1. Title: Women’s Health in Massachusetts, Highlights from the Massachusetts Behavioral Risk Factor Surveillance System (BRFSS): 2000-2001.

2. There are many data systems that address women’s health issues--births, cancer incidence, hospital discharge data, deaths, program information, but today I’ll highlight information from the BRFSS in two areas: a comparison of women’s and men’s health in MA; and a focus on specific women’s health issues.
3. First, some brief background about the BRFSS survey: Random digit dial telephone survey, Adults ages 18 and older, Joint collaboration between CDC and States, it is performed in all states, Massachusetts BRFSS since 1986, Data are weighted: provide population-based estimates of health, Massachusetts N = 8,628 (year 2001), In addition we oversample 5 of major urban areas in order to get more stable estimates for minorities and different regions of the state.

4. BRFSS asks about a number of topic areas, including:  health risks and behaviors, chronic conditions, infectious diseases. We also include a number of topics that are specific to the area of women’s health.

5.  In this first section we will compare men’s and women’s health on a variety of topics: these include, health characteristics, disease status and risk factors

6. On 4 basic measures of health women do worse than men in Massachusetts: women are more likely to report their general health status as fair or poor (stat sig); a higher percentage of women report at least 15 poor mental (stat sig) or physical health days in the last month; and a higher percentage of women are disabled.

7. Adult women report more asthma (SS) and arthritis (SS), and although men are more likely to say they have heart disease (SS), I think this figure is somewhat misleading.  Cardiovascular disease is a growing concern among women; in fact 1000 more women died of heart disease than men in MA in 2000 (8144 vs. 7169), although the age-adjusted death rate for men was higher for men than women (280 vs 173 /100,000) .  The excess deaths occurred among our oldest residents (80+; 5721 vs. 3008).

8. Percentage of Massachusetts adults who do not have health insurance by sex and age, 2000-2001

9. Health risk behaviors provide somewhat of a mixed message:  women and men smoke about the same (+10%); men are more apt to be heavy drinkers (+33%); women report better nutrition, that is, they are more likely to consume at least 5 servings of fruits and vegetables per day which is the recommended guideline (SS); while exercise rates are similar.

10. There are dramatic differences in male-female patterns of obesity by race.  Obesity is calculated using self reports of height and weight converted to the body mass index--the BMI. Black women are 68% percent more likely  (32 vs 19%) to be obese than black men (SS), while Hispanic women 21% more likely to be obese than Hispanic men; however white men are 20% more likely to be obese than white women.

11. The second part of the presentation which focuses on health issues that are more specific to women. Although several of these issues affect men and women, today we will be focusing on the data for women.  

12. Mammography has been a success story in Massachusetts:  the overall rates are above the US average and women in all race groups are using this important screening tool.  

13. Trend in the percentage of women ages 40+ who had a mammogram in the past year, Massachusetts vs. US, 1992 – 2000.

14. This slide shows that overall, MA women are 9% more likely to have clinical breast exams that women nationwide.  However some racial disparities exist:  Hispanic women are less likely and Asian women much less like to report having a CBE in the last 2 years. 

15. For the purposes of this analysis, we combined data from 1999 through 2001 in order to be able to provide estimates for the four race/ethnicity categories. Again, Massachusetts women compare favorable to US women for receiving a Pap test within the last 3 years.  Asian women are less likely to report having a Pap test.

16. Taking folic acid is recommended for women of child bearing age to prevent neural tube defects, such as spina bifida.  Tow interesting patterns emerge on this slide:  first, we see higher rates of folic acid use among groups that are aware of the purpose of folic acid.  Hispanic women were the least aware of the purpose for taking folic acid and they also had the lowest use.  White women were most aware and had the highest use.  This clearly point to the need for more education. The variation by race also clearly indicates the need to target specific higher risk groups.

17. Calcium intake promotes bone formation strengthen bones and reduces the occurrence of osteoporosis.  Osteoporosis costs Massachusetts over $ 406 million per year; up to 20% of people with hip fractures die within six months and one fourth require long term care (Source: National Osteoporosis Foundation), so preventing fractures is a crucial, cost effective public health strategy not only in terms of money saved, but improvements in the quality of life…In this slide, older white women are most likely to report sufficient calcium intake.

18. Women who had not had a hysterectomy and were not currently pregnant were asked what type of birth control they were currently using--again there is variation by race. Analysis excludes women who were currently pregnant, trying to get pregnant, not sexually active, had a hysterectomy, or were not heterosexual.

19. All women ages 18-44 who were currently pregnant or had been pregnant in the last five years were asked if they wanted to be pregnant sooner, later, or not at all. Unplanned pregnancy was defined as wanting to be pregnant later or not at all. This slide shows the decline in unplanned pregnancy with increasing household income.

20. In the last year 1 in 25 Massachusetts women report that they have experienced intimate partner abuse.  Among women whose household income < $ 25,000, 1 in 10 women experienced partner abuse in the last year.

21. The pattern is dramatic by race, with Black and Hispanic women reporting much more partner abuse.

22. Sexual assault was defined as any unwanted sexual contact.All respondents ages 18-59 were asked  questions about ever having sexual contact against their will.  Women from households with the lowest income were 33% more likely  to have been sexually assaulted in their lifetime (32% vs 24%).  Almost 1 in 4 adult Massachusetts women age 18-59 report having experienced sexual assault.

23. Let’s put some of the Massachusetts data into a broader context.  How does the health status of  Massachusetts women compare to the US as a whole? In this slide we can see that women in the Commonwealth are quite healthy compared to the women nationwide: As far as screening, MA women had the  2nd highest CBE rate, 3rd highest Mammography rate, and 6th highest pap test rate. Despite the enormous race variation, MA women had the 2nd lowest obesity rate, the 5th lowest smoking rate, the 3rd highest rate of fruit/vegetable consumption and the 10th highest rate of physical activity.  Unfortunately, we don’t have national data for partner abuse, sexual assault, birth control use, and unplanned pregnancy: these are questions we designed and added to meet the needs for information here at MDPH and are not asked by all states. 

24. In Summary, There are similarities and differences in health status between women and men in Massachusetts: Women are more likely to report  poor health status, asthma and arthritis than men, Women are more likely than men to report consumption of 5+ fruits and vegetables daily, Black and Hispanic women are more likely to be obese than men while white men are more likely to be obese than white women, Massachusetts women are healthier than US women on many indicators.

25. More summary, Among women in Massachusetts, patterns in use of preventive services and health practices vary by race, income, education, and age: The use of mammography has increased 24% from 1992 to 2000 in Massachusetts, and it is high for women of all race groups, Asian women are less likely to have a Pap test or a clinical breast exam, Black, Asian and Hispanic women are less likely to use birth control, Older white women are more likely to report sufficient calcium intake, Folic acid use is related to knowledge about its importance, Women from low income families are more likely to experience intimate partner abuse and sexual assault.

26. In conclusion, we have a lot to celebrate about women's health in Massachusetts--the health of women in the Commonwealth is well above average on many indicators but there still is much to do: substantial disparities in health status exist by race, ethnicity, and socioeconomic status.  As women live longer the impact of chronic disease is increasing; violence towards women is a concern, and timely use of preventive services needs to be constantly reinforced.   

27. Additional Slide. This slide illustrates Massachusetts trends in mammograms from the years 1992 to 2000 by insurance status.  There has been a significant increase in mammograms for uninsured women that occurred after 1993 - the first year of services for the Women’s Health Network. Since 1993, the WHNP has screened more than 70,000 women

