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One of the two major goals of Healthy People 2010 is to increase the quality and years of healthy life. Given this goal, it is important to understand the general health status of people in Washington in terms of patterns of disease, disability, and death. Recent research from Centers for Disease Control and Prevention
 shows that, in general, gaining years of healthy life is best achieved by reducing illness and disability, especially among older people, not just by extending life. 

Genetic factors also contribute to a person’s general health status. Emerging information about these inherited characteristics and their impact on health might also contribute to increasing years of healthy life. Although it is not currently clear how broadly new information on genetics will affect general health, a short discussion of genetics issues facing public health is included with this introduction. 

Section Overview

The first chapter in this section, “Self-Reported Health Status,” describes the health status of Washington adults using information reported by respondents to the Behavioral Risk Factor Surveillance System (BRFSS), an annual survey of Washington residents aged 18 and older. Self-report of relatively poorer health status is strongly associated with measures of morbidity, such as visits to doctors, and with subsequent mortality. As such, this information measures both quality and years of life.

The second chapter, “Hospitalization,” provides information on disease and disability in Washington that is serious enough to require inpatient hospitalization. By providing information on leading causes of hospitalization other than birth, this chapter provides one perspective on events that can diminish years of healthy life. It also discusses other aspects of hospitalization, such as charges and length of hospital stays. This information helps the reader gain a broader understanding of several health care-related issues in Washington. 

Finally, the chapter “Mortality and Life Expectancy” presents information from the state’s vital records system on the death rates in Washington, leading causes of death, and life expectancy. 

Highlights and Discussion

In 2000, almost 90% of Washington residents reported that in general their health was good, very good, or excellent. However, only 80% reported no days of limited activity in the previous 30 days due to poor mental or physical health. In general, people with higher incomes and people with more education reported better health compared to people with lower levels of income or education.

Age-adjusted rates of non-birth-related hospitalization decreased between 1988 and 1995 and have remained relatively constant since then. However, because Washington’s population is both increasing and becoming relatively older, the number of hospitalizations has been increasing since 1994. In 1999, there were 529,665 discharges of Washington residents from non-federal hospitals in Washington and Oregon. Birth-related diagnoses are the most common causes of hospitalization. After those, the most common causes of hospitalization are heart disease, digestive system disorders, and cancer, with mental health, infectious diseases and injuries also accounting for a substantial proportion of hospitalizations. Not surprisingly, people 65 years old and older were hospitalized most frequently, with 20% of these hospitalizations due to heart disease, 9% due to digestive system disorders, 7% due to infectious and parasitic diseases, and 6% due to cancer. Because of changes in practice, the number of days patients spent in the hospital (adjusted for age) dropped at the beginning of the decade but has remained stable since then. Inflation-adjusted charges per hospitalization have increased substantially from almost $7,000 in 1988 to over $11,000 in 1999. 

Washington’s age-adjusted death rate has steadily declined from 962 per 100,000 in 1980 to 804 per 100,000 in 2000. This decline is reflected in a gain in life expectancy from 1980 to 2000. Washington’s death rate compares favorably with the national death rate of 882 per 100,000 in 2000. Heart disease and cancer accounted for over half of Washington’s deaths in 2000. Other leading causes of death include stroke, chronic lung disease, unintentional injuries, Alzheimer’s, diabetes, flu and pneumonia, suicide, and chronic liver disease.

Disparities

As noted above, people with higher levels of income or education are more likely to report being in good to excellent health. We do not currently have Washington death data by income and education, but nationally, age-adjusted death rates are also consistently lower for those with higher incomes and education. 

There were no significant differences in self-reported health status for Washington adults by race or by Hispanic and non-Hispanic ethnicity. Although we do not have current Washington data by race and ethnicity, the 1999 US age-adjusted death rates showed that the average risk of death for the black population was about a third higher than for the white population, meaning that African Americans die at younger ages than whites. 

There are disparities in health among counties in Washington. Death rates tend to be higher in the southwestern and northeastern corners of the state, corresponding to relatively lower proportions of people reporting that their health is good, very good, or excellent. 

Emerging Issues: Genetic Factors Relating To Health 

Cutting edge developments in understanding genetic factors have the potential to influence everyone’s health. In addition to lifestyle and environmental factors (such as diet, physical activity, smoking, substance abuse, and pollution), a person’s genetic make-up also contributes to their years of healthy life. With the completion of the Human Genome Project, an international collaborative effort that led to the identification and mapping of every gene in the human body, the scientific understanding of how various genes work in combination with lifestyle and environmental influences is expanding rapidly. “At the end of the 20th century, most of the genetic tests offered for use in clinical practice are for rare single-gene disorders in people who have clinical symptoms or family histories of genetic diseases. A look at the diseases for which genetic tests are being developed in research settings reveals, however, that tests for additional common conditions are likely to become more prevalent
.” These common conditions might include heart disease, cancer, stroke, pulmonary disease, and diabetes, diseases that represent the leading causes of death in the United States. However, it is not currently clear how these research findings will be applied. Nor is it clear whether advances in understanding the genetics of these common causes of death will increase years of life at older ages, even though deaths from these or other causes at younger ages might be reduced through advances such as gene therapy and early detection of risk. 

As the implications of advances in understanding the role of genetics in health emerge, the public health community anticipates that it will be in a unique position to help move the discoveries gained through sequencing the human genome into appropriate medical and public health practice. Public health professionals have a long track record of working with partners in the health care system, community groups, higher education, local government, schools, and business to improve the health of people. It is these types of partnerships and opportunities for dialogue that will determine how new genetic information can be applied to offer broad-based and cost efficient opportunities for increasing the quality and years of healthy life.

This “new genetics” poses some unique challenges to public health. With this in mind, the Washington State Genetics Advisory Committee has identified the following priority areas to be addressed by public health agencies, and others, in the coming years:
Education. The public at large must be scientifically literate, so that they can assess for themselves the risks, benefits, and limitations of available genetic technologies and testing, as well as participate in the development of sound genetic policies. 

Access to genetic services. Rapid advances in genetics are highly publicized and create an increased demand for quality genetic services. Most consumers expect that their primary care provider will be able to address their questions and concerns.
 Yet, most primary care providers admit to being unqualified to address their patients’ concerns,
 and it is unclear how many trained medical geneticists or genetic counselors would be necessary to meet future demands for services. 

Quality assurance for both laboratory and clinical services. Mechanisms need to be established to monitor the quality and accuracy of genetic services. 

Confidentiality/privacy regulation. DOH learned through public forums held in the summer of 1998 that many residents believe existing protections against genetic discrimination are inadequate. Protections need to assure both protection against genetic discrimination and access to information for legitimate public health and research needs. 

By addressing each of these priority areas, a bridge can be built between the emerging genetic information and technologies and their appropriate use in public health practice.
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