1. Using the BRFSS to Track Healthy People 2010 Objectives

2. Random 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: 8,203

3. BRFSS asks about a number of topic areas, such as: health risks and behaviors, chronic conditions, and access to care.

We also include a number of topics that are healthy people 2010 objectives

4. Some of the HP2010 objectives tracked by our survey are 

risk factors such as smoking and binge drinking, 

Health care, such as having a personal health care provider, 

use of preventive services such as immunization and cancer screening, 

And health conditions such as diabetes and obesity.
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	MA %
	US%
	HP2010%
	 

	Current Smoker
	18.5
	20.8
	12.0
	 

	Quit Attempt
	59.5
	 
	75.0
	 

	Binge Drinking
	17.0
	15.9
	6.0
	 

	Obesity
	18.4
	23.2
	15.0
	 

	Diabetes
	5.6
	7.0
	2.5
	 

	Flu Shot (65+)
	70.7
	68.3
	90.0
	 

	Pneumonia Vaccination (65+)
	65.3
	64.6
	90.0
	 

	Blood Stool Test (50+)
	33.8
	26.5
	50.0
	 

	Pap Smear
	85.7
	82.1
	90.0
	 

	Personal Health Care Provider
	87.3
	81.3
	85.0
	 


8. 4 areas of public health concern, two risk behaviors, tobacco and alcohol consumption, and two health conditions that can be related to health behavior, diabetes and obesity. 

9. Tobacco Use: All respondents were asked if they had smoked 100 cigarettes in their lifetime. A current smoker was defined as someone who smoked at least 100 cigarettes in their lifetime and currently smoked either some days or everyday. 

10. Presented here are the trends in the rate of current smoking among Massachusetts adults, in orange, and US adults, in green, over the past 15 years. for both MA and the US, the percentage of current smokers has decreased over time. Current smoking among Massachusetts adults has decreased at a higher rate than current smoking among the US adult population.

11. Presented here are the percentages of current smokers in Massachusetts by age group. Reports of current smoking decreased with increasing age. One in 4 adults ages 18-14 reported current smoking. 

12. Adults ages 18-24 had the highest reported rate of current smoking at 25%. But this group of young smokers also had the highest reports of trying to quit smoking. Eight out of 10 young smokers reported quitting for 1 day or more in the past year. 

13. current smoking by educational attainment. Adults with less than 4 years of college were more than twice as likely to report current smoking than adults with 4 years or more of college. 

14. Program Implications. The department has continued to work on reducing tobacco use in the state. There has been a compliance of 92% with the Smoke Free Workplace Law. The department has focused on populations that experience higher tobacco prevalence such as those receiving medicaid, the uninsured population, those with a high school education or less, and those living in the south east, central and western regions of the state. They have developed intensive community interventions in areas with high smoking prevalence and have worked with youth pilot projects to promote tobacco free schools and reduce youth smoking. They have also partnered with health care providers to ensure that smokers receive cessation services. 

15. Data on alcohol use in the state, specifically binge drinking. All respondents were asked about their consumption of alcoholic beverages in the past month. A drink of alcohol was defined as one can or bottle of beer, one glass of wine, one can or bottle of wine cooler, one cocktail, or one shot of liquor. Binge drinking was defined as consumption of five or more drinks on any one occasion in the past month

16. Presented here are the trends in the rate of binge drinking among Massachusetts adults (in red) and US adults (in green) over the past 15 years. the Massachusetts rates have been above the US averages since 1990. 

17. When we compare the percentage of adults who binge drink by age group, it is clear that reports of binge drinking decrease with increasing age. A greater percentage of younger adults report binge drinking. 

18. Now we look at binge drinking by race and ethnicity. When referring to White, Black, and Asians, these categories include only non-hispanic respondents.  Asian adults had the lowest reporting of binge drinking. Black and Hispanic adults reported percentages that were lower than that of the state average. White adults reported rates that were similar to that of the same average.

19. When looking at binge drinking rates by region, we can see that there is geographic variation within the state. Boston and South East regions had the highest reports of binge drinking, which were above the state average. 

20. The department has implemented a Strategic Plan for Substance Use including broader intergovernmental collaboration. We are working on providing a broad spectrum of regional and community-based prevention programs and a treatment services. We are partnering with state institutions of higher education to focus on college age drinking and have targeted specific prevention and treatment strategies to combat high use rates

21. Obesity. All respondents were asked to report their height and weight so that their Body Mass Index could be calculated. Obesity was then determined based on respondent’s calculated BMIs.

22. Examples of BMI calculations. Looking at this chart, we can see that a person who is 5 foot and 4 inches with a weight of 145 would be considered overweight. If that same person were to weigh 174 pounds, he or she would be considered obese. 

23. Presented here are the trends in the rate of obesity among Massachusetts adults and US adults over the past 15 years. As you can see here, the percentage of adults in both Massachusetts and the US is increasing at an alarming rate. Obesity in massachusetts has increased by 80% in 15 years. 

24. Here we look at obesity by age groups and we find that the prevalence of obesity increases with age until the age of 64, then decreases. About 1 in every 9 adults ages 18-24 were obese AND about 1 in every 4 adults ages 55-64 were obese.

25. There are concerns about the racial disparities in obesity. And here we can see that black women and hispanic women have the highest percentages of obesity. However, White women had the lowest reporting of obesity. Among whites, women had a lower percentage of obesity than men whereas for blacks and hispanics, women had HIGHER rates of obesity than men.

26. Next we look at the percentages of obesity by educational attainment. We see a clear association between educational attainment and obesity with the prevalence of obesity decreasing with higher education levels. 

27. Here, we examine obesity in adults according to levels exercise. Exercise was defined as participating in any leisure time physical activity. Not surprisingly, we find higher rates of obesity among adults who get no exercise. Adults who don’t exercise reported obesity at a rate that is 50% higher than adults who participated in exercise

28. Here is a map portraying obesity by the state’s health service regions. If you look at the legend, you can see that the regions with green stripes, which include boston and the metro west, have prevalence rates that are significantly better than the state, regions in yellow, western, north east and the south east region, have prevalence rates that are similar to the state, and the region in red, the central region, has a prevalence rate that is significantly worse than the state. 

29. Currently, the department is working on raising awareness of overweight and obesity as a public health issue. We have Facilitated coordinated efforts to address overweight and obesity through the MA Partnership for Healthy Weight.  We are Implementing evidenced-based/evidence-informed interventions. One intervention is Healthy Choices, a joint program with blue cross blue shield. Another is ACCENT, a joint program with Office of Elderly Affairs, and Councils on Aging. we are Partnering with providers and community agencies and a Community health centers to reduce obesity among people with developmental disabilities.

30. diabetes. All respondents were asked if they had ever been told by a doctor that they had diabetes, Type 1 or Type 2.  Women who had reported that they had diabetes only during pregnancy,  were excluded from the analysis.

31. Presented here are the trends for Massachusetts in orange and the US in green for adults living with diabetes. As you can see, Massachusetts and the US have seen an increase in prevalence of diabetes in the past 10 years. Diabetes has been increasing at a rate of 5% per year in Massachusetts.

32. When we look at diabetes by race and ethnicity and gender, black and hispanic adults are at highest risk for diabetes. The highest reporting of diabetes was among Hispanic females at 8% and the lowest report was among white females at 5%.

33. When we look at the trend for diabetes by education, we see higher percentages of diabetes among adults with less than a high school education than those with more education. Diabetes reporting decreased with increasing education.
34. Here, we examine the level of diabetes according to levels of exercise. Exercise was defined as participating in any leisure time physical activity. we find higher rates of diabetes among adults who did not exercise. Adults who did not exercise reported diabetes at a rate nearly 3 times that of those who exercised.

35. The strong association between diabetes and obesity is presented. Adults who were considered to be of normal weight had the lowest reporting of diabetes of only 2%. Adults who were considered to be overweight were right at the state average of reporting diabetes. Of greatest concern, adults who were considered to be obese, reported diabetes at a rate of almost 3 times that of the state average. Obese adults were 7 times more likely to report diabetes than adults with normal weight.

36. We should continue to monitor prevalence and complications related to diabetes. The department has: Partnered with key stakeholders to implement the Massachusetts Health Disparities Collaborative to reduce disparities in care. We have Coordinated the development and dissemination of the Massachusetts Guidelines for Adult Diabetes Care to promote quality diabetes care to health care providers. Facilitated networking and community mobilization for diabetes prevention and control through the Diabetes Coalition of Massachusetts.Massachusetts is one of the 5 states in the design and pilot of a Diabetes Primary Prevention Initiative to address rising rates of obesity and diabetes. 

37.

	 
	MA %
	US
	HP2010 %
	 

	Current Smoker
	18.5
	20.8
	12.0
	 

	Quit Attempt
	59.5
	 
	75.0
	 

	Binge Drinking
	17.0
	15.9
	6.0
	 

	Obesity
	18.4
	23.2
	15.0
	 

	Diabetes
	5.6
	7.0
	2.5
	 

	Flu Shot (65+)
	70.7
	68.3
	90.0
	 

	Pneumonia Vaccination (65+)
	65.3
	64.6
	90.0
	 

	Blood Stool Test (50+)
	33.8
	26.5
	50.0
	 

	Pap Smear
	85.7
	82.1
	90.0
	 

	Personal Health Care Provider
	87.3
	81.3
	85.0
	 


38. Need to maintain vigilance to reduce race/ethnicity, education, geographic, and gender disparities for these goals. BRFSS offers historical trends in health risk and behaviors and it provides insight and direction for program developing and targeting of services.

39. More information is available in our annual report on our website at http://www.mass.gov/dph/bhsre/cdsp/brfss/brfss.htm  Also, data through 2003 is available on Masschip, our department’s information service that provides free, online access to many health and social indicators. 

