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ABSTRACT
Background: To comprehensively examine the
cardiovascular health of Canadians, we devel-
oped the Cardiovascular Health in Ambulatory
(Care Research Team (CANHEART) health ndex

Results: During the study period, phvslulacm

ity and fruit and veg
creased and smoking decreased amcng
Canadlan adults The prevalence of over-

We analyzed trends in health b
factors to monitor the cardiovascular h-edrl- nf
the Canadian population.

Methods: We used data from the Canadian
Community Health Survey (2003-2011
lexcluding 2005]; response rates 70%-81%)
to examine trends in the prevalence of &
cardiovascular health factors and behaviours
{smoking, physical activity, fruit and veg-
wlable dia-

and diabetes
increased. In ?UD‘)—QUW 9.4% of Canadian
adults were in ideal cardiovascular health,
53.3% were in intermediate health (4-5
healthy factors or behaviours), and 37.3% were
in poor cardiovascular health (0-3 healthy fac-
tors or behaviours). Twice as many women as
men were in ideal cardiovascular health (12.8%
vs. 6.1%). Among youth, the prevalence of
smaking decreased and the prevalence of aver-

betes and hypertension) amang Canadian
adults aged 20 or older. We defined ideal cri-
teria for each of the & health metrics. The
number of ideal metrics was summed to
create the CANHEART health index; values
range from O (worst) to & (best or ideal). A
separate CANHEART index was developed for
youth age 12-19 years; this index included
4 health factors and

increased, In 2009-2010, 16.6%
of Canadian youth were in ideal cardiovascular
health, 33.7% were in intermediate health
{3 healthy factors or behaviours), and 49.7%
were in poor cardiovascular health (0-2
healthy factors or behaviours).

Interpretation: Fewer than 1 in 10 Canadian
adulls and 1 in 5 Canadian youth were in ideal

physical activity, fruit and vegetable con-
sumption and overweightiobesity). We deter-
mined the prevalence of ideal cardicvascular
health and the mean CANHEART health index
score, stratified by age, sex and province

ardiovascular discase, which includes
heart disease and stroke, is the second
leading canse of death in Canada and is
associated with disability, low quality of life
and high economic costs." Although much pre-
vious research has focused on the ib

health fram 2003 to 2017,
Inlenslv! health promotion activities are
needed to meet the Heart and Stroke Founda-
tion of Canada'’s goal of improving the cardio-
vascular health of Canadians by 10% by 2020
as measured by tha CANHEART health index.

ing, hody mass mdex [AMI], diet, physical activ-
ity, and blood pressure, glucose and cholesterol
lewels)* Criteria were esiablished to define ideal
levels of cach health factor or behaviour. The
American Heart Association set a goal of improv-

widual health bebaviours and factors

of cardiovascular disease, there has

¢ focus on wnw\,hcnswcly clamlnmg
lar health of the

In 200, the American Heart Association intro-

duced a definition of ideal cardiovascolar health

‘hased on 7 health factors and behaviours (smok-
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ing the cardi lar health of Americans by
20% by 2020. Studies have shown that mecting
6T metrics of ideal cardiovascalar healih is aceo-
ciated with an 89% lower incidence of cardiovas-
cular disease, T6% reduction in siroke incidence,!
T reduction in ischemic heart disease mortal-
1ty* and 51% bower incidence of cancer® compared
with meeting, 0 or 1 of the ideal metrics.
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Cardiovascular Disease In Canada

Cardiovascular disease is the 2"d leading cause of
death in Canada (behind only cancer)

Major cause of disability, low quality of life

High economic burden (~$22 billion/year, Public Health
Agency of Canada, 2009)

Little research focusing on cardiovascular health of the
population

(2]
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In 2010, the American Heart Association (AHA) developed a new
concept of “ideal” cardiovascular health

« Based on 7 health factors and behaviours associated with
cardiovascular outcomes

— Smoking

— Body mass index (BMI)
— Diet

— Physical activity

— Blood pressure

— Plasma glucose

— Total cholesterol

Set a strategic impact goal for 2020:

« “To improve the cardiovascular health of all Americans by 20% by
2020 and to reduce mortality from cardiovascular diseases and
stroke by the same amount” (LIoyd-Jones et al., 2010, Circulation)

(7]
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1.2% of Americans in ideal cardiovascular health in 2005-2010
(Yang et al., 2012, JAMA)

16% of American adults meet five or more metrics of ideal
cardiovascular health (AHA Statistical Fact Sheet 2013)

|deal cardiovascular health is associated with:

* 89% lower incidence of cardiovascular disease (Follsom et al.,
2011, J Am Coll Cardiol)

« 70% reduction in ischemic heart disease mortality (Yang et al.,
2012, JAMA)

* 51% lower incidence of cancer (Rasmussen-Torvik et al., 2013,
Circulation)

(7]
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ODbjectives

« To develop a Canadian definition of ideal cardiovascular health in
collaboration with the Heart and Stroke Foundation of Canada

« To develop separate ideal cardiovascular health definitions for
adults 20+ and youth 12-19

« The CANHEART health index will:

« Enable monitoring of cardiovascular health of the
Canadian population

« Allow setting of impact goals by the Heart and Stroke
Foundation of Canada for the reduction of cardiovascular
risk factors and mortality

www.canheart.ca -
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Methods

« Data Source

« Statistics Canada’s Canadian Community Health Survey
(CCHS 2003-2011, excluding 2005)

« Population-based telephone survey

* Representative of the Canadian Population at provincial
and health region levels

« Sample Size

* 464,883 CCHS respondents for CANHEART health
index calculations

www.canheart.ca -
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Adult CANHEART Health Index

« Sum of 6 health factors / behaviours:
Non-smoker (or former smoker who quit >1 year ago)
Physically active (>30 mins walking/day)
25 fruits and vegetables/day
Body Mass Index <25 kg/m?
Non-diabetic
Non-hypertensive

Range: 0 — 6; Ideal = 6
All health factors /behaviours weighted equally

www.canheart.ca
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Youth CANHEART Health Index

- Sum of 4 health factors / behaviours:
Never tried smoking or never smoked a whole cigarette
Physically active (>60 mins walking/day or >20 mins jogging
or running/day)
=5 fruits and vegetables/day

Body Mass Index- age and sex specific cut-points, <25
kg/m? for youth aged 18-19 years

Range: 0 —4; Ildeal =4
All health factors /behaviours weighted equally

www.canheart.ca -
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! Trends in health behaviours and factors
” among Canadian adults
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Trends In health behaviours and factors
among Canadian adults

Prevalence
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! Prevalence of CANHEART health index
” categories
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! Prevalence of self-reported heart disease
) by CANHEART health index score
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Prevalence of ideal cardiovascular health
by age group

sy

50%
A5% - O Men

40% - m\Women
35% -
30% -
25% -
20% -
15% -

20-29 30-39 40-49 50-59 60-69 70-79 80+
Age group

Prevalence

www.canheart.ca '

e




Y
“3,’} CANHEART

i Trends iIn mean CANHEART health index
score among Canadian adults
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l Mean CANHEART health index score
among Canadian adults by province
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® Prevalence of Ideal Cardiovascular Health
by LHIN
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Summary

» Mixed trends in the prevalence of health behaviours and factors in the
Canadian population during the study period

« Some are improving-e.g., fruit/vegetable, physical activity,
smoking

« Others are worsening-e.g. overweight/obesity, hypertension,
diabetes

» Overall, few Canadians are in ideal cardiovascular health (<1 in 10 adults)
« Women are in better cardiovascular health than men
« Cardiovascular health decreases with age

« Mean CANHEART health index was stable during the study
period

« Strong interprovincial gradient found

e
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Conclusions

* Room for improvement in the cardiovascular health of
Canadians

 Although some positive trends in health behaviours
were seen, worsening health factors are a cause for
concern

« Collaborative intervention efforts are needed to improve
the cardiovascular health of Canadians

www.canheart.ca -
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Visit our website at www.canheart.ca

Follow us on Twitter a @CANHEART News

For more information on how to reduce your
cardiovascular risk factors please visit:
www.heartandstroke.com

Questions/Comments: canheart@ices.on.ca
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