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Cardiovascular disease (CVD) is the leading cause of death and a major cause of morbidity and disability in 
Ohio and the United States. Adults with CVD require more informal caregiver assistance (in some cases long-
term) than adults without CVD. Informal caregiver assistance may have adverse effects on the caregiver, the 
health care system, and employers. To plan long-term informal care needs related to CVD, state insurers and 
policymakers need information on the amount and cost of informal caregiver assistance for adults with CVD 
in Ohio. Using the 2008 Ohio Family Health Survey, a population-based survey of 51,000 community-dwelling 
adults, we assessed the amount and cost of informal caregiver assistance reported by adults with CVD in 
Ohio. This policy brief summarizes the full report which is available at http://grc.osu.edu/ofhs.

Prevalence of CVD in Ohio
In 2008, 890,000 (10%) adults aged 18 years or older reported a history of CVD, defined as a history of • 
heart attack, coronary heart disease, stroke or congestive heart failure (CHF). 

Prevalence of Informal Caregiver Assistance among Adults with CVD in Ohio 
Approximately half of adults with CVD in Ohio (47%) reported informal caregiver assistance representing • 
352,000 adults. 

Adults aged 65 or older account for half of the adults with CVD reporting informal care.• 

Percentage of Adults with Cardiovascular Disease (CVD) Reporting Informal Caregiver 
Assistance in Ohio, Overall and by Age, 2008

Women with CVD more frequently reported informal caregiver assistance than men with CVD (55% versus • 
40%). 

The following priority CVD populations reported more informal care:• 
Non-hispanic blacks ◦
Hispanics ◦
Appalachians ◦
Adults living in poverty ◦

Adults with both stroke and CHF had the highest rates of informal caregiver assistance.• 

Data Source: 2004 and 2008 Ohio Family Health Surveys. Insurance type based on insurance at time of survey. Eligible for
Medicaid, but not participating include respondents whose family income was less than 200% Federal Poverty Level (FPL) and
insurance type at time of survey was “Uninsured.”

Ohio Chartbook 2008 Policy Brief

The Ohio Chartbook Policy Brief provides highlights from the Ohio Family Health Survey on child health
and health care indicators in Ohio in 2008, and comparisons to 2004, where available. This policy brief is
a summary of the full report, Ohio Chartbook 2008, which is the first installment in the development of a
new ongoing resource for policy makers and program managers, providing easy to access estimates of
child health and health care indicators on topics such as health status, insurance status, basics of care,
healthy development, living with illness, and getting better when sick.

Major findings presented here are divided into two sections: “Child Health and Health Care in Ohio”,
which will address key issues in 2008, and “Changes Since 2004”, which examines areas that have
improved and worsened since the previous survey. Both sections identify opportunities for
improvement in the health and health care of children in Ohio.

Child Health and Health Care in OH in 2008

Ohio’s Children
One third of children (33.0% or 918,287) ages 0
17 in Ohio are covered by Medicaid/SCHIP and
4.0% (109,673) have no insurance (Figure 1).
Almost one fourth of children (24.2% or 37,772)
ages 0 17 in Ohio who needed help arranging or
coordinating care or referrals never or only
sometimes received this help.

Health Status
Over one third (35.6% or 413,097) of children
ages 10 17 are overweight or obese (Figure 2).
One in 10 (10.7% or 272,828) children ages 0 17 in
Ohio have asthma (Figure 2).
Over one in five children (22.6% or 570,913) ages
0 17 in Ohio have special health care needs.

Screening and Preventive Care
Nearly all children (90.9% or 2,261,484) ages 0 17
in Ohio have a personal doctor or nurse (Figure 3).
Almost two thirds of children (63.9% or 91,102)
ages 0 2 in Ohio who have Medicaid or SCHIP
were tested for lead.
Almost 8 in 10 children and youth (78.3% or
1,990,239) ages 0 17 in Ohio had at least one
preventive care visit in the past year.
Over three quarters of children and youth (76.4%
or 1,849,625) ages 0 17 in Ohio had at least one
preventive dental care visit in the past year.

Figure 1: Percentage of Children in Ohio, Ages0 17
Years, 2004 and 2008: By Insurance Type at Time of
Survey
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Figure 3: Percentage ofChildren in Ohio, Ages 0 17
Years, 2008: Personal Doctor or Nurse
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Age Group Weighted Percentage Population Estimate
Age ≥18 years (overall) 47% 352,000
Age 18-44 years 49% 34,000
Age 45-64 years 45% 140,000
Age ≥65 years 48% 178,000



Download the full report at http://grc.osu.edu/ofhsOFHS

Hours of Informal Caregiver Assistance Attributable to CVD in Ohio
Adults with CVD reported 5.8 additional hours of informal caregiver assistance per person, per month, • 
compared to adults without CVD, after adjusting for socio-demographic and economic factors, co-morbidity, 
and health status.

Costs of Informal Caregiver Assistance Attributable to CVD in Ohio 
The average cost of informal caregiver assistance attributable to CVD is:

$53 per person per month• 
$632 per person per year• 
The annual estimated cost of informal caregiver assistance attributable to CVD is $563 million.• 

Amount and Costs of Informal Caregiver Assistance Attributable to CVD in Ohio for 
Adults with Medicaid

Approximately 120,000 adults with CVD are recipients of Medicaid of whom 65% report informal caregiver • 
assistance. 

The average yearly cost of informal caregiver assistance attributable to CVD was $694 per person. • 

Approximately 71,000 adults with CVD are recipients of Medicaid and Medicare of whom 65% report • 
informal caregiver assistance. 

The average yearly cost of informal caregiver assistance attributable to CVD was $1471 per person.• 

Conclusion: Informal caregiver assistance for adults with CVD in Ohio is substantial and costly.

Policy Implications
These data demonstrate the need for Ohio policymakers, employers, and insurers to consider the amount and 
cost of informal caregiver assistance in planning for the long-term needs of this large CVD population. The 
data suggest specific policy interventions for adults with CVD:

Expand, or more efficiently allocate, resources to provide home and community-based care • 

Assess availability and quality of current resources and programs to provide home and community-based • 
care, particularly for the elderly 

Develop and implement programs to identify care needs • 

Focus on vulnerable populations (non-Hispanic blacks, Hispanics, those living in Appalachia, those living in • 
poverty, the elderly) who may require ancillary health care and social services 

Coordinate home-based and community resources across agencies • 

Streamline the applications for services by patients and their caregivers• 

To address caregiver burden:
Ensure adequate availability and duration of family medical leave for employed caregivers • 

Increase the availability and health insurance coverage of respite care • 

Ensure the availability and health insurance coverage of counseling and support services• 


