1. Title: A Profile of Health among Massachusetts Adults: 2000-2001, Highlights from the Massachsuetts Behavioral Risk Factor Surveillance System (BRFSS).
2. Presentation Outline. Overview of BRFSS, Selected topics, and Summary.

3. The BRFSS is a random digit dial telephone survey.  It is one of the Department’s key public health surveillance tools to monitor health risk, preventive health behaviors and health conditions.  It has been ongoing annually since 1986.  
4. BRFSS asks a wide variety of topics including health risks, preventive health behaviors, and chronic conditions such as diabetes and heart disease.
5. Selected topics for the presentation include: Weight, nutrition and physical activity, cancer screening, smoking, chronic disease prevalence, and hypertension and cholesterol.
6. About 30% of the Massachusetts adults eat five or more servings of fruits and vegetables.  And half of the adult population reported doing regular physical activities.  However, we still have more than half of our adults who are overweight and 1 out of 6 adults who are obese.
7. Defining of overweight and obesity by height.

8. For a person who is 5 feet 4 inches high, if she or he weights between 145 to 173 pounds, this person is considered overweight.  If she or he weights 174 pounds or heavier, then this person is considered obese.
9. The percentage of adults who are obese varies greatly among race/ethnicity groups and by sex.  Overall, Blacks and Hispanics are more likely to be obese.  But there are interesting patterns.  Black and Hispanic women are more likely to be obese than Black and Hispanic men.  However, White men are more likely to be obese than white women.
10. The highest overweight rates are among adults from central, northeast and southeast regions in Massachusetts.
11. The percentage of adults doing regular physical activity is a very important indicator of healthy living. Blacks, Hispanics and Asians are less likely to report regular physical activities than Whites.
12. Adults with less education are less likely to report regular physical activities. 
13. Cancer screening.  More than eight out of ten women 40 and older had a mammogram in the past two years.  About 45% of the Massachusetts adults 50 and older had sigmoidoscopy or colonoscopy.  These are tests used for earlier detection of colon cancer.  More than six out of ten men 50 and older had prostate cancer screening tests: 64% had Prostate-specific antigen or PSA test and 69% had digital rectal exam or DRE. 
14. Among women 40 and older, 84% had a mammogram within the past two years.  Massachusetts has the 3rd highest breast cancer screening rate in the US. Unlike other patterns of screening, in Massachusetts, Black and Hispanic women have slightly higher mammography screening rates than Whites.
15. Nine out of ten women had a Pap smear in the past three years. Massachusetts has the 6th highest cervical cancer screening rate in the US.  Whites, Blacks and Hispanics share similar cervical cancer screening rates.
16. However, the screening rate among women in household earning over $75,000 or more was 15% higher than women in household earning less than $25,000.
17. 45% of men 50 and older reported having had a sigmoidoscopy or colonoscopy in the past five years.  Whites and Blacks are 30% more likely to report having a sigmoidoscopy or colonoscopy than Hispanics.
18. Cigarette smoking.  One out of five Massachusetts adults currently smoke.  Massachusetts has the 4th lowest adult smoking rate in the country.As you can see here, persons age 18-24 are 75% more likely to smoke than persons age 55-64. 
19. Persons in household earning less than $50,000 are more likely to smoke than persons in household earning $75,000 or more. 
20.  Adults in the western, central and southeast regions are more like to smoke.
21. BRFSS also asks about information for a number of chronic conditions. 6% of Massachusetts adults reported having diabetes, and for persons 35 and older, 8% reported having a heart attack, angina, or coronary hear disease.
22. Persons in household earning less than $25,000 a year were about 3 times more likely to report having diabetes than persons in household earning over $ 75,000 or more.
23. Persons in household earning less than $25,000 a year were more than 3 times likely to report having heart disease than persons in household earning over $ 75,000 or more.
24. Approximately 24% of Massachusetts adults reported having high blood pressure. Of those who reported having high blood pressure, 72% took medication for their conditions, with women being more likely than men to take medication. 4 out of 5 adults reported having had their cholesterol checked within the last 5 years.  This is highest rate in the US. 
25. The percentage of adults who take medication for their high blood pressure varies by race.   Hispanics are less likely to take medication than Whites or Blacks.
26. Cholesterol screening also varies among race/ethnicity groups.  Whites are more likely to have had their cholesterol level checked, and Asians the least likely.
27. To summarize, over the last decade or so, overweight and obesity have risen, a major public health concern.  We are doing better on many indicators: the percentage of adults eating 5 or more servings of fruits and vegetables increased by 24%, mammography rate went up by 24%, colorectal cancer screening rate went up by 67% and smoking rate went down by 17%.
28. Massachusetts is doing well when compared to other states in the country.  We have the best cholesterol screening rate in the country.  Our smoking rate ranks the 4th lowest, our obesity rate is the 2nd lowest, and our cancer screening rates also rank among the top in the country.  Yet we have to work hard to meet the Health People 2010 objectives, particularly in the areas of smoking, overweight/obesity, and diabetes.  As you may know, the Health People 2010 objectives are part of the national health promotion and disease prevention agenda established by the federal Department of Health and Human Services to track changes with an overarching goal of eliminating heath disparities in the US. 
29. As we discussed earlier, disparities in health risks and preventive health behaviors exist in Massachusetts with regard to age, sex, race/ethnicity, education, income, and geography.  For example, chronic disease prevalence is higher in low income groups; overweight/obesity are more prevalent among Black and Hispanic women; and smoking rate is higher in Western, Central and Southeast regions in Massachusetts.
30. The annual BRFSS reports provides percentage estimates for key health topics by age, sex, race/ethnicity, education, income and health service regions.  We also provide trends overtime and comparisons to national data and the Healthy People 2010 objectives.
31. You can access the electronic copy of our reports by visiting our web site (http://www.state.ma.us/dph/bhsre/cdsp/brfss/brfss.htm).  Limited physical copies are also available by contacting us directly at (617) 624-5670.  You can also have access to the actual data on the MassCHIP in the next major release towards the end of this year.  If you need more information regarding BRFSS, please feel free to contact me directly.

