Chronic Disease

Section Overview

This section addresses mortality and incidence for a set of important chronic diseases. Specifically, we examine mortality and incidence in relation to race, ethnic group, education, and poverty. Information on major risk factors for these diseases—including tobacco use, nutrition, physical activity, and obesity—can be found in the Major Risk and Protective Factors section of the 2002 Health of Washington State. 

This section includes four of the most common types of cancers (breast, lung, colorectal, and melanoma), in addition to invasive cervical cancer. Neither the 2002 Health of Washington State nor the 2004 Supplement includes a chapter on prostate cancer, because until recently, there had been no public health role for the prevention or treatment of this cancer. The role for public health in encouraging men to discuss options for screening with their doctors is emerging, and we expect to include prostate cancer in the next full update of the Health of Washington State. 
In addition to cancer, we report on three of the ten top leading causes of death: coronary heart disease, stroke, and diabetes. We analyzed data for asthma, recognizing that it is one of the most common and costly diseases in the nation. However, the number of asthma deaths is relatively small, and we concluded that we did not have sufficient new information on asthma in Washington to warrant including asthma as a topic in this supplement. The asthma chapter in the 2002 Health of Washington State includes some information on asthma in relation to race, ethnic group, income, and education. 

Key Findings

In Washington State, we see racial, ethnic, and socioeconomic disparities for most of the chronic diseases included in this section. Generally, Asians and Pacific Islanders have the lowest death rates from chronic diseases and African Americans have the highest rates, but there are several exceptions. For example, Asians and Pacific Islanders have relatively high death rates from invasive cervical cancer. In general, Hispanics have lower death rates from chronic diseases than non-Hispanics. However, Hispanics have higher rates than non-Hispanics for invasive cervical cancer and diabetes. 

In general, rates of chronic disease were lower for people living in areas where a higher proportion of the population had a college degree and where a lower proportion of the population lived in poverty. Once again, there were a few exceptions, such as for new cases of melanoma and breast cancer. 

We have attempted to provide some insight into the reasons for these racial, ethnic, and socioeconomic disparities. Briefly, differences in risky behaviors such as smoking, differences in preventive activities such as screening for cancer, and differences in access to and utilization of health care may provide partial explanations for the observed disparities. Further details are provided in specific chapters. More research is needed to provide explanations for these disparities so that targeted efforts can narrow the gaps among people of different races, ethnicities, and socioeconomic groups.

Interventions

Intervention strategies for prevention and treatment of chronic disease are discussed in several chapters for which there are specific interventions for people of different races and ethnicities or for people in different socioeconomic groups. Additional information on interventions is available in the corresponding chapters of the 2002 Health of Washington State. 
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