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Some chronic health conditions commonly occur together
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AR = Arthritis
DI = Diabetes
CA = Cancer

MD = Mood disorder

BP = High blood pressure

HD = Heart disease

Diabetes + co-occurring
conditions*

Diabetes + COPD

and diabetes + cancer
are suppressed

due to small numbers.

Heart disease +
co-occuring conditions$
Heart disease + COPD
not shown. Prevalence
is < 0.05%.

AR + DI 0.5

AR only 7.9

Mood disorders + High blood pressure + Arthritis + co-occuring
co-occuring condition§  co-occuring conditions  conditions*

Mood disorders + COPD High blood pressure

is suppressed due to smalk COPD not shown.

numbers. Mood disorders Prevalence is < 0.05%.

+ cancer not shown.

Prevalence is < 0.05%

Diagnosis OonlyO (e.g. Oarthritis onlyO) means people with only one of the 7 select chronic health conditions.
It may include people with other conditions not captured in this analysis.
* Select chronic health conditions include arthritis, cancer, chronic obstructive pulmonary disease (COPD), diabetes,

heart disease, high blood pressure, and mood disorders.

Source: Statistics Canada. Canadian Community Health Survey (Cycle 3.1), 2005.
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Use of health care services

REGULAR MEDICAL DOCTOR

People with one or more select chronic health
conditions are more likely to report having a regular
medical doctor (92-96%, depending on the number
of conditions they have) than people with none of these
conditions (82%). Among Canadians with a single
select chronic health condition, 89-95% have a regular
medical doctor, all higher than the national average
of 86% (Figure 6).

CONSULTATIONS WITH HEALTH

PROFESSIONALS

Survey respondents were asked how many times—

not including when they spent the night in a hospital,
nursing home, or convalescent home — they spoke
with a nurse, family doctor or general practitioner (GP),
or any other doctor (such as a specialist) in the past
year, regardless of the reason or diagnosis. People with
a single select chronic condition consulted with

a nurse almost 2.5 times as often, with a GP 1.5 times
as often, and with a specialist or other doctor 1.3 times
as often as did people with none of the select conditions
(Figure 7).

FIGURE 6
Most Canadians have a regular medical doctor
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Compared to people with none of the select conditions,
people with three or more select chronic health
conditions used:

almost four times as many nursing consultations;
more than twice as many GP consultations; and

1.5 times as many consultations with a specialist or
other doctor.

Among those with a single chronic health condition,
people with mood disorders or cancer consulted with
GPs and specialists more often than did people with
high blood pressure, arthritis, heart disease, or diabetes
(data not presented).

USE OF HOSPITAL AND HOME CARE SERVICES

In 2005, almost 8% of Canadians reported having an
overnight hospital stay. People with one select chronic
health condition are twice as likely to have a hospital
stay (10%) as people with no select chronic health
conditions (5%), and the likelihood of an overnight stay
increases with the number of conditions; people with
three or more select chronic health conditions are more
than four times as likely to be admitted to hospital
(22%) than those with none of these chronic conditions
(Figure 8).
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* Select chronic health conditions include arthritis, cancer, chronic obstructive pulmonary disease (COPD), diabetes,
heart disease, high blood pressure, and mood disorders
Source: Statistics Canada. Canadian Community Health Survey (Cycle 3.1), 2005.
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We found differences in the likelihood of overnight
stays for health care among people with specific
combinations of chronic health conditions, although
we are not able to identify whether the hospital
admissions were associated with any of the reported
chronic conditions. For example, people with both
arthritis and heart disease are more likely to have an
overnight stay than people with arthritis and high
blood pressure, arthritis and diabetes, or diabetes and
high blood pressure.

Although fewer people report receiving publicly
funded home care services compared to hospital stays,
the likelihood of receiving home care also increases
with the number of select chronic health conditions
(Figure 8). Again, these findings reflect use of services
for any reason or diagnosis. People with three or more
select chronic health conditions are nearly four times
as likely to use publicly funded home care (13%) as
people with one of the select chronic conditions (3.5%).

FIGURE 7

For people with a single chronic health condition,
those with mood disorders (3%) or high blood pressure
(2%) were less likely to use home care services than
those with heart disease (6%) or cancer (17%) (data
not presented).

OVERNIGHT STAYS IN HOSPITAL

Not only are people with single or multiple select
chronic health conditions more likely to report being
an overnight patient regardless of the reason or
diagnosis, they also use more hospital overnights. On
average, people with a single select chronic condition
stayed in a hospital almost twice as many nights, and
those with three or more chronic conditions used
three times as many, as did people with no select chronic
conditions. We also found that people with mood
disorders or with cancer used more hospital overnights
than those with high blood pressure, diabetes, arthritis,
or heart disease (Figure 9).

People with 3 or more chronic health conditions* consult with nurses and doctors most often

20

Average number of consultations in past yeart

3.1

4.7 3.2 28 37

With a nurse

B All Canadians

2 select chronic health conditions*

No select chronic health conditions*

With a family doctor or GP

With any other doctor (e.g. specialist)

1 select chronic health condition*

3 or more select chronic health conditions*

* Select chronic health conditions include arthritis, cancer, chronic obstructive pulmonary disease,

diabetes, heart disease, high blood pressure, and mood disorders

1 Consultations for any reason or diagnosis. Excludes consultations during hospital overnights.

Source: Statistics Canada. Canadian Community Health Survey (Cycle 3.1), 2005.
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1 FIGURE 8
People with multiple chronic health conditions* are much more likely to use hospital or home care services
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Hospital overnight stays are reported for people 12+ years of age; home care use is reported for people 18+ years of age. Home care services include publicly
funded home care such as home health, homemaker or other home support services.
* Select chronic health conditions include arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease, high blood pressure, and mood disorders.
1 Health care use for any reason or diagnosis.
Source: Statistics Canada. Canadian Community Health Survey (Cycle 3.1), 2005.

FIGURE 9
Average number of hospital overnights increases with co-morbidity

20

Average number of nights in hospital in past year

* Select chronic health conditions include arthritis, cancer, chronic obstructive pulmonary disease
(COPD), diabetes, heart disease, high blood pressure, and mood disorders.

T Hospital stays for any reason or diagnosis.

F Interpret with caution. Data are less reliable due to small sample size.
Source: Statistics Canada. Canadian Community Health Survey (Cycle 3.1), 2005.
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RELATIVE USE OF HEALTH CARE SERVICES

Figure 10 describes Canadians’ relative use of services
(again, for any reason or diagnosis) in each category—
none, one, two, or three or more select chronic health
conditions. As might be expected, people with single or
multiple chronic health conditions use increasingly
greater proportions of health care services relative to
people without any of the select conditions. For example:

> The 68% of Canadians with no select chronic health
conditions use approximately 49% of GP consultations,
45% of specialist consultations, 34% of nurse
consultations, and 28% of hospital overnights.

> In contrast, people with two select chronic health
conditions represent just 8% of the population but use
close to 15% of GP and specialist consultations, 20%
of nurse consultations, and 21% of hospital overnights.

> Only 4% of the population has three or more select
chronic health conditions but they use 9-10%
of GP and specialist consultations, 16% of nurse
consultations, and 23% of hospital overnights.

FIGURE 10

> The combined 12% of people with two or more select
chronic health conditions account for almost half
(44%) of hospital overnights reported by Canadians in
this survey.

Lifestyle behaviours

Behaviours such as being physically active, maintaining
a healthy weight, not smoking, and eating fruits and
vegetables can delay or prevent the onset of chronic
health conditions and related complications.>®

We cannot say whether the behaviours that people
reported in this survey preceded or followed their
diagnosis of a select chronic health condition. The
presence of these risk factors is important nonetheless
because improvements can help reduce the risk of
complications from existing chronic health conditions
and of developing additional chronic conditions.

Relative use of health care services: people with multiple chronic health conditions* use a higher proportion

of professional visits and hospital care
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Health status Health care use

% of family doctor/
GP consultations

used T

No select chronic health conditions*

B 3 or more select chronic health conditions*

% of nurse % of hospital
consultations used t+  overnights used

% of specialist/
other-doctor
consultations used 1

1 select chronic health condition* M 2 select chronic health conditions*

* Select chronic health conditions include arthritis, cancer, chronic obstructive pulmonary disease, diabetes,

heart disease, high blood pressure, and mood disorders.

1 Consultations for any reason or diagnosis. Excludes consultations during hospital overnights.
Source: Statistics Canada. Canadian Community Health Survey (Cycle 3.1), 2005.
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There is substantial opportunity to improve diet,
exercise, smoking prevention and weight management
among Canadians generally. Some behavioural risk
factors (overweight and physical inactivity) are more
common among people with multiple select chronic
health conditions; smoking and fruit and vegetable
consumption are similar across the health groups but
still at levels that are cause for concern (Figure 11).

> Overall, nearly six out of 10 Canadians were overweight
or obese and almost one in four Canadians were obese
in 2005.* Canadians with two or more chronic health
conditions are more likely to be overweight than
people with none of the select chronic health conditions
and are twice as likely to be obese as people with no
select chronic conditions.

> Nearly half of Canadians report being physically
inactive. Not only are people with select chronic health
conditions more likely to be less active than people
with no select chronic health conditions, but people

FIGURE 11

%

with two or more chronic health conditions are more
likely to be physically inactive than people with only
one chronic health condition. This might be partly
explained by the fact that people with chronic health
conditions tend to be older than those without chronic
health conditions. However, the same pattern holds
true for seniors with and without the select chronic
health conditions, although we cannot say whether this
is because healthier seniors tend to be more active,

or because more active seniors tend to be healthier.

About one in five Canadians smoke daily or occasionally,
and 50-54% report eating fruits or vegetables less than
five times a day.

Canadians with chronic health conditions* are more likely to be overweight and physically inactive
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No select chronic health conditions* [ 1 select chronic health condition*

Physically inactive

Consume fruits/
vegetables < 5/day

Smoking

B 2 or more select chronic health conditions*

* Select chronic health conditions include arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,

high blood pressure, and mood disorders.

Overweight and obesity are based on measured weight, height and (for adolescents) age and gender. Physical inactivity is based on

what respondents reported that they do in leisure time.

Source: Statistics Canada. Canadian Community Health Survey (Cycle 3.1), 2005.
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Health-related quality of life

Health-related quality of life is assessed using a series
of questions related to vision, hearing, speech, mobility,
dexterity, emotion, cognition, and pain. Scores are
combined in a Health Utilities Index (HUI) which allows
responses to be categorized according to degree of
disability, a measure of health status or quality of
life.”® A low HUI score corresponds to more severe

disability and indicates more difficulties in daily living.

FIGURE 12

There is a consistent trend to increasing disability
with increasing chronic health conditions (Figure 12).
More than one-third of those with a single select
chronic health condition report moderate or severe
disability (36%) and half of those with two or more
conditions report moderate or severe disability (51%).
Among Canadians who have none of the select
chronic health conditions, only 19% report moderate
to severe disability.

Canadians with select chronic health conditions have poorer health status and greater disability
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No select chronic
health conditions*

Missing No disability Mild disability

1 select chronic
health condition*

2 or more select chronic
health conditions*

B Moderate disability B Severe disability

Disability classification is based on Health Utilities Index (HUI) categories developed by Feeny et al. 20042 “No disability” refers

to individuals with HUI scores of 1.00; those with an HUI between 0.89 and 0.99 are grouped as having “mild disability;" those

with an HUI of 0.70 to 0.88 are considered to have “moderate disability”; and those with HUI scores of less than 0.70 are classified

in the “severe disability” group. “Missing” includes “don’t know” responses, refusals, and not stated.

* Select chronic health conditions include arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,

high blood pressure, and mood disorders.

Source: Statistics Canada. Canadian Community Health Survey (Cycle 3.1), 2005.
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Telephone: 416-481-7397

Facsimile: 416-481-1381

Suite 900, 90 Eglinton Avenue East
Toronto, ON M4P 2Y3
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