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Introduction

Arthritis comprises more than 100 diseases and
conditions affecting the joints and surrounding
connective tissues.! With one in four American
adults reporting doctor-diagnosed arthritis,

it is one of the nation’s most common health
problems as well as the number one cause of
disability in the state and nation.? Eighteen
percent of people with a disability attribute the
cause of their activity limitation to arthritis.?

Of the more than 3.9 million New York adults
who report having doctor-diagnosed arthritis,
nearly 36 percent report limitations in their daily
activities.®> Though these numbers become more
dramatic in older age groups, arthritis is by no
means simply a disease of older age. More than
two-thirds of individuals who report having
arthritis are under the age of 65.4

Each year, arthritis results in 750,000
hospitalizations and 36 million ambulatory care
visits in the U.S. Women account for 63 percent
of these visits and 68 percent are by persons
under 65 years of age.> In 1997, estimated
annual medical care costs for arthritis was

$51 billion; when lost productivity is factored in,
total costs are $86 billion.® That same year the
total of direct and indirect costs of arthritis care
in New York State was $5.8 billion.”

Though arthritis cannot be cured, its symptoms
can be managed and its progression slowed

by methods other than medical intervention.
Comprehensive evaluations of several self-
management programs have demonstrated
significant benefits to participants, including
improvements in symptoms such
as pain and stiffness, as well
as reductions in health care
utilization in the form of
fewer average physician visits
and trips to emergency
rooms.8" In order to
enhance planning and
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targeting of resources and promote and expand
the use of evidence-based interventions in New
York State, the New York State Department of
Health Arthritis Program recognizes the need
to increase awareness of the state and local
arthritis burden.

This brief provides specific information on
arthritis prevalence in 38 localities in New York
State (each locality consists of one to three
counties) by sex, age, and education, drawn
from the 2003 Expanded Behavioral Risk Factor
Surveillance System (BRFSS), a population-based
survey of state residents. Prevalence data tables
are organized regionally by Arthritis Foundation
local chapter catchment areas.

For example, the data shows that 25.9 percent of
the respondents in Clinton, Essex, and Franklin
counties report doctor-diagnosed arthritis;

while 25.8 percent of the respondents in Nassau
County report doctor-diagnosed arthritis.
Albany County respondents report 26.5 percent
of doctor-diagnosed arthritis as compared

to 34.4 percent in Hamilton and Herkimer
counties. This report
does not examine the
causes of regional
variations; it is
only meant
to provide
prevalence
data.




Table 1.

Table 2.

Prevalence® of doctor-diagnosed arthritis among adult New Yorkers,

by demographic characteristic and Expanded BRFSS locality:

New York Arthritis Foundation Chapter catchment area

Characteristic Locality (includes one to two counties)

Total

Sex Male
Female

Age (yrs) 18-44
45-64
65+

Education <H.S./GED
Some college
College grad

%
23.0
17.3
28.0

8.3
32.3
46.4

23.7
20.3
23.8

Westchester
+ CIb

3.7

5.0
5.2

3.4
7.9
9.2

7.0
7.7
5.3

Rockland

%
26.1

20.1
31.7

11.8
34.1
56.1

24.5
23.9
26.3

+=Cl
3.7

5.2
5.1

3.9
7.1
9.6

7.1
7.5
5.3

Orange

%
23.4

16.0
30.7

9.5
35.7
51.4

30.3
20.6
15.8

+Cl
3.6
4.6
5.1

3.5
7.2
9.7

5.8
6.8
5.4

Putnam

%
23.4

19.5
27.3

9.2
35.9
44.3

30.2
18.2
20.7

+=Cl
3.7

5.3
4.9

3.5
7.1
10.4

7.0
5.9
5.6

Dutchess,
Ulster

%
30.9

25.7
36.1

16.9
37.4
56.7

33.0
27.9
31.0

+=Cl
4.2

5.7
6.0

6.2
6.7
9.6

7.3
7.3
6.8

Bronx

%
20.7

14.9
25.5

7.5
36.2
44.6

25.4
14.6
15.4

+=Cl
3.7

5.8
4.7

3.3
7.9
12.7

5.5
7.0
6.2

Broome
% +=Cl
325 4.0
25.7 5.7
386 5.5
141 4.6
431 7.6
60.7 8.4
39.8 6.5
25,9 71
29.1 7.0

2 Prevalence rate is the total number of cases of a disease in a population divided by the total population

b Cl, 95% confidence interval

Prevalence® of doctor-diagnosed arthritis among adult New Yorkers
by demographic characteristic and Expanded BRFSS locality:
Long Island Arthritis Foundation Chapter catchment area

Characteristic Locality

Total

Sex Male
Female

Age (yrs) 18-44
45-64
65+

Education <H.S./GED
Some college
College grad

Suffolk

%
23.6
18.3
28.6

11.8
26.9
56.8

27.9
23.9
19.5

= CI°

3.5

5.0
4.9

3.8
6.7
9.8

6.5
6.8
5.2

Nassau

%
25.8

20.2
30.8

9.2
29.0
56.1

34.2
20.6
24.0

+=Cl
3.9
5.6
5.3

3.7
7.2
9.6

8.4
7.1
5.3

2 Prevalence rate is the total number of cases of a disease in
a population divided by the total population

b Cl, 95% confidence interval

effort, more than 7,000 people have been
reached in New York State. This is in addition
to the people that are normally reached by
the Arthritis Foundation chapters. The Arthritis
Program has worked closely with the chapters
to seamlessly implement and coordinate
program activities as needed.

Much like the national goal of Healthy People
2010, the mission of the Arthritis Program is to
maximize the quality of life for New Yorkers
who suffer from arthritis and related diseases.
This can be accomplished in a variety of ways:
decreasing limitations experienced by people
with arthritis, decreasing pain associated

with arthritis, and increasing the number of
people who have participated in evidence-
based arthritis interventions. Currently, a new
focus of partnering with health systems and
networks will allow for the introduction of the
evidence-based programs to a wider audience,
reaching more individuals with arthritis or
possible arthritis.



Table 5. Prevalence?® of doctor-diagnosed arthritis among adult New Yorkers, Source of Data
by demographic characteristic and Expanded BRFSS locality:

Upstate New York Arthritis Foundation Chapter: Central New York Branch catchment area Expanded Behavioral Risk Factor
Surveillance System

Locality (includes one to three counties) The Expanded Behavioral Risk Factor

) Jefferson, . ) ) ) Surveillance System project was conducted
Haml!ton, Lewis, Oneida, Madison, Tompkins, Sul.llvan, ) from July 2002 through July 2003 to assess local
Herkimer St. Lawrence Oswego Chenango Onondaga Cortland Kings New York Richmond Queens . .
% +CI° % xCl % +Cl % xCl % =Cl % xCl % +Cl % +Cl % =Cl % +Cl 'et‘_’l‘?l ptr_e"alince of bte_ha"'oral risk faCtolrsta’;d
Total 344 43 354 4.4 32.8 4.0 301 3.8 29.0 3.8 239 3.8 241 3.9 220 3.8 26.5 3.9 225 3.9 :oltlrz‘z II::d(i)ngng\Lljigs“é? iclfr:eessjzx}fﬁ;’rzr? de
Sex Male 30.3 6.5 353 7.0 28.3 6.1 26.3 5.7 26.5 6.0 18.4 5.0 223 6.5 17.4 5.2 21.8 5.6 172 5.5 death. The information from the Expanded
Female 38.3 5.6 356 5.4 37.2 5. 337 5.0 31.3 4.9 29.0 5.4 256 4.7 26.0 5. 30.8 5.4 272 5.4 BRFSS is intended for use by local health
Age (yrs) 18-44 16.0 5.5 15.6 4.9 159 4.4 109 3.7 17 44 125 47 91 33 7.3 3.2 103 3.8 8.4 4.1 departments and others for needs assessment,
45-64 429 73 540 78 M8 74 47 70 384 69 332 67 355 79 308 78 420 77 33.4 8.1 health program planning and evaluation, policy
65+ 577 88 652 93 629 84 596 86 559 92 563 10.1 573 126  60.0 10.0 51.0 10.9 51.2 10.6 formulation, and monitoring progress toward
established health goals and objectives.
Education <H.S./GED 385 6.2 39.5 6.4 36.7 6.0 317 5.4 36.4 6.9 38.0 7.9 274 6.0 30.2 86 311 6.6 236 6.3
Some college 311 78 324 79 344 76 290 7.1 299 7.3 15.6 5.9 23.4 88 19.8 83 222 7.3 218 83 The Expanded BRFSS followed the protocol
College grad 304 89 295 96 221 72 288 8.1 222 58 187 48 196 63 181 45 245 66 202 56 established by the Centers for Disease Control
_ . _ . — . and Prevention (CDC) for the annual New York
Z Ze\gl.';l';)nccgnrzzz:;;hs}:z:séInumber of cases of a disease in a population divided by the total population State BRFSS. Random-digit-dialing telephone
' interviewing procedures were used to survey
adults aged 18 years and older in localities
Table 6. Prevalence® of doctor-diagnosed arthritis among adult New Yorkers, Map Arthritis prevalence by locality gg?cfzatlri]t?eir\]/tgs ;Zit;m-:-: ee dcic;‘nlz(:\ssﬁll(t):ﬁ%fnthe
by demographic characteristic and Expanded BRFSS locality: (weighted percentage of adults with the New York State Association of
Southern New England Arthritis Foundation Chapter: Northern New England Branch catchment area with doctor-diagnosed arthritis) County Health Officers (NYSACHO). Counties
with sparser populations were grouped with
) neighboring counties in order to increase the
Fcrg:fg::‘ pool of potential respondents. The Expanded
Essex BRFSS questionnaire was constructed of standard
% +CI° BRFSS items and modules developed by the
CDC. Questionnaire development began with
Total 23937 the selection of a common set of core items and
Sex Male 21.0 5.2 modules. Representatives from each county and
Female 315 51 from program areas within the New York State
Age (yrs) 18-44 10.0 3.6 ! o Department of Health (NYSDOH) prioritized
45-64 331 7.0 : e [ o topics to constitute the questionnaire core. Each
65+ 615 8.6 S 7 ) !ocality was then allowed to sele_ct optional _
Education < H.S./GED vy 55 e ] e | /. items apd modules of particular interest to the_lr
respective area to complete the balance of their
Some college 234 6.8 [J200t0249 S8 specific questionnaires. In localities opting not
College grad 264 7.2 20010 249 5 to select optional questionnaire items, a
2 Prevalence rate is the total number of cases of a disease in a population divided by the total population D 25.010 29.9 -, _"standard” questionnaire developed
b Cl, 95% confidence interval [ 30.0t034.9 by the NYSDOH was administered.
Bl 35010399 In the Expanded BRFSS survey, doctor-diagnosed

arthritis was assessed by a response of “yes” to
*go"E: i the following question: “Have you ever been
cgzni; b'g:’;erg%?:ﬁ;t told by a doctor or other health professional
multi-county localities that you have some form of arthritis, rheumatoid
arthritis, gout, lupus, or fiboromyalgia?”



Table 3.

Table 4.

Prevalence® of doctor-diagnosed arthritis among adult New Yorkers
by demographic characteristic and Expanded BRFSS locality:

Northeastern New York Arthritis Foundation Chapter catchment area

Characteristic Locality (includes one to three counties)

Columbia,
Greene

% xCI°
Total 329 41
Sex Male 27.4 5.9
Female 384 55

Age (yrs 18-44 9.6 3.8
45-64 440 6.6
65+ 56.0 9.3
Education <H.S./GED 376 6.3
Some college 319 79
College grad 26.2 7.0

Albany

%
26.5

21.4
31.0

8.1
36.2
55.8

35.4
29.9
19.3

+=Cl
3.7

5.3
5.2

3.2
7.0
9.6

7.7
8.1
4.7

Rensselaer

%
33.9

30.8
36.9

16.7
43.5
64.8

41.4
34.8
23.4

+=Cl
4.1
6.2
5.3

4.8
7.7
8.6

6.8
7.9
6.2

%
29.7

21.2
37.3

15.4
31.7
57.4

37.3
33.0
19.1

Schenectady

+=Cl
3.8

5.3
5.2

4.4
7.1
8.2

6.8
7.6
5.1

Saratoga

%
28.7

26.9
30.4

14.4
34.4
62.5

32.9
29.9
24.1

+=Cl
3.9

6.3
4.7

4.6
71
9.7

7.0
7.3
6.2

Warren,

%
28.7

23.3
34.0

11.8
36.5
56.9

26.6
31.8
29.6

Washington

+=Cl
3.8

5.4
5.1

4.3
6.7
9.0

5.2
7.8
7.7

Hamilton,

Herkimer

%
34.4

30.3
38.3

16.0
42.9
57.7

38.5
31.1
30.4

+=Cl
4.3
6.5
5.6

5.5
7.3
8.8

6.2
7.8
8.9

Fulton,

Montgomery

%
36.5

32.4
40.2

18.7
48.8
55.6

41.6
32.5

+=Cl
4.2

6.4
5.5

5.1
7.9
8.6

5.9
7.4

28.4 104

Schoharie,
Delaware,
Otsego

%
31.6

31.9
31.2

15.5
38.2
56.8

32.5
38.6
23.7

+=Cl
4.1

6.5
5.1

5.5
6.7
8.4

6.0
8.9
6.7

2 Prevalence rate is the total number of cases of a disease in a population divided by the total population

b Cl, 95% confidence interval

Prevalence® of doctor-diagnosed arthritis among adult New Yorkers,

by demographic characteristic and Expanded BRFSS locality:

Upstate New York Arthritis Foundation Chapter catchment area

Characteristic Locality (includes one to three counties)

Chemung,
Schuyler,
Tioga

% =CI°

Total 28.4 3.8
Sex Male 245 5.7
Female 32.0 5.0
Age (yrs) 18-44 11.7 3.9
45-64 377 71

65+ 52.9 9.4

Education <H.S./GED 32.0 5.6
Some college 249 6.8
College grad 249 7.7

Seneca,
Wayne,
Cayuga

%
31.3

27.4
35.3

15.6
36.9
63.5

39.3
24.5
23.7

+=Cl
4.0
5.9
5.3

4.9
7.3
8.0

6.3
7.1
7.2

Steuben,
Yates

%
32.9

28.6
36.9

14.2
40.9
60.8

34.9
30.6
32.1

+=Cl
4.1

6.4
5.2

5.5
7.2
9.0

5.6
8.5
8.4

Monroe

%
30.8

26.5
34.8

14.2
43.6
55.8

421
31.2
22.3

+=Cl
4.0

5.9
5.2

4.5
7.7
9.7

7.5
7.8
5.6

Ontario,
Livingston

%
28.7

27.2
30.1

14.1
37.5
55.4

36.0
22.2
25.5

+=Cl
3.8

5.7
5.2

4.5
6.8
9.8

6.4
6.6
6.8

Allegany,
Wyoming

%
29.2

25.8
32.8

14.3
40.5
52.6

31.0
29.1
241

+=Cl
3.8
5.7
5.0

4.4
7.2
9.3

5.3
7.2
8.5

Genesee,
Orlean

%
32.8

29.3
36.1

14.1
45.8
57.6

32.3
34.7
30.4

+=Cl
4.1
6.1
5.3

4.4
7.5
8.9

5.7
8.0
8.6

Erie

%
33.0

29.6
36.0

15.1
38.2
65.7

40.5
33.9
22.6

+=Cl
4.1
6.3
5.3

5.1
7.3
8.5

6.8
7.9
6.2

Niagara

%
32.8

29.3
36.0

14.6
40.2
66.1

39.8
24.7
29.6

+=Cl
4.0

5.8
5.4

4.6
7.2
7.7

6.3
6.4
7.9

Cattaraugus,
Chautauqua

%
29.5

22.8
35.8

14.4
36.7
53.7

30.2
30.3
27.2

+=Cl
3.9

5.7
5.1

4.7
7.1
8.4

5.4
7.9
7.6

2 Prevalence rate is the total number of cases of a disease in a population divided by the total population

b Cl, 95% confidence interval

Arthritis Interventions
in New York State

Working in partnership with the four New York
Arthritis Foundation chapters, the New York
State Office for the Aging, The State University
of New York at Albany School of Social Welfare,
the New York State Department of Health
Disability and Health Program, and others, the
New York State Department of Health Arthritis
Program incorporates arthritis messages into
chronic disease prevention, health promotion,
and education programs. The program promotes
effective interventions to manage the disease
and, at the same time, reduce the limitations

of activities experienced by those living with
arthritis and other rheumatic conditions. The
program targets proven interventions into
underserved areas of New York. This is all done
in accordance with the New York State Arthritis
Plan (http://www.health.state.ny.us/diseases/
conditions/arthritis/arthritis_act_index.htm),
which provides a comprehensive framework for
addressing arthritis in New York.

The effective arthritis interventions consist
of five evidence-based programs: two Self-
Management and Education programs (the
Arthritis Foundation Self Help Program and the
Chronic Disease Self-Management Program)
and three Physical Activity Programs (the
Arthritis Foundation Exercise Program, the
Arthritis Foundation Aquatic Program, and
EnhanceFitness). Self-management education
programs teach people with arthritis how to
manage arthritis on a day-to-day basis.
Research has shown that appropriate physical
activity offers substantial benefits to people
with arthritis and can decrease pain and
disability.

The State Health Department’s Arthritis
Program, charged with providing arthritis
interventions, has offered approximately 38
programs reaching over 400 individuals through
the state. Part of the success of the Arthritis
Program is the capacity to train more than 206
program leaders and instructors.

Since 2004, the New York Arthritis Foundation
chapters have received state funding to enhance
and expand programs and services to those
affected by arthritis. Due to the success of the
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