030, 
however, the total dependency ratio will rise sharply, stabilizing at nearly 80 over the years 2030 to 
2050. In fact, in the period 2010 to 2030, both the total dependency ratio and its component ratios wil l 
rise. Then, the ratios remain nearly unchanged from 2030 to 2050 as the age structure o f the population 
stabilizes. 

Table 5 - Projected Total, Child, and Elderly Dependency Ratios: 
1995 t o 2050 
(Ratios expressed per 10 0 population . Middle series of U.S . Bureau o f th e Census. ) 

of 1 2 
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YEAR TOTAL 1 CHILDREN2 ELDERLY 3 

1995 
63.7 42.8 20.9 

2000 
62.4 41.8 20.5 

2010 
60.2 39.0 21.2 

2020 
68.2 40.4 27.7 

2030 
78.7 43.0 35.7 

2040 
79.7 43.1 36.5 

2050 
79.9 43.9 36.0 

SOURCE: U.S. Bureau of the Census (1996a). 

1 Ratio expressed as the number of persons under 18 plus the number of persons 65 years and over per 100 persons 18 to 64. 

2Ratio expressed as the number of persons under 18 per 100 persons 18 to 64. 

3 Ratio expressed as the number of persons 65 years and over per 100 persons 18 to 64. 

Table compiled by the National Aging Information Center 
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Ar t i c l e 1 6 

Congressional Quarterly Weekly Report, Sep 13, 1997 v55 n36 p2146(4) 

Critics: law could be unhealthy for elderly - and for medicare, (includes 
related article on medicare options) Mary Agnes Carey. 

Abstract: With the signing of the balanced-budget agreement on Aug. 5 , 1997, Pres. Bil l 
Clinton enacted new legislation that would let individuals covered by Medicare choose from 
a wider range of health care plans. In addition to the common fee-for-service plan, senior 
citizens will be able to join a managed care organization or set up a medical saving account. 
Seniors can also choose a private fee-for-service plan or contract privately with a doctor. 
Critics of the plan are concerned that managed care will not provide the care necessary for 
sick elderly because of cost control efforts. 

A r t i c l e A1984411 0 

12/11/97 21:02:28 



Article 13 

Journal of Aging Studies, Fall 1997 v ll n3 pl71(5) 

Health care reform: implications for seniors. Neena L. Chappell. 

Abstract: Changes in the old health care policies will be evident in the 1990s as an offshoot 
to the growing concern on health care costs. This will involve less government involvement 
but will reflect a strong interventionist state policy. Most likely to be affected are the senior 
population. They will be instrumental in dismantling universal Medicare since they are 
likely to support private health care to get away from the hassles of waiting lists and other 
disadvantages o f a cutback universal system. A medicalization of community care is 
emerging rather than social care expansion. 
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