1. Title page - BRFSS Annual Report: A Profile of Health Among Massachusetts Adults, 2005: A Presentation Highlighting Tobacco Use in Massachusetts
2. There are three parts to our presentation this year. 

The first part consists of an introduction to the Behavioral Risk Factor Surveillance System, including:Its history, What it measures and how the information is used and

the content of the 2005 Massachusetts BRFSS. The second part will focus on updating our comparison of the health of MA residents with national figures and the Healthy People 2010 objectives using 2005 MA BRFSS data. The third part of the presentation will be made by a representative of the Tobacco Control program within the MA DPH, 

3. Background information on BRFSSRandom digit dial telephone survey, Adults ages 18 and older, Collaboration between CDC and States, Massachusetts BRFSS since 1986, Data are weighted: provide population-based estimates of health, 2004 Sample Size: 8,906
4. Each year our BRFSS survey includes:

Question sets the CDC requires us to use

Question sets designed by the CDC which are optional, but which provide us with important health and health care information

Question sets we design in collaboration with other programs of the Massachusetts Department of Public Health. Our work with the Tobacco Control Program is a good example of this collaborative process.

The questions we design ourselves constitute between 40% and 50% of the questions we ask each year. Our questions are responsive to changing MA public health needs 

and have sometimes been adopted by the CDC for the national BRFSS effort

5. Diagram - In addition to our work with tobacco use and exposure, historically, the MA BRFSS has asked questions covering a number of other health topics, such as: health risks and behaviors, chronic conditions, and access to health care. The Health Survey Program summarizes the results from each year’s MA BRFSS in our annual reports, which are available to the public.

6. Content of the 2005 MA BRFSS Annual Report - This report summarizes selected results from the 2005 Massachusetts BRFSS.  A description of survey questions used for key variables is provided.  Overall percentage estimates of these variables are presented, along with key findings of interest. Figures comparing 2005 results to previous years’ data are provided for variables that have been measured for five or more years. The US median data for the same variables are presented to compare Massachusetts and national data. 

7. Diagram of HP2010 - Some of the topics we track are also part of the national HP2010 objectives. In 2005, these topics included: Risk factors such as smoking, binge drinking, and (the lack of) leisure time physical activity, Health care access in the form of having a personal health care provider, Use of preventive health services such as immunization, cancer screening, and cholesterol screening, And health conditions such as diabetes, obesity, and high blood pressure.

8. Table HP 2010 and MA 2005 data –

	 
	MA %
	US%
	HP2010 %
	 

	Current Smoker
	18.1
	20.5
	12.0
	 

	Quit Attempt
	56.4
	55.4
	75.0
	 

	Binge Drinking
	15.7
	14.4
	 6.0
	 

	Obesity
	20.7
	24.4
	15.0
	 

	Leisure Time Physical Activity
	76.7
	76.1
	70.0
	 

	Diabetes
	 6.4
	 7.4
	 2.5
	 

	High Blood Pressure
	25.3
	25.8
	16.0
	 

	Cholesterol Checked
	79.3
	73.0
	80.0
	 

	Flu Shot (65+)
	70.0
	65.4
	90.0
	 

	Pneumonia Vaccination (65+)
	64.8
	65.7
	90.0
	 

	Blood Stool Test (50+)
	30.0
	-
	50.0
	 

	Personal Health Care Provider
	87.1
	80.9
	85.0
	 


9. Massachusetts has used the BRFSS as a means of keeping current with scientific and popular questions about tobacco use. The BRFSS was first fielded in Massachusetts in 1986.  The adult smoking rate measured in that first survey was 28%.

Throughout the 1990’s, there was much discussion in scientific circles and within the media regarding the possible benefits of low-tar cigarettes.  In response, Massachusetts added questions to the BRFSS about light and ultra-light cigarettes between 1998 and 2002.

In the late 1990’s legislation was being developed to create a smoking ban in restaurants.  To assess public opinion about the ban, Massachusetts added specific smoking ban related questions to the 2002 and 2003 surveys.

10. As use the internet became more widespread, low priced cigarettes begin to be sold by mail.  In 2002, the Massachusetts BRFSS includes a new question about mail order or internet purchases of cigarettes.

New questions are added throughout the 1990’s to cover topics such as smokers plans to quit smoking, whether doctors advise smokers to quit, where smokers get smoking cessation advise, rules for smoking in the home, and the age when smokers first smoked and began smoking regularly.

Since 2001, Massachusetts has gathered information smoking policies in the workplace.  In 2005, the statewide Smoke-Free Workplace goes into effect.  Also in 2005, the Massachusetts BRFSS measures the adult smoking rate at 18%.
11. In Massachusetts, there are an estimated 9,000 smoking related deaths each year, maybe 1,000 more from secondhand smoke, and untold thousands of other smoking related health conditions.  Tobacco use causes significant healthcare costs in Massachusetts.
12. Tobacco Use in Massachusetts – Part 1. Adult Smoking Prevalence.

· 20 year trend in Massachusetts

· Massachusetts compared to the national trend

· Smoking prevalence by race

· Smoking prevalence by education

· Geographic differences in smoking prevalence

· Smoking prevalence by health insurance status

· Smoking prevalence by health status

13. Graph – Trend of current smokers 1986-2006. Smoking rates have declined steadily over the past 20 years.  In 1986, 28% of Massachusetts adults smoke.  That rate was only 18% in 2005.  That translates to almost 500,000 fewer adult smokers in the Commonwealth.
14. Percentage of Adult Current Smokers MA and US, 1990-2005. While Massachusetts rates were declining throughout the 1990’s, national smoking prevalence rates remained relatively unchanged.  In recent years, however, there has been a significant decrease in the median rate nationally.  

15. Figure: Smoking Prevalence by race. Our analysis of the BRFSS survey shows no significant differences between White (non-Hispanics), Black (non-Hispanics), and Hispanics.
16. Figure: Smoking Prevalence by education. In general, the higher the level of educational attainment, the lower the rate of smoking.  

17. Figure: Trend in smoking prevalence by education level. For those without college degrees, the rate is dropping 1.7% annually.  For the college educated, smoking rates have dropped almost twice as fast or 3.3%  
18. Figure: Estimated Smoking Prevalence by Town. Smoking rates in the Metro West region are the lowest in the Commonwealth.  This region also has the highest average income levels and highest average level of educational attainment.  In contrast, the highest smoking rates are found in the Western and Southeastern regions.  
19. Figure: Smoking prevalence by insurance status. Adults who are privately insured smoke at a much lower rate than adults who have no insurance.  They also smoke at a lower rate than those who are covered by Medicaid.  There is no difference between the Medicaid group and the No Health Insurance group.  Annually, tobacco related health care costs total 2.7 billion dollars in Massachusetts.  
20. Figure: Smoking prevalence by health status. Adults who say that they are in poor health still smoke at a significantly higher rate than whose who report good health.  This difference holds for overall health, physical health, and mental health.  It is particularly strong for adults who report poor mental health.
21. Tobacco Use in Massachusetts. Part 2: Secondhand Smoke. The statewide Smoke-Free Workplace Law. “No Smoking in home” rule. Secondhand smoke and children
22. Figure: Secondhand Tobacco Smoke Exposure.
23. Figure: No Smoking in Home Rule in Households. The percentage of adults who now have rules to prohibit smoking in their own homes has jumped dramatically since 1993.  
24. Secondhand Smoke and Children: The Report of the Surgeon General   June 27, 2006. Children, especially young children, have little protection from secondhand smoke in the home.  The Surgeon General has linked secondhand smoke to Sudden Infant Death Syndrome, asthma, ear infections, respiratory infections and symptoms such as cough, phlegm, wheezing, and breathlessness.
25. Tobacco Data Highlights. 

· Smoking rates have declined steadily over the past 20 years

· The overall drop has been fueled by a large decrease in the smoking rates among college educated adults.  The rates for other groups have dropped more slowly.

· Smoking rates are highest in Western and Southeastern Massachusetts.  They are lowest in the Metro West region.

26. Tobacco Data Highlights.
· Smokers are less likely to have health insurance than non-smokers and much more likely to have health problems

· Exposure to second hand smoke has dropped significantly since the beginning of the campaign for a statewide Smoke-Free Workplace Law

· Nearly one-quarter million children live in homes where smoking is permitted

27. Program Implications: How the data drive the program.

· Despite decline in prevalence, more than 850,000 smokers

· Promotion and education campaigns must highlight the importance of smoking cessation and encourage quitting among:

· Less Educated,  Medicaid, uninsured

· Physically and mentally ill

· Women of childbearing age

· Cultural and linguistic minorities
28. Program Implications: How the data drive the program.
· Targeted programming, based on estimated smoking prevalence data available for each municipality
· Community intervention programs to funded geographic areas with high smoking prevalence in progress

· Planning grants to support community readiness (to address tobacco related issues) in progress

· Hospital pilot projects to address high smoking rates among pregnant women and women of childbearing age in Western Mass. 

29. This ad represents an attempt on the part of tobacco control program to work with MassHealth members to develop the message that would resonate with these women whose smoking rates remain stubbornly high. 
30. These ads emphasize the importance of women’s making a quit attempt. We know that people often need to make a quit attempt 5-7 times before they are able to quit for good.These ads will run during the week of the Great American Smokeout in November, and will play on s radio stations in the Commonwealth and will be posted on mass transit in areas with high smoking prevalence. MassHealth is hoping to continue the campaign in January.

31. The ads note the availability of Departmental resources: 1-800-try-to-stop. And promote the new MassHealth benefit that provides medications and counseling to MassHealth members who want to quit.
32. How the data drive the program.

· Partnership with Medicaid to design, implement and evaluate the new tobacco cessation program/benefit

· Partnership with Blue Cross/Blue Shield to provide information about local smoking rates so provider reps might target physician practices in high smoking rate communities to promote Quitworks 

· Partnership with community health centers to promote cessation and the Medicaid benefit

· Collaboration and qualitative research with cultural and linguistic communities to plan appropriate education, outreach and cessation strategies.

33. More information is available in our annual report on our website at http://www.mass.gov/dph/hsp  Also, data is available on Masschip, our department’s information service that provides free, online access to many health and social indicators. 

