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Preface

Information on Arkansas’ cardiovascular disease burden is compiled every other year
for Cardiovascular Task Force partners and others committed to improving
cardiovascular health for the citizens of our state. Since the first printing of the
“Cardiovascular Disease in Arkansas” document in June 2002, the Program and it’s
Task Force have used this information to complete the “Small Steps, Great Strides for a
Healthier Arkansas”-a comprehensive plan for cardiovascular health (heart disease
and stroke) in Arkansas.

With the completion of the state plan and other grant objectives, the Cardiovascular
Health Program applied to move from capacity building to basic implementation status.
This competitive process included other state programs eligible to apply. Arkansas was
awarded a grant increase of $680,000 for a total grant award of $980,000 from the
Centers for Disease Control and Prevention’s Cardiovascular Health Branch in June
2004. With this grant award the Cardiovascular Health Program and its partners are
able to begin implementation of interventions laid out in the state plan in communities,
schools, health care, and worksite settings, to reduce the heart disease and stroke
burden in Arkansas. Without the synergistic and collaborative efforts of the
Cardiovascular Health Program’s Task Force Partners, these accomplishments would
not have been possible, and we express our gratitude to all our partners.

The second edition of “The Burden of Cardiovascular Disease in Arkansas” is a
resource and benchmark to not only determine progress in reducing the burden of
heart disease and stroke in Arkansas, but to reach the Healthy People 2010 goals for
heart disease and stroke. Task Force Partners will continue to use this burden
document as a guide to determine future goals, objectives and interventions and to
update the state cardiovascular health plan.

For additional copies of this report or information contact:

Cardiovascular Health Program
Arkansas Department of Health
4815 West Markham, Slot 11
Little Rock, AR 72205-3867
501-661-2627 (phone)
501-661-2070 (fax)
www.ArkansasHeartHealth.com

This publication was supported by Grant/Cooperative Agreement Number
U50/CCU62350-03 from the Centers for Disease Control and Prevention.
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http://www.arkansashearthealth.com
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Highlights

Heart disease is the number one leading cause of death
in Arkansas.

Stroke is the 3rd leading cause of death in Arkansas.
37% of all deaths in Arkansas in 2002 were due to
coronary heart disease (CHD) and stroke, more than any
other cause.

Heart disease mortality rate, which was below the
national average in the 1980's, is now just above the
national average.

In 2001, Arkansas had the highest stroke mortality rate
and the 15th highest coronary heart disease mortality rate
in the nation.

These deaths translated into 49,400 years of life lost in
2001.

Average costs for hospitalization for both CHD and stroke
increased about 70% between 1997 and 2003.

Overall, hospitalizations for CHD and stroke cost
Arkansans over 807 million dollars in 2003. Seventy-nine
percent of this cost was due to CHD alone.
Cardiovascular disease behavioral risk factors (smoking,
obesity, low fruit and vegetable consumption and physical
inactivity) are fairly common among Arkansans—in 2003,
25% were smokers, 25% were obese, 30% were
physically inactive and almost 80% consumed less than 5
servings of fruits and vegetables per day.

Smoking prevalence has shown very little change over
the decade from 1993-2003, and remains consistently
higher in Arkansas than the US average.

During the period from 1993-2003, prevalence of obesity
in Arkansas has risen from 16.3% to 25.2%, a 55%
increase. This is equivalent to a 5.5% per annum
increase.

The prevalence of diabetes, a major risk factor for
cardiovascular disease, has increased steadily over the
past decade in Arkansas, and the prevalence of
hypertension is high.

Significant disparities exist among Arkansans with respect
to the prevalence of cardiovascular diseases and their
risk factors—generally, older, poorer, rural (particularly in
the Delta region), and African-American residents have
more risk factors, and are at greater risk of death from
cardiovascular diseases in Arkansas (see text for more
detailed breakdowns).
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Introduction

Cardiovascular diseases (CVD-heart disease and stroke) are major
causes of death in Arkansas, in the United States, and increasingly in
other parts of the world." The major risk factors for CVD’s are primarily
lifestyle related, such as smoking, physical activity, diet and nutritional
status.>* As such, CVD'’s are largely preventible through a combination of
education, policies and environmental changes that facilitate healthy
choices in day-to-day living at home, at work, in schools and within
communities.

Over the past few decades, there has been a large increase in the rates
of incidence and prevalence of cardiovascular and other chronic diseases
in the United States and Arkansas—this largely due to major shifts in rates
of physical inactivity and caloric intake, and resulting epidemic levels of
overweight and obesity.®

In May 2004, Arkansas embarked on the Healthy Arkansas Initiative, a
statewide campaign aimed at reducing the burden of cardiovascular
diseases by targeting the problems of physical inactivity, obesity and
smoking in the state.® As part of this campaign, local communities will be
initiating projects to increase levels of physical activity, and reduce
overweight, obesity and smoking levels among their citizens.

Before effective measures can be put into place to combat this epidemic
in Arkansas, it is important to appreciate the magnitude, and to
understand the sociodemographic and geographic distribution of these
diseases and their risk factors. In this way, programs and policies can be
effected in a targeted and more efficient manner. This document presents
statistics on cardiovascular diseases and their risk factors in the state of
Arkansas, with occasional comparable US statistics.

Throughout this document, various cardiovascular disease groupings are
referred to. For clarity, Table 1 defines these terms and groupings with
respect to International Classification of Diseases (ICD) codes. It must be
noted that in 1999, a new cause-of-death tabulation was developed in the
form of ICD-10 codes. Before 1999, the ICD-9 classification was used. In
this report we have used ICD-10 codes for statistics from 1999 and later,
and have converted ICD-9 codes to ICD-10 codes for statistics from years
prior to 1999, using the NCHS comparability ratios shown in the Table 1.’

All mortality rates in this report are adjusted to the US 2000 standard population,
while prevalence rates are shown unadjusted.
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Table 1: Cause-of-Death Classification According to
ICD-10 and ICD-9 Codes (see Reference #7)

Cause of Death

Category codes

Comparability

1CD-10 e Ratio
Cardiovascular

‘ 100-178 390-434, 436-448 0.9981
Diseases
zf::t‘ses of the 100-109, 111, 113, | 390-398, 402, 404, 0.9858
(Heart Disease) 120-151 410-429
Ischemic Heart
Disease 120-125 410-414, 429.2 0.9990
(Coronary Heart
Disease)
Cerebrovascular

160-169 430-434, 436-438 1.0588

Disease (Stroke)
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State Demographic Characteristics

See Map 1-Census 2000: Arkansas Profile on following page.

The total population of Arkansas, based on US Census 2000 data,
is estimated at 2,673,400.

There is greater density around the urban areas of central and
northwestern parts of the state.

Male:Female ratio is about 49:51.

About 80% of the population is white, with the largest minority
being black or African American (15.7%).

Hispanics or Latinos (of any race) make up about 3.2% of the state
population.

About 21% of the population is under the age of 15, while 14% is
65 years and older.

75% are high school graduates or higher; 17% have graduate or
professional degrees.

61% of the population are in the labor force, and 3.7% are
unemployed.

Median household income is $32,182, and per-capita income is
$16,904.

15.8% of individuals, 12% of families, and 34.7% of female-headed
households (no husband present), live below the poverty line.
Among the civilian, non-institutionalized population 65 years and
older, 49% have a disability.

A national survey on health and risk factors, the Behavioral Risk
Factor Surveillance Survey (BRFSS), indicated that 82.8% of all
Arkansans, 84.7% whites, 75.5% blacks, and 67.9% Hispanics in
Arkansas had some type of health care coverage in
2000.Nationally, 88.1% of all residents, and 90.2% of whites,
82.6% of blacks, and 74.7% of Hispanics reported having some
type of health care coverage.
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