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2.   Purpose of the Report

· Committed to providing community-level data

· To respond to requests for substate information

· To provide useful information to cities, at a time when local boards of health are under strain

· The report compares the cities to statewide findings

· This report has been shared with the selected cities
3. Selected Cities—Why These Communities?
· Boston, Fall River, Lawrence, Lowell, New Bedford, Springfield and Worcester;

· Among 15 largest cities in Massachusetts and located in different EOHHS regions;

· Comprise 20% of the total population; 53% of the Black non-Hispanics; 51% of the Hispanics; 30% of the Asian;

· Health information of  their residents has been collected historically; these communities have been oversampled since 1994.
4. Table: Socio-Demo- Composition of BRFSS Respondents in Selected Cities, 2008

	
	State Total
	Boston
	Springfield
	Worcester
	Lawrence
	Lowell
	Fall River
	New Bedford

	PERCENTAGE (%)

	AGE GROUP

	18-34
	29
	40
	37
	35
	44
	40
	34
	38

	RACE/ETHNICITY

	Hispanic
	8
	20
	30
	16
	70
	19
	8
	21

	EDUCATION

	< High school
	8
	12
	17
	11
	33
	12
	22
	25

	HOUSEHOLD INCOME

	<$25,000
	20
	31
	42
	30
	55
	31
	39
	39


5. Bar chart: percent decrease in uninsured following health care reform, 2006-2008.

This bar chart shows the percent decrease in uninsured population in each oversampled city in the 18-month period following health care reform implementation. Two periods were compared: January 2006 through June 2007, and July 2007 through December 2008. The state had a percent decrease of 53%.  The percent decrease for each city is as follows: Boston has 61%, Lowell has 45%, Lawrence has 41%, Fall River has 68%, New Bedford has 38%, Springfield has 46%, and Worcester has 45%. Each city had a statistically significant decrease in the percentage of uninsured respondents in the 18 months following health care reform implementation.

6. Bar chart: Percentage of adults who do not have health insurance, age 18 to 64, 2008

This bar chart shows the percentage of adults age 18 to 64 who do not have a health insurance for each oversampled city. The state level of no health insurance is 3%. Boston has 3%, Lowell has 8%, Lawrence has 12%, Fall River has 3%, New Bedford has 11%, Springfield has 6%, and Worcester has 5%. Lowell, Lawrence, and New Bedford have significantly higher levels of no health insurance than does the state overall..

7. Bar chart: Percentage of adults who have had a dental visit in the past year, age 18 to 64, 2008

This bar chart shows the percentage of adults age 18 to 64 who have had a dental visit in the past year for each oversampled city. The state level of dental visit in the past year is 79%. Boston has 77%, Lowell has 72%, Lawrence has 74%, Fall River has 69%, New Bedford has 70%, Springfield has 76%, and Worcester has 76%. Lowell, Fall River, and New Bedford had significantly lower percentages of respondents age 18-64 than the state in reporting a dental visit in the past year.

8. Bar chart: Percentage of adults age 18 to 64 who do not have a personal health care provider, 2008

This bar chart shows the percentage of adults age 18 to 64 who do not have a personal health care provider for each oversampled city. The state level of no personal health care provider is 12%. Boston has 18%, Lowell has 17%, Lawrence has 20%, Fall River has 15%, New Bedford has 26%, Springfield has 15%, and Worcester has 17%. Boston, Lawrence, and New Bedford have significantly higher levels of no personal health care provider than does the state overall. There was no significant change in reporting not having a personal health care provider in the 18-month period following health care reform implementation
9. Subtitle Slide:


Health Indicators:


Selected Cities 2008,


Trends 2000-2008
10. Percentage of adults who reported Fair or Poor Health, 2008

This slide has a map which shows an outline of the state of Massachusetts with seven towns enlarged: Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford. The purpose of this map is to show whether the prevalence of a certain health indicator in a town was better than, worse than, or approximately the same as the state average based on 2008 data. This map is for the percentage of respondents reporting fair or poor health. It shows that Boston, Lawrence, Lowell, Fall River, Springfield, and New Bedford are doing worse than state average, while Worcester is approximately the same as state average. The state average was 12%, while Boston had 16%, Lawrence had 30%, New Bedford had 26%, and Springfield had 22%.
11. Percentage of adults who currently smoke, 2008

This slide has a map which shows an outline of the state of Massachusetts with seven towns enlarged: Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford. The purpose of this map is to show whether the prevalence of a certain health indicator in a town was better than, worse than, or approximately the same as the state average based on 2008 data. This map is for the percentage of respondents reporting that they currently smoke. It shows that Lowell, Fall River, Springfield, Worcester, and New Bedford are doing worse than state average, while Boston and Lawrence are approximately the same as state average (16%). In New Bedford, 29% of respondents reported that they were current smokers, in Springfield, 24% of residents reported current smoking, and in Worcester, 24% of respondents reported current smoking.

12. Percentage of adults who are overweight (includes obese), 2008

This slide contains a map which shows an outline of the state of Massachusetts with seven towns enlarged: Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford. The purpose of this map is to show whether the prevalence of a certain health indicator in a town was better than, worse than, or approximately the same as the state average based on 2008 data. This map is for the percentage of respondents reporting that they were overweight (including obesity.) It shows that Fall River and Springfield are doing worse than state average, while Boston, Worcester, Lawrence, Lowell, and New Bedford are approximately the same as state average. The state average was 58% in 2008. In Springfield, 65% of residents reported being overweight or obese; in Fall River, 66% of residents reported being overweight or obese.
13. Percentage of adults who are overweight (includes obese) 2000-2008 
This slide contains a line graph showing the trend from 2000 to 2008 for the percentage of respondents reporting that they were overweight or obese. The legend for the chart is to the right of the chart. Each town is represented by a line with a distinct pattern and color, and the state overall is represented by a bold, dark purple line. There were no statistically significant trends over time for Springfield, Lawrence, or New Bedford over this time, but there were significant upward trends for Boston, Worcester, Lowell, Fall River, and the state overall. The state average was 58% in 2008.

14. Percentage of adults who reported any physical activity, 2008

This slide contains a map which shows an outline of the state of Massachusetts with seven towns enlarged: Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford. The purpose of this map is to show whether the prevalence of a certain health indicator in a town was better than, worse than, or approximately the same as the state average based on 2008 data. This map is for the percentage of respondents reporting any leisure time physical activity. It shows that Lawrence, Lowell, Fall River, Springfield, Worcester, and New Bedford are doing worse than state average, while Boston is approximately the same as state average. The state average was 78% in 2008; 65% of respondents living in New Bedford reported any leisure time physical activity, while 67% of Springfield respondents reported any leisure time physical activity.

15. Percentage of adults with diabetes, 2008
This slide contains a map which shows an outline of the state of Massachusetts with seven towns enlarged: Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford. The purpose of this map is to show whether the prevalence of a certain health indicator in a town was better than, worse than, or approximately the same as the state average based on 2008 data. This map is for the percentage of respondents reporting that they had ever been diagnosed with diabetes. It shows that Lawrence, Fall River and Springfield are doing worse than state average, while Boston, Lowell, New Bedford, and Worcester are approximately the same as state average. The state average is 7%. 12% of respondents living in Springfield, 11% of respondents living in Lawrence, and 11% of respondents living in Fall River reported that they had ever been diagnosed with diabetes.

16. Percentage of adults who currently have asthma, 2008
This slide contains a map which shows an outline of the state of Massachusetts with seven towns enlarged: Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford. The purpose of this map is to show whether the prevalence of a certain health indicator in a town was better than, worse than, or approximately the same as the state average based on 2008 data. This map is for the percentage of respondents reporting that they currently have asthma. It shows that all selected cities (Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford) are approximately the same as state average. 10% of Massachusetts BRFSS respondents reported that they currently have asthma.

17. Percentage of adults age 18-64 who have been tested for HIV, 2008
This slide contains a map which shows an outline of the state of Massachusetts with seven towns enlarged: Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford. The purpose of this map is to show whether the prevalence of a certain health indicator in a town was better than, worse than, or approximately the same as the state average based on 2008 data. This map is for the percentage of respondents age 18-64 reporting that they had ever been tested for HIV. It shows that Boston, Lawrence, and Springfield are doing better than state average, while Fall River, New Bedford, Worcester, and Lowell are approximately the same as state average. 41% of respondents in Massachusetts age 18-64 reported that they had ever been tested for HIV. 51% of respondents living in Springfield, 52% of respondents living in Boston, and 53% of respondents living in Lawrence age 18-64 reported that they had ever been tested for HIV.
18. Percentage of adults Age 50+ who had colorectal cancer screening, 2008
This slide contains a map which shows an outline of the state of Massachusetts with seven towns enlarged: Boston, Springfield, Worcester, Lawrence, Lowell, Fall River, and New Bedford. The purpose of this map is to show whether the prevalence of a certain health indicator in a town was better than, worse than, or approximately the same as the state average based on 2008 data. This map is for the percentage of respondents age 50 and over who had colorectal cancer screening. It shows that Lawrence, Lowell, Springfield, Fall River, and New Bedford are doing worse than the state average, while Boston and Worcester are approximately the same as state average. 64% of respondents in Massachusetts age 50 and over reported that they had been screened for colorectal cancer. 54% of respondents living in Lawrence, 51% of respondents in Lowell, 56% of respondents living in Springfield, 53% of respondents living in Fall River, and 55% of respondents living in New Bedford reported that they had been screened for colorectal cancer.
19.           The Good News

Boston

· Higher rates of HIV testing

· Second-hand smoking and binge drinking rates are decreasing

· Colorectal cancer screening rate is increasing

     Fall River

· Second-hand smoking rate is decreasing
· Pneumonia vaccination and colorectal cancer screening rates are increasing

     Lawrence

· Higher rates of HIV testing

· Second-hand smoking rate is decreasing

· Colorectal cancer screening rate is increasing

     Lowell

· Second-hand smoking rate is decreasing

· Colorectal cancer screening rate is increasing

20.          The Good News (cont.)

      New Bedford

· Colorectal cancer screening rate is increasing

      Springfield

· Higher rates of HIV testing

· Second-hand smoking rate is decreasing

· Physical activity is increasing

· Colorectal cancer screening rate is increasing

      Worcester

· Smoking rate is decreasing and so is second-hand smoking rate

· Colorectal cancer screening rate is increasing

21.        The Health of Selected Cities

· Health indicators are different for selected cities than for the state as a whole

· The discrepancies in health between state and local levels persist over time

· The state and selected cities have a high level of prevention
22.          Considerations
· Small set of preventive indicators presented.

· Need to observe effect of reform for a longer period of time. 

· Analysis not adjusted for other factors that might affect outcome (e.g. income, age).

· Survey not conducted in Asian languages which could affect responses in some communities, e.g. Lowell.
23. Accessing BRFSS data
BRFSS Annual Report: A Profile of Health Among Massachusetts Adults In Selected Cities, 2008

Health Survey Program

http://www.mass.gov/dph/hsp
MassCHIP

http://masschip.state.ma.us/
24.       Communicating with Cities and Next Steps
· The report is part of an effort to make more information available to local and regional public health practitioners
· Shared the report and made follow-up contact with the cities

· Next Steps: discussion with the cities

· Identify best practices
· Discuss how to control for socio-demographics that explain variation across the cities

25.         Local uses of this information

· Inform a task force assessing public health needs within a city
· Inform efforts to increase cultural competency

· Engage hospitals in community primary care efforts

· Creating awareness locally

· Highlight positive information to maintain a focus on community assets

· Use the information in grant applications






