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Advancing Pain Resear ch, Care, and Education
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The Continuing Epidemiological Transition in Sub-Saharan Africa
http://www7.nati onal academi es.org/cpop/Epi demiol ogi cal %20T ransition%20Proj ect.html
Geographic Adjustment in M edicare Payment: Phasel: Improving Accuracy
http://www.nap.edu/catal og.php?record id=13138

Improving Accessto Oral Health Carefor Vulnerable and Under served Populations
http://www.iom.edu/Activities/Heal thServices/Oral Heal thA ccess.aspx

Living Well with Chronic Disease: Public Health Action to Reduce Disability and
I mprove Functioning and Quality of Life
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L ong-Run Macro-Economic Effects of the Aging U.S. Population

http://www8.nati onal academi es.org/cp/proj ectview.aspx ?key=49303

The Mental Health Workforcefor Geriatric Populations
shttp://www.iom.edu/Activities/M ental Heal th/Geri atricM ental Heal th.aspx

New Directionsin Social Demography, Social Epidemiology, and the Sociology of
Aging http://www7.national academies.org/cpop/Proj ects.html

Policy Resear ch and Data Needsto Meet the Challenge of Agingin Asia
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10. Understanding International Health Differencesin High-Income Countries

http://www7.nati onal academies.org/cpop/ I ntl %20Heal th%20Di f ferences¥20Proj ect.html
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Assessing the Impact of Severe Economic Recession on the Elderly: Summary of a
Workshop (2011) http://www.nap.edu/catal og.php?record id=13118

The economic crisis that began in 2008 has had a significant impact on the well-
being of certain segments of the population and its disruptive effects can be
expected to last well into the future. The National Institute on Aging (NIA),

A. which is concerned with thisissue as it affects the older population in the

Sy “a United States, asked the National Research Council to review existing and
ongoing research and to delineate the nature and dimensions of potential
scientific inquiry in this area.

The Committee on Population thus established the Steering Committee on the Challenges of
Assessing the Impact of Severe Economic Recession the Elderly to convene a meeting of experts
to discuss these issues. The primary purpose of the workshop wasto help NIA gain insight into
the kinds of questions that it should be asking, the research that it should be supporting, and the
datathat it should be collecting. Attendees included invited expertsin the fields of economics,
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sociology, and epidemiology; staff from NIA and the Social Security Administration (SSA); and
staff from the National Academies.

This report highlights the major issues that were raised in the workshop presentations and
discussion.

2. Explaining Divergent Levelsof L ongevity in High-lncome Countries (2011)
http://www.nap.edu/catal 0g.php?record_id=13089

T Over the last 25 years, life expectancy at age 50 in the U.S. has been rising, but

1, ataslower pacethan in many other high-income countries, such as Japan and

in H?ﬂ':ﬂv;r:: Australia. Thisdifferenceis particularly notable given that the U.S. spends more

on health care than any other nation. Concerned about this divergence, the
National Institute on Aging asked the National Research Council to examine
evidence on its possible causes.

According to Explaining Divergent Levels of Longevity in High-Income
Countries, the nation's history of heavy smoking is a mgor reason why
lifespansin the U.S. fall short of those in many other high-income nations. Evidence suggests
that current obesity levels play a substantial part as well. The book reports that lack of universal
access to health carein the U.S. also has increased mortality and reduced life expectancy, though
thisisaless significant factor for those over age 65 because of Medicare access. For the main
causes of death at older ages -- cancer and cardiovascular disease -- available indicators do not
suggest that the U.S. health care system isfailing to prevent deaths that would be averted
elsewhere. In fact, cancer detection and survival appear to be better in the U.S. than in most other
high-income nations, and survival rates following a heart attack also are favorable.

Explaining Divergent Levels of Longevity in High-Income Countries identifies many gaps
in research. For instance, while lung cancer deaths are a reliable marker of the damage from
smoking, no clear-cut marker exists for obesity, physical inactivity, socia integration, or other
risks considered in this book. Moreover, evaluation of these risk factors is based on observational
studies, which -- unlike randomized controlled trials -- are subject to many biases.

3. International Differencesin Mortality at Older Ages. Dimensions and Sour ces
(2010) http://www.nap.edu/catalog.php?record id=12945

| | International Differencesin Mortality at Older Ages. Dimensions and Sources
ntarnationa!

sl examines patternsin international differencesin life expectancy above age 50

FST;EIE'FE ;E and assesses the evidence and arguments that have been advanced to explain the

poor position of the United States relative to other countries. The papersin this
deeply researched volume identify gaps in measurement, data, theory, and
research design and pinpoint areas for future high-priority research in this area.

4. Sex Differencesand Implicationsfor Trandational Neur oscience Resear ch -
Workshop Summary (2010) http://www.nap.edu/catal og.php?record _id=13004
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Biological differences between the sexes influence not only individual health
but also public health, biomedical research, and health care. The IOM held a
workshop March 8-9, 2010, to discuss sex differences and their implications for
translational neuroscience research, which bridges the gap between scientific
discovery and application.

5. Improving the M easurement of L ate-Life Disability in Population Surveys. Beyond
ADLsand IADLs. Summary of a Workshop (2009)
http://www.nap.edu/catal og.php?record_id=12740

Improving the Measurement of Late-Life Disability in Population Surveys
summarizes a workshop organized to draw upon recent advances to improve the
measurement of physical and cognitive disability in population surveys of the
elderly population. The book questions whether or not the measures of activities
of daily living and instrumental activities of daily living used in many
population surveys are sufficient as the primary survey-based indicators of |ate-
life disability. If not, should they be refined or should they be supplemented by
- other measures of disability in surveys? If yes, in what ways should disability
measures be changed or modified to produce popul ation estimates of |ate-life disability and to
monitor trends? The book also discusses what further research is needed to advance this effort.

6. TheNational Academies Keck Futureslnitiative: The Future of Human
Healthspan: Demography, Evolution, Medicine, and Bioengineering, Task Group
Summaries (2008) http://books.nap.edu/catal og.php?record_id=12084

o An individua's healthspan can be defined as the length of time an individual is
- Wl gble to maintain good health. In 2007, over one hundred experts and researchers
1 from public and private institutions across the nation convened to find new

__ways of addressing the human healthspan and the elusive nature of aging.
®  Expertsin public health, bioengineering, neuroscience and gerontology
& discussed how stress and lifestyle influence the decline of health at ol der ages.
® Other discussions focused on the integration of technology in the quality of life,
gerontology, regenerative medicine and life expectancy with regard to socia
and behavioral traits. Still, other groups explored topics such as the cellular and
molecular mechanisms of biological aging, the effects of exercise on the human healthspan, and
changesin socia context to enhance functional status of the elderly. Most importantly, experts
agreed that it was imperative to ensure that the elderly have access to medical services by
establishing relationships with health care and insurance providers.

7. Retooling for an Aging America: Building the Health Care Workfor ce (2008)
http://www.nap.edu/catal og.php?record_id=12089
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Asthefirst of the nation's 78 million baby boomers begin reaching age 65 in
2011, they will face a health care workforce that istoo small and woefully
unprepared to meet their specific health needs.

Retooling for an Aging Americacalls for bold initiatives starting immediately to
train al health care providers in the basics of geriatric care and to prepare
family members and other informal caregivers, who currently receive little or no
training in how to tend to their aging loved ones. The book also recommends
that Medicare, Medicaid, and other health plans pay higher rates to boost
recruitment and retention of geriatric specialists and care aides.

Educators and health professional groups can use Retooling for an Aging Americato
institute or increase formal education and training in geriatrics. Consumer groups can use the
book to advocate for improving the care for older adults. Health care professional and
occupational groups can use it to improve the quality of health care jobs.

8. Critical Perspectiveson Racial and Ethnic Differencesin Health in Late Life (2004)
http://www.nap.edu/catal og.php?record_id=11086
In their later years, Americans of different racial and ethnic backgrounds are
not in equally good--or equally poor--heath. Thereiswide variation, but on
SN SRR average older Whites are healthier than older Blacks and tend to outlive them.
But Whites tend to be in poorer health than Hispanics and Asian Americans.
This volume documents the differentials and considers possible explanations.
- Selection processes play arole: selective migration, for instance, or selective
survival to advanced ages. Health differentials originate early in life, possibly
even before birth, and are affected by events and experiences throughout the
life course. Differences in socioeconomic status, risk behavior, social relations, and health care
all play arole. Separate chapters consider the contribution of such factors and the
biopsychosocia mechanisms that link them to health. This volume provides the empirical
evidence for the research agenda provided in the separate report of the Panel on Race, Ethnicity,
and Health in Later Life.

9. Understanding Racial and Ethnic Differencesin Health in Late Life: A Research

Agenda (2004) http://www.nap.edu/catal og.php?record id=11036
Asthe population of older Americans grows, it is becoming more racially and
ethnically diverse. Differencesin heath by racia and ethnic status could be
increasingly consequential for health policy and programs. Such differences are
are not simply a matter of education or ability to pay for health care. For
instance, Asian Americans and Hispanics appear to be in better health, on a
number of indicators, than White Americans, despite, on average, lower
socioeconomic status. The reasons are complex, including possible roles for
such factors as selective migration, risk behaviors, exposure to various stressors,
patient attitudes, and geographic variation in health care.

This volume, produced by a multidisciplinary panel, considers such possible
explanations for racial and ethnic health differentials within an integrated framework. It provides
aconcise summary of available research and lays out a research agenda to address the many
uncertainties in current knowledge. It recommends, for instance, looking at health differentials
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across the life course and deciphering the links between factors presumably producing
differential's and biopsychosocial mechanisms that lead to impaired health.

10. Describing Death in America: What We Need to Know (2003)
http://www.nap.edu/catal og.php?record_id=10619
National expenditures for medical care in the months and days preceding
death are enormous. But we do not know whether that money is buying
good quality care or optimizing the quality of life of those dying, or whether
the situation is getting better or worse over time. The information that exists
4 describing death at anational level though some of it isvery informativeis
fragmentary. This report recommends ways to fill the information gaps by
‘ better use of existing nationally-representative data, and through some new
measures, in particular, a new, ongoing National Mortality Followback
Survey. Theaim isto alow usto benchmark where we are today as a
society, and what goals we can set to minimize pain and suffering and maximize the quality
of life of al of uswho will diein the yearsto come.

11. Cellsand Surveys: Should Biological Measures Be Included in Social Science
Resear ch? (2001) http://www.nap.edu/catal og.php?record_id=9995
What can social science, and demography in particular, reasonably expect to
learn from biological information? There is increasing pressure for multipurpose
household surveys to collect biological data along with the more familiar
interviewer-respondent information. Given that recent technical developments
have made it more feasible to collect biological information in non-clinical
settings, those who fund, design, and analyze survey data need to think through
the rationale and potential consequences. Thisis aconcern that transcends
national boundaries. Cells and Surveys addresses issues such as which
biologic/genetic data should be collected in order to be most useful to arange of social scientists
and whether amassing biological data has unintended side effects. The book also takes alook at
the various ethical and legal concerns that such data collection entails.
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12. Preparing for an Aging World: The Casefor Cross-National Research (2001)
http://www.nap.edu/catal og.php?record id=10120
Aging is aprocess that encompasses virtually all aspects of life. Because the
speed of population aging is accelerating, and because the data needed to study
the aging process are complex and expensive to obtain, it isimperative that
countries coordinate their research efforts to reap the most benefits from this
important information.
Preparing for an Aging World looks at the behavioral and socioeconomic
aspects of aging, and focuses on work, retirement, and pensions; wealth and
savings behavior; health and disability; intergenerational transfers; and concepts
of well-being. It makes recommendations for a collection of new, cross-national data on aging
populations data that will allow nations to develop policies and programs for addressing the
major shifts in population age structure now occurring. These efforts, if made internationally,
would advance our understanding of the aging process around the world.
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13. Between Zeus and Salmon: The Biodemography of L ongevity (1997)
http://books.nap.edu/catal og.php?record id=5740
Demographers and public health specialists have been surprised by the rapid

'5'1‘!‘“ el increasesin life expectancy, especially at the oldest ages, that have occurred
Zeus since the early 1960s. Some scientists are calling into question the idea of a
and fhe fixed upper limit for the human life span. Thereis new evidence about the
Samor genetic bases for both humans and other species. There are also new theories

THE BORENCLRAPHT
O LG PETE

and models of the role of mutations accumulating over the life span and the
possible evolutionary advantages of survival after the reproductive years.

This volume deals with such diverse topics as the role of the elderly in other
species and among human societies past and present, the contribution of
evolutionary theory to our understanding of human longevity and intergenerational transfers,
mathematical models for survival, and the potential for collecting genetic materia in household
surveys. It will be particularly valuable for promoting communication between the socia and life
sciences.

14. Racial and Ethnic Differencesin the Health of Older Americans (1997)
http://www.nap.edu/catal og.php?record id=5237
Older Americans, even the oldest, can now expect to live years longer than
Racialend those who reached the same ages even afew decades ago. Although survival
Ethnic has improved for all racial and ethnic groups, strong differences persist, both in
Diflerences life expectancy and in the causes of disability and death at older ages. This book
imiheHealth  examinestrendsin mortality rates and selected causes of disability
ofOlder (cardiovascular disease, dementia) for older people of different racial and ethnic
Americans  groups.
A The determinants of these trends and differences are also investigated, including
differences in access to health care and experiencesin early life, diet, health
behaviors, genetic background, social class, wealth and income. Groups often neglected in
analyses of national data, such as the elderly Hispanic and Asian Americans of different origin
and immigrant generations, are compared. The volume provides understanding of research
bearing on the health status and survival of the fastest-growing segment of the American
population.

15. Health Outcomesfor Older People: Questionsfor the Coming Decade (1996)
http://books.nap.edu/catal og.php?record id=5512

In the future, how will older Americans and their families make decisions about

JEIITITEY i mportant health care choices? Early in 1996, the Greenwall Foundation asked

WMIERENE the |ngtitute of Medicine (I0OM) to propose an agenda for health outcomes

research focused on older people to provide the information to make those

® decisions. Thisreport contains the response to that request as devised by a 17-

_ member IOM committee. It considers what the future islikely to bring for

| America’s older population, its health care system, and the field of health
outcomes research; and it presents the committee’ s recommendations for
research to be undertaken over the next 10 years. As used in this report, health
outcomes research is research that studies the end results of the structure and processes of health
care on the health and well-being of patients and populations.
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16. Improving Data on America's Aging Population: Summary of a Workshop (1996)
http://www.nap.edu/catal og.php?record id=5481

Despite recent strides in understanding America' s aging population, the

improning Bata an National Institute on Aging (NIA) believesit isimportant to continually

e reassess the current data collection environment and to develop general
guidelines for the collection of additional data on aging. In the coming decades,
the nation's decision makers will be challenged by changing demands for social
and health services due to the anticipated rapid rate of growth of the elderly (65
years or older) and especialy of the oldest old (85 years or older). At the same
time, national policy makers are contemplating a major shift in responsibility
for many socia programs from the federal to state government level. Such a
shift would place even greater demands on the capacity of statistical systemsto track and publish
up-to-date information about the number, health status, economic well-being, employment
behavior, living arrangements, and service utilization patterns of the elderly.

It isin this context that the Committee on National Statistics and the Committee on
Population, at the request of the NIA, convened a workshop in March 1996 to discuss data on the
aging population that address the emerging and important social, economic, and health
conditions of the older population. The purposes of the workshop were to identify how the
population at older ages in the next few decades will differ from the older population today, to
understand the underlying causes of those changes, to anticipate future problems and policy
issues, and to suggest future needs for data for research in these areas.

17. Demogr aphy of Aging (1994) http://www.nap.edu/catal og.php?record id=4553

R A S the United States and the rest of the world face the unprecedented challenge of
aging populations, this volume draws together for the first time state-of-the-art
ﬂ ( ' r ( ork from the emerging field of the demography of aging. The nine chapters,
THAY fitten b : S e
y experts from avariety of disciplines, highlight data sources and
research approaches, results, and proposed strategies on atopic with mgor policy
jl i ' implications for labor forces, economic well-being, health care, and the need for
socia and family supports.
18. Trendsin Disability at Older Ages. Summary of a Workshop (1994)
http://www.nap.edu/catal og.php?record_id=9047
In April 1989 the Committee on National Statistics convened a workshop to
s evaluate disability statistics in the United States and the feasibility of a study
iy to improve the collection and dissemination of disability statistics (Levine,
lerhes  Zitter, and Ingram, 1990). Participants recommended that the committee
=== convene apanel of expertsto consider, for different age groups, disability
~—-==  concepts, definitions, trends, indicators, and other related issues. Prior to

launching afull-scale study, the committee planned to hold case study
workshops or conferences, at the request of sponsoring agencies, to focus on

specific issues.
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19. Human Factor s Resear ch Needsfor an Aging Population (1990)
http://books.nap.edu/catal og.php?record id=1518#orgs

S This book describes the demographic, sociological, and ecological background
of the aging society, identifies human factors problems associated with aging,
summarizes currently relevant information, and recommends directions for
research. It suggests a program of research and technology development for the
purpose of ameliorating the effects of functional changes that accompany the
aging process and provides a basis for additional research and application of
human factors engineering data to the design of environments in which aging
people must function.

Financial Security and Retirement

20. Assessing the Impact of Sever e Economic Recession on the Elderly: Summary of a
Workshop (2011) http://www.nap.edu/catal og.php?record id=13118

The economic crisis that began in 2008 has had a significant impact on the well-
being of certain segments of the population and its disruptive effects can be
expected to last well into the future. The Nationa Institute on Aging (NIA),
which is concerned with thisissue as it affects the older population in the United
States, asked the National Research Council to review existing and ongoing
. ¥ ﬂ' - research and to delineate the nature and dimensions of potential scientific
\a inquiry in this area. The Committee on Population thus established the Steering
Committee on the Challenges of Assessing the Impact of Severe Economic
Rec ion the Elderly to convene a meeting of experts to discuss these issues. The primary
purpose of the workshop was to help NIA gain insight into the kinds of questions that it should
be asking, the research that it should be supporting, and the data that it should be collecting.

21. Grand Challenges of Our Aging Society: Workshop Summary (2010)
http://books.nap.edu/catal og.php?record id=12852#orgs

.|,. Aging populations are generating both challenges and opportunities for societies
P B around the globe. Increases in longevity and improvements in health raise many
cursgnesacety  questions. What steps can be taken to optimize physical and cognitive health
and productivity across the life span? How will older people finance their
I retirement and health care? What will be the macroeconomic implications of an
aging population? How will communities be shaped by the shift in age
structure? What global interconnections will affect how each society handles the
aging of its population?
To address these questions, the National Academies organized a symposium, summarized in the
present volume, to determine how best to contribute to an evidence-based dial ogue on popul ation
aging that will shape policies and programs. Presentations in the fields of biology, public health,
medicine, informatics, macroeconomics, finance, urban planning, and engineering approached
the challenges of aging from many different angles. The presenters reviewed the current state of
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knowledge in their respective fields, identifying areas of consensus and controversy and
delineating the priority questions for further research and policy devel opment.

22. Improving the Social Security Representative Payee Program: Serving Beneficiaries
and Minimizing Misuse (2007) http://www.nap.edu/catal og.php?record id=11992#0rgs

More than 7 million recipients of Social Security benefits have arepresentative
payee—a person or an organization—to receive or manage their benefits. These
payees manage Old Age, Survivors and Disability Insurance funds for retirees,
surviving spouses, children, and the disabled, and they manage Supplemental
Security Income payments to disabled, blind, or elderly people with limited
income and resources. More than half of the beneficiaries with arepresentative
payee are minor children; the rest are adults, often elderly, whose mental or
physical incapacity prevents them from acting on their own behalf, and people
who have been deemed incapable under state guardianship laws. The funds are
managed through the Representative Payee Program of the Social Security Administration
(SSA). The funds total almost $4 billion a month, and there are more than 5.3 million
representative payees.

In 2004 Congress required the commissioner of the SSA to conduct a one-time survey
to determine how paymentsto individual and organizational representative payees are being
managed and used on behalf of the beneficiaries. To carry out thiswork, the SSA requested a
study by the National Academies, which appointed the Committee on Socia Security
Representative Payees. Thisreport isthe result of that study.

23. Hearing L oss: Determining Eligibility for Social Security Benefits (2004)
http://books.nap.edu/catal og.php?record id=11099
Millions of Americans experience some degree of hearing loss. The Social
Security Administration (SSA) operates programs that provide cash disability
benefits to people with permanent impairments like hearing loss, if they can
show that their impairments meet stringent SSA criteria and their earnings are
below an SSA threshold. The National Research Council convened an expert
committee at the request of the SSA to study the issues related to disability
determination for people with hearing loss. This volume is the product of that
study.
Hearing Loss. Determining Eligibility for Social Security Benefits reviews current knowledge
about hearing loss and its measurement and treatment, and provides an evaluation of the
strengths and weaknesses of the current processes and criteria. It recommends changes to
strengthen the disability determination process and ensure its reliability and fairness. The book
addresses criteriafor selection of pure tone and speech tests, guidelines for test administration,
testing of hearing in noise, special issues related to testing children, and the difficulty of
predicting work capacity from clinical hearing test results. It should be useful to audiologists,
otolaryngologists, disability advocates, and others who are concerned with people who have
hearing loss.

24. Visual Impairments: Determining Eligibility for Social Security Benefits (2002)
http://books.nap.edu/catal og.php?record id=10320#orgs
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hen children and adults apply for disability benefits and claim that a visual
impairment has limited their ability to function, the U.S. Socia Security
Administration (SSA) isrequired to determine their éigibility. To ensure that
these determinations are made fairly and consistently, SSA has devel oped
criteriafor eligibility and a process for assessing each claimant against the
criteria. Visual Impairments. Determining Eligibility for Social Security
Benefits examines SSA's methods of determining disability for people with
isual impairments, recommends changes that could be made now to improve
the process and the outcomes, and identifies research needed to develop
improved methods for the future. The report assesses tests of visual function,
including visual acuity and visual fields whether visual impairments could be measured directly
through visual task performance or other means of ng disability. These other means
include job analysis databases, which include information on the importance of vision to job
tasks or skills, and measures of health-related quality of life, which take a person-centered
approach to assessing visual function testing of infants and children, which differs in important
ways from standard adult tests.

25. Assessing Policiesfor Retirement Income: Needs for Data, Resear ch, and Models
(1997) http://www.nap.edu/catal og.php?record_id=5420

The retirement income security of older Americans and the cost of providing
that security areincreasingly the subject of maor debate. This volume assesses
what we know and recommends what we need to know to estimate the short-
and long-term effects of policy alternatives. It details gaps in data and research
and evaluates possible models to estimate the impact of policy changes that
could affect retirement income from Socia Security, pensions, personal savings,
and other sources.

26. Assessing Knowledge of Retirement Behavior (1996)
http://www.nap.edu/catal og.php?record id=5367

This book brings together in one volume what researchers have learned about
workers, employers, and retirees that isimportant for formulating retirement
income policies. Asthe U.S. population ages, there is increasing uncertainty
about the solvency of the Socia Security and Medicare systems and the
adequacy of private pensions to provide for peopl€'s retirement needs. The
volume covers such critical behaviors as workers' decisions to retire, people's
choices of saving over consumption, and employers decisions about hiring

: older workers and providing pension and health care benefits. Also covered are
trends in mortality, health status, and health care costs that are key to projecting the likely costs
and effects of alternative retirement income security policies and a strategy for combining data
and research knowledge into a policy modeling framework.

27. Toward Improved Modeling of Retirement Income Palicies: Interim Report (1995)
http://www.nap.edu/catal og.php?record id=9085

10
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s Many government policies and programs that affect the economic well-being of
Modeling of Americans are under scrutiny today to assess their costs and benefits. In 1994,
Retirement Income  the debate was on how to provide hedlth care at a reasonable cost; at present,
H”mﬂm there is intense debate about the costs and benefits of federal and state
government welfare programs. Another areathat islikely to be equaly
problematic and controversial is how best to ensure the income security of
Ech Bamushek  CUrrent and future generations of retirees.
The Pension and Welfare Benefits Administration in the U.S.
Department of Labor asked the Committee on National Statistics at the National
Research Council to establish a Panel on Retirement Income Modeling. The charge to the panel
IS to assess the current state of research, models, and data that can help guide policy makers on a
broad range of issues related to retirement income and public and private pension policies. The
National Institute on Aging and TIAA-CREF also provided support for the project.

28. Ending Mandatory Retirement for Tenured Faculty: The Consequencesfor Higher
Education (1991) http://books.nap.edu/catal og.php?record id=1795

higher education but also for current retirement-related issues facing al colleges
and universities.

Ending Mandatory Retirement addresses such questions as. Do the special

Ci rcumstances of higher educati on warrant the continuation of mandatory

=individual coI leges and universities and their faculty members? Where there are
undesirable effects, what could be done to minimize them?

The book contains analyses of early retirement programs, faculty performance evauation
practices, pension and benefit policies, tenure policies, and faculty ages and retirement patterns.

Health and Well-Being
Hedth Care
29. Accounting for Health and Health Care: Approachesto Measuring the Sources and

Costsof Their Improvement (2010)
http://www.nap.edu/catal og.php?record_id=12938#description

" It has become trite to observe that increases in health care costs have become
unsustainable. How best for policy to address these increases, however, depends
in part on the degree to which they represent increasesin the real quantity of
medical services as opposed to increased unit prices of existing services. And an
even more fundamental question is the degree to which the increased spending
actually has purchased improved health.
Accounting for Health and Health Care addresses both these issues. The

. government agencies responsible for measuring unit prices for medical services
have taken steps in recent years that have greatly improved the accuracy of those measures.

||”Hr B HEA
AND HEA LRE
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Nonetheless, this book has several recommendations aimed at further improving the price
indices.

30. Improving Health Care Cost Projectionsfor the Medicar e Population: Summary of
aWorkshop (2010) http://www.nap.edu/catal og.php?record_id=12985

Developing credible short-term and long-term projections of Medicare heath
care costsis critical for public- and private-sector policy planning, but faces
challenges and uncertainties. There is uncertainty not only in the underlying
economic and demographic assumptions used in projection models, but also in
what a policy modeler assumes about future changes in the health status of the
population and the factors affecting health status , the extent and pace of
scientific and technological breakthroughs in medical care, the preferences of
the population for particular kinds of care, the likelihood that policy makers will
alter current law and regulations, and how each of these factors relates to health care costs for the
elderly population.

Given the substantial growth in the Medicare population and the continued increasesin
Medicare, Medicaid, and private health insurance spending, the availability of well-specified
models and anal yses that can provide useful information on the likely cost implications of health
care policy alternativesis essential. It is therefore timely to review the capabilities and
limitations of extant health care cost models and to identify areas for research that offer the most
promise to improve modeling, not only of current U.S. health care programs, but also of policy
alternatives that may be considered in the coming years.

The National Research Council conducted a public workshop focusing on areas of
research needed to improve health care cost projections for the Medicare population, and on the
strengths and weaknesses of competing frameworks for projecting health care expenditures for
the elderly. The workshop considered major classes of projection and simulation models that are
currently used and the underlying data sources and research inputs for these models. It also
explored areas in which additional research and data are needed to inform model development
and health care policy analysis more broadly. The workshop, summarized in this volume, drew
people from awide variety of disciplines and perspectives, including federal agencies, academia,
and nongovernmental organizations.

31. The Role of Human Factorsin Home Health Care: Workshop Summary (2010)
http://www.nap.edu/catal og.php?record_id=12927

The rapid growth of home health care has raised many unsolved issues and will
have consequences that are far too broad for any one group to analyze in their
entirety. Y et amgor influence on the safety, quality, and effectiveness of home
health care will be the set of issues encompassed by the field of human factors
: ) research--the discipline of applying what is known about human capabilities and
s limitations to the design of products, processes, systems, and work
S environments.
To address these challenges, the National Research Council began a
multidisciplinary study to examine a diverse range of behavioral and human factors issues
resulting from the increasing migration of medical devices, technologies, and care practicesinto
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the home. Its goal isto lay the groundwork for athorough integration of human factors research
with the design and implementation of home health care devices, technologies, and practices.

On October 1 and 2, 2009, a group of human factors and other experts met to consider a
diverse range of behavioral and human factors issues associated with the increasing migration of
medical devices, technologies, and care practices into the home. This book isasummary of that
workshop, representing the culmination of thefirst phase of the study.

32. Retooling for an Aging America: Building the Health Care Workfor ce (2008)
http://www.iom.edu/Reports.aspx?Topicl={ C7C4B78C-62B6-438F-97A6-
114348CC1C29}

Asthefirst of the nation's 78 million baby boomers begin reaching age 65 in

2011, they will face a health care workforce that istoo small and woefully

unprepared to meet their specific health needs.

Retooling for an Aging Americacalls for bold initiatives starting immediately to

train al health care providers in the basics of geriatric care and to prepare

family members and other informal caregivers, who currently receive little or no
training in how to tend to their aging loved ones. The book also recommends
that Medicare, Medicaid, and other health plans pay higher rates to boost
recruitment and retention of geriatric specialists and care aides.

Educators and health professional groups can use Retooling for an Aging

Americato institute or increase formal education and training in geriatrics. Consumer groups can

use the book to advocate for improving the care for older adults. Health care professional and

occupational groups can use it to improve the quality of health care jobs.

33. Improving Palliative Care: We Can Take Better Care of People With Cancer (2003)
http://www.nap.edu/catal og.php?record_id=10790
This booklet summarizes the findings and recommendations of Improving
Palliative Care for Cancer (2001), for the lay reader. It describes the types of
palliative care --"comfort care’-- that should be there for people dying from
cancer, and the reasons why, too often, people suffer needlessly without it. The
concrete steps that could be taken by society and individuals to improve access
to palliative care are dso laid out, in the recommendations.

34. Elder Mistreatment: Abuse, Neglect, and Exploitation in an Aging America (2002)
http://www.nap.edu/catal og.php?record_id=10406
Since the late 1970s when Congressman Claude Pepper held widely publicized
hearings on the mistreatment of the elderly, policy makers and practitioners
have sought ways to protect older Americans from physical, psychological, and
financial abuse. Y et, during the last 20 years fewer than 50 articles have
| addressed the shameful problem that abusers and sometimes the abused
UIERMISIRETTHENT  themselves want to conceal.
This report takes a giant step toward broadening our understanding of the
mistreatment of the elderly and recommends specific research and funding
strategies that can be used to deepen it. The book includes a discussion of the
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conceptual, methodological, and logistical issues needed to create a solid research base as well as
the ethical concerns that must be considered when working with older subjects. It also looks at
problems in determination of areport sreliability and the role of physicians, EMTs, and others
who are among the first to recognize situations of mistreatment.

This report will be of interest to anyone concerned about the elderly and ways to
intervene when abuse is suspected, including family members, caregivers, and advocates for the
elderly. It will aso be of interest to researchers, research sponsors, and policy makers who need
to know how to advance our knowledge of this problem.

35. Improving the Quality of L ong-Term Car e (2000)

http://www.nap.edu/catal og.php?record id=9611

This report describes what is known about quality in various kinds of long-term
care (LTC) settings. The report explores ways in which the federal government
and states monitor LTC performance; the effects of recent changesin financing;
8 staffing; and infrastructure, among others.

A number of recommendations are made that could improve quality, including

| investigating new quality measurements; strengthening state and federal survey
and sanction activities, improving staffing; and exploring the effects of changes
in reimbursement.

36. The Role of Nutrition in Maintaining Health in the Nation's Elderly: Evaluating
Coverage of Nutrition Servicesfor the M edicar e Population (2000)
http://www.nap.edu/catal og.php?record_id=9741

Malnutrition and obesity are both common among Americans over age 65.

i There are also ahost of other medica conditions from which older people and

Nutritian In other Medicare beneficiaries suffer that could be improved with appropriate

ws - nutritiond intervention. Despite that, access to a nutrition professional is very

Matlom’s Bldorly ||m|taj

§ Do nutrition services benefit older people in terms of morbidity,
mortality, or quality of life?

§ Which hedlth professionals are best qualified to provide such services?

§ What would be the cost to Medicare of such services? Would the cost be

offset by reduced illness in this population?

This book addresses these questions, provides recommendations for nutrition services for the

elderly, and considers how the coverage policy should be approached and practiced. The book

discusses the role of nutrition therapy in the management of a number of diseases. It also
examines what the elderly receive in the way of nutrition services along the continuum of care
settings and addresses the areas of expertise needed by health professionals to provide
appropriate nutrition services and therapy.

37. Working Together: We Can Help People Get Good Care When They Are Dying
(2000) http://www.nap.edu/catal og.php?record id=9798

This 16-page booklet summarizes the findings from the 1997 report,
Approaching Death: Improving Care at the End of Life, for the lay reader.
Approaching Death reflects awide-ranging effort to understand what we know

Woekting
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about care at the end of life, what we have yet to learn, and what we know but do not adequately
apply. It seeks to build understanding of what constitutes good care for the dying and offers
recommendations to decision-makers that address specific barriers to achieving good care.

38. Approaching Death: Improving Care at the End of Life (1997)
http /lwww.nap.edu/catal og.php?record id=5801
When the end of life makesits inevitable appearance, people should be able to
expect reliable, humane, and effective caregiving. Y et too many dying people
suffer unnecessarily. While an "overtreated" dying is feared, untreated pain or
emotiona abandonment are equally frightening.
a Approaching Death reflects a wide-ranging effort to understand what we know
. about care at the end of life, what we have yet to learn, and what we know but
do not adequately apply. It seeks to build understanding of what constitutes
good care for the dying and offers recommendations to decisionmakers that
address specific barriers to achieving good care.
This volume offers a profile of when, where, and how Americans die. It examines the
dimensions of caring at the end of life.

uuuuu

39. Nursing Staff in Hospitalsand Nursing Homes: Is It Adequate? (1997)
http://www.nap.edu/catal og.php?record_id=5151
f Hospitals and nursing homes are responding to changes in the health care system
||'EH sl Ity by modifying staffing levels and the mix of nursing personnel. But do these
I| Lt Jf J{ changes endanger the quality of patient care? Do nursing staff suffer increased
rates of injury, illness, or stress because of changing workplace demands? These
guestions are addressed in Nursing Staff in Hospitals and Nursing Homes, a
" thorough and authoritative look at today's health care system that also takes a
long-term view of staffing needs for nursing as the nation moves into the next
_century. The committee draws fundamental conclusions about the evolving role of
nurses in hospitals and nursing homes and presents recommendations about
staffing decisions, nursing training, measurement of quality, reimbursement, and other areas. The
volume also discusses work-related injuries, violence toward and abuse of nursing staffs, and
stress among nursing personnel--and examines whether these problems are related to staffing
levels. Included is a readable overview of the underlying trends in health care that have given
rise to urgent questions about nurse staffing: population changes, budget pressures, and the
introduction of new technologies. Nursing Staff in Hospitals and Nursing Homes provides a
straightforward examination of complex and sensitive issues surround the role and value of
nursing on our health care system.

40. Best at Home: Assuring Quality Long-Term Carein Home and Community-Based
Settings (1996) http://www.nap.edu/catal og.php?record id=9063

Millions of Americans—both old and young—currently receive some type of
s |ong-term care (LTC) in their own homes or in residential care settings other
than nursing facilities. For many—if not the majority—this embodies their
emphatic choice to stay in their own homes and communities for aslong as
possible. Equally compelling to lawmakers and the general public eager to cut
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skyrocketing health care costs is the potential for home and community-based care to be a
cost-effective aternative to institutional LTC.

Y et concerns abound about the quality of service provided in all the settings that make
up the LTC system. The quality of care in nursing facilities has long been questioned,
resulting in numerous studies and regulatory efforts. This report, however, focuses on the
quality of care provided within individuals homes— however they define home—whether it
isan apartment in aresidential care facility, aroom in their adult child's home, or the single
family dwelling they have lived in for years. This report aso briefly examines how the
quality of that careis currently assured and improved, and presents a study plan for amuch
more thorough examination of these issues to be done by the Institute of Medicine (IOM).

41. Health Outcomesfor Older People: Questionsfor the Coming Decade (1996)
http://books.nap.edu/catal og.php?record id=5512

Tty Inthefuture, how will older Americans and their families make decisions about
for Older People

important health care choices? Early in 1996, the Greenwall Foundation asked
the Ingtitute of Medicine (IOM) to propose an agenda for health outcomes
research focused on older people to provide the information to make those
| decisions. This report contains the response to that request as devised by a 17-

= member IOM committee. It considers what the futureislikely to bring for
America’s older population, its health care system, and the field of health
outcomes research; and it presents the committee’ s recommendations for
research to be undertaken over the next 10 years. As used in this report, health

outcomes research is research that studies the end results of the structure and processes of health
care on the health and well-being of patients and populations.

42. Real People Real Problems: An Evaluation of the Long-Term Care Ombudsman
Programs of the Older Americans Act (1995)
http://books.nap.edu/catal og.php?record id=9059
Long-term care (LTC) ombudsmen advocate to protect the health, safety,

el welfare, and rights of the institutionalized elderly in nursing facilities2 and
board and care (B& C) homes. Given the dramatic changes that are occurring in
the entire LTC sector, the need for such advocates is compelling. Recently,
policymakers—at the urging of ombudsmen themselves— concluded that a
more in-depth examination of the program is warranted, with the aim of
clarifying present strengths and weaknesses and assessing the program’s
potential for future contributions. To this end, the Congress of the United States
directed, in the 1992 reauthorization of the Older Americans Act (OAA), that
the Assistant Secretary for Aging conduct a study of the state LTC ombudsman programs. This
report is aculmination of that study, performed by the IOM.

Health Promotion

43. Grand Challenges of Our Aging Society: Workshop Summary (2010)
http://books.nap.edu/catal 0og.php?record id=12852#orgs
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Aging populations are generating both challenges and opportunities for societies
around the globe. Increases in longevity and improvements in health raise many
questions. What steps can be taken to optimize physical and cognitive health
and productivity across the life span? How will older people finance their
retirement and health care? What will be the macroeconomic implications of an

, aging population? How will communities be shaped by the shift in age
structure? What global interconnections will affect how each society handles the
aging of its population?

To address these questions, the National Academies organized a symposium, summarized in the
present volume, to determine how best to contribute to an evidence-based dialogue on population
aging that will shape policies and programs. Presentations in the fields of biology, public health,
medicine, informatics, macroeconomics, finance, urban planning, and engineering approached
the challenges of aging from many different angles. The presenters reviewed the current state of
knowledge in their respective fields, identifying areas of consensus and controversy and
delineating the priority questions for further research and policy devel opment.

44. Providing Healthy and Safe Foods AsWe Age: Workshop Summary (2010)
http://books.nap.edu/catal og.php?record id=12967

B8 Doesalonger life mean a healthier life? The number of adults over 65 in the
United States is growing, but many may not be aware that they are at greater
risk from foodborne diseases and their nutritional needs change as they age.

| ThelOM's Food Forum held aworkshop October 29-30, 2009, to discuss food
safety and nutrition concerns for older adults.

45. The National Academies Keck Futures|nitiative: The Future of Human
Healthspan: Demography, Evolution, Medicine, and Bioengineering, Task Group
Summaries (2008) http://books.nap.edu/catal og.php?record i1d=12084
weammee . Anindividual's healthspan can be defined as the length of time an individual is
- & ableto maintain good health. In 2007, over one hundred experts and researchers
from public and private institutions across the nation convened to find new ways
of addressing the human healthspan and the elusive nature of aging. Expertsin
public health, bioengineering, neuroscience and gerontology discussed how
stress and lifestyle influence the decline of health at older ages. Other
| discussions focused on the integration of technology in the quality of life,
gerontology, regenerative medicine and life expectancy with regard to socia
and behavioral traits. Still, other groups explored topics such as the cellular and molecular
mechanisms of biological aging, the effects of exercise on the human heathspan, and changesin
socia context to enhance functional status of the elderly. Most importantly, experts agreed that it
was imperative to ensure that the elderly have access to medical services by establishing
relationships with health care and insurance providers.
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46. Standardizing Medication L abels: Confusing Patients L ess, Workshop Summary
(2008) http://www.nap.edu/catal og.php?record id=12077#description

Medications are an important component of health care, but each year their
misuse results in over a million adverse drug events that lead to office and
emergency room visits as well as hospitalizations and, in some cases, death. As
apatient's most tangible source of information about what drug has been
prescribed and how that drug is to be taken, the label on a container of
prescription medication isacrucial line of defense against such medication
safety problems, yet amost half of all patients misunderstand label instructions
L about how to take their medicines. Standardizing Medication Labels. Confusing
Patients Less is the summary of aworkshop, held in Washington, D.C. on October 12, 2007, that
was organized to examine what is known about how medication container labeling affects patient
safety and to discuss approaches to addressing identified problems.

47. Technology for Adaptive Aging (2004)
http://www.nap.edu/catal og.php?record_id=10857

" Emerging and currently available technologies offer great promise for helping
older adults, even those without serious disabilities, to live heathy, comfortable,
and productive lives. What technologies offer the most potential benefit? What
challenges must be overcome, what problems must be solved, for this promise to
be fulfilled? How can federa agencies like the National Institute on Aging best
use their resources to support the tranglation from laboratory findings to useful,
| marketable products and services?
Technology for Adaptive Aging isthe product of a workshop that brought
together distinguished experts in aging research and in technology to discuss applications of
technology to communication, education and learning, employment, health, living environments,
and transportation for older adults. It includes al of the workshop papers and the report of the
committee that organized the workshop. The committee report synthesizes and evaluates the
points made in the workshop papers and recommends priorities for federal support of
trandational research in technology for older adults.

48. Immunization Safety Review: Influenza Vaccines and Neurological Complications
(2003) http://www.nap.edu/catal og.php?record id=10822#description
Infection with the influenza virus can have a serious effect on the health of
people of al ages, although it is particularly worrisome for infants, the elderly,
and people with underlying heart or lung problems. A vaccine exists (the flu
shot) that can greatly decrease the impact of influenza. Because the strains of
virus that are expected to cause serious illness and death are dlightly different
every year, the vaccine is also dlightly different every year and it must be given
every year, unlike other vaccines.
The Immunization Safety Review committee reviewed the data on influenza
vaccine and neurological conditions and concluded that the evidence favored rejection of a
causal relationship between influenza vaccines and exacerbation of multiple sclerosis. For the
other neurological conditions studied, the committee concluded the evidence about the effects of
influenza vaccine is inadequate to accept or reject a causal relationship. The committee also
reviewed theories on how the influenza vaccine could damage the nervous system. The evidence
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was at most weak that the vaccine could act in humans in ways that could lead to these
neurological problems.

49. New Horizonsin Health: An Integrative Approach (2001)

httg /[Iwww.nap.edu/catal og.php?record_id=10002
s New Horizonsin Health discusses how the National Institutes of Health (NIH)
can integrate research in the social, behavioral, and biomedical sciences to better
' understand the causes of disease as well as interventions that promote health. It
outlines a set of research priorities for consideration by the Office of Behavioral
and Social Sciences Research (OBSSR), with particular attention to research
that can support and complement the work of the National Institutes of Health.
By addressing the range of interactions among socia settings, behavioral
patterns, and important health concerns, it highlights areas of scientific
opportunity where significant investment is most likely to improve national and global health
outcomes. These opportunities will apply the knowledge and methods of the behavioral and
socia sciences to contemporary health needs, and give attention to the chief health concerns of
the general public.

50. The Second Fifty Years: Promoting Health and Preventing Disability (1992)
http://books.nap.edu/catal og.php?record id=1578
== Taking itstitle from the second 50 years of the human life span of about 100
= Yyears, thisbook presents wide-ranging and practical recommendations for health

M. careproviders, policymakers, and other sectors of society. These

- recommendations range from setting new national policies to changing the way

elderly patients are interviewed in the doctor's office, and from what exercises
- older persons should do to how city planners should design our urban
environment.

Disability

51. Blue Water Navy Vietnam Veterans and Agent Orange Exposure (2011)
http://www.nap.edu/catal og.php?record id=13026& utm source=feedburner& utm mediu
m=feed& utm campaign=Feed%3A +nap%2Fnew+(New+from+thet+National+Academie
st+Press

The Department of Veterans Affairs (VA) has established that Vietnam veterans
are automatically eligible for disability benefits should they develop any
diseases associated with Agent Orange exposure, however, veterans who served
on deep seavesselsin Vietnam are not included. These "Blue Water Navy"
veterans must prove they were exposed to Agent Orange before they can claim
benefits. At the request of the VA, the Institute of Medicine (IOM) examined
whether Blue Water Navy veterans had similar exposures to Agent Orange as
other Vietnam veterans.
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52. Cardiovascular Disability: Updating the Social Security Listings (2010)
http://www.nap.edu/catal og.php?record _id=12940

The Socia Security Administration (SSA) uses a screening tool called the
Listing of Impairments to identify claimants who are so severely impaired that
they cannot work at all and thus immediately qualify for benefits. In this report,
the IOM makes severa recommendations for improving SSA's capacity to
determine disability benefits more quickly and efficiently using the Listings.

53. Improving the Measurement of Late-Life Disability in Population Surveys. Beyond
ADLsand IADLs: Summary of a Workshop (2009)
http://www.nap.edu/catal og.php?record id=12740

Improving the Measurement of Late-Life Disability in Population Surveys
summarizes aworkshop organized to draw upon recent advances to improve the
measurement of physical and cognitive disability in population surveys of the
elderly population. The book questions whether or not the measures of activities
of daily living and instrumental activities of daily living used in many
population surveys are sufficient as the primary survey-based indicators of |ate-
life disability. If not, should they be refined or should they be supplemented by

' other measures of disability in surveys? If yes, in what ways should disability
measures be changed or modified to produce population estimates of late-life disability and to
monitor trends? The book also discusses what further research is needed to advance this effort.

54. Veterans and Agent Orange: Update 2008 (2008)

http://books.nap.edu/catal og.php?record id=12662
From 1962 to 1971, the U.S. military sprayed herbicides over Vietnam to strip
V the thick jungle canopy that could conceal opposition forces, to destroy crops

(411 /~B that those forces might depend on, and to clear tall grasses and bushes from the
and Agt’ﬂf perimeters of U.S. base camps and outlying fire-support bases.

Onmqf In response to concerns and continuing uncertainty about the long-term health
e effects of the sprayed herbicides on Vietnam veterans, Veterans and Agent
Orange provides a comprehensive evaluation of scientific and medical
information regarding the health effects of exposure to Agent Orange and other
herbicides used in Vietnam. The 2008 report is the eighth volume in this series of biennial
updates. It will be of interest to policy makers and physiciansin the federal government, veterans
and their families, veterans organizations, researchers, and health professionals.

55. Improving the Social Security Disability Decision Process (2007)
http://books.nap.edu/catal og.php?record id=11859#0rgs
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The Socia Security Administration (SSA) asked the Institute of Medicine
(IOM) to study its medical procedures and criteriafor determining disability and
to make recommendations for improving the timeliness and accuracy of its
disability decisions. SSA asked the IOM to help in two broad areas, broken
# down into 10 specific tasks. Theresultsof IOM’sanaysis are detailed in this
report.

MPRENTME THE SDCIL SECERITY
JEEABLITY DECEIDN FROCESE

56. Evaluating the HRSA Traumatic Brain Injury Program (2006)
http://www.nap.edu/catal og.php?record_id=11600
Traumatic brain injuries (TBI) are caused by sudden jolts, blows, or penetrating
head trauma that disrupts the function of the brain. A TBI can happen to
anyone. Y oung children, teenaged boys, soldiersin Irag, and elderly persons are
Dot especially at risk. About 5.3 million Americans are estimated to have a TBI-
Pz related disability. The Centers for Disease Control and Prevention estimate that
at least 1.4 million TBIs occur in the United States each year.
The long-term consequences of TBI may be altered cognition, personality, and
behavior aswell as sensory and motor impairments. Because the damage to the
brain from a TBI is hidden from view and the consequences are often not obvious to the casual
observer, epidemiologists and other researchers often portray TBI as a"hidden" or "silent”
epidemic. Many health care professionals, community service workers, and the public are
unaware of TBI’s impact.

In 1989, afederal task force reported to the nation that there were serious gaps in post-
acute clinical care and rehabilitation for persons with traumatic brain injury. Eight years later in
the Traumatic Brain Injury Act of 1996, Congress directed the Health Resources and Services
Administration (HRSA) to take on a share of the responsibility for advancing state-based TBI
service systems.

In this report, the IOM Committee on Traumatic Brain Injury assesses the impact of the
HRSA TBI Program.

57. Enabling America: Assessing the Role of Rehabilitation Science and Engineering
(2005) http://www.nap.edu/catal og.php?record_id=5799

The most recent high-profile advocate for Americans with disabilities, actor
Christopher Reeve, has highlighted for the public the economic and socia costs
of disability and the importance of rehabilitation. Enabling Americais amajor
analysis of the field of rehabilitation science and engineering. The book explains
how to achieve recognition for this evolving field of study, how to set priorities,
and how to improve the organization and administration of the numerous federal
research programsin this area
The committee introduces the "enabling-disability process® model, which
enhances the concepts of disability and rehabilitation, and reviews what is known and what
research priorities are emerging in the areas of:

§ Pathology and impairment, including differences between children and adults.

§ Functional limitations--in a person’s ability to eat or walk, for example.
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§ Disability asthe interaction between a person's pathologies, impairments, and functional
limitations and the surrounding physical and social environments. Thislandmark volume
will be of special interest to anyone involved in rehabilitation science and engineering:
federal policymakers, rehabilitation practitioners and administrators, researchers, and
advocates for persons with disabilities.

58. Health and Safety Needs of Older Workers (2004)
http://books.nap.edu/catal og.php?record id=10884

Mirroring a worldwide phenomenon in industrialized nations, the U.S. is
experiencing a change in its demographic structure known as population aging.
Concern about the aging population tends to focus on the adequacy of Medicare
and Social Security, retirement of older Americans, and the need to identify
policies, programs, and strategies that address the health and safety needs of
older workers.

Older workers differ from their younger counterpartsin avariety of physical,
psychological, and socia factors. Evaluating the extent, causes, and effects of
these factors and improving the research and data systems necessary to address the health and
safety needs of older workers may significantly impact both their ability to remain in the
workforce and their well being in retirement.

Health and Safety Needs of Older Workers provides an image of what is currently
known about the health and safety needs of older workers and the research needed to encourage
socia policesthat guarantee older workers a meaningful share of the nation s work opportunities.

59. Hearing L oss: Deter mining Eligibility for Social Security Benefits (2004)
http://books.nap.edu/catal og.php?record id=11099
Millions of Americans experience some degree of hearing loss. The Social
Security Administration (SSA) operates programs that provide cash disability
benefits to people with permanent impairments like hearing loss, if they can
show that their impairments meet stringent SSA criteriaand their earnings are
below an SSA threshold. The National Research Council convened an expert
committee at the request of the SSA to study the issues related to disability
determination for people with hearing loss. This volume is the product of that
study.
Hearing Loss. Determining Eligibility for Social Security Benefits reviews current knowledge
about hearing loss and its measurement and treatment, and provides an evaluation of the
strengths and weaknesses of the current processes and criteria. It recommends changes to
strengthen the disability determination process and ensure its reliability and fairness. The book
addresses criteriafor selection of pure tone and speech tests, guidelines for test administration,
testing of hearing in noise, special issues related to testing children, and the difficulty of
predicting work capacity from clinical hearing test results. It should be useful to audiologists,
otolaryngologists, disability advocates, and others who are concerned with people who have
hearing loss.

60. The Dynamics of Disability: Measuring and Monitoring Disability for Social
Security Programs (2002) http://www.nap.edu/catal og.php?record id=10411
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. The Society Security disability program faces urgent challenges: more people
' ||’i {RIIIRE receiving benefits than ever before, the prospect of even more claimants as
e I Daby boomers age, changing attitudes culminating in the Americans With
1) ’.Er| | | Bl Disabilities Act. Disability is now understood as a dynamic process, and Socid
T r—a  Security must comprehend that process to plan adequately for the times ahead.
The Dynamics of Disability provides expert analysis and recommendations in
key areas:
§ Understanding the current social, economic, and physical
environmental factorsin determining eligibility for disability benefits.
§ Developing and implementing a monitoring system to measure and track trends in work
disability.
§ Improving the process for making decisions on disability claims.
§ Building Social Security s capacity for conducting needed research.

This book provides awealth of detail on the workings of the Social Security disability
program, recent and emerging disability trends, issues and previous experience in researching
disability, and more. It will be of primary interest to federal policy makers, the Congress, and
researchers and it will be useful to state disability officials, medical and rehabilitation
professionals, and the disability community.

Hi'.,' 1l

61. Visual Impairments: Determining Eligibility for Social Security Benefits (2002)
http://books.nap.edu/catal og.php?record id=10320#orgs

hen children and adults apply for disability benefits and claim that a visual
impairment has limited their ability to function, the U.S. Socia Security
dministration (SSA) isrequired to determine their eligibility. To ensure that
these determinations are made fairly and consistently, SSA has developed criteria
for eligibility and a process for assessing each claimant against the criteria. Visual
Impairments: Determining Eligibility for Social Security Benefits examines
SSA's methods of determining disability for people with visual impairments,
recommends changes that could be made now to improve the process and the
outcomes, and identifies research needed to devel op improved methods for the
future. The report assesses tests of visual function, including visual acuity and visual fields
whether visual impairments could be measured directly through visual task performance or other
means of assessing disability. These other means include job analysis databases, which include
information on the importance of vision to job tasks or skills, and measures of health-related
quality of life, which take a person-centered approach to assessing visual function testing of
infants and children, which differs in important ways from standard adult tests.

62. The Social Security Administration's Disability Decision Process. A Framework for
Resear ch, Second Interim Report (1998)
http://www.nap.edu/catal og.php?record_id=6194
In July 2005, the Socia Security Administration (SSA) proposed a new
approach to assessing claims for disability benefits, which includes
g establishment of anational network of medical and psychological expertsto
e evaluate cases. SSA asked the Institute of Medicine of the National
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Academies to offer guidance on the medical expertise required to evaluate medical records
quickly and accurately.

In its new report, Improving the Social Security Disability Decision Process: Interim Report, an
IOM committee offers recommendations on the credential s that medical and psychological
personnel who review case records should have, the training they need, and the compensation
necessary to attract them.

The interim report also addresses training and certification requirements for medical
experts who examine applicants at SSA's request, called consultative examiners, and criteriafor
presumptive disability, a procedure that provides immediate payments to |ow-income applicants
who are likely to be approved when the formal decision process is completed.

A final report, Improving the Social Security Decision Process, released in 2007,
addressed the Listing of Impairments, a screening tool that SSA uses to determine disability
solely on medical grounds.

63. Trendsin Disability at Older Ages: Summary of a Workshop (1994)
http://www.nap.edu/catal og.php?record_id=9047
In April 1989 the Committee on National Statistics convened a workshop to
, evauate disability statisticsin the United States and the feasibility of a study to
um‘mﬁr improve the collection and dissemination of disability statistics (Levine, Zitter,
wetgs  and Ingram, 1990). Participants recommended that the committee convene a
=== panel of expertsto consider, for different age groups, disability concepts,
.- definitions, trends, indicators, and other related issues. Prior to launching afull-
scale study, the committee planned to hold case study workshops or
conferences, at the request of sponsoring agencies, to focus on specific issues.

64. The Second Fifty Years. Promoting Health and Preventing Disability (1992)
http://books.nap.edu/catal og.php?record id=1578

Taking itstitle from the second 50 years of the human life span of about 100

y4= years, this book presents wide-ranging and practical recommendations for

M- health care providers, policymakers, and other sectors of society. These

- recommendations range from setting new national policiesto changing the way

| elderly patients are interviewed in the doctor's office, and from what exercises

older persons should do to how city planners should design our urban

environment.

Cancer

65. Blue Water Navy Vietnam Veterans and Agent Orange Exposure (2011)
http://www.nap.edu/catal og.php?record 1d=13026& utm_source=feedburner& utm_mediu
m=feed& utm_campai gn=Feed%3A +nap%2Fnew+(New-+from+the+National +Academie
St+Press)

The Department of Veterans Affairs (VA) has established that Vietham
veterans are automatically eligible for disability benefits should they develop
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any diseases associated with Agent Orange exposure, however, veterans who served on deep sea
vesselsin Vietnam are not included. These "Blue Water Navy" veterans must prove they were
exposed to Agent Orange before they can claim benefits. At the request of the VA, the Institute
of Medicine (IOM) examined whether Blue Water Navy veterans had similar exposures to Agent
Orange as other Vietnam veterans.

66. Nanotechnology and Oncology — Workshop Summary (2011)
http://www.nap.edu/catal og.php?record id=13037

One way scientists are working to overcome challenges in cancer treatment and
improve cancer careis through nanotechnology. The National Cancer Policy
forum held aworkshop July 12-13, 2010, to explore challenges in the use of
s onotechnol ogy in oncology.

67. The National Cancer Policy Summit: Opportunities and Challengesin Cancer
Resear ch and Care (2011) http://www.nap.edu/catal og.php?record id=13101

Many ongoing changes are likely to have an impact on cancer research and
L Care. For example, technological advances are rapidly changing the way cancer
olloy S

research is conducted, and the recently passed healthcare reform legislation has
many implications for cancer care. Technological advances are altering the way
cancer research is conducted and cancer care is delivered, and the recently
passed healthcare reform legislation has many implications for cancer care.
There is agrowing emphasis on molecularly targeted therapies, information

technology (IT), and patient-centered care, and clinical cancer research has
become a globa endeavor. At the same time, there are concerns about shrinking research budgets
and escal ating costs of cancer care.

Considering such changes, the National Cancer Policy Forum (NCPF) of the Institute of
Medicine held a National Cancer Policy Summit on October 25, 2010. The Summit convened
key leaders in the cancer community to identify and discuss the most pressing policy issuesin
cancer research and cancer care. The National Cancer Policy Summit: Opportunities and
Challengesin Cancer Research and Careisasummary of the summit. The report explores
policy issues related to cancer research, the implementation of healthcare reform, delivery of
cancer care, and cancer control and public health needs. Expert participants suggested many
potential actions to provide patient-centered cancer care, to foster more collaboration, and to
achieve other goalsto improve research and care.

68. Extending the Spectrum of Precompetitive Collaboration in Oncology Resear ch -
Workshop Summary (2010) http://www.nap.edu/catal og.php?record_id=12930

Despite spending more time and money in developing novel therapeutics, the
success rate for new pharmacol ogic treatments has been poor. Although the
research and development expenditures have grown 13 percent each year since

25



http://www.nap.edu/catalog.php?record_id=13037
http://www.nap.edu/catalog.php?record_id=13101
http://www.nap.edu/catalog.php?record_id=12930

1970 (a50-fold increase), the number of new drugs approved annually is no greater now than it
was 50 years ago. Over the past decade, skyrocketing costs and the complexity of the scientific
knowledge upon which to develop new agents have provided incentives for aternative
approaches to drug development, if we are to continue to improve clinical care and reduce
mortality. These challenges create opportunities for improved collaboration between industry,
academia, government, and philanthropic organizations at each stage in new drug development,
marketing, and implementation.

Perhaps the most appropriate initial step in addressing the need for collaboration isto
consider more precompetitive relationships that alow sharing of scientific information to foster
drug development. While these collaborative relationships in basic and preclinical research on
drug targets and the early stages of clinical testing are acknowledged to be potentially important
drivers for innovation and more rapid marketing of new agents, they also raise a number of
concerns that must be addressed. For example, acknowledgment of academic productivity and
independence and economic competitiveness must be considered and these challenges managed
to foster a culture of collaboration. At the same time, regulatory issues, the need for
standardization, and intellectual property concerns must be confronted if the current models for
drug development are to be refined to encourage robust participation in precompetitive
collaborations.

Recognizing the growing importance of precompetitive collaborations in oncology drug
development, as well as the challenges these innovative collaborations pose, the National Cancer
Policy Forum of the Institute of Medicine held a workshop on February 9 and 10, 2010. This
book is a summary of the workshop proceedings.

69. A Foundation for Evidence-Driven Practice: A Rapid L earning System for Cancer

Care- Workshop Summary (2010) http://www.nap.edu/catal og.php?record id=12868
The IOM's National Cancer Policy Forum held aworkshop October 5-6, 2009,
LTI to examine how to apply the concept of a'rapid learning health system' to the
el problem of cancer. This document summarizes the workshop.

0

70. Policy I'ssuesin the Development of Personalized M edicine in Oncology. Workshop
Summary (2010) http://www.nap.edu/catal og.php?record id=12779

One of the challenges in treating cancer is the disease's complexity and
variation among patients. Cancer manifests differently in each patient, so
treatments that are effective in one patient may not be effective in another. As
cancer care becomes more personalized, subpopulations of individuals will be
given preventive or therapeutic interventions based on their susceptibility to a
particular disease or their predicted response to a specific treatment. However,
before the use of personalized cancer care can reach its full potential, the health
care system must resolve a number of technological, regulatory, and

ol sesin e

reimbursement i ssues.
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To explore these policy challenges, the National Cancer Policy Forum held the workshop Policy
Issues in the Development of Personalized Medicine in Oncology in June 2009. Experts provided
presentations on the current state of personalized medicine technology, as well asissuesin the
validation of, regulation of, and reimbursement for the predictive tests that underpin personalized
medicine. Participants discussed the obstacles and possible solutions to further developing and
using personalized medicine technologies. This document summarizes the workshop.

71. Assessing and Improving Valuein Cancer Care: Workshop Summary (2009)
http://books.nap.edu/catal og.php?record id=12644

Unlike many other areas in health care, the practice of oncology presents
unique challenges that make assessing and improving value especially complex.
First, patients and professionals feel awell-justified sense of urgency to treat for
cure, and if cureis not possible, to extend life and reduce the burden of disease.
Second, treatments are often both life sparing and highly toxic. Third,
distinctive payment structures for cancer medicines are intertwined with
practice. Fourth, providers often face tremendous pressure to apply the newest

: technol ogies to patients who fail to respond to established treatments, even
when the evidence supporting those technologies isincomplete or uncertain, and providers may
be reluctant to stop toxic treatments and move to palliation, even at the end of life. Finaly, the
newest and most novel treatments in oncology are among the most costly in medicine.

This volume summarizes the results of aworkshop that addressed these issues from
multiple perspectives, including those of patients and patient advocates, providers, insurers,
health care researchers, federal agencies, and industry. Its broad goal wasto describe value in
oncology in a complete and nuanced way, to better inform decisions regarding devel oping,
evaluating, prescribing, and paying for cancer therapeutics.

72. Ensuring Quality Cancer Care Through the Oncology Workforce: Sustaining Care

in the 21st Century: Workshop Summary (2009)

http://books.nap.edu/catal og.php?record id=12613

The American Society of Clinical Oncology (ASCO) predicts that by 2020,
there will be an 81 percent increase in people living with or surviving cancer,
but only a 14 percent increase in the number of practicing oncologists. Asa
result, there may be too few oncol ogists to meet the population's need for
cancer care. To help address the challenges in overcoming this potential crisis
of cancer care, the National Cancer Policy Forum of the Institute of Medicine
(IOM) convened the workshop Ensuring Quality Cancer Care through the
Oncology Workforce: Sustaining Care in the 21st Century in Washington, DC
on October 20 and 21, 2008.

73. Cancer Carefor the Whole Patient: Meeting Psychosocial Health Needs (2008)
http://books.nap.edu/catal og.php?record id=11993

e roeme | CANCEr care today often provides state-of -the-science biomedical treatment,
WHOLE PATIENT  put fails to address the psychological and social (psychosocial) problems
- associated with the illness. This failure can compromise the effectiveness of
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health care and thereby adversely affect the health of cancer patients. Psychologica and social
problems created or exacerbated by cancer--including depression and other emotional problems;
lack of information or skills needed to manage the illness; lack of transportation or other
resources, and disruptions in work, school, and family life--cause additional suffering, weaken
adherence to prescribed treatments, and threaten patients return to health.

Today, it is not possible to deliver high-quality cancer care without using existing
approaches, tools, and resources to address patients psychosocia health needs. All patients with
cancer and their families should expect and receive cancer care that ensures the provision of
appropriate psychosocial health services.

Cancer Care for the Whole Patient recommends actions that oncology providers, health
policy makers, educators, health insurers, health planners, researchers and research sponsors, and
consumer advocates should undertake to ensure that this standard is met.

74. Implementing Colorectal Cancer Screening: Workshop Summary (2008)
http://books.nap.edu/catal og.php?record id=12239

The IOM's National Cancer Policy Board estimated in 2003 that even modest
efforts to implement known tactics for cancer prevention and early detection
could result in up to a 29 percent drop in cancer deaths in about 20 years. The
IOM's National Cancer Policy Forum, which succeeded the Board after it was
disbanded in 2005, continued the Board's work to outline ways to increase
screening in the U.S.

On February 25 and 26, 2008, the Forum convened a workshop to discuss
screening for colorectal cancer. Colorectal cancer screening remains low,
despite strong evidence that screening prevents deaths. With the aim to make recommended
colorectal cancer screening more widespread, the workshop discussed steps to be taken at the
clinic, community, and health system levels. Workshop speakers, representing a broad spectrum
of leadersin the field, identified major barriers to increased screening and described strategies to
overcome these obstacles. This workshop summary highlights the information presented, as well
as the subsequent discussion about actions needed to increase colorectal screening and,
ultimately, to prevent more colorectal cancer deaths.

75. Improving the Quality of Cancer Clinical Trials: Workshop Summary (2008)
http://books.nap.edu/catal og.php?record id=12146

S Scientists and clinicians seek anew paradigm that could improve the efficiency,
Bl cost-effectiveness, and overall success rate of cancer clinical trials, while
e maintaining the highest standards of quality. To explore innovative paradigms
LB for cancer clinical trials and other ways to improve their quality, the National
% Cancer Policy Forum held aworkshop, Improving the Quality of Cancer
¢ Clinical Trids, in Washington, DC. The main goals of the workshop were to
examine new approaches to clinical trial design and execution that would: (1)

' better inform decisions and plans of those responsible for developing new
cancer therapies (2) more rapidly move new diagnostic tests and treatments toward regul atory
approva and usein the clinic (3) be less costly than current trials The resulting workshop
summary will serve asinput to the deliberations of an Institute of Medicine committee that will
develop consensus-based recommendations for moving the field of cancer clinical trials forward.
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76. Veterans and Agent Orange: Update 2008 (2008)

http://books.nap.edu/catal og.php?record id=12662

From 1962 to 1971, the U.S. military sprayed herbicides over Vietnam to strip

V the thick jungle canopy that could conceal opposition forces, to destroy crops
elerans that those forces might depend on, and to clear tall grasses and bushes from the

and A:g{n-zt perimeters of U.S. base camps and outlying fire-support bases.

(:}'}mwg In response to concerns and continuing uncertainty about the long-term health
wonzm © effects of the sprayed herbicides on Vietnam veterans, Veterans and Agent
Orange provides a comprehensive evaluation of scientific and medical
information regarding the health effects of exposure to Agent Orange and other
herbicides used in Vietnam. The 2008 report is the eighth volumein this series
of biennial updates. It will be of interest to policy makers and physiciansin the federal
government, veterans and their families, veterans' organizations, researchers, and health
professionals.

77. Cancer Biomarkers: The Promises and Challenges of Improving Detection and
Treatment (2007) http://books.nap.edu/catal og.php?record id=11892

Many cancer patients are diagnosed at a stage in which the cancer istoo far
advanced to be cured, and most cancer treatments are effective in only a
minority of patients undergoing therapy. Thus, there is tremendous opportunity
to improve the outcome for people with cancer by enhancing detection and
treatment approaches. Biomarkers will be instrumental in making that transition.
Advances in biotechnology and genomics have given scientists new hope that
biomarkers can be used to improve cancer screening and detection, to improve
the drug development process, and to enhance the effectiveness and safety of
cancer care by alowing physicians to tailor treatment for individual patients—
an approach known as personalized medicine. However, progress overall has been slow, despite
considerable effort and investment, and there are still many challenges and obstacles to
overcome before this paradigm shift in oncology can become areality.

78. Cancer Control Opportunitiesin Low- and Middle-Income Countries (2007)
http://books.nap.edu/catal og.php?record id=11797
Cancer islow or absent on the health agendas of low- and middle-income
countries (LM Cs) despite the fact that more people die from cancer in these
countries than from AIDS and malaria combined. International health
organizations, bilateral aid agencies, and mgjor foundations—which are
instrumental in setting health priorities—also have largely ignored cancer in
these countries.
This book identifies feasible, affordable steps for LM Cs and their international
Kt W partners to begin to reduce the cancer burden for current and future generations.
Stemming the growth of cigarette smoking tops the list to prevent cancer and all the other major
chronic diseases. Other priorities include infant vaccination against the hepatitis B virus to
prevent liver cancers and vaccination to prevent cervical cancer. Developing and increasing
capacity for cancer screening and treatment of highly curable cancers (including most childhood
malignancies) can be accomplished using "resource-level appropriateness” as a guide. And there
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are ways to make inexpensive oral morphine available to ease the pain of the many who will still
die from cancer.

79. Cancer in Elderly People: Workshop Proceedings (2007)

http://www.nap.edu/topi cs.php?topic=387& start=10

A high proportion of cancer occurs primarily in older persons, and incidence of
the major cancersis greater. This, combined with the expansion of an aging
America, is bound to have far reaching effects on the nation's healthcare
industry.

This summary of aworkshop held in October 2006, reviews the various
important implications of changing demographics and the cancer disease burden
in the United States.

80. Cancer-Related Genetic Testing and Counseling: Wor kshop Proceedings (2007)
http://books.nap.edu/catal og.php?record id=11971

These proceedings of aworkshop presented to the Institute of Medicine's (IOM)

National Cancer Policy Forum (the forum) on March 30, 2007, are the result of

forum discussions about genetic testing and counseling at its meetings on June

16 and October 30, 2006. Those discussions, led by forum members Betty

— Ferrell and Patricia Ganz, noted that genetic testing and counseling are

- %‘ becoming more complex and important for informing patients and families of

.-‘:a risks and benefits of certain courses of action, and yet organized expert
programs are in short supply. The subject matter involves not only the scientific

and clinical aspects but also workforce and reimbursement issues, among others. Drs. Ferrell and

Ganz proposed that the forum could provide a useful review of the various important

implications of these issues by holding and reporting a workshop on the subject. They

volunteered to work with staff to organize and lead such a workshop.

81. Asbestos: Selected Cancers (2006) http://books.nap.edu/catal og.php?record id=11665

| 1. Inconjunction with drafting comprehensive legislation concerning
~+ .. compensation for health effects related to asbestos exposure (the Fairnessin
“ Asbestos Injury Act), the Senate Committee on the Judiciary directed the
. Indtitute of Medicine to assemble the Committee on Asbestos. Selected Health
Effects. This committee was charged with addressing whether asbestos
exposure is causally related to adverse health consequences in addition to
asbestosis, mesothelioma, and lung cancer. Asbestos: Selected Cancers presents
S the committee's comprehensive distillation of the peer-reviewed scientific and
medlcal Ilterature regarding association between asbestos and colorectal, laryngeal, esophageal
pharyngeal, and stomach cancers.

82. Developing Biomarker-Based Toolsfor Cancer Screening, Diagnosis, and
Treatment: The State of the Science, Evaluation, | mplementation, and Economics
Workshop Summary (2006) http://books.nap.edu/catal og.php?record id=11768
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Research has long sought to identify biomarkers that could detect cancer at an
early stage, or predict the optimal cancer therapy for specific patients. Fueling
interest in this research are recent technological advancesin genomics,
proteomics, and metabolomics that can enabl e researchers to capture the
# molecular fingerprints of specific cancers and fine-tune their classification

{ according to the molecular defects they harbor. The discovery and devel opment

& of new markers of cancer could potentially improve cancer screening,
| diagnosis, and treatment. Given the potential impact cancer biomarkers could
have on the cost effectiveness of cancer detection and treatment, they could profoundly alter the
economic burden of cancer as well.

Despite the promise of cancer biomarkers, few biomarker-based cancer tests have
entered the market, and the tranglation of research findings on cancer biomarkersinto clinically
useful tests seems to be lagging. Thisis perhaps not surprising given the technical, financial,
regulatory, and social challenges linked to the discovery, development, validation, and
incorporation of biomarker tests into clinical practice. To explore those challenges and ways to
overcome them, the National Cancer Policy Forum held the conference “ Devel oping Biomarker-
Based Tools for Cancer Screening, Diagnosis and Treatment: The State of the Science,
Evaluation, Implementation, and Economics’ in Washington, D.C., from March 20 to 22, 2006.

This document is asummary of the conference proceedings, which will be used by an
Institute of Medicine (IOM) committee to devel op consensus-based recommendations for
moving the field of cancer biomarkers forward.

83. From Cancer Patient to Cancer Survivor - Lost in Transition: An American Society
of Clinical Oncology and Institute of M edicine Symposium (2006)
http://books.nap.edu/catal og.php?record id=11613
e In this report, the American Society of Clinical Oncology (ASCO) and the

'.T.,:"ﬁ Institute of Medicine (IOM) present a one-day symposium that was held at the
“IOM to further disseminate the conclusions and recommendations of the joint
IOM and Nationa Research Council report, From Cancer Patient to Cancer
F Survivor: Lost in Transition.

84. The Future of Disability in America (2006)
http://books.nap.edu/catal og.php?record id=11898

The future of disability in Americawill depend on how well the U.S. prepares
for and manages the demographic, fiscal, and technological developments that
will unfold during the next two to three decades.

Building upon two prior studies from the Institute of Medicine (the 1991
Institute of Medicine's report Disability in America and the 1997 report
Enabling America), The Future of Disability in America examines both
progress and concerns about continuing barriers that limit the independence,
productivity, and participation in community life of people with disabilities.
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This book offers a comprehensive look at awide range of issues, including the prevalence of
disability across the lifespan; disability trends the role of assistive technology; barriers posed by
health care and other facilities with inaccessible buildings, equipment, and information formats,
the needs of young people moving from pediatric to adult health care and of adults experiencing
premature aging and secondary health problems; selected issuesin heath care financing (e.g.,
risk adjusting payments to health plans, coverage of assistive technology); and the organizing
and financing of disability-related research.

The Future of Disability in Americais an assessment of both principles and scientific
evidence for disability policies and services. This book's recommendations propose steps to
eliminate barriers and strengthen the evidence base for future public and private actions to reduce
the impact of disability on individuals, families, and society.

85. Implementing Cancer Survivorship Care Planning: Workshop Summary (2006)
http://www.nap.edu/catal og.php?record _id=11739

One of the key recommendations of the joint IOM and NRC book, From Cancer
Patient to Cancer Survivor: Lost in Transition, isthat patients completing their
primary treatment for cancer be given asummary of their treatment and a
comprehensive plan for follow-up. This book answers practical questions about
how this"Survivorship Care Plan," including what exactly it should contain,
who will be responsible for creating and discussing it, implementation strategies,
and anticipated barriers and challenges.

86. Workshop on Disability in America: A New Look - Summary and Background
Paper s (2006) http://www.nap.edu/catal og.php?record id=11579

Beginning in late 2004, the IOM began a project to take a new look at
disability in America. It will review devel opments and progress since the

Bl publication of the 1991 and 1997 Institute reports. For technical contracting
reasons, the new project was split into two phases. During the limited first
phase, a committee appointed by IOM planned and convened a 1-day
workshop to examine a subset of topics as background for the second phase of
project. As was agreed upon with the sponsor of the workshop, the Centers for
Disease Control and Prevention (CDC), the topics were:

methodological and policy issues related to the conceptualization, definition,

measurement, and monitoring of disability and health over time;

trends in the amount, types, and causes of disability;

disability across the age spectrum and in the context of normal aging; and

secondary health conditions.

The phase-one workshop was held in Washington, D.C. on August 1, 2005. Its
participants included researchers, clinicians, social service professionas, policy experts, and
consumer representatives and advocates. This report summarizes the workshop presentations and
discussions.
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87. Assessing the Quality of Cancer Care: An Approach to Measurement in Georgia
(2005) http://books.nap.edu/catal og.php?record id=11244

Shortly after 1998, |eading members of Georgia s government, medical
community, and public-spirited citizenry began considering ways in which
some of Georgia samost $5 billion, 25-year settlement from the tobacco
industry’s Master Settlement Agreement with the 50 states could be used to
benefit Georgiaresidents. Given tobacco’ s role in causing cancer, they decided
to create an entity and program with the mission of making Georgia a national
leader in cancer prevention, treatment, and research (GCC, 2001, 2003). This
new entity—called the Georgia Cancer Coalition, Inc. (GCC)—and the state of
Georgia subsequently began implementing a far-reaching state cancer initiative
that includes five strategic goals. (1) preventing cancer and detecting existing cancers earlier; (2)
improving access to quality care for all state residents with cancer; (3) saving morelivesin the
future; (4) training future cancer researchers and caregivers; and (5) turning the eradication of
cancer into economic growth for Georgia (GCC, 2001).

In conjunction with this effort, GCC contracted with the Institute of Medicine (IOM) to
identify a set of measures that could be used to gauge Georgia’ s progress in improving the
quality of its cancer services and in reducing cancer-related morbidity and mortality (Toal,
2003). Thisreport isasummary of the IOM’ s findings.

CANCER CARE

88. Economic M odels of Colorectal Cancer Screeningin Average-Risk Adults:
Workshop Summary (2005) http://books.nap.edu/catal og.php?record id=11228
The National Cancer Policy Board and the Board on Science, Engineering, and
Economic Policy convened aworkshop in January 2004 on Economic Models
—— . of Colorectal Cancer (CRC) Screening in Average-Risk Adults . The purpose of
~ theworkshop was to explore the reasons for differences among leading cost-
effectiveness analysis (CEA) models of CRC screening, which public health
policy makersincreasingly rely on to help them sift through the many choices
confronting them. Participants discussed the results of a collaborative pre-
workshop exercise undertaken by five research teams that have devel oped and
maintained comprehensive models of CRC screening in average-risk adults, to gain insight into
each model s structure and assumptions and possible explanations for differencesin their
published analyses. Workshop participants also examined the current state of knowledge on key
inputs to the models with a view toward identifying areas where further research may be
warranted. This document summarized the presentations and discussion at the workshop.

89. From Cancer Patient to Cancer Survivor: - Lost in Transition: An American
Society of Clinical Oncology and Institute of Medicine Symposium (2006)
http://books.nap.edu/catal og.php?record id=11613

In this report, the American Society of Clinica Oncology (ASCO) and the
1 e Sy vy Institute of Medicine (IOM) present a one-day symposium that was held at the
v ee - |OM to further disseminate the conclusions and recommendations of the joint
IOM and National Research Council report, From Cancer Patient to Cancer
s Survivor: Lostin Transition.

[ -
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90. Fulfilling the Potential of Cancer Prevention and Early Detection: An American
Cancer Society and Institute of M edicine Symposium (2004)

http://books.nap.edu/catal og.php?record i1d=10941

In this report, the American Cancer Society (ACS) and the Institute of
Medicine (IOM) present a one-day symposium that was held at the Institute to
further disseminate the conclusions and recommendations of the Institute’'s
National Cancer Policy Board report, Fulfilling the Potential of Cancer
Prevention and Early Detection. The symposium was led by the Director of the
National Cancer Institute (NCI), the Chief Executive Officer of the American
Cancer Society, and the President of the IOM.

91. Meeting Psychosocial Needs of Women with Breast Cancer (2004)
http://books.nap.edu/catal og.php?record id=10909

'ﬂﬁ
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In Meeting Psychosocial Needs of Women with Breast Cancer, the National
Cancer Policy Board of the Institute of Medicine examines the psychosocial
consequences of the cancer experience. The book focuses specifically on breast
cancer in women because this group has the largest survivor population (over 2
million) and this disease is the most extensively studied cancer from the
standpoint of psychosocia effects. The book characterizes the psychosocial

consequences of adiagnosis of breast cancer, describes psychosocia services
and how they are delivered, and evaluates their effectiveness. It assesses the
status of professional education and training and applied clinical and health services research and
proposes policiesto improve the quality of care and quality of life for women with breast cancer
and their families. Because cancer of the breast is likely a good model for cancer at other sites,
recommendations for this cancer should be applicable to the psychosocial care provided
generally to individuals with cancer. For breast cancer, and indeed probably for any cancer, the
report finds that psychosocia services can provide significant benefitsin quality of life and
success in coping with serious and life-threatening disease for patients and their families.

92. Fulfilling the Potential for Cancer Prevention and Early Detection (2003)
http://books.nap.edu/catal og.php?record id=10263
Cancer ranks second only to heart disease as aleading cause of death in the
United States, making it atremendous burden in years of life lost, patient
suffering, and economic costs. Fulfilling the Potential for Cancer Prevention
and Early Detection reviews the proof that we can dramatically reduce cancer
rates. The National Cancer Policy Board, part of the Institute of Medicine,
outlines a national strategy to realize the promise of cancer prevention and early
detection, including specific and wide-ranging recommendations. Offering a
wealth of information and directly addressing major controversies, the book

includes:

A detailed look at how significantly cancer could be reduced through lifestyle
changes, evaluating approaches used to ater eating, smoking, and exercise habits.
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An analysis of the intuitive notion that screening for cancer leads to improved

health outcomes, including a discussion of screening methods, potential risks, and

current recommendations.

An examination of cancer prevention and control opportunitiesin primary health

care delivery settings, including areview of interventions aimed at improving

provider performance.

Reviews of professional education and training programs, research trends and

opportunities, and federal programs that support cancer prevention and early

detection.

This in-depth volume will be of interest to policy analysts, cancer and public health

specialists, health care administrators and providers, researchers, insurers, medical journalists,
and patient advocates.

93. Improving Palliative Care: We Can Take Better Care of People With Cancer (2003)
http://www.nap.edu/catal og.php?record id=10790

This booklet summarizes the findings and recommendations of Improving
Palliative Care for Cancer (2001), for the lay reader. It describes the types of
palliative care --"comfort care”-- that should be there for people dying from

| cancer, and the reasons why, too often, people suffer needlessly without it. The
concrete steps that could be taken by society and individuals to improve access
to palliative care are dso laid out, in the recommendations.

94. Cancer and the Environment: Gene-Environment I nteractions (2002)
http://books.nap.edu/catal og.php?record_id=10464
Both environmenta and genetic factors are known to be involved in the
cancienne  development of cancer. For example, environmental factors such as exposures
FRVIECNMENT - to certain chemicals or to sunlight have long been linked to the devel opment of
some types of cancers. In planning this workshop, the Roundtable on

r 4 m Environmental Health Sciences, Research, and Medicine wanted to address the

< link between environmental factors and the development of cancer in the light
of recent advances in genomics and, more specifically, in toxicogenomics and
gene—environment interactions. Speakers were invited from many scientific
discliplines including epidemiology, molecular biology, oncology, microbiology and
immunology, nutrition science, and human genetics. The goals of the workshop were to facilitate
discussion among these scientists; to assess genetic—environmental interactions across diverse
populations, including the underserved, women, children, and minorities; and to review what is
known about gene—environment interactions in site-specific cancers. This book summarizes the
workshop proceedings and recommendations.

95. Interpreting the Volume-Outcome Relationship in the Context of Cancer Care
(2001) http://books.nap.edu/catal og.php?record id=10160
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On May 11, 2000, the Institute of Medicine (IOM, 2000a) held a workshop to
bring together experts to:

- review evidence of the relationship between volume of services
and health-related outcomes for cancer and other conditions;
discuss methodol ogical issues related to the interpretation of the
association between volume and outcome;
assess the applicability of volume as an indicator of quality of
care; and
identify research needed to better understand the volume—outcome relationship
and its application to quality improvement.

The workshop was jointly sponsored by IOM's Committee on Quality of Health Carein America
and the National Cancer Policy Board, with financia support from the Agency for Healthcare
Research and Quality (AHRQ). The board discussed volume-related policy issues at their
October 2000 board meeting with three participants of the |lOM workshop, Colin Begg, R.
Adams Dudley, and Edward Hannan. This White Paper briefly summarizes the findings from the
workshop and presents board recommendations for implementing volume-based policies relevant
to cancer care.

96. Developing Technologies for Early Detection of Breast Cancer: Summary of Public
Workshop #2 (2000) http://books.nap.edu/catal og.php?record id=10011

In November 1999, the Institute of Medicine, in consultation with the Commission
on Life Sciences, the Commission on Physical Sciences, Mathematics, and
Applications, and the Board of Science, Technology and Economic Policy
initiated a one-year technology assessment study on emerging technologies for the
early detection of breast cancer. The committee's mandate was twofold: (1) to
review emerging technologies that could potentially aid in earlier detection of
breast cancer and (2) to recommend priorities for bolstering the technology
development, evaluation, and adoption process, with the goal that such
development could reduce breast cancer burden and deaths. As part of its charge, the committee
held two workshops. At the first public workshop, held in February 2000, outside experts were
invited to describe a variety of promising emerging early detection technologies. A second
workshop, held June 19-20, 2000, examined several factors that influence whether or not anew
cancer detection technology is developed, tested, and enters the clinic; how fast the technology
development process proceeds; the key playersin the technology development process; and the
current climate for technology development. This book summarizes the findings of the second
workshop conducted on this topic.

97. Developing Technologiesfor Early Detection of Breast Cancer: A Public Workshop
Summary (2000) http://books.nap.edu/catal og.php?record 1d=9893

In November 1999, the Institute of Medicine, in consultation with the
Commission on Life Sciences, the Commission on Physical Sciences,
Mathematics, and Applications, and the Board on Science, Technology and
Economic Policy launched a one year study on technologies for early detection
of breast cancer. The committee was asked to examine technol ogies under
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development for early breast cancer detection, and to scrutinize the process of medical
technology development, adoption, and dissemination. The committee is gathering information
on these topics for its report in a number of ways, including two public workshops that bring in
outside expertise. The first workshop on “Developing Technologies for Early Breast Cancer
Detection” was held in Washington DC in February 2000. The content of the presentations at the
workshop is summarized here. A second workshop, which will focus on the process of
technology development and adoption, will be held in Washington, DC on June 19-20. A formal
report on these topics, including conclusions and recommendations, will be prepared by the
committee upon completion of the one-year study.

98. Enhancing Data Systemsto Improvethe Quality of Cancer Care (2000)
http://books.nap.edu/catal 0g.php?record id=9970

One of the barriers to improving the quality of cancer care in the United States
isthe inadequacy of data systems. Out-of-date or incomplete information about
the performance of doctors, hospitals, health plans, and public agencies makes it
hard to gauge the quality of care. Augmenting today's data systems could start
to fill the gap.

This report examines the strengths and weaknesses of current systems and

makes recommendations for enhancing data systems to improve the quality of

cancer care. The board's recommendations fall into three key areas:

§ Enhance key elements of the data system infrastructure (i.e., quality-of-care measures,
cancer registries and databases, data collection technologies, and analytic capacity).

§ Expand support for analyses of quality of cancer care using existing data systems.

§ Monitor the effectiveness of data systems to promote quality improvement within health
systems.

99. A Report on the Sponsors of Cancer Treatment Clinical Trialsand Their Approval
and Monitoring M echanisms (1999)
http://books.nap.edu/catal og.php?record id=9442

Hundreds of clinical trials for cancer treatment are carried out in awide variety of

settings in the United States, from high-profile cancer centersin magjor

metropolitan areas, to the community hospital down the street. They range from

“phase |” trials with few participantsto “phase I11” trias, which may have

hundreds or, occasionally, thousands of patients. Virtualy all trials, however,

particularly later phase trials, are sponsored by a small number of organizations.
This report summarizes what we know about the sponsors of cancer treatment clinical trials
and their approval and monitoring mechanisms.

100. The Unequal Burden of Cancer: An Assessment of NIH Resear ch and Programs
for Ethnic Minorities and the Medically Under served (1999)
http://books.nap.edu/catal og.php?record id=6377

o ' We know more about cancer prevention, detection, and treatment than ever
"% before--yet not al segments of the U.S. population have benefited to the
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fullest extent possible from these advances. Some ethnic minorities experience more cancer

than the majority population, and poor people--no matter what their ethnicity--often lack

access to adequate cancer care. This book provides an authoritative view of cancer asitis
experienced by ethnic minorities and the medically underserved. It offers conclusions and
recommendations in these areas:

§ Defining and understanding specia populations, and improving the collection of cancer-
related data.

§ Setting appropriate priorities for and increasing the effectiveness of specific National
Institutes of Health (NIH) research programs, to ensure that special populations are
represented in clinical trias.

§ Disseminating research results to health professionals serving these populations, with
sensitivity to the issues of cancer survivorship.

The book provides background data on the nation's struggle against cancer, activities and

expenditures of the NIH, and other relevant topics.

101. A Review of the Department of Defense's Program for Breast Cancer Resear ch
(1997) http://books.nap.edu/catal og.php?record id=5808

_ According to current statistical data, onein eight women will be diagnosed
= With breast cancer. The five-year survival rate for breast cancer patients has
improved in recent years, but the overall mortality rates have changed little. In
1993 Congress allocated $210 million for breast cancer research as part of the
Department of Defense budget. An Institute of Medicine (IOM) committee was

convened at that time to advise the U.S. Army Medical Research and
Development Command on strategies for managing a breast cancer research
program. This book eval uates the program’'s management and achievements to
date. Although it istoo early to evaluate the program in terms of breakthrough results and new
insights produced by the funded projects or investigators, this book documents the process used
to select research proposals for funding and analyzes the portfolio of funded projectsin terms of
their responsiveness to the recommendations and fundamental questions articulated in the 1993

|OM report.

102. Advancesin Understanding Genetic Changesin Cancer: Impact on Diagnosis and
Treatment Decisionsin the 1990s (1992)
http://books.nap.edu/catal og.php?record id=1965

The past 20 years have seen arapid increase in our understanding of the
T biology of cancer. And, advances in understanding the genetics of cancer are
Ll beginning to have an impact on the clinical management of malignant disease.
Many of the genetic changes that underlie malignant transformation of cells
and/or that distinguish malignant clones can be used as markers to diagnose,
- monitor, or characterize various forms of cancer.

The purpose of this volume isto assess the current status of genetic testing in
cancer management both from the standpoint of those tests and genetic
markers that are presently available and from the perspective of genetic
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approaches to cancer testing that are likely to have an impact on cancer management in the near
future.

103. Breast Cancer: Setting Prioritiesfor Effectiveness Research (1990)
http://books.nap.edu/catal og.php?record id=1779
As part of its planning for an “Effectiveness Initiative,” the Health Care
newswes FinANCing Administration (HCFA) of the U.S. Department of Health and
Human Services asked the Institute of Medicine (IOM) in late 1988 to conduct
workshops on research topics and methods for three high-priority clinical
conditions: breast cancer, acute myocardial infarction, and hip fracture. The
research workshops had three objectives: (1) to examine each clinical condition
™ in detail; (2) to identify key patient management topics for each condition that
deserve further investigation in terms of “effectiveness’ as contrasted with
“efficacy”; and (3) to propose appropriate research strategies and methods. To conduct these
workshops, the IOM appointed special study committees, and this report documents the IOM
committee’ s recommendations from the workshop on breast cancer.

Other Diseases and IlInesses

104. Assessing the Impact of Severe Economic Recession on the Elderly: Summary of a
Workshop (2011) http://www.nap.edu/catal og.php?record id=13118

The economic crisis that began in 2008 has had a significant impact on the well-
being of certain segments of the population and its disruptive effects can be
expected to last well into the future. The National Institute on Aging (NIA),
which is concerned with thisissue as it affects the older population in the
AT ~ United States, asked the National Research Council to review existing and
il ‘x‘ ongoing research and to delineate the nature and dimensions of potential
) | scientific inquiry in this area. The Committee on Population thus established the
Steering Committee on the Challenges of Assessing the Impact of Severe
Economic Recession the Elderly to convene a meeting of experts to discuss these issues. The
primary purpose of the workshop was to help NIA gain insight into the kinds of questions that it
should be asking, the research that it should be supporting, and the data that it should be
collecting.

105. Blue Water Navy Vietnam Veterans and Agent Orange Exposure (2011)
http://www.nap.edu/catal og.php?record 1d=13026& utm_source=feedburner& utm_mediu
m=feed& utm_campai gn=Feed%3A +nap%2Fnew+(New-+from+the+National +Academie
Sst+Press)

The Department of Veterans Affairs (VA) has established that Vietham
veterans are automatically eligible for disability benefits should they develop
any diseases associated with Agent Orange exposure, however, veterans who
served on deep sea vesselsin Vietnam are not included. These "Blue Water
Navy" veterans must prove they were exposed to Agent Orange before they can
claim benefits. At the request of the VA, the Institute of Medicine (IOM)
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examined whether Blue Water Navy veterans had similar exposures to Agent Orange as other
Vietham veterans.

106. Future Opportunitiesto Leverage the Alzheimer's Disease Neuroimaging
Initiative - Workshop Summary (2010) http://www.iom.edu/Reports/2010/Future-
Opportunities-to-L everage-Alzheimers-Disease-Neuroimaging-1 nitiative.aspx

Nearly 5.3 million Americans are living with Alzheimer's disease, and 26.6
million people are affected worldwide. The Alzheimer's Disease Neuroimaging
Initiative (ADNI), a public-private partnership, provides a publicly available,
international database of clinical and imaging data to foster research and
collaboration on Alzheimer's research worldwide. The Institute of Medicine
held aworkshop on July 12, 2010, to explore opportunities to use information
from and partnerships formed because of ADNI to continue to improve the
understanding and treatment of Alzheimer's disease.

107. Mental, Neurological, and Substance Use Disordersin Sub-Saharan Africa:
Reducing the Treatment Gap, I ncreasing Quality of Care- Workshop Summary
(2010) http://www.iom.edu/Reports.aspx?Topicl={ C7C4B78C-62B6-438F-97A6-
114348CC1C29}

Millions of people in sub-Saharan Africa suffer from mental, neurological, and
substance use (MNS) disorders, and most do not have the resources to obtain
treatment. The Uganda National Academy of Sciences and the Institute of
Medicine hosted a workshop to discuss the state of care for MNS disordersin
sub-Saharan Africa

108. A Population-Based Policy and Systems Change Approach to Prevent and Control
Hypertension (2010) ) http://www.iom.edu/Reports/2010/A-Popul ation-Based-Policy-
and-Systems-Change-A pproach-to-Prevent-and-Control-Hypertension.aspx

Hypertension is one of the leading causes of death in the United States,
Sl affecting nearly onein three Americans. It is prevalent in adults and endemic in
B8 the older adult population. Hypertension is amajor contributor to
cardiovascular morbidity and disability. Although thereisasimple test to
diagnose hypertension and relatively inexpensive drugs to treat it, the diseaseis
often undiagnosed and uncontrolled.
} A Population-Based Policy and Systems Change Approach to the Prevention
S~ and Control Hypertension identifies asmall set of high-priority areasin which
public health officials can focus their efforts to accelerate progress in hypertension reduction and
control. It offers several recommendations that embody a popul ation-based approach grounded in

the principles of measurement, system change, and accountability. The recommendations are
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designed to shift current hypertension reduction strategies from an individual -based approach to
a population-based approach. They are also designed to improve the quality of care provided to
individuals with hypertension and to strengthen the Center for Disease Control and Prevention's
leadership in seeking areduction in the sodium intake in the American diet to meet dietary
guidelines.

The book is an important resource for federal public health officials and organizations,
especially the Center for Disease Control and Prevention, as well as medical professionals and
community health workers.

109. Veteransand Agent Orange: Update 2008 (2008)
http://books.nap.edu/catal og.php?record id=12662
From 1962 to 1971, the U.S. military sprayed herbicides over Vietnam to strip
the thick jungle canopy that could concea opposition forces, to destroy crops
Cran that those forces might depend on, and to clear tall grasses and bushes from the
and A‘E{??'I I perimeters of U.S. base camps and outlying fire-support bases.

O?‘mIQE In response to concerns and continuing uncertainty about the long-term health
todats 211 . effects of the sprayed herbicides on Vietnam veterans, Veterans and Agent
Orange provides a comprehensive evaluation of scientific and medical
information regarding the health effects of exposure to Agent Orange and other
herbicides used in Vietnam. The 2008 report is the eighth volumein this series
of biennial updates. It will be of interest to policy makers and physiciansin the federal
government, veterans and their families, veterans' organizations, researchers, and health
professionals.

110. Evaluatingthe HRSA Traumatic Brain Injury Program (2006)
http://www.iom.edu/Reports/2006/Eval uating-the-HRSA - Traumatic-Brain-Injury-
Program.aspx

Traumatic brain injuries (TBI) are caused by sudden jolts, blows, or penetrating
head trauma that disrupts the function of the brain. A TBI can happen to anyone.
Y oung children, teenaged boys, soldiersin Irag, and elderly persons are
J,mf e especidly at risk. About 5.3 million Americans are estimated to have a TBI-
rogn related disability. The Centers for Disease Control and Prevention estimate that
at least 1.4 million TBIs occur in the United States each year.
The long-term consequences of TBI may be altered cognition, personality, and
behavior aswell as sensory and motor impairments. Because the damage to the
brain from a TBI is hidden from view and the consequences are often not obvious to the casual
observer, epidemiologists and other researchers often portray TBI as a"hidden" or "silent”
epidemic. Many health care professionals, community service workers, and the public are
unaware of TBI’s impact.

111. Medicare Coverage of Routine Screening for Thyroid Dysfunction (2003)
http://www.nap.edu/catal og.php?record id=10682

- The Medicare program was established in 1965 under Title XV 111 of the Social
Coverage Security Act. The program has become the principal means of providing health
insurance coverage to the American population aged 65 and older as well as
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covering individuals with permanent disabilities or end-stage renal failure. Notwithstanding the
enormous scale of the Medicare program, Congress has explicitly excluded a number of health
care services. Section 1862(a)(1)(A) of Title XV 111 states that the program may not pay for
services that “ are not reasonable and necessary for the diagnosis or treatment of illness or injury
or to improve the functioning of a malformed body member.” Section 1862(a)(7) excludes
routine physical examinations. These provisions have amounted to an exclusion of preventive
services. In subsequent years Congress has overridden this exclusion for specific preventive
services, adding them to the Medicare program.

Section 123 of the Consolidated A ppropriations Act for 2001 commissioned the
National Academy of Sciences, now known as the National Academies, “and as appropriate in
conjunction with the United States Preventive Services Task Force, to conduct a study on the
addition of coverage of routine thyroid screening using athyroid stimulating hormone test as a
preventive benefit provided to Medicare beneficiaries under Title XV 111 of the Social Security
Act for some or all Medicare beneficiaries” and to “consider the short-term and long-term
benefits, and costs to the Medicare program, of such addition.” The serum thyroid stimulating
hormone (TSH) assay is acommon blood test that is already covered by the Medicare program
for the diagnosis and treatment of illness. This volume, prepared by a committee appointed by
the Institute of Medicine of the National Academies, isan inquiry into the additional costs and
benefits of also offering this test as a preventive service.

112. Elder Mistreatment: Abuse, Neglect, and Exploitation in an Aging America (2002)
http://www.nap.edu/catal og.php?record id=10406

Since the late 1970s when Congressman Claude Pepper held widely publicized
hearings on the mistreatment of the elderly, policy makers and practitioners
have sought ways to protect older Americans from physical, psychological, and
financial abuse. Y et, during the last 20 years fewer than 50 articles have
(IERMITRESTUEYT - addressed the shameful problem that abusers and sometimes the abused
themselves want to conceal.
This report takes a giant step toward broadening our understanding of the
mistreatment of the elderly and recommends specific research and funding
strategies that can be used to deepen it. The book includes a discussion of the
conceptual, methodol ogical, and logistical issues needed to create a solid research base aswell as
the ethical concerns that must be considered when working with older subjects. It also looks at
problems in determination of areport’sreliability and the role of physicians, EMTs, and others
who are among the first to recognize situations of mistreatment.

This report will be of interest to anyone concerned about the elderly and ways to
intervene when abuse is suspected, including family members, caregivers, and advocates for the
elderly. It will aso be of interest to researchers, research sponsors, and policy makers who need
to know how to advance our knowledge of this problem.

113. Multiple Sclerosis: Current Status and Strategiesfor the Future (2001)
http://www.iom.edu/Reports.aspx?Topicl={ C7C4B78C-62B6-438F-97A6-
114348CC1C29}
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Multiple sclerosisis a chronic and often disabling disease of the nervous
- system, affecting about 1 million people worldwide. Even though it has been
ﬂ&&im known for over ahundred years, no cause or cure has yet been discovered-but
- now thereis hope. New therapies have been shown to slow the disease progress
in some patients, and the pace of discoveries about the cellular machinery of the
brain and spinal cord has accel erated.

This book presents a comprehensive overview of multiple sclerosis

s today, as researchers seek to understand its processes, devel op therapies that

will slow or halt the disease and perhaps repair damage, offer relief for specific symptoms, and
improve the abilities of MS patients to function in their daily lives.

The panel reviews existing knowledge and identifies key research questions, focusing

on:
§ Research strategies that have the greatest potential to understand the bio- logical
mechanisms of recovery and to trandate findings into specific strategies for therapy.
§ How people adapt to MS and the research needed to improve the lives of people with
MS.
§ Management of disease symptoms (cognitive impairment, depression, spasticity, vision
problems, and others).

114. Summary of a Workshop on Research in Multiple Sclerosis (2001)
http://books.nap.edu/catal og.php?record id=10116

More than 50 invited experts representing international organizations
supporting M S research participated in an April, 2001, workshop held in
Washington D.C. to advance research recommended by the report, Multiple
Sclerosis: Current Satus and Strategies for the Future. This workshop
' summary presents the reports from each breakout group and summarizes the
plenary session discussion. For clarity, the recommendations are grouped
slightly differently from the grouping in the report.

Law and Policy

115. Blue Water Navy Vietnam Veterans and Agent Orange Exposure (2011)
http://www.nap.edu/catal og.php?record_id=13026& utm source=feedburner& utm mediu
m=feed& utm_campaign=Feed%3A +nap%2Fnew+(New+from-+the+National+Academie
StPress)

The Department of Veterans Affairs (VA) has established that Vietnam veterans

are automatically eligible for disability benefits should they develop any diseases

associated with Agent Orange exposure, however, veterans who served on deep
seavessalsin Vietnam are not included. These "Blue Water Navy" veterans must
prove they were exposed to Agent Orange before they can claim benefits. At the
request of the VA, the Institute of Medicine (IOM) examined whether Blue Water

Navy veterans had similar exposures to Agent Orange as other Vietnam veterans.
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116. Improving Health Care Cost Projectionsfor the Medicar e Population: Summary
of a Workshop (2010) http://www.nap.edu/catal og.php?record _id=12985

Developing credible short-term and long-term projections of Medicare health
care costsis critical for public- and private-sector policy planning, but faces
challenges and uncertainties. There is uncertainty not only in the underlying
economic and demographic assumptions used in projection models, but also in
what a policy modeler assumes about future changes in the health status of the
population and the factors affecting health status, the extent and pace of
scientific and technological breakthroughsin medical care, the preferences of
the population for particular kinds of care, the likelihood that policy makers
will ater current law and regulations, and how each of these factors relates to health care costs
for the elderly population.

Given the substantial growth in the Medicare population and the continued increasesin
Medicare, Medicaid, and private health insurance spending, the availability of well-specified
models and anal yses that can provide useful information on the likely cost implications of health
care policy alternativesis essential. It is therefore timely to review the capabilities and
limitations of extant health care cost models and to identify areas for research that offer the most
promise to improve modeling, not only of current U.S. health care programs, but aso of policy
alternatives that may be considered in the coming years.

The National Research Council conducted a public workshop focusing on areas of
research needed to improve health care cost projections for the Medicare population, and on the
strengths and weaknesses of competing frameworks for projecting health care expenditures for
the elderly. The workshop considered major classes of projection and simulation models that are
currently used and the underlying data sources and research inputs for these models. It also
explored areas in which additional research and data are needed to inform model development
and health care policy analysis more broadly. The workshop, summarized in this volume, drew
people from awide variety of disciplines and perspectives, including federal agencies, academia,
and nongovernmental organizations.

117. Grand Challenges of Our Aging Society: Workshop Summary (2010)
http://books.nap.edu/catal og.php?record id=12852#orgs

Aging populations are generating both challenges and opportunities for societies
around the globe. Increases in longevity and improvements in health raise many
et questions. What steps can be taken to optimize physical and cognitive health
and productivity across the life span? How will older people finance their
retirement and health care? What will be the macroeconomic implications of an
= . aging population? How will communities be shaped by the shift in age
* structure? What global interconnections will affect how each society handles the
aging of its population?
To address these questions, the National Academies organized a
symposium, summarized in the present volume, to determine how best to contribute to an
evidence-based dialogue on population aging that will shape policies and programs.
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Presentations in the fields of biology, public health, medicine, informatics, macroeconomics,
finance, urban planning, and engineering approached the challenges of aging from many
different angles. The presenters reviewed the current state of knowledge in their respective
fields, identifying areas of consensus and controversy and delineating the priority questions for
further research and policy development.

118. Preparing for the Challenges of Population Aging in Asia: Strengthening the
Scientific Basis of Policy Development (2010)
http://www7.nati onal academi es.org/cpop/CommitteePublicati ons.html

vsre . Preparing for the Challenges of Population Aging in Asia discusses the
ke hisy ' challenges posed by arapidly aging population and identifies needed research to
o help policymakers better respond to them. While the percentage of elderly

b peoplein nearly every nation is growing, this aging trend is particularly stark in
= parts of Asia. Projections indicate that the portion of the popul ation age 65 and
A @ e older will more than triple in China, India, and Indonesia and more than double
in Japan between 2000 and 2050, based on data from the United Nations.
Moreover, this demographic shift is coinciding with dramatic economic and social changesin
Asia, including changing family structures and large-scale migrations from rural to urban areas.

119. Cardiovascular Disability: Updating the Social Security Listings (2010)
http://www.nap.edu/catal og.php?record id=12940

The Socia Security Administration (SSA) uses a screening tool called the
Listing of Impairments to identify claimants who are so severely impaired that
they cannot work at all and thus immediately qualify for benefits. In this report,
A the IOM ma}k&e'sgveral re_commendaﬁ onsfor imp(oyi ng SSA's capaci'ty. to
P ir'! determine disability benefits more quickly and efficiently using the Listings.

¥ 5
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120. The Safe UseInitiativeand Health Literacy: A Workshop - Workshop Summary
(2010) http://www.nap.edu/catalog.php?record id=12975

wewece  Every year at least 1.5 million people suffer adverse effects from medication.

AND EALTH These problems occur because people misunderstand |abels, are unaware of
iy drug interactions, or otherwise use medication improperly. The Food and Drug
\ Administration's Safe Use Initiative seeks to identify preventable medication
o o Z risks and develop solutions to them. The IOM held aworkshop to discuss the
L=

4 FDA's Safe Use Initiative and other efforts to improve drug labeling and safety.

121. Standardizing Medication Labels. Confusing Patients L ess, Workshop Summary
(2008) http://www.nap.edu/catalog.php?record id=12077
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Medications are an important component of health care, but each year their
misuse resultsin over amillion adverse drug events that lead to office and
emergency room visits as well as hospitalizations and, in some cases, death. As
a patient's most tangible source of information about what drug has been
prescribed and how that drug is to be taken, the label on a container of
prescription medication isacrucial line of defense against such medication
safety problems, yet ailmost half of all patients misunderstand label instructions
about how to take their medicines. Standardizing Medication Labels: Confusing
Patients Less is the summary of aworkshop, held in Washington, D.C. on October 12, 2007, that
was organized to examine what is known about how medication container labeling affects patient
safety and to discuss approaches to addressing identified problems.

122. Veteransand Agent Orange: Update 2008 (2008)
http://books.nap.edu/catal og.php?record 1d=12662

From 1962 to 1971, the U.S. military sprayed herbicides over Vietnam to strip
V the thick jungle canopy that could conceal opposition forces, to destroy crops

(41ai1i (B  that those forces might depend on, and to clear tall grasses and bushes from the
and AQEIIf perimeters of U.S. base camps and outlying fire-support bases.

O?‘IHIQE In response to concerns and continuing uncertainty about the long-term health
thtas 201 effects of the sprayed herbicides on Vietnam veterans, Veterans and Agent
Orange provides a comprehensive evaluation of scientific and medical
information regarding the health effects of exposure to Agent Orange and other
herbicides used in Vietnam. The 2008 report is the eighth volume in this series of biennial
updates. It will be of interest to policy makers and physiciansin the federal government, veterans
and their families, veterans organizations, researchers, and health professionals.

123. Violence Prevention in Low- and Middle-Income Countries. Finding a Place on
the Global Agenda. Workshop Summary (2008)
http://www.nap.edu/catal og.php?record id=12016

"?E The current state of science in violence prevention reveals progress, promise,
Calley A and a number of remaining challenges. In order to fully examine the issue of
ﬁ?ﬁeﬁ ;Tj“g‘m global violence prevention, the Institute of Medicine in collaboration with
Global Violence Prevention Advocacy, convened aworkshop and released the
workshop summary entitled, Violence Prevention in Low-and Middle-Income
Countries.
"1@’;;{?4-1 ; The workshop brought together participants with awide array of expertisein
ol FE’;,@- fields related to health, criminal justice, public policy, and economic
devel opment, to study and articulate specific opportunities for the U.S. government and other
leaders with resources to more effectively support programming for prevention of the many
types of violence. Participants highlighted the need for the timely development of an integrated,
science-based approach and agenda to support research, clinical practice, program devel opment,
policy analysis, and advocacy for violence prevention.
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124. Improving the Social Security Representative Payee Program: Serving
Beneficiariesand Minimizing Misuse (2007)
http://www.nap.edu/catal og.php?record_id=11992#orgs

More than 7 million recipients of Social Security benefits have arepresentative
payee—a person or an organization—to receive or manage their benefits. These
payees manage Old Age, Survivors and Disability Insurance funds for retirees,
surviving spouses, children, and the disabled, and they manage Supplemental
Security Income payments to disabled, blind, or elderly people with limited
income and resources. More than half of the beneficiaries with arepresentative
payee are minor children; the rest are adults, often elderly, whose mental or
physical incapacity prevents them from acting on their own behalf, and people
who have been deemed incapable under state guardianship laws. The funds are
managed through the Representative Payee Program of the Social Security Administration
(SSA). The funds total almost $4 billion a month, and there are more than 5.3 million
representative payees.

In 2004 Congress required the commissioner of the SSA to conduct a one-time survey
to determine how paymentsto individual and organizational representative payees are being
managed and used on behalf of the beneficiaries. To carry out thiswork, the SSA requested a
study by the National Academies, which appointed the Committee on Socia Security
Representative Payees. Thisreport isthe result of that study.

125. Rewarding Provider Performance: Aligning Incentivesin Medicar e (Pathwaysto
Quality Health Care Series) (2007)
http://www.nap.edu/catal og.php?record_id=11723#description

The third installment in the Pathways to Quality Health Care series, Rewarding
Provider Performance: Aligning Incentivesin Medicare, continues to address
the timely topic of the quality of health care in America. Each volumein the
series effectively evaluates specific policy approaches within the context of
improving the current operational framework of the health care system. The
theme of this particular book is the staged introduction of pay for performance
into Medicare. Pay for performance is astrategy that financially rewards health

care providers for delivering high-quality care. Building on the findings and
recommendatlons described in the two companion editions, Performance Measurement and
Medicare's Quality Improvement Organization Program, this book offers options for
implementing payment incentives to provide better value for Americas health care investments.

This book features conclusions and recommendations that will be useful to all

stakeholders concerned with improving the quality and performance of the nation s health care
system in both the public and private sectors.

126. Evaluating the HRSA Traumatic Brain Injury Program (2006)
http://www.nap.edu/catal 0g.php?record_id=11600

Traumatic brain injuries (TBI) are caused by sudden jolts, blows, or penetrating
head trauma that disrupts the function of the brain. A TBI can happen to

Thertiwindin
Brwen Ivijery
P TR

47


http://www.nap.edu/catalog.php?record_id=11992#orgs
http://www.nap.edu/catalog.php?record_id=11723#description
http://www.nap.edu/catalog.php?record_id=11600

anyone. Y oung children, teenaged boys, soldiersin Irag, and elderly persons are especially at
risk. About 5.3 million Americans are estimated to have a TBI-related disability. The Centers for
Disease Control and Prevention estimate that at least 1.4 million TBIs occur in the United States
each year.

The long-term consequences of TBI may be altered cognition, personality, and behavior
aswell as sensory and motor impairments. Because the damage to the brain from a TBI is hidden
from view and the consequences are often not obvious to the casual observer, epidemiologists
and other researchers often portray TBI asa"hidden” or "silent" epidemic. Many health care
professionals, community service workers, and the public are unaware of TBI’simpact.

127. Medicare's Quality I mprovement Organization Program: Maximizing Potential
(Series. Pathwaysto Quality Health Care) (2006)
http://www.nap.edu/catal og.php?record id=11604#description

Medicare's Quality Improvement Organization Program is the second book in
the new Pathways to Quality Health Care series. Focusing on performance
improvement, it considers the history, role, and effectiveness of the Quality
Improvement Organization (QIO) program and its potential to promote quality
improvement within a changing health care delivery environment that includes
standardized performance measures and new data collection and reporting
requirements. This book carefully examines the QIOs that serve every state as
well as the national program that guides and supports them. In addition, it
highlights the important roles that a national program with private organizations in each state can
play in promoting higher quality care. Medicare s Quality Improvement Organization Program
looks closely at the technical assistance role of the QIO program and the need to encourage and
support providers to improve their performance. By providing an in-depth assessment of the
federal experience with quality improvement and recommendations for program improvement,
this book helps point the way for those who strive to create higher quality and better valuein
health care. Intended for multiple audiences, Medicare s Quality Improvement Organization
Programis essential reading for members of Congress, the federal executive branch, the QIOs,
health care providers and clinicians, and stakeholder groups.

128. When I’'m 64 (2006) http://www.nap.edu/catal og.php?record_id=11474

When I'm 64 explores what we know about how behavior changes as people
age and poses intriguing research questions whose answers can expand our
knowledge. The recommended research areas are geared to both practical issues
in everyday life and to fields that have unusual promise for making significant

. advances in understanding the psychol ogical mechanisms that underlie
behavior. The report also looks at the question of whether being socially
engaged affects our cognitive abilities, as well as the effects that stereotypes
about aging have on the older population—and the younger one. As the “baby
boomers’ enter late life, these issues will play increasingly major rolesin all aspects of the U.S.
economy and society.
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129. Hearing Loss: Deter mining Eligibility for Social Security Benefits (2004)
http://books.nap.edu/catal og.php?record id=11099

Millions of Americans experience some degree of hearing loss. The Social
Security Administration (SSA) operates programs that provide cash disability
benefits to people with permanent impairments like hearing loss, if they can
show that their impairments meet stringent SSA criteria and their earnings are
below an SSA threshold. The National Research Council convened an expert
committee at the request of the SSA to study the issues related to disability
determination for people with hearing loss. This volume is the product of that
study.

Hearing Loss: Determining Eligibility for Social Security Benefits reviews
current knowledge about hearing loss and its measurement and treatment, and provides an
evaluation of the strengths and weaknesses of the current processes and criteria. It recommends
changes to strengthen the disability determination process and ensure its reliability and fairness.
The book addresses criteriafor selection of pure tone and speech tests, guidelines for test
administration, testing of hearing in noise, specia issues related to testing children, and the
difficulty of predicting work capacity from clinical hearing test results. It should be useful to
audiologists, otolaryngologists, disability advocates, and others who are concerned with people
who have hearing loss.

130. Extending Medicare Reimbursement in Clinical Trials (2003)
http://www.nap.edu/catal og.php?record id=9742

Clinical trials have become an essential component of modern medical care.

1 The breakneck speed of medical advances and the increased effort to base
Medicare clinical decisions on reliable evidence place clinical trialsin an ever more
e prominent position between medical innovation and medical practice.
Expanding the evidence base for health care interventionsis clearly in the
interest of both taxpayers who support Medicare and beneficiaries who receive
services.

This report recommends an explicit policy for reimbursement of routine patient
care costsin clinical trials. It further recommends that HCFA provide additional support for
selected clinical trials, and that the government support the establishment of anational clinical

trialsregistry.

131. Medicare Coverage of Routine Screening for Thyroid Dysfunction (2003)
http://www.nap.edu/catal og.php?record _id=10682

B The Medicare program was established in 1965 under Title XV 11 of the Social
Covernge Security Act. The program has become the principal means of providing health
Roidhee. insurance coverage to the American population aged 65 and older as well as

R i covering individuals with permanent disabilities or end-stage renal failure.
fumtien - Notwithstanding the enormous scale of the Medicare program, Congress has
i explicitly excluded a number of health care services. Section 1862(a)(1)(A) of

i Title XV 111 states that the program may not pay for services that “are not
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reasonabl e and necessary for the diagnosis or treatment of illness or injury or to improve the
functioning of a malformed body member.” Section 1862(a)(7) excludes routine physical
examinations. These provisions have amounted to an exclusion of preventive services. In
subsequent years Congress has overridden this exclusion for specific preventive services, adding
them to the Medicare program.

Section 123 of the Consolidated Appropriations Act for 2001 commissioned the
National Academy of Sciences, now known as the National Academies, “and as appropriate in
conjunction with the United States Preventive Services Task Force, to conduct a study on the
addition of coverage of routine thyroid screening using athyroid stimulating hormone test asa
preventive benefit provided to Medicare beneficiaries under Title XV 111 of the Social Security
Act for some or all Medicare beneficiaries” and to “consider the short-term and long-term
benefits, and costs to the Medicare program, of such addition.” The serum thyroid stimulating
hormone (TSH) assay is a common blood test that is aready covered by the Medicare program
for the diagnosis and treatment of illness. This volume, prepared by a committee appointed by
the Institute of Medicine of the National Academies, isan inquiry into the additional costs and
benefits of also offering this test as a preventive service.

132. Elder Mistreatment: Abuse, Neglect, and Exploitation in an Aging America (2002)
http://www.nap.edu/catal og.php?record_id=10406

Since the late 1970s when Congressman Claude Pepper held widely publicized
hearings on the mistreatment of the elderly, policy makers and practitioners have
sought ways to protect older Americans from physical, psychological, and
financial abuse. Y et, during the last 20 years fewer than 50 articles have
FIERWISTREATHEY] addressed the shameful problem that abusers and sometimes the abused
[T themsel ves want to conceal .

g mcke This report takes a giant step toward broadening our understanding of the
mistreatment of the elderly and recommends specific research and funding
strategies that can be used to deepen it. The book includes a discussion of the conceptual,
methodological, and logistical issues needed to create a solid research base as well as the ethical
concerns that must be considered when working with older subjects. It also looks at problemsin
determination of areport sreliability and the role of physicians, EMTs, and others who are
among the first to recognize situations of mistreatment.

This report will be of interest to anyone concerned about the elderly and waysto
intervene when abuse is suspected, including family members, caregivers, and advocates for the
elderly. 1t will also be of interest to researchers, research sponsors, and policy makers who need
to know how to advance our knowledge of this problem.

133. Visual Impairments: Deter mining Eligibility for Social Security Benefits (2002)
http://www.nap.edu/catal og.php?record _id=10320

When children and adults apply for disability benefits and claim that a visual
impairment has limited their ability to function, the U.S. Socia Security
Administration (SSA) is required to determine their eligibility. To ensure that
these determinations are made fairly and consistently, SSA has developed
criteriafor eligibility and a process for assessing each claimant against the
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criteria. Visua Impairments: Determining Eligibility for Social Security Benefits examines
SSA's methods of determining disability for people with visual impairments, recommends
changes that could be made now to improve the process and the outcomes, and identifies
research needed to devel op improved methods for the future. The report assesses tests of visual
function, including visual acuity and visual fields whether visual impairments could be measured
directly through visual task performance or other means of ng disability. These other
means include job analysis databases, which include information on the importance of vision to
job tasks or skills, and measures of health-related quality of life, which take a person-centered
approach to assessing visual function testing of infants and children, which differsin important
ways from standard adult tests.

134. Extending Medicare Coveragefor Preventive and Other Services (2000)
http://www.nap.edu/catal og.php?record_id=9740

In the Balanced Budget Act of 1997 (Public Law 105-33), Congress called for
iy the Department of Health and Human Servicesto arrange for the National
o rige Academy of Sciences (NAS) to analyze “the short- and long-term benefits, and

coststo Medicare” of extending coverage for certain preventive and other
services. The services were screening for skin cancer; medically necessary
dental services; elimination of time restrictions on coverage for
immunosuppressive drugs after transplants; routine patient care costsin clinical
trials; and nutrition therapy.
This report, which was devel oped by an expert committee of the Institute of Medicine, reviews
the first three services listed above. It isintended to assist policymakers by providing syntheses
of the best evidence available about the effectiveness of these services and by estimating the cost
to Medicare of covering them. For each service or condition examined, the committee
commissioned areview of the scientific literature that was presented and discussed at a public
workshop.

As requested by Congress, this report includes explicit estimates only of costs to
Medicare, not costs to beneficiaries, their families, or others. It also does not include cost-
effectiveness analyses. That is, the extent of the benefits relative to the costs to Medicare—or to
society generally—is not evaluated for the services examined.

135. The Role of Nutrition in Maintaining Health in the Nation's Elderly: Evaluating
Coverage of Nutrition Servicesfor the Medicar e Population (2000)
http://www.nap.edu/catal og.php?record_id=9741

Malnutrition and obesity are both common among Americans over age 65.

b There are also a host of other medical conditions from which older people and

v Other Medicare beneficiaries suffer that could be improved with appropriate

Lame  nutritional intervention. Despite that, access to a nutrition professional is very
limited.

§ Do nutrition services benefit older people in terms of morbidity,
mortality, or quality of life?
§ Which hedlth professionals are best qualified to provide such services?
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§ What would be the cost to Medicare of such services? Would the cost be offset by
reduced illnessin this popul ation?

This book addresses these questions, provides recommendations for nutrition services
for the elderly, and considers how the coverage policy should be approached and practiced. The
book discusses the role of nutrition therapy in the management of a number of diseases. It aso
examines what the elderly receive in the way of nutrition services along the continuum of care
settings and addresses the areas of expertise needed by health professionals to provide
appropriate nutrition services and therapy.

136. Developing an Information Infrastructurefor the Medicaret+Choice Program:
Summary of a Workshop (1999) http://www.nap.edu/catal og.php?record id=6419

I " OnMarch 4 and 5, 1998, the Ingtitute of Medicine (I0OM) Committee on Choice
and Managed Care held a 2-day workshop entitled Devel oping the Information
Infrastructure for Medicare Beneficiaries. This workshop was afollow-up to the
IOM report entitled Improving the Medicare Market: Adding Choice and
Protections (Institute of Medicine, 1996).

|

137. The Social Security Administration's Disability Decision Process: A Framework
for Research, Second Interim Report (1998)
http://www.nap.edu/catal og.php?record_id=6194

During the past two decades, unprecedented growth has occurred in the Social
Security Disability Insurance (SSDI) and the Supplemental Security Income (SSI)
programs. At the same time, processing time for disability claims and appeals
determinations has increased substantially.
B Thisreport isthe second in a series of short interim reports of the National
Academy of Sciences' Committee to Review the SSA's Disability Decision Process
Research. This second report islimited to a preliminary review of SSA's research
plan for developing arevised decision process to determine a person's disability. In
that context, the report outlines a framework for a research design and reviews the general
features and directions specified by SSA in the scope of work in the relevant RFPs for the
conduct of the research. It identifies critical elements of aresearch design that are missing from
SSA's current plans, and expresses serious concerns about these gaps. As appropriate,
preliminary comments are made on the work plans devel oped by the organizations awarded the
research contracts by SSA in September 1997. Further, the report comments on the research
projects completed prior to the start of the present study, but which are part of SSA's redesign
research plan.

138. Assessing Policiesfor Retirement Income: Needsfor Data, Research, and Models
(1997) http://www.nap.edu/catal og.php?record_id=5420
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The retirement income security of older Americans and the cost of providing that security are
increasingly the subject of major debate. This volume assesses what we know and
recommends what we need to know to estimate the short- and long-term effects of policy
aternatives. It details gaps in data and research and eval uates possible models to estimate the
impact of policy changes that could affect retirement income from Social Security, pensions,
personal savings, and other sources.

139. Improvingthe Medicare Market: Adding Choice and Protections (1996)
http://www.nap.edu/catal og.php?record_id=5299

I| Medicare beneficiaries are rapidly moving into managed care, as attempts to
_ restrain the growth of this costly entitlement program progress.

i However, advocates for patients question whether the necessary information and
structures are in place to enable Medicare consumers to select wisely among
private-sector managed care options. Improving the Medicare Market examines
~ L how to give Medicare beneficiaries the same choice of health plan options

== enjoyed in the private sector--yet protect them as consumers and patients.

-I I Thisbook recommends approaches to ensuring accountability and informed

purchasing for Medicare beneficiaries in an environment of broader choice and managed care--

how the government should evaluate and approve plans, what role the traditional Medicare

program should play, how to help to elderly understand their options, and many other practical

matters.

The committee discusses the information requirements of Medicare beneficiaries and
exploresin detail how best to respond to their special needs. And it examines the procedures that
should be devel oped to provide the necessary protections for the elderly in a managed care
system.

140. Real People Real Problems. An Evaluation of the Long-Term Care Ombudsman
Programs of the Older Americans Act (1995)
http://books.nap.edu/catal og.php?record id=9059
Long-term care (LTC) ombudsmen advocate to protect the health, safety,

[ mmonsamcea. | welfare, and rights of the institutionalized elderly in nursing facilities2 and
board and care (B& C) homes. Given the dramatic changes that are occurring in
the entire LTC sector, the need for such advocates is compelling. Recently,
policymakers—at the urging of ombudsmen themselves— concluded that a
more in-depth examination of the program is warranted, with the aim of
clarifying present strengths and weaknesses and assessing the program’s

L7 potential for future contributions. To this end, the Congress of the United States
directed, in the 1992 reauthorization of the Older Americans Act (OAA), that
the Assistant Secretary for Aging conduct a study of the state LTC ombudsman programs. This
report is aculmination of that study, performed by the IOM.

141. Toward Improved Modeling of Retirement Income Policies. Interim Report (1995)
http://www.nap.edu/catal og.php?record_id=9085
i Many government policies and programs that affect the economic well-being of

Modeling of Americans are under scrutiny today to assess their costs and benefits. In 1994,

Retirement Incame
Policies: Inlerim
Report
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the debate was on how to provide health care at areasonable cost; at present, thereisintense
debate about the costs and benefits of federal and state government welfare programs. Another
areathat islikely to be equally problematic and controversial is how best to ensure the income
security of current and future generations of retirees.

The Pension and Welfare Benefits Administration in the U.S. Department of Labor
asked the Committee on Nationa Statistics at the National Research Council to establish a Panel
on Retirement Income Modeling. The charge to the panel is to assess the current state of
research, models, and data that can help guide policy makers on a broad range of issues related to
retirement income and public and private pension policies. The National Institute on Aging and
TIAA-CREF also provided support for the project.

142. Ending Mandatory Retirement for Tenured Faculty: The Consequencesfor
Higher Education (1991) http://books.nap.edu/catal og.php?record_id=1795

The proportion of older faculty isincreasing nationwide. This book offers

_ guidance not only for dealing with the elimination of mandatory retirement in
w5 “higher education but also for current retirement-related issues facing all colleges
-Jand universities. Ending Mandatory Retirement addresses such questions as: Do
the special circumstances of higher education warrant the continuation of

mandatory retirement? How would an increase in the number of older faculty
affect individual colleges and universities and their faculty members? Where there
B 5 lare undesirable effects, what could be done to minimize them?

The book contains analyses of early retirement programs, faculty performance evaluation
practices, pension and benefit policies, tenure policies, and faculty ages and retirement patterns.

143. Medicare: New Directionsin Quality Assurance Proceedings (1991)
http://www.nap.edu/catal og.php?record_id=1768

This book contains chapters and commentaries by members of the Institute of
Medicine (IOM) committee and by outstanding practitioners, researchers,
legidators, and policymakers about the IOM's proposals for new directionsin
quality assurance as specified in Medicare: A Strategy for Quality Assurance,
olumes 1 and 2.

Sections of this new book address ideas about how to move toward increasing
professionalism, implementing organization and system-focused quality
improvement, better decision making by patients and clinicians, patient outcomes
orientation, and public accountability and program evaluation. Other sections explore research
guestions and capacity building in the field of quality assessment and improvement, the
epidemiology and quality problems, and legal issuesin quality assessment.

144. Medicare: A Strategy for Quality Assurance, Volumel (1990)
http://www.nap.edu/catal og.php?record id=1547

Health care for the elderly American is among our nation's more pressing social
issues. Our society wishes to ensure quality health care for all older people, but
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thereis growing concern about our ability to maintain and improve quality in the face of efforts
to contain health care costs.

Medicare: A Strategy for Quality Assurance answersthe U.S. Congress' call for the Institute of
Medicine to design a strategic plan for assessing and assuring the quality of medical care for the
elderly. This book presents a proposed strategic plan for improving quality assurance in the
Medicare program, along with steps and timetables for implementing the plan by the year 2000
and the 10 recommendations for action by Congress.

The book explores quality of care--how it is defined, measured, and improved--and
reviews different types of quality problems. Major issues that affect approaches to assessing and
assuring quality are examined.

Medicare: A Strategy for Quality Assurance will be immediately useful to awide
audience, including policymakers, health administrators, individual providers, specialistsin
issues of the older American, researchers, educators, and students.

145. Medicare: A Strategy for Quality Assurance, Volumell (1990)
http://www.nap.edu/catal og.php?record_id=1548
Volume Il of Medicare: A Strategy for Quality Assurance provides extensive
-source materials on quality assurance, including results of focus groups with the
elderly and practicing physicians, findings from public hearings on quality of care
e for the elderly, and many exhibits from site visits and the literature on quality
:h'._ measurements and assurance tools. The current Medicare peer review organization
~ "= program and related hospital accreditation efforts are comprehensively described
as background for the recommendationsin Volume | of this report. Like the

companion volume, this substantial book will be avaluable reference document
for al groups concerned with quality of health care and the elderly.

Safety and Transportation

146. Older Commercial Drivers. Do They Pose a Safety Risk? (2010)
http://www.trb.org/Saf etyHumanFactors/Blurbs/Older Commercial Drivers Do They P
ose a Safety Ris 164061.aspx

TRB’s Commercia Truck and Bus Safety Synthesis Program (CTBSSP)
CTESSP S Synthesis 18: Older Commercia Drivers: Do They Pose a Safety Risk?
explores age-related changes in the basic functional abilities needed to drive
~ | safely. Thereport is designed to help assist industry and labor practitionersin
promoting safer commercial operations

s j

147. Providing Healthy and Safe Foods AsWe Age: Workshop Summary (2010)
http://books.nap.edu/catal og.php?record id=12967
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L8 Does alonger life mean a healthier life? The number of adults over 65 in the
United States is growing, but many may not be aware that they are at greater
risk from foodborne diseases and their nutritional needs change as they age.
The I0M's Food Forum held aworkshop October 29-30, 2009, to discuss food
, safety and nutrition concerns for older adults.

148. The Safe Use I nitiative and Health Literacy: A Workshop - Workshop Summary
(2010) http://www.iom.edu/Reports/2010/The-Safe-Use-Initiative-and-Health-Literacy-
A-Workshop.aspx

e Everyyear at least 1.5 million people suffer adverse effects from medication.
Saten  These problems occur because people misunderstand labels, are unaware of
P drug interactions, or otherwise use medication improperly. The Food and Drug
Administration's Safe Use Initiative seeks to identify preventable medication
risks and develop solutions to them. The IOM held aworkshop to discuss the
f FDA's Safe Use Initiative and other efforts to improve drug labeling and safety.

of

149. Highway Safety: Planning; Young Drivers,; Older Drivers; Indian Nations;
Roundabouts; Traffic Law Enforcement; and Trucks and Buses (2009)
http://www.trb.org/SafetyHumanFactors/Blurbs/Highway Safety Planning_Young_Driv
ers Older Driver 160630.aspx

& TRB'’s Transportation Research Record: Journal of the Transportation

Ml llbld®  Research Board, No. 2078 includes 18 papers that explore safety-conscious

planning in midsized metropolitan areas, safety and accessibility effects of pay-
as-you-drive strategies, driver injury severity causes in single-vehicle-deer
crashes, road hazards detection by novice teen and experienced drivers, effect
of passenger age and gender on fatal crash risks of young drivers, actua and
perceived behavior of older drivers on freeways, and older driver behavior

: related to fatal crashes. Thisissue of the TRR also examines spinal rotation
during a driving task; analysis of elderly mobility policies; crash reporting on Indian
reservations; conversion of al-way stop-controlled intersections into roundabouts; comparison of
safety of signalized intersections and roundabouts; knowledge of correct roundabout negotiation;
physical devicesfor traffic calming in rural communities; dynamic variable speed limit strategies
on freeways, automated speed enforcement programs; automated speed enforcement camerasin
Charlotte, North Carolina; and effect of truck lane restrictions on freeways in mountainous areas.

150. Highway Safety, School Transportation, and Emergency Evacuation (2009)
http://www.trb.org/Saf etyHumanFactors/Blurbs/Highway Safety School Transportation
and Emergency 159539.aspx
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s TRB’s Transportation Research Record: Journal of the Transportation Research

Bl illell  Board, No. 2009 includes 17 papers that explore hazard anticipation of novice

and experienced drivers, eye movement patterns of novice teen drivers,
differencesin perceptions of driving skills, older drivers and the driving
decision, monitoring displays and speed cameras for speed reduction,
intersection safety camera program, highway safety corridors, and effectiveness
of targeting red light violations. Thisissue of the TRR also examines the effect
gl of seat beltson cost of injuries, seat belt usage by blacks and Hispanics,
dilemma zone protection for trucks at high-speed signalized intersections, traffic safety and safe
routes to schools, funding pupil transportation, footprint methodology for road safety, updating a
state department of transportation database of crash reduction factors, social risk index to
hurricanes in coastal regions, and no-notice evacuation following train wreck and chlorine spill.

151. Standardizing Medication Labels: Confusing Patients L ess, Workshop Summary
(2008) http://www.nap.edu/catal og.php?record_id=12077

s Medications are an important component of health care, but each year their
s e tains s MiSUSE results in over a million adverse drug events that lead to office and
T emergency room visits as well as hospitalizations and, in some cases, death. Asa
mpatient's most tangible source of information about what drug has been
‘Epreﬂ:ribed and how that drug isto be taken, the label on a container of
prescription medication isacrucial line of defense against such medication
| safety problems, yet amost half of all patients misunderstand label instructions
~=~about how to take their medicines. Standardizing Medication Labels: Confusing
b= Patients Lessisthe summary of aworkshop, held in Washington, D.C. on
October 12, 2007, that was organized to examine what is known about how medication container
labeling affects patient safety and to discuss approaches to addressing identified problems.

=

152. Violence Prevention in Low- and Middle-Income Countries: Finding a Place on
the Global Agenda. Workshop Summary (2008)
http://www.iom.edu/Reports.aspx?Topicl={ C7C4B78C-62B6-438F-97A 6-
114348CC1C29}

“and a number of remaining challenges. In order to fully examine the issue of
e e 0l0ODA Violence prevention, the Institute of Medicine in collaboration with
s v Global Violence Prevention Advocacy, convened aworkshop and released the
workshop summary entitled, Violence Prevention in Low-and Middle-Income
Countries.
.. Theworkshop brought together participants with awide array of expertisein
‘:1:}' o A ifields related to health, criminal justice, public policy, and economic
4'5-' "'devel opment, to study and articulate specific opportunities for the U.S.
government and other leaders with resources to more effectively support
programming for prevention of the many types of violence. Participants highlighted the need for
the timely development of an integrated, science-based approach and agenda to support research,
clinical practice, program development, policy analysis, and advocacy for violence prevention.

“? The current state of science in violence prevention reveal's progress, promise,

57


http://www.nap.edu/catalog.php?record_id=12077
http://www.iom.edu/Reports.aspx?Topic1

153. Driver Behavior, Older Drivers, Simulation, User Information Systems, and
Visualization (2007)
http://www.trb.org/SafetyHumanFactors/Blurbs/Driver Behavior Older Drivers Simula
tion User Info 158833.aspx

TRB'’s Transportation Research Record: Journal of the Transportation Research
Lol Board (TRR), No. 1980 explores accident reconstruction, risk perception,
~ modeling driving behavior, driver response to rainfall on expressways, rewards
for safe driving behavior, highway safety flares, adaptive cruise control and aert
modality, eyeglance behavior, and multitasking with visual impairment and age.
This TRB aso examines road safety prioritiesin an aging society, electronic
stability control systems effectiveness, cell phone use effect on driver
distraction, dynamic fog warning and speed advisory messages, closed-circuit
television road images for poor-visibility information, anticipatory traveler information systems,
wildlife advisories, and an interactive virtua reality visualization system.

154. Transportation in an Aging Society: Improving Mobility and Safety for Older
Drivers (2007)
http://www.trb.org/SafetyHumanFactors/Blurbs/Transportation in_an Aging_Society |
mproving_Mobil 159262.aspx

TRB Specia Report 218, Transportation in an Aging Society: Improving
Mobility and Safety for Older Drivers explores the mobility and safety needs of
older persons. Originally published in 1988, the report is now availablein an
electronic format. The report examines safety needs of the older person in
traffic; reviews potential measures to improve highways, vehicles, driver and
pedestrian performance, and aternatives to the private automobile; and assesses
public policy questions about costs, the tradeoffs between safety and mobility
objectives, and the sometimes conflicting needs of individuals, different age
groups, and the public generally. The report also identifies areas for future research and includes
recommendations for improvements in highway conditions, vehicle design, licensing, testing,
education activities, and transportation aternatives. The report was published in two volumes.
Volume 1 contains an overview of the issues and the committee’ s recommendations; Volume 2
contains the technical papers prepared for the study.

155. Safety: Older Drivers; Traffic Law Enforcement; M anagement; School
Transportation; Emergency Evacuation; Truck and Bus; and M otor cycles (2006)
http://www.trb.org/SafetyHumanFactors/Blurbs/Safety Older Drivers Traffic Law_Enf
orcement Manag_15/121.aspx

=l TRB’s Transportation Research Record: Journa of the Transportation Research
LR Board No. 1922 examines the responses of cognitively impaired older driversto
Sl emergency vehicles, the crash cost savings associated with red light cameras, the
design of safe roadways within and around schools in Texas, the modeling of
contraflow freeway traffic under evacuation conditions, and the safety effects of
separate roads for trucks.
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156. Improving the Safety of Older Road Users (2005)
http://www.trb.org/Saf etyHumanFactors/Blurbs/Improving the Safety of Older Road

Users 156344.aspx

i
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TRB's National Cooperative Highway Research Program (NCHRP) Synthesis
348: Improving the Safety of Older Road Users examines programs and
policies in place across the country to improve the safety and mobility of older
road users. The report documents arange of strategies and related programs
under way in roadway engineering, driver licensing, public information and
education, and enforcement and adjudication.

157. Safe Mobility for Older Americans (2005)

http://www.trb.org/Saf etyHumanFactors/Blurbs/Safe Mobility for Older Americans 15

6428.aspx

A MG aNs.

TRB’s Conference Proceedings on the Web 2, Safe Mobility for Older
Americans: Report of the Committee for the Conference on Transportation in an
Aging Society summarizes research accomplishments made during the past
decade related to the mobility of older Americans. The report also includes
recommendations for policy makers, the research community, government
agencies, older persons and their caregivers, the private sector, and other
stakeholders to improve older adult safety and mobility and to spur research in
needed areas. TRB Conference Proceedings 27: Transportation in an Aging

Society: A Decade of Experience (2004) is a companion document to the report.

158. A Gui

defor Reducing Coallisions Involving Older Drivers (2004)

http://www.trb.org/Saf etyHumanFactors/Blurbs/A Guide for Reducing Collisions Invo

lving Older Dr 154829.aspx

TRB's National Cooperative Highway Research Program (NCHRP) Report 500 -
- Guidance for Implementation of the AASHTO Strategic Highway Safety Plan
Volume 9: A Guide for Reducing Collisions Involving Older Drivers provides
strategies that can be employed to reduce the number of collisionsinvolving
older drivers.

159. Health and Safety Needs of Older Workers (2004)
http://books.nap.edu/catal og.php?record id=10884
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Mirroring a worldwide phenomenon in industrialized nations, the U.S. is experiencing a change
in its demographic structure known as population aging. Concern about the aging population
tends to focus on the adequacy of Medicare and Socia Security, retirement of older Americans,
and the need to identify policies, programs, and strategies that address the health and safety
needs of older workers.

Older workers differ from their younger counterparts in avariety of physical, psychological, and
socia factors. Evaluating the extent, causes, and effects of these factors and improving the
research and data systems necessary to address the health and safety needs of older workers may
significantly impact both their ability to remain in the workforce and their well being in
retirement.

Health and Safety Needs of Older Workers provides an image of what is currently
known about the health and safety needs of older workers and the research needed to encourage
socia policesthat guarantee older workers a meaningful share of the nation s work opportunities.

160. Highway Safety: Older Persons; Traffic Law Enforcement; Management and
Trucking (2004)
http://www.trb.org/SafetyHumanFactors/Blurbs/Highway Safety Older Persons Traffic
Law Enforceme 155060.aspx

m TRB’s Transportation Research Record: Journal of the Transportation Research
= @0 5B Board 1865 examines the effects of a controlled auditory—verbal distraction task
on older driver vehicle control; the effect of standard enforcement on safety belt
citationsin Michigan; the impact of yellow-interval timing on the frequency of
red-light violations at urban intersections; and the effects of day length on sleep
habits and subjective on-duty alertness in irregular work schedules.

161. Human Performance, Simulation, User Information Systems, and Older Person
Safety and Mobility (2004)
http://www.trb.org/SafetyHumanFactors/Blurbs/Human _Performance Simulation User
Information Syst 154630.aspx

TRB's Transportation Research Record: Journal of the Transportation Research
Board 1843 presents characteristics of cell phone-related motor vehicle crashes
in North Carolina, the sensory cause of railroad grade-crossing collisions, the
effectiveness of ground-mounted diagrammatic advance guide signs for freeway
entrance ramps, and consequences of driving reduction or cessation for older
adults.

162. Transportation in an Aging Society (2004)
http://www.trb.org/Saf etyHumanFactors/Blurbs/Transportation in an Aging Society 1

54746.aspx
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TRB's Conference Proceedings 27 -- Transportation in an Aging Society: A Decade of
Experience includes the technical papers and reports from a 1999 conference that examined
issues associated with achieving safer mobility for older persons. The issues discussed and
papers presented at the meeting are judged to be important to the field and are being published so
they are available to a broader audience.

163. Highway Safety: Work Zones, Law Enforcement, Motor cycles, Trucks, Older
Drivers, and Pedestrians (2003)
http://www.trb.org/SafetyHumanFactors/Blurbs/Highway Safety Work Zones Law _En
forcement_Motorcyc 152845.aspx

I:i H‘. :i..l

Transportation Research Record (TRR) 1818 offers findings on road use
behavior in Estonia; the typology of motorcycle crashes; truck crashes; the
relationship between injury and fatality in aging road users; pedestrian collision
prediction; and sidewalk design and accessibility for persons with disabilities.
The TRR seriesisthe Journal of the Transportation Research Board; individual
TRRs, which are published on an irregular basis throughout the year, consist of
collections of peer-reviewed papers on specific transportation subject areas and
modes.

164. Immunization Safety Review: Influenza Vaccines and Neurological Complications
(2003) http://www.nap.edu/catal og.php?record id=10822#description

Infection with the influenza virus can have a serious effect on the health of
people of al ages, athough it is particularly worrisome for infants, the elderly,
NN TN and people with underlying heart or lung problems. A vaccine exists (the flu

JAFETY shot) that can greatly decrease the impact of influenza. Because the strains of
virus that are expected to cause serious illness and death are dightly different
every year, the vaccine is also dightly different every year and it must be given
every year, unlike other vaccines.
The Immunization Safety Review committee reviewed the data on influenza
vaccine and neurologica conditions and concluded that the evidence favored rejection of a
causal relationship between influenza vaccines and exacerbation of multiple sclerosis. For the
other neurological conditions studied, the committee concluded the evidence about the effects of
influenza vaccine is inadequate to accept or reject a causal relationship. The committee also
reviewed theories on how the influenza vaccine could damage the nervous system. The evidence
was at most weak that the vaccine could act in humans in ways that could lead to these
neurological problems.

:!lll'.

165. Elder Mistreatment: Abuse, Neglect, and Exploitation in an Aging America (2002)
http://www.nap.edu/catal og.php?record_id=10406

61


http://www.trb.org/SafetyHumanFactors/Blurbs/Highway_Safety_Work_Zones_Law_En
http://www.nap.edu/catalog.php?record_id=10822#description
http://www.nap.edu/catalog.php?record_id=10406

Since the late 1970s when Congressman Claude Pepper held widely publicized
hearings on the mistreatment of the elderly, policy makers and practitioners have
sought ways to protect older Americans from physical, psychological, and
financial abuse. Y et, during the last 20 years fewer than 50 articles have
FIERWSTREATHEY] addressed the shameful problem that abusers and sometimes the abused
th MM themselves want to conceal.

This report takes a giant step toward broadening our understanding of
the mistreatment of the elderly and recommends specific research and funding
strategies that can be used to deepen it. The book includes a discussion of the conceptual,
methodological, and logistical issues needed to create a solid research base as well as the ethical
concerns that must be considered when working with older subjects. It also looks at problemsin
determination of areport sreliability and the role of physicians, EMTs, and others who are
among the first to recognize situations of mistreatment.

This report will be of interest to anyone concerned about the elderly and waysto
intervene when abuse is suspected, including family members, caregivers, and advocates for the
elderly. 1t will also be of interest to researchers, research sponsors, and policy makers who need
to know how to advance our knowledge of this problem.

166. Phar macokinetics and Drug Interactionsin the Elderly and Special I1ssuesin
Elderly African-American Populations: Workshop Summary (1997)
http://books.nap.edu/catal og.php?record id=5854

Reports in the popular press about the increasing longevity of Americans and the
aging of the baby boom generation are constant reminders that the American
population is becoming older. Consequently, an issue of growing medical, health
policy, and socia concern is the appropriate and rational use of medications by the
- elderly.
In 1996, the National Institute on Aging and the National Institutes of Health
(NIH) Office of Research on Minority Health requested that the Institute of
Medicine (IOM) conduct aworkshop study to examine research opportunities and
barriers to research on pharmacokinetics, pharmacodynamics, and drug interactions in the elderly
with attention to elderly African-American populations.

Science and Technology

167. Nanotechnology and Oncology — Workshop Summary (2011)
http://www.nap.edu/catal og.php?record _id=13037

One way scientists are working to overcome challenges in cancer treatment and
improve cancer care is through nanotechnology. Nanotechnology, engineered
materials that make use of the unique physical properties, presents anew array
Prmmaereenl  Of medical prospects that will revolutionize cancer prevention, diagnosis, and
treatment practices. Giving new hope to patients, practitioners, and researchers
alike, nanotechnology has the potentia to translate recent discoveries in cancer
biology into clinical advances in oncology. While public investmentsin
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nanotechnology for cancer continue to increase, medica products based on nanotechnology are
already on the market.

The National Cancer Policy forum held aworkshop July 12-13, 2010, to explore
challenges in the use of nanotechnology in oncology. Nanotechnology and Oncology eval uates
the ongoing discussion on the role of nanotechnology in cancer as it relates to risk management,
treatment, and regulatory policy. Assessments on nanomedicine and the physical properties of
nanomaterials were presented during the workshop, along with an appraisal of the current status
of research and development efforts.

168. The National Cancer Policy Summit: Opportunities and Challengesin Cancer
Resear ch and Care (2011) http://www.nap.edu/catal og.php?record _id=13101

Many ongoing changes are likely to have an impact on cancer research and
. cae For example, technological advances are rapidly changing the way cancer
research is conducted, and the recently passed healthcare reform legislation has
many implications for cancer care. Technological advances are altering the way
cancer research is conducted and cancer care is delivered, and the recently
passed healthcare reform legislation has many implications for cancer care.
There is agrowing emphasis on molecularly targeted therapies, information
technology (IT), and patient-centered care, and clinical cancer research has
become a global endeavor. At the same time, there are concerns about shrinking research budgets
and escal ating costs of cancer care.

Considering such changes, the National Cancer Policy Forum (NCPF) of the Institute of
Medicine held a National Cancer Policy Summit on October 25, 2010. The Summit convened
key leaders in the cancer community to identify and discuss the most pressing policy issuesin
cancer research and cancer care. The National Cancer Policy Summit: Opportunities and
Challengesin Cancer Research and Careisasummary of the summit. The report explores
policy issues related to cancer research, the implementation of healthcare reform, delivery of
cancer care, and cancer control and public health needs. Expert participants suggested many
potential actions to provide patient-centered cancer care, to foster more collaboration, and to
achieve other goalsto improve research and care.

169. Extending the Spectrum of Precompetitive Collaboration in Oncology Resear ch -
Workshop Summary (2010) http://www.nap.edu/catal og.php?record_id=12930

Despite spending more time and money in developing novel therapeutics, the
success rate for new pharmacol ogic treatments has been poor. Although the
research and development expenditures have grown 13 percent each year since
1970 (a50-fold increase), the number of new drugs approved annually is no
: greater now than it was 50 years ago. Over the past decade, skyrocketing costs
++, and the complexity of the scientific knowledge upon which to develop new
. agents have provided incentives for alternative approaches to drug
development, if we are to continue to improve clinical care and reduce
mortality. These challenges create opportunities for improved collaboration between industry,
academia, government, and philanthropic organizations at each stage in new drug development,
marketing, and implementation.
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Perhaps the most appropriate initial step in addressing the need for collaboration isto
consider more precompetitive relationships that alow sharing of scientific information to foster
drug development. While these collaborative relationships in basic and preclinical research on
drug targets and the early stages of clinical testing are acknowledged to be potentially important
drivers for innovation and more rapid marketing of new agents, they aso raise a number of
concerns that must be addressed. For example, acknowledgment of academic productivity and
independence and economic competitiveness must be considered and these challenges managed
to foster a culture of collaboration. At the same time, regulatory issues, the need for
standardization, and intellectual property concerns must be confronted if the current models for
drug development are to be refined to encourage robust participation in precompetitive
collaborations.

Recognizing the growing importance of precompetitive collaborations in oncology drug
development, as well as the challenges these innovative collaborations pose, the National Cancer
Policy Forum of the Institute of Medicine held aworkshop on February 9 and 10, 2010. This
book is a summary of the workshop proceedings.

170. Future Opportunitiesto L everage the Alzheimer's Disease Neuroimaging
Initiative - Workshop Summary (2010) http://www.iom.edu/Reports/2010/Future-
Opportunities-to-L everage-Alzheimers-Disease-Neuroimaging-1 nitiative.aspx

| Nearly 5.3 million Americans are living with Alzheimer's disease, and 26.6
Kl million people are affected worldwide. The Alzheimer's Disease Neuroimaging
Initiative (ADNI), a public-private partnership, provides a publicly available,
international database of clinical and imaging data to foster research and
collaboration on Alzheimer's research worldwide. The Institute of Medicine
held aworkshop on July 12, 2010, to explore opportunities to use information
from and partnerships formed because of ADNI to continue to improve the
understanding and treatment of Alzheimer's disease.

171. Grand Challenges of Our Aging Society: Workshop Summary (2010)
http://books.nap.edu/catal og.php?record id=12852#0rgs

Aging populations are generating both challenges and opportunities for societies
. around the globe. Increases in longevity and improvements in health raise many

Sy questions. What steps can be taken to optimize physical and cognitive health

and productivity across the life span? How will older people finance their

retirement and health care? What will be the macroeconomic implications of an
= aging population? How will communities be shaped by the shift in age
structure? What global interconnections will affect how each society handles the
aging of its population?

To address these questions, the National Academies organized a symposium,
summarized in the present volume, to determine how best to contribute to an evidence-based
dialogue on population aging that will shape policies and programs. Presentations in the fields of
biology, public health, medicine, informatics, macroeconomics, finance, urban planning, and
engineering approached the challenges of aging from many different angles. The presenters
reviewed the current state of knowledge in their respective fields, identifying areas of consensus
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and controversy and delineating the priority questions for further research and policy
devel opment.

172. Mental, Neurological, and Substance Use Disordersin Sub-Saharan Africa:
Reducing the Treatment Gap, Increasing Quality of Care - Workshop Summary
(2010) http://www.iom.edu/Reports.aspx?Topicl={ C7C4B78C-62B6-438F-97A6-
114348CC1C29}

7 Millions of people in sub-Saharan Africa suffer from mental, neurological, and
= substance use (MNS) disorders, and most do not have the resources to obtain
treatment. The Uganda National Academy of Sciences and the Institute of
Medicine hosted a workshop to discuss the state of care for MNS disordersin
sub-Saharan Africa

173. A National Cancer Clinical Trials System for the 21st Century: Reinvigorating the
NCI Cooperative Group Program (2010)
http://www.nap.edu/catal og.php?record _id=12879

The National Cancer Institute's (NCI) Clinical Trials Cooperative Group

Program has played a key role in developing new and improved cancer

therapies. However, the program is falling short of its potential, and the IOM

recommends changes that aim to transform the Cooperative Group Program into
. adynamic system that efficiently responds to emerging scientific knowledge;

‘& involves broad cooperation of stakeholders; and leverages evolving

technol ogies to provide high-quality, practice-changing research.

174. Sex Differences and Implicationsfor Trandational Neuroscience Research -
Workshop Summary (2010) http://www.nap.edu/catal og.php?record _id=13004

Biological differences between the sexes influence not only individual health
but aso public health, biomedical research, and health care. The Institute of
Medicine held aworkshop March 8-9, 2010, to discuss sex differences and their
implications for trandlational neuroscience research, which bridges the gap
between scientific discovery and application.

175. From Moleculesto Minds: Challengesfor the 21st Century. Workshop Summary
(2008) http://www.nap.edu/catal og.php?record id=12220
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Neuroscience has made phenomenal advances over the past 50 years and the
pace of discovery continues to accelerate. On June 25, 2008, the Institute of
Medicine (IOM) Forum on Neuroscience and Nervous System Disorders hosted
more than 70 of the leading neuroscientists in the world, for aworkshop titled
"From Moleculesto Minds: Challenges for the 21st Century." The objective of
the workshop was to explore a set of common goals or "Grand Challenges"
posed by participants that could inspire and rally both the scientific community
and the public to consider the possibilities for neuroscience in the 21st century.
The progress of the past in combination with new tools and techniques, such as neuroimaging
and molecular biology, has positioned neuroscience on the cusp of even greater transformational
progress in our understanding of the brain and how its inner workings result in mental activity.

This workshop summary highlights the important issues and challenges facing the field
of neuroscience as presented to those in attendance at the workshop, as well as the subsequent
discussion that resulted.

As aresult, three overarching Grand Challenges emerged:
§ How doesthe brain work and produce mental activity? How does physical activity in the
brain give rise to thought, emotion, and behavior?
§ How doestheinterplay of biology and experience shape our brains and make us who we
are today?
§ How do we keep our brains heathy? How do we protect, restore, or enhance the
functioning of our brains as we age?

176. The National AcademiesKeck FuturesInitiative: The Future of Human
Healthspan: Demography, Evolution, Medicine, and Bioengineering, Task Group
Summaries (2008) http://books.nap.edu/catal og.php?record _id=12084

wesmmee . Anindividua's healthspan can be defined as the length of time an individual is
« ableto maintain good health. In 2007, over one hundred experts and

~ researchers from public and private ingtitutions across the nation convened to

y find new ways of addressing the human healthspan and the elusive nature of
aging. Expertsin public health, bioengineering, neuroscience and gerontol ogy
¥ discussed how stress and lifestyle influence the decline of health at older ages.
M Other discussions focused on the integration of technology in the quality of life,

gerontology, regenerative medicine and life expectancy with regard to socid

and behavioral traits. Still, other groups explored topics such as the cellular and molecular
mechanisms of biological aging, the effects of exercise on the human healthspan, and changesin
socia context to enhance functional status of the elderly. Most importantly, experts agreed that it
was imperative to ensure that the elderly have access to medical services by establishing
relationships with health care and insurance providers.

177. A Strategy for Assessing Science: Behavioral and Social Resear ch on Aging (2006)
http://books.nap.edu/catal og.php?record id=11788

A Strategy for Assessing Science offers strategic advice on the perennial issue
of assessing rates of progressin different scientific fields. It considers available
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knowledge about how science makes progress and examines arange of decision-making
strategies for addressing key science policy concerns. These include avoiding undue
conservatism that may arise from the influence of established disciplines; achieving rational,
high-quality, accountable, and transparent decision processes; and establishing an appropriate
bal ance of influence between scientific communities and agency science managers. A Strategy
for Assessing Science identifies principles for setting priorities and specific recommendations for
the context of behavioral and socia research on aging.

178. Enabling America: Assessing the Role of Rehabilitation Science and Engineering
(2005) http://www.iom.edu/Reports.aspx?Topicl={ C7C4B78C-62B6-438F-97A6-
114348CC1C29}

The most recent high-profile advocate for Americans with disabilities, actor
Christopher Reeve, has highlighted for the public the economic and socia costs
of disability and the importance of rehabilitation. Enabling Americais amajor
analysis of the field of rehabilitation science and engineering. The book explains
how to achieve recognition for this evolving field of study, how to set priorities,
and how to improve the organization and administration of the numerous federal
research programsin this area

The committee introduces the "enabling-disability process® model, which
enhances the concepts of disability and rehabilitation, and reviews what is known and what
research priorities are emerging in the areas of:

§ Pathology and impairment, including differences between children and adults.

§ Functional limitations--in a person’s ability to eat or walk, for example.

§ Disahbility astheinteraction between a person's pathologies, impairments, and functional
limitations and the surrounding physical and social environments. Thislandmark volume
will be of special interest to anyone involved in rehabilitation science and engineering:
federal policymakers, rehabilitation practitioners and administrators, researchers, and
advocates for persons with disabilities.

ENABLING AMERICA

179. Technology for Adaptive Aging (2004)
http://www.nap.edu/catal og.php?record id=10857

Emerging and currently available technologies offer great promise for helping
older adults, even those without serious disabilities, to live healthy, comfortable,
and productive lives. What technologies offer the most potential benefit? What
challenges must be overcome, what problems must be solved, for this promise to
be fulfilled? How can federal agencies like the National Institute on Aging best
use their resources to support the translation from laboratory findings to useful,
marketabl e products and services?

¥ Technology for Adaptive Aging is the product of a workshop that brought
together distinguished expertsin aging research and in technology to discuss applications of
technology to communication, education and learning, employment, health, living environments,
and transportation for older adults. It includes al of the workshop papers and the report of the
committee that organized the workshop. The committee report synthesizes and evaluates the
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points made in the workshop papers and recommends priorities for federal support of
trandational research in technology for older adults.

180. Fulfilling the Potential of Cancer Prevention and Early Detection: An American
Cancer Society and I nstitute of M edicine Symposium (2004)
http://books.nap.edu/catal og.php?record id=10941

In this report, the American Cancer Society (ACS) and the Institute of
Medicine (IOM) present a one-day symposium that was held at the Institute to
further disseminate the conclusions and recommendations of the Institute's
National Cancer Policy Board report, Fulfilling the Potential of Cancer
Prevention and Early Detection. The symposium was led by the Director of the
National Cancer Institute (NCI), the Chief Executive Officer of the American
Cancer Society, and the President of the IOM.

181. Fulfilling the Potential for Cancer Prevention and Early Detection (2003)
http://books.nap.edu/catal og.php?record id=10263

Cancer ranks second only to heart disease as aleading cause of death in the
United States, making it atremendous burden in years of life lost, patient
suffering, and economic costs. Fulfilling the Potential for Cancer Prevention
and Early Detection reviews the proof that we can dramatically reduce cancer
rates. The National Cancer Policy Board, part of the Institute of Medicine,
outlines a national strategy to realize the promise of cancer prevention and early
detection, including specific and wide-ranging recommendations. Offering a
wealth of information and directly addressing major controversies, the book

includes;

A detailed look at how significantly cancer could be reduced through lifestyle

changes, evaluating approaches used to alter eating, smoking, and exercise habits.

An analysis of the intuitive notion that screening for cancer leads to improved

health outcomes, including a discussion of screening methods, potential risks, and

current recommendations.

An examination of cancer prevention and control opportunitiesin primary health

care delivery settings, including areview of interventions aimed at improving

provider performance.

Reviews of professional education and training programs, research trends and

opportunities, and federal programs that support cancer prevention and early

detection.

This in-depth volume will be of interest to policy analysts, cancer and public health

specialists, health care administrators and providers, researchers, insurers, medical journalists,
and patient advocates.

182. Immunization Safety Review: Influenza Vaccines and Neurological Complications
(2003) http://www.nap.edu/catal og.php?record id=10822#description
Infection with the influenza virus can have a serious effect on the health of
people of al ages, athough it is particularly worrisome for infants, the elderly,
NN TN and people with underlying heart or lung problems. A vaccine exists (the flu

ATy shot) that can greatly decrease the impact of influenza. Because the strains of

:!lll'.
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virus that are expected to cause seriousillness and death are dlightly different every year, the
vaccineis also dightly different every year and it must be given every year, unlike other
vaccines.

The Immunization Safety Review committee reviewed the data on influenza vaccine and
neurological conditions and concluded that the evidence favored rejection of a causal
relationship between influenza vaccines and exacerbation of multiple sclerosis. For the other
neurological conditions studied, the committee concluded the evidence about the effects of
influenza vaccine is inadequate to accept or regject a causal relationship. The committee also
reviewed theories on how the influenza vaccine could damage the nervous system. The evidence
was at most weak that the vaccine could act in humans in ways that could lead to these
neurological problems.

183. Testosterone and Aging: Clinical Resear ch Directions (2003)
http://www.nap.edu/catal og.php?record id=10852

Popular culture often equates testosterone with virility, strength, and the macho
WIS male physique. Viewed by some as an antiaging tonic, testosterone s reputation
== and increased use by men of al agesin the United States have outpaced the
scientific evidence about its potential benefits and risks. In particular there has
been growing concern about an increase in the number of middle-aged and
older men using testosterone and the lack of scientific data on the effect it may
have on aging males. Studies of testosterone replacement therapy in older men
have generally been of short duration, involving small numbers of participants
and often lacking adequate controls. Testosterone and Aging weighs the options of future
research directions, examines the risks and benefits of testosterone replacement therapy, assesses
the potentia public health impact of such therapy in the United States, and considers ethical
issues related to the conduct of clinical trials. Testosterone therapy remains an attractive option
to many men even as specul ation abounds regarding its potential.

184. Cancer and the Environment: Gene-Environment Interactions (2002)
http://books.nap.edu/catal og.php?record id=10464

Cancer isthe second leading cause of death in the United States and resultsin
canciren  morethan half amillion deaths each year. In the 1990s, we began to see a
environmist - downward trend in cancer death rates with an increased survival rate of cancer
' patients. Most of the increasein survival rates can be attributed to earlier
W-. = detection through screening programs and advances in chemotherapy.
A, m

However, what these positive trends mask is the fact that the incidence of some
cancersisstill ontherise.

185. Cellsand Surveys. Should Biological Measures Be Included in Social Science
Resear ch? (2001) http://www.nap.edu/catal og.php?record_id=9995

What can social science, and demography in particular, reasonably expect to
[:E“E - learn from biological information? Thereisincreasing pressure for
|:_*:| L

Ul
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multipurpose household surveysto collect biological data along with the more familiar
interviewer-respondent information. Given that recent technical developments have made it more
feasible to collect biological information in non-clinical settings, those who fund, design, and
analyze survey data need to think through the rationale and potential consequences. Thisisa
concern that transcends national boundaries. Cells and Surveys addresses issues such as which
biologic/genetic data should be collected in order to be most useful to arange of social scientists
and whether amassing biological data has unintended side effects. The book also takes alook at
the various ethical and legal concerns that such data collection entails.

186. Multiple Sclerosis: Current Status and Strategiesfor the Future (2001)
http://www.nap.edu/catal 0g.php?record_id=10031

Multiple sclerosisis a chronic and often disabling disease of the nervous
system, affecting about 1 million people worldwide. Even though it has been
known for over a hundred years, no cause or cure has yet been discovered-but
now thereis hope. New therapies have been shown to slow the disease progress
in some patients, and the pace of discoveries about the cellular machinery of the
. brain and spinal cord has accelerated.

| Thisbook presents a comprehensive overview of multiple sclerosistoday, as
researchers seek to understand its processes, develop therapies that will slow or
halt the disease and perhaps repair damage, offer relief for specific symptoms, and improve the
abilities of MS patients to function in their daily lives.

The panel reviews existing knowledge and identifies key research questions, focusing

on:
§ Research strategies that have the greatest potential to understand the bio- logical
mechanisms of recovery and to trandate findings into specific strategies for therapy.
§ How people adapt to MS and the research needed to improve the lives of people with
MS.
§ Management of disease symptoms (cognitive impairment, depression, spasticity, vision
problems, and others).

187. New Horizonsin Health: An Integrative Approach (2001)
http://www.nap.edu/catal 0g.php?record_id=10002

New Horizonsin Health discusses how the National Institutes of Health (NIH)
can integrate research in the social, behavioral, and biomedical sciencesto

| better understand the causes of disease as well as interventions that promote
health. It outlines a set of research priorities for consideration by the Office of
Behavioral and Social Sciences Research (OBSSR), with particular attention to
research that can support and complement the work of the National Institutes of
Health. By addressing the range of interactions among social settings,
behavioral patterns, and important health concerns, it highlights areas of
scientific opportunity where significant investment is most likely to improve national and global
health outcomes. These opportunities will apply the knowledge and methods of the behavioral
and social sciences to contemporary health needs, and give attention to the chief heath concerns
of the general public.
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188. Summary of a Workshop on Research in Multiple Sclerosis (2001)
http://books.nap.edu/catal og.php?record id=10116

More than 50 invited experts representing international organizations

; supporting M S research participated in an April, 2001, workshop held in
oo \Washington D.C. to advance research recommended by the report, Multiple
Sclerosis: Current Satus and Strategies for the Future. This workshop
summary presents the reports from each breakout group and summarizes the
plenary session discussion. For clarity, the recommendations are grouped
slightly differently from the grouping in the report.

189. The Aging Mind: Opportunitiesin Cognitive Resear ch (2000)
http://www.nap.edu/catal og.php?record_id=9783

Possible new breakthroughs in understanding the aging mind that can be used to
benefit older people are now emerging from research. This volume identifies
the key scientific advances and the opportunities they bring. For example,
science has learned that among older adults who do not suffer from Alzheimer s
disease or other dementias, cognitive decline may depend less on loss of brain
cells than on changes in the health of neurons and neural networks. Research on
the processes that maintain neural health shows promise of revealing new ways
to promote cognitive functioning in older people. Research is aso showing how
cognitive functioning depends on the conjunction of biology and culture. The ways older people
adapt to changes in their nervous systems, and perhaps the changes themsel ves, are shaped by
past life experiences, present living situations, changing motives, cultural expectations, and
emerging technology, as well as by their physical health status and sensory-motor capabilities.
Improved understanding of how physical and contextual factors interact can help explain why
some cognitive functions are impaired in aging while others are spared and why cognitive
capability isimpaired in some older adults and spared in others. On the basis of these exciting
findings, the report makes specific recommends that the U.S. government support three major
new initiatives as the next steps for research.

190. Developing Technologiesfor Early Detection of Breast Cancer: Summary of
Public Workshop #2 (2000) http://books.nap.edu/catal og.php?record id=10011

In November 1999, the Institute of Medicine, in consultation with the Commission
on Life Sciences, the Commission on Physical Sciences, Mathematics, and
Applications, and the Board of Science, Technology and Economic Policy initiated
aone-year technology assessment study on emerging technologies for the early
detection of breast cancer. The committee's mandate was twofold: (1) to review
emerging technologies that could potentially aid in earlier detection of breast
cancer and (2) to recommend priorities for bolstering the technology devel opment,
evaluation, and adoption process, with the goa that such development could
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reduce breast cancer burden and deaths. As part of its charge, the committee held two
workshops. Thisreport isasummary of the second of the two workshops.

191. Developing Technologiesfor Early Detection of Breast Cancer: A Public
Workshop Summary (2000) http://books.nap.edu/catal og.php?record id=9893

In November 1999, the Institute of Medicine, in consultation with the
Commission on Life Sciences, the Commission on Physical Sciences,
Mathematics, and Applications, and the Board on Science, Technology and
Economic Policy launched a one year study on technologies for early detection
of breast cancer. The committee was asked to examine technol ogies under
development for early breast cancer detection, and to scrutinize the process of
medical technology development, adoption, and dissemination. The committee
is gathering information on these topics for its report in a number of ways,
including two public workshops that bring in outside expertise. The first workshop on
“Developing Technologies for Early Breast Cancer Detection” was held in Washington DC in
February 2000. The content of the presentations at the workshop is summarized here. A second
workshop, which will focus on the process of technology development and adoption, will be held
in Washington, DC on June 19-20. A formal report on these topics, including conclusions and
recommendations, will be prepared by the committee upon completion of the one-year study.

192. Enhancing Data Systemsto I mprovethe Quality of Cancer Care (2000)
http://books.nap.edu/catal og.php?record id=9970

One of the barriers to improving the quality of cancer care in the United States

isthe inadequacy of data systems. Out-of-date or incomplete information about

the performance of doctors, hospitals, health plans, and public agencies makes it

hard to gauge the quality of care. Augmenting today's data systems could start

to fill the gap.

This report examines the strengths and weaknesses of current systems and

makes recommendations for enhancing data systems to improve the quality of

cancer care. The board's recommendations fall into three key areas:

§ Enhance key elements of the data system infrastructure (i.e., quality-of-care measures,
cancer registries and databases, data collection technologies, and analytic capacity).

§ Expand support for analyses of quality of cancer care using existing data systems.

§ Monitor the effectiveness of data systems to promote quality improvement within health
systems.

193. Between Zeus and Salmon: The Biodemography of L ongevity (1997)
http://books.nap.edu/catal 0g.php?record id=5740

Demographers and public health specialists have been surprised by the rapid

H‘;‘?"‘:‘“ increasesin life expectancy, especialy at the oldest ages, that have occurred
'1|';[1 “ﬁw : since the early 1960s. Some scientists are calling into question the idea of afixed
e upper limit for the human life span. Thereis new evidence about the genetic
S TION . )
T bases for both humans and other species. There are also new theories and models
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of the role of mutations accumulating over the life span and the possible evolutionary advantages
of survival after the reproductive years.

This volume deals with such diverse topics as the role of the elderly in other species and among
human societies past and present, the contribution of evolutionary theory to our understanding of
human longevity and intergenerational transfers, mathematical models for survival, and the
potential for collecting genetic material in household surveys. It will be particularly valuable for
promoting communication between the social and life sciences.

194. Phar macokinetics and Drug Interactionsin the Elderly and Special I1ssuesin
Elderly African-American Populations: Workshop Summary (1997)
http://books.nap.edu/catal og.php?record id=5854

Reports in the popular press about the increasing longevity of Americans and the

aging of the baby boom generation are constant reminders that the American

population is becoming older. Consequently, an issue of growing medical, health
policy, and social concern isthe appropriate and rational use of medications by the
elderly.

195. Advancesin Understanding Genetic Changesin Cancer: I mpact on Diagnosis and
Treatment Decisionsin the (1992) http://books.nap.edu/catal og.php?record id=1965

R The past 20 years have seen arapid increase in our understanding of the biology
e of cancer. And, advances in understanding the genetics of cancer are beginning
to have an impact on the clinical management of malignant disease. Many of the
genetic changes that underlie malignant transformation of cells and/or that
- distinguish malignant clones can be used as markers to diagnose, monitor, or
characterize various forms of cancer.
The purpose of this volume isto assess the current status of genetic testing in
cancer management both from the standpoint of those tests and genetic markers
that are presently available and from the perspective of genetic approaches to cancer testing that
are likely to have an impact on cancer management in the near future.

196. Extending Life, Enhancing Life: A National Research Agenda on Aging (1991)
http://books.nap.edu/catal og.php?record id=1632

Americans are living longer than ever before. For many, though, these extra
years have become a bitter gift, marred by dementia, disability, and loss of
independence.
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197. Human Factors Research Needsfor an Aging Population (1990)
http://books.nap.edu/catal og.php?record id=1518#orgs

] This book describes the demographic, sociological, and ecological background
of the aging society, identifies human factors problems associated with aging,
summarizes currently relevant information, and recommends directions for
research. It suggests a program of research and technology development for the
purpose of ameliorating the effects of functional changes that accompany the
aging process and provides a basis for additional research and application of
human factors engineering data to the design of environments in which aging
people must function.

Working at Older Ages

198. When I’'m 64 (2006) http://www?7.nationalacademies.org/dbasse/Aging.html

When I’'m 64 explores what we know about how behavior changes as people
age and poses intriguing research questions whose answers can expand our
knowledge. The recommended research areas are geared to both practical issues
in everyday life and to fields that have unusual promise for making significant

' advances in understanding the psychol ogical mechanisms that underlie
behavior. The report also looks at the question of whether being socially
engaged affects our cognitive abilities, as well as the effects that stereotypes
about aging have on the older population—and the younger one. As the “baby
boomers’ enter late life, these issues will play increasingly major rolesin all aspects of the U.S.
economy and society.

199. Health and Safety Needs of Older Workers (2004)
http://books.nap.edu/catal og.php?record id=10884

Mirroring a worldwide phenomenon in industrialized nations, the U.S. is
experiencing a change in its demographic structure known as population aging.
Concern about the aging population tends to focus on the adequacy of Medicare
and Social Security, retirement of older Americans, and the need to identify
policies, programs, and strategies that address the health and safety needs of
older workers.

Older workers differ from their younger counterpartsin avariety of physical,
psychological, and socia factors. Evaluating the extent, causes, and effects of
these factors and improving the research and data systems necessary to address the health and
safety needs of older workers may significantly impact both their ability to remain in the
workforce and their well being in retirement.
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Health and Safety Needs of Older Workers provides an image of what is currently
known about the health and safety needs of older workers and the research needed to encourage
socia policesthat guarantee older workers a meaningful share of the nation s work opportunities.

200. Technology for Adaptive Aging (2004)
http://www.nap.edu/catal og.php?record _id=10857
- Emerging and currently available technologies offer great promise for helping
older adults, even those without serious disabilities, to live healthy, comfortable,
~and productive lives. What technologies offer the most potentia benefit? What
TECHMOLOGY FoR SA 1 enges must be overcome, what problems must be solved, for this promise to
L Bhe fulfilled? How can federal agencies like the National Institute on Aging best
" use their resources to support the translation from laboratory findings to useful,
‘marketable products and services?

-~ Technology for Adaptive Aging is the product of aworkshop that brought together

distinguished experts in aging research and in technology to discuss applications

of technology to communication, education and learning, employment, health, living
environments, and transportation for older adults. It includes all of the workshop papers and the
report of the committee that organized the workshop. The committee report synthesizes and
evaluates the points made in the workshop papers and recommends priorities for federal support
of trandational research in technology for older adults.

201. Assessing Knowledge of Retirement Behavior (1996)
http://www.nap.edu/catal og.php?record_id=5367

This book brings together in one volume what researchers have learned about
workers, employers, and retirees that is important for formulating retirement
income policies. Asthe U.S. population ages, there is increasing uncertainty
about the solvency of the Social Security and Medicare systems and the
adequacy of private pensions to provide for peopl€'s retirement needs. The
volume covers such critical behaviors as workers' decisionsto retire, people's
choices of saving over consumption, and employers decisions about hiring
older workers and providing pension and health care benefits. Also covered are
trends in mortality, health status, and health care costs that are key to projecting the likely costs
and effects of alternative retirement income security policies and a strategy for combining data
and research knowledge into a policy modeling framework.

202. Ending Mandatory Retirement for Tenured Faculty: The Consequences for
Higher Education (1991) http://books.nap.edu/catal og.php?record_id=1795

5= IThe proportion of older faculty isincreasing nationwide. This book offers

N guidance not only for dealing with the elimination of mandatory retirement in
higher education but also for current retirement-related issues facing al colleges
and universities.

'Ending Mandatory Retirement addresses such questions as: Do the specia
circumstances of higher education warrant the continuation of mandatory
retirement? How would an increase in the number of older faculty affect individual
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colleges and universities and their faculty members? Where there are undesirabl e effects, what
could be done to minimize them?

The book contains analyses of early retirement programs, faculty performance
evaluation practices, pension and benefit policies, tenure policies, and faculty ages and
retirement patterns.

I nternational Per spectives on Aging

203. Explaining Divergent Levels of Longevity in High-lncome Countries (2011)
http://www7.nati onal academi es.org/cpop/Projects.html
- _ Over thelast 25 years, life expectancy at age 50 in the U.S. has been rising, but
& 1 ataslower pace than in many other high-income countries, such as Japan and
LR Australia This differenceis particularly notable given that the U.S. spends
S ES  more on health care than any other nation. Concerned about this divergence, the
= National Institute on Aging asked the National Research Council to examine
evidence on its possible causes.
According to Explaining Divergent Levels of Longevity in High-Income
Countries, the nation's history of heavy smoking is amajor reason why
lifespansin the U.S. fall short of those in many other high-income nations. Evidence suggests
that current obesity levels play a substantial part as well. The book reports that lack of universal
access to health care in the U.S. aso has increased mortality and reduced life expectancy, though
thisisaless significant factor for those over age 65 because of Medicare access. For the main
causes of death at older ages -- cancer and cardiovascular disease -- available indicators do not
suggest that the U.S. health care system isfailing to prevent deaths that would be averted
elsewhere. In fact, cancer detection and survival appear to be better in the U.S. than in most other
high-income nations, and survival rates following a heart attack also are favorable.

Explaining Divergent Levels of Longevity in High-Income Countries identifies many gaps
in research. For instance, while lung cancer deaths are a reliable marker of the damage from
smoking, no clear-cut marker exists for obesity, physical inactivity, socia integration, or other
risks considered in this book. Moreover, evaluation of these risk factors is based on observational
studies, which -- unlike randomized controlled trials -- are subject to many biases.

204. International Differencesin Mortality at Older Ages: Dimensions and Sour ces
(2010) http://www7.national academies.org/cpop/Divergent%20Trends%20Project.html

P In 1950 men and women in the United States had a combined life expectancy of

Moy 68.9 years, the 12th highest life expectancy at birth in the world. Today, life

f&ﬂ:flﬁfq:ﬁt expectancy is up to 79.2 years, yet the country is now 28th on the list, behind

the United Kingdom, Korea, Canada, and France, among others. The United
States does have higher rates of infant mortality and violent deaths than in other
developed countries, but these factors do not fully account for the country's
relatively poor ranking in life expectancy.

International Differencesin Mortality at Older Ages: Dimensions and Sources
examines patterns in international differencesin life expectancy above age 50 and assesses the
evidence and arguments that have been advanced to explain the poor position of the United
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States relative to other countries. The papersin this deeply researched volume identify gapsin
measurement, data, theory, and research design and pinpoint areas for future high-priority
research in this area.

In addition to examining the differences in mortality around the world, the papersin
International Differencesin Mortality at Older Ageslook at health factors and life-style choices
commonly believed to contribute to the observed international differencesin life expectancy.
They also identify strategic opportunities for health-related interventions. This book offers a
wide variety of disciplinary and scholarly perspectives to the study of mortality, and it offersin-
depth analyses that can serve health professionals, policy makers, statisticians, and researchers.

205. Mental, Neurological, and Substance Use Disordersin Sub-Saharan Africa:
Reducing the Treatment Gap, I ncreasing Quality of Care- Workshop Summary
(2010) http://www.iom.edu/Reports.aspx?Topicl={ C7C4B78C-62B6-438F-97A6-
114348CC1C29}

=1 Millions of peoplein sub-Saharan Africa suffer from mental, neurological, and
" substance use (MNS) disorders, and most do not have the resources to obtain
treatment. The Uganda National Academy of Sciences and the Institute of
Medicine hosted a workshop to discuss the state of care for MNS disordersin
sub-Saharan Africa.

206. Preparingfor the Challenges of Population Aging in Asia: Strengthening the
Scientific Basis of Policy Development (2010)
http://www7.nati onal academi es.org/cpop/CommitteePublications.html

Preparing for the Challenges of Population Aging in Asia discusses the
rariinion e ass— challenges posed by arapidly aging population and identifies needed research
to help policymakers better respond to them. While the percentage of elderly
peoplein nearly every nation is growing, this aging trend is particularly stark
in parts of Asia. Projections indicate that the portion of the population age 65
and older will more than triple in China, India, and Indonesia and more than

& @ double in Japan between 2000 and 2050, based on data from the United
s Nations. Moreover, this demographic shift is coinciding with dramatic
economic and socia changesin Asia, including changing family structures and large-scale
migrations from rural to urban aress.

These trends raise critical questions about how nations can develop policies that best
support health and economic well-being in large and growing populations at older ages.
Governmentsin Asia still have time to determine the best ways to respond to the unfolding
demographic transformation, but taking advantage of this window of opportunity will require
new research to shed light on the status and needs of the aging population. Currently the research
base on aging in this region isrelatively underdeveloped. This book identifies severa key topics
for research to inform public policy, including changing rolesin the family; labor force
participation, income, and savings, and health and well-being of the public.
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207. Sex Differencesand Implicationsfor Trandational Neuroscience Resear ch -
Workshop Summary (2010) http://www.iom.edu/Reports.aspx?Topicl={ C7C4AB78C-
62B6-438F-97A6-114348CC1C29}

Biological differences between the sexes influence not only individual health
but also public health, biomedical research, and health care. The Institute of
Medicine held aworkshop March 8-9, 2010, to discuss sex differences and their
implications for translational neuroscience research, which bridges the gap
between scientific discovery and application.

208. Violence Prevention in Low- and Middle-lncome Countries. Finding a Place on
the Global Agenda. Workshop Summary (2008)
http://www.iom.edu/Reports.aspx?Topicl={ C7C4B78C-62B6-438F-97A 6-
114348CC1C29}

W’f@"zﬁ The current state of science in violence prevention reveals progress, promise,
L and anumber of remaining challenges. In order to fully examine the issue of
Caiisiine  global violence prevention, the Institute of Medicinein collaboration with
.-~ Global Violence Prevention Advocacy, convened aworkshop and released the
workshop summary entitled, Violence Prevention in Low-and Middle-Income
Countries.
« % Theworkshop brought together participants with awide array of expertisein
04 fieldsrelated to health, crimina justice, public policy, and economic
devel opment to study and articul ate specific opportunities for the U.S. government and other
leaders with resources to more effectively support programming for prevention of the many
types of violence. Participants highlighted the need for the timely development of an integrated,
science-based approach and agenda to support research, clinical practice, program devel opment,
policy analysis, and advocacy for violence prevention.

209. Cancer Control Opportunitiesin Low- and Middle-Income Countries (2007)
http://books.nap.edu/catal og.php?record id=11797

T Cancer islow or absent on the health agendas of low- and middle-income
Sl countries (LM Cs) despite the fact that more people die from cancer in these
countries than from AIDS and malaria combined. International health
organizations, bilateral aid agencies, and mgor foundations—which are
instrumental in setting health priorities—also have largely ignored cancer in
these countries.
This book identifies feasible, affordable steps for LM Cs and their international

: . partnersto begin to reduce the cancer burden for current and future generations.
Stemming the growth of cigarette smoking tops the list to prevent cancer and all the other major
chronic diseases. Other priorities include infant vaccination against the hepatitis B virus to
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prevent liver cancers and vaccination to prevent cervical cancer. Developing and increasing
capacity for cancer screening and treatment of highly curable cancers (including most childhood
malignancies) can be accomplished using "resource-level appropriateness” as a guide. And there
are ways to make inexpensive oral morphine available to ease the pain of the many who will till
die from cancer.

210. Aging in Sub-Saharan Africa: Recommendationsfor Furthering Resear ch (2006)
http: //WWW nap.edu/catal og.php?record id=11708

y In sub-Saharan Africa, older people make up arelatively small fraction of the
4“ "* 4“"! total population and are supported primarily by family and other kinship
NN networks. They have traditionally been viewed as repositories of information
O ..wafi . and wisdom, and are critical pillars of the community but asthe HIV/AIDS
. pandemic destroys family systems, the elderly increasingly have to dea with the
loss of their own support while absorbing the additional responsibilities of
caring for their orphaned grandchildren.

5 Aging in Sub-Saharan Africa explores ways to promote U.S. research interests
and to augment the sub-Saharan governments' capacity to address the many challenges posed by
population aging. Five maor themes are explored in the book such as the need for abasic
definition of "older person,” the need for national governments to invest more in basic research
and the coordination of data collection across countries, and the need for improved dialogue
between local researchers and policy makers.

This book makes three major recommendations:. 1) the development of aresearch agenda 2)
enhancing research opportunity and implementation and 3) the translation of research findings.

211. Preparingfor an Aging World: The Casefor Cross-National Resear ch (2001)
http://www.nap.edu/catal og.php?record _id=10120

Aging is aprocess that encompasses virtually all aspects of life. Because the
i :(r” speed of population aging is accelerating, and because the data needed to study
the aging process are complex and expensive to obtain, it isimperative that

countries coordinate their research efforts to reap the most benefits from this
important information.
-+ Preparing for an Aging World looks at the behavioral and socioeconomic

" aspects of aging, and focuses on work, retirement, and pensions; wealth and
a— savings behavior; health and disability; intergenerational transfers; and concepts
of well-being. It makes recommendations for a collection of new, cross-national data on aging
populations data that will allow nations to develop policies and programs for addressing the
major shifts in population age structure now occurring. These efforts, if made internationally,
would advance our understanding of the aging process around the world.

212. Premature Death in the New Independent States (1997)
http://www.nap.edu/catal og.php?record id=5530

In recent years there have been alarming reports of rapid decreasesin life
expectancy in the New Independent States (former members of the Soviet
Union). To help assess priorities for health policy, the Committee on Population
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organized two workshops--the first on adult mortality and disability, the second on adult health
priorities and policies. Participants included demographers, epidemiologists, public health
specialists, economists, and policymakers from the NIS countries, the United States, and Western
Europe. This volume consists of selected papers presented at the workshops. They assess the
reliability of data on mortality, morbidity, and disability; analyze regional patterns and trendsin
mortality rates and causes of death; review evidence about major determinants of adult mortality;
and discuss implications for health policy.
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