CHRONIC DISEASE Fe ith

CHAPTER 8: AUGUST2016

Highlights

1 Health risk factors for chronic disease include smoking, heavy drinking , inactivity, and
poor diet. By eliminating these four common risk factors, 80% of heart disease, diabetes,
and respiratory disease and over one thir ~ d of cancers could be prevented

1 In2014, 93.4% of the population in the Eastern Health region and 93.7% of the provincial
population reported having at least one risk factor

1 During fiscal years 2009 -2014 , 19.6% of all hospitalizations in the Eastern Health region
were due to these top five chronic diseases: cancer, heart disease, chronic lung disease,
arthritis and joint problems  , and diabetes.

1 Females were more likely than males to be hospitalized for arthritis and joint problems
and males were more likely to be hospitalized for heart disease and diabetes.

1 Approximately 62.5 % of all deaths in the Eastern H ealth region, from 2008 -2012, can be
attributable tot hese top five chronic diseases: cancer, heart disease, stroke , chronic lung
disease, and diabetes.

1 Cancer contributed to 30% of all deaths in the same five -year period.

Introduction

Chronic disease, also referred to as non -communicable disease , are diseases of slow
progression and long duration *. They have many causes but often share common risk factors
Chronic disease s can occur at any age, although they become more common later in life and

can im pact quality of life and limit daily activities . They usually r equire long -term health

* Improving Health Together: A Policy Framework for Chronic Disease Prevention and Management in Newfoundland and Labrador. p.
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management which may include the involvement from caregivers , health care providers, and the

community .

Risk factors can be behavio ural, biological and/or  environmental . Figure 1 shows the
percentage of Eastern Health, Newfoundland and Labrador , and Canadian residents who
report ed having zero, one, two, or three or more selected risk factors.  According to the
Canadian Community Health Survey, 93.4% of the population in the Eastern Health region

reported having at le ast one health risk factor and  44.3% reporting three or more risk factor s,

which was comparable to the province as a whole (Figure 1). The proportion of the Canadian
population with at least one risk factor was lower (86.4%; Figure 1).
Figure 1: Percentage of the population who reported having 0, 1, 2, or 3+ risk factors , Eastern Health

region , Newfoundland and La brador, and Canada , 2014
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Source: Statistics Canada, Canadian Community Health Survey, Share File, 2014
E = Estimates have high sampling variability and should be used with caution.

The presence of risk factors such as smoking, exposure to second -hand smoke, obesity,

inactivity, poor diet, high blood pressur e, and heavy drinking can increase one risk of
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develop ing chronic disease and with it the demand for health services 2, In 2014, almost three
guarters of the population of the Eastern Health region and the province reported eating less

than five serving of fruits and vegetables  daily (Table 1). In the Eastern Health region, 65.7%
reported being obese or overweight and over 50% reported being inactive (Table 1). By
eliminating four common risk factors (smoking, poor diet, inactivity, and heavy drinking ), 80%
of heart disease, diabetes, and respirat  ory disease and over one thir d of cancers could be

prevented 2.

Table 1: Percentage of the population 12 + years (unless otherwise indicated) with selected risk factors,

Eastern Health region, Newfoundland and Labrador, and Canada, 2014
i Newfoundland
hieaith Risk Facton Eastern Health Canada
and Labrador
Being a current smoker (daily or
) 20.5% 21.7% 18.1%
occasionally)
Exposure to second -hand smoke in the
past month, in vehicle s and/or public 13.4% 13.9% 16.8 %
places
Being o verweight or obese (18+ years) 65.7 % 67.5% 54.0 %
Being o verweight or obese (12 -17
51.6 % 46.6 % 23.1%
years)
Being i nactive 50.9% 51.7% 46.3%
Consuming lessthan 5 servings of
) 73.7% 74.3% 60.5%
fruit s and vegetables per day
Having high blood p  ressure 21.7% 24.8% 17.7%
Heavy drinking 24.8% 25.4% 17.9%

Source: Statistics Canada, Canadian Community Health Survey, Share File, 2014

2 Elmslie, K. (2012). Against the growing burden of disease [PowerPoint slides]. Public Health Agency of Canada. Retrieved f rom:
http://www.ccgh  -csih.ca/assets/Elmslie.pdf
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In the Eastern Health region, 61.7% of the population reported having at least one chronic
health condition (Figure 2). This is similar to that seen in the province (62.8%) but higher than
observed in Canada (53.4%; Figure 2).

Figure 2: Percentage of the population who reported having 0, 1, 2, or 3+ chronic diseases , Eastern Health
regio n, Newfoundland and Labrador, and Canada, 2014
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Source: Statistics Canada, Canadian Community Health Survey, Share File, 2014

Life expectancy in the region is increasing but healthy life expectancy is decreasing ¥ and as the
population ages the greater th e likelihood of an increase in common age -related chronic
diseases such as arthritis and heart disease. Without a chronic disease registry in

Newfoundland and Labrador, the true prevalence of chronic disease cannot be determined.

Instead, morbidity and m  ortality data can be used to describe the impact chronic disease has on

our population.

3 Eastern Health. (January 2016). Health Status Report 08 Chapter 1. Demographics. Retrieved from:
http://www.easternhealth.ca/OurCommunity.aspx?d=1&id=2217&p=379
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Morbidity Data

Morbidity, or rate of illness within a population, is commonly reported by using hospitalization
records. From fiscal years 2009 -2014 , 19.6% of all hospitalizations in the Eastern Health region
were due to the top five chronic diseases “. Cancer was the number one cause of hospitalization
by chronic disease with an average of 1,734 hospitalizations per year during the five -year
period (Figure 3). Heart disease was the second most common cause of hospitalization by

chronic disease with an average of 1,328 hospitalizations per year , followed by chronic  lung
disease (1 ,033), arthritis and joint  problems (795), and diabetes (508 ; Figure 3 ). Cancer, at

6.3%, had the highest percentage of  hospitalizations among selected chronic diseases -

Figure 3: Number of hospitalizations, five -year average, top 5 chronic diseases, Eastern Health region,
fiscal years 2009 -2014

Arthritis and Joint
795
Problems
T T T T 1
0 500 1000 1500 2000
Number of Hospitalizations
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* Newfoundland and Labrador Centre for Health |  nformation. Clinical Database Management System, fiscal years 2009 -2014.
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There was little difference between the percentage of males and females hospitalized with

cancer (50.6% vs. 49.4%, respectively) and chronic  lung disease (49.7% v s. 50.3%, respectively;
Figure 4 ). Females were more likely than males to be hospitalized for arthritis and joint
problems (54.1% vs. 45.9%) and males were more likely to be hospitalized for heart disease
(62.8% vs. 37.2%) and dia betes (55.7% vs. 44.3%; Figure 4 ).

Figure 4: Percentage of hospitalizations for the top 5 chronic diseases, 5-year average, by gender, Eastern
Health, fiscal years 2009 -2014

50.6%
Cancer
49.4%

|

. 62.8%
Heart Disease

37.2%

. ) 49.7%
Chronic Lung Disease

|

50.3%

Arthritis and Joint 45.9%

Problems 54.1%

|

. 55.7%
Diabetes
44.3%
0% 25% 50% 75%
mMales DOFemales Percentage (%)
Source: Clinical Database Management System,  fiscal years 2009 -2014; Newfoundland and Labrador Centre fo r Health | nformation.
The 45 -64 age group had the highest percentage of hospitalizations for cancer, heart disease,

arthritis and joint problems, and diabetes (Figure 5 ). Hospitalizations for chronic lung disease
was highest in the 75+ age group. Diabetes had the highest percentage of hospitalizations in

the three youngest age groups (  0-14, 15 -24, and 24 -44) when compared to the other ch  ronic
diseases (Figure 5 ).
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Figure 5: Percentage of hospitalizations *, five -year average, top 5 chronic diseases, by ag e group, Eastern
Health, fiscal years 2009 -2014
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Source: Clinical Database Management System,  fiscal years 2009 -2014; Newfoundland and Labrador Centre for Health |  nformation.
*Data points are calculated as a percentage of all hospitalizations for corresponding disease.

Figure 6 displays the estimated average cost of care in hospital for examples of the top five
chronic diseases. The estimated average cost of care for a patient in Newfoundland and
Labrado r hospitalized for a diabetes -related issue , in 201 4/1 5, was $4,840 (Figure 6).
Generally, costs are higher with older patients, who often tend to have longer lengths of stay
and multiple tests or interventions . Inthe case of diabetes, increasing age and accompanying

complications, such as foot ulcers, could increase costs to $10, 000 or more (Figure 7).
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Figure 6: Estimated average cost of care per patient in hospital , by selected chronic disease Case Mix
Group (C MG), provincial cost estimates, 201 4/15
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Source: Canadian Institute for Health Information. Patient Cost Estimator: Newfoundland and Labrador, 2014/15
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Figure 7: Estimated average cost of care per patient in hospital with diabetes with and without a foot
ulcer, by age grouping, p rovin cial cost estimates, 201 4/15

$10,000
$8,968
$9,000 $8,464 $8,369
@ $8,000
2 $7,000
@)
% $6,000 $5,323
o 4,848 $4,868 4,840
o $5,000 $ $
< 3,869
o $4,000 %3,
g
£ $3,000
7
w  $2,000
$1,000
$0
18-59 60-79 80+ All Ages 18-59 60-79 80+ All Ages
Diabetes without Foot Ulcer Diabetes with Foot Ulcer
Source: Canadian Institute for Health Information. Patient Cost Estimator: Newfoundland and Labrador, 2014/15

These costs were calculated from acute care services and did not account for the accumulated
cost of community care services , where most diabetic foot ulcers are treated . Thus, the total
cost of diabetes care as well as the care of other chronic diseases are likely underestimated.
Looking at thi s from a public health perspective, these costs represent the minimum savings

that could occur if the respective conditions were prevented.

Ambulatory care sensitive conditions (ACSC) are chronic medical conditions that in most cases

would not advance to the point of hospitalization if treated in a timely fashion with adequate

primary care and proper outpatient manag ementt. ACSCds include epilepsy, COPD,
diabetes, heart failure, hypertensio  n, and angina. Hospitalizations for A C S €&d¥e an indirect

measure of utilization of and access to primary health care as many of these hospitalizations

are avoidable with appropriate  outpatient care.
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