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The Maine CDC/DHHS Cardiovascular Health Program (MCVHP) works to reduce death and disability due to
heart disease and stroke among Maine residents. We have developed this fact sheet to help you understand the
burden of cardiovascular disease in Maine and your community by presenting key data.

KEY FINDINGS Major cardiovascular diseases (heart disease and stroke) are the leading cause

o Compared to all Maine residents of death among men and women in the United States and in Maine, accounting

persons in Penquis District are more for roughly 33 percent and 28 percent of all deaths, respectively, in 2005'. Some
likely to be hospitalized for major risk factors that you can change for cardiovascular disease include lack of physical
CVD and coronary heart disease. activity, poor nutrition, tobacco use, high blood pressure, high blood cholesterol,

: : overweight, and diabetes. Data related to high blood pressure and high blood
e Compared to all Maine residents,

R BB s cholesterol are included in this fact sheet. In addition, we present data on

likely to die from major CVD and knowledge about warning signs and symptoms for heart attack and stroke, as
coronary heart disease. well as death and hospitalization rates for selected cardiovascular diseases.

Prevalence of Cholesterol Indicators Among Adults — Penquis District, 2005

High levels of cholesterol in the blood can lead to blockage of the arteries and cause diseases such as coronary heart
disease, heart attack and stroke.

Cholesterol Screening

In 2005, about 77 percent of adults in Penquis District said their blood cholesterol was checked within the previous five years.
This is similar to the percent of Maine adults who had their cholesterol checked. More women than men had their cholesterol
checked. Adults with college education or high household income are more likely to have had their cholesterol checked.

High Cholesterol

In 2005, about 39 percent of adults in Penquis District were told they had high cholesterol. This is similar to the percent of Maine
adults who have high cholesterol. Fewer women have high cholesterol than men. Adults with low household income or less than
college education are more likely to have high cholesterol levels.

Cholesterol Control
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District with high blood cholesterol said they were
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Prevalence of Blood Pressure Indicators Among Adults — Penquis District, 2005

High blood pressure is known to increase the risk of heart disease and stroke.

Blood Pressure Screening

According to data from the 2000 Maine BRFSS, most adults in Maine check their blood pressure at least once every two years
with no apparent evidence of disparities across subpopulations.

High Blood Pressure

In 2005, nearly 30 percent of adults in Penquis District had high blood pressure. This is higher but comparable to the percent of
Maine adults who have high blood pressure. Fewer women than men have high blood pressure. Adults with low household
income or less than college education are more likely to have high blood pressure.

Blood Pressure Control

In 2005, about 78 percent of adults in Penquis
District with high blood pressure also said they
were taking prescribed medications to control their
blood pressure. This is comparable to the percent of
Maine hypertensive adults who take medications to
control their blood pressure. More women than men
take medications for blood pressure control. Adults
with low household income or less than college
education are more likely to take medications to
control their blood pressure.
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Prevalence of Knowledge About Heart Attack

and Stroke Among Adults — Penquis District, 2005

Early recognition of the warning signs and symptoms of heart attack or stroke by patients and by bystanders are vital to
timely access to emergency care and receiving of lifesaving treatment. 2°

Warning Signs and Symptoms for Heart Attack

In 2005, about 12 percent of adults in Penquis District were able to correctly identify the major signs and symptoms of heart
attack. This is similar to the percent of Maine adults who were able to perform the same task. Compared to men, more women
are able to identify the signs and symptoms of heart attack. Generally, adults between the ages of 35 and 64 years are more likely
to correctly identify the signs and symptoms of heart
attack compared to those 18 to 34 or 65 and older.

Warning Signs and Symptoms for Stroke BPenquis District EMaine
In 2005, about 22 percent of adults in Penquis 24 1 216
District were able to correctly identify the major 20 19.5
signs and symptoms of stroke. This is similar to the
percent of Maine adults who identified the same set
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Hospitalizations Due to Major Cardiovascular Disease (CVD),

Coronary Heart Disease (CHD), Heart Attack, and Stroke — Penquis District, 2005

Hospitalization rates for CVD are a measure of disease burden. Hospitalizations can be minimized with early detection
and appropriate management of CVD.

Major Cardiovascular Diseases
In 2005, more than 3,400 residents of Penquis BPenquis District EMaine
District were hospitalized for major CVD. The g 2400 - =
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Heart Attack

In 2005, more than 600 residents of Penquis District were hospitalized for acute heart attack. The unadjusted hospital discharge
rate was about 366 per 100,000. The age-adjusted hospitalization rate is similar to the statewide rate.

Stroke

In 2005, nearly 390 residents of Penquis District were hospitalized for stroke. The unadjusted hospital discharge rate was about
236 per 100,000. The age-adjusted hospitalization rate is similar to the statewide average.

Deaths Due to Major Cardiovascular Disease (CVD),

Coronary Heart Disease (CHD), Heart Attack, and Stroke — Penquis District, 2005

CVD death rates are another measure of disease burden. Death from CVD can be minimized through primary prevention,
early detection, appropriate management of CVD, and timely access to quality care for acute events.

Major Cardiovascular Diseases

About 530 residents of Penquis District died of major CVD in 2005. This corresponds to an unadjusted death rate of about 319
per 100,000. The age-adjusted death rate is higher than the statewide average.

Coronary Heart Disease
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Stroke

More than 90 residents of Penquis District died of stroke in 2005, representing an unadjusted death rate of about 55 per
100,000. The age-adjusted death rate is comparable to the statewide average.



The Cost of Cardiovascular Disease

In 2005, national indirect cost of cardiovascular disease due to mortality was estimated at $117 billion.* Based on national
figures, the indirect cost of cardiovascular disease mortality in Maine for 2005 was estimated at $501 million.*
This figure includes the cost of lost productivity as a result of premature deaths.

Prevalence of
cholesterol indicators among adults -

Penquis District, 2005
Checked cholesterol .
within last 5 years High cholesterol

Penobscot 76.4 39.7

Piscataquis 771 36.0

Penquis District 76.5 39.1

Maine 78.7 36.2

Prevalence of Prevalence of knowledge about heart attack
blood pressure indicators among adults — and stroke among adults —
Penquis District, 2005 Penquis District, 2005
. Take medication for Identify 5 major heart attack Identify 5 major stroke
High blood pressure blood pressure signs and decoy signs and decoy
Penobscot 29.9 78.9 Penobscot 10.9 18.9
Piscataquis 28.9 71.7 Piscataquis 18.1 19.2
Penquis District 29.7 77.8 Penquis District 12.0 21.6
Maine 25.8 76.5 Maine 13.4 19.5
Age-adjusted hospital discharge rates due to major CVD, Age-adjusted death rates due to major CVD,
coronary heart disease (CHD), heart attack, and stroke — coronary heart disease (CHD), heart attack, and stroke —
Penquis District, 2005 Penquis District, 2005
Major Heart Major Heart
CVD CHD Attack Stroke cvD CHD Attack Stroke

Penobscot 1848.6 746.5 312.9 208.8 Penobscot 285.4 144.5 62.2 51.5
Piscataquis 1474.0 654.8 356.2 189.0 Piscataquis 270.4 175.6 97.2 *
Penquis District 1799.6 735.3 319.2 205.7 Penquis District 282.2 147.9 66.8 48.9
Maine 1560.3 620.4 292.4 207.0 Maine 242.0 1241 59.4 42.9

*Rates are suppressed when the number of events is <20
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Technical Notes: Age-adjusted rates are adjusted to the year 2000 United States standard population. All subpopulation statements appearing in district level fact sheets are based on Maine data
and do not reflect actual disparities, if any, within the district.
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