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Education and Insurability of Adults with Congenital Heart Disease
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Background: Recent advancesin medical and surgical treatment have led to the survival of increasing numbers of adults with
congenital heart disease (CHD). However, the social concerns and independence of these patients requires further clarification.
We therefore undertook this survey to examine the social prospects, especially the education and insurability, of these patients,
and to analyze the factors limiting their social independence.
Methods: A written questionnaire on education and insurability was designed to interview adults with CHD and to define the
current situation of education and insurance in these patients. One hundred fifteen randomly selected adults with CHD were
enrolled: 13 cyanotic patients with unrepaired CHD (age: 29.8 years) and 102 non-cyanotic patients with CHD (age: 29.5 years).
Results: Compared with data from the Japanese general population, the CHD adults had lower ratios of high school graduation,
life insurability, and drivers' licenses, especially among those with cyanosis. Also noted in the cyanotic group was a higher ratio
of patients who had obtained certificates of physical handicap compared with the non-cyanotic patients.
Conclusions: Severity of disease, lower level of education, and lower social coverage of patients are some of the factors limiting
socia independence in adults with CHD. To enhance socia independence in these patients, not only further development of
medical therapy, but & so education and socia coverage are mandatory.
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Table Education and employability

CCHD CHD pvalue Total Gener.al
0 n=130 0 n=1020 0 n=1150 population
NYHA functional clas§] I-I/1110 7161 54%0 101/10 99%0 <.0001 108/71 94%0
Free of symptoms 1/171 8 %0 51/511 50%0 .04 52/681 45%0
Hospitalizatio] cardiac causel] 91 69%0 501 49%0) A7 591 51%[0
Medication 101 77%0 48] 42%0 .002 53] 46%0
Education
O Upper secondary school graduates 91 69%0 90] 88%[0 .06 991 86%[] 949%] 25-29y0]
O Junior college graduates @ 0%0 481 42%0 .006 481 37%0 32%
O Licenses 2] 15%0 241 24%0 .51 26] 23%0
O Driving License 51 38%0 71 70%0 .03 76] 66%0
Insurability
0 Handicapped 121 92%0 281 23%0 <.0001 351 30%0
O Certificates] I/11I/IVO 10/2/0 12/8/3 .51 22/10/3
O Life insurancél yes/no/deniedd 2/8/81 18%0  52/37/%1 55%0 .02 54/45/61 51%0 71%)1 30yO
[ Health insurancél covered/ dependent[] 6/7 61/41 .34 67/48

CCHD: cyanotic congenital heart disease, certificates: certificates for physically handicapped. P<.05 is considered significant.
General population: number was derived from Japan Statistical Year Book 2002, Statistics Bureau, Ministry of Public Management, Home Affairs, Posts

and Telecommunications, Japan, 2002, pp82-83.
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