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Race/ethnicity disparities in health over the years

Massachusetts and national health indicators in 2007 (selected)

3. Massachusetts BRFSS, 2007

-21,500 respondents completed survey—larger sample size due to one-time tobacco control program contribution

-50% of survey questions were state added

-Collaborations: Tobacco Control, Diabetes, Nutrition, Asthma, Injury surveillance programs, to name a few

-Data use: basis for MDPH programs reports and publications

-Support: assistance in data analysis and training
 4. Highlights: 2007

5. Figure. Overall Health Status, 2007: Bar graph titled “Self-perceived fair or poor health.” 
This figure shows bars comparing percentages of people reporting fair/poor health within different socio-demographic categories. The first category is age: 7% of age group 18-34, 11% of age group 35-64, and 25% of age group 65+ reported fair/poor health in 2007. 40% of people with less than a high school education and 6% of people with four years of college education or above reported fair/poor health in 2007, and 11% of White respondents, 16% of Black respondents, and 30% of Hispanic respondents reported fair or poor health. Compared to respondents age 18-34, significantly greater percentages of people ages 35-64 and age 65+ reported fair/poor health. Compared to people with less than a high school education, a significantly lower percentage of people with four or more years of college education reported fair/poor health. Compared to White respondents, significantly greater percentages of Black and Hispanic respondents reported fair or poor health. Source data: MA BRFSS. The level for statistical significance is p<.05.
6. Figure: Health Insurance Status, 2007. Bar graph titled “Age 18-64, Uninsured.”

This figure shows bars comparing percentages of people reporting no health insurance (age 18-64) within different socio-demographic categories. The first category is gender: 7% of males and 4% of females reported no health insurance in 2007. The second category is age: 9% of age group 18-34, and 4% of age group 35-64 reported no health insurance in 2007. 19% of people with less than a high school education and 2% of people with four years of college education or above reported fair/poor health in 2007, and 4% of White respondents, 8% of Black respondents, and 15% of Hispanic respondents reported no health insurance in 2007. Compared to males, a significantly lower percentage of females reported not having health insurance in 2007. Compared to respondents age 18-34, a significantly lower percentage of people age 35-64 reported no health insurance in 2007. Compared to people with less than a high school education, a significantly lower percentage of people with four or more years of college education reported no health insurance. Compared to White respondents, significantly greater percentages of Black and Hispanic respondents reported no health insurance in 2007. Source data: MA BRFSS. The level for statistical significance is p<.05.

7. Figure: Change in Health Insurance Coverage: January-June vs. July-December for   Selected Groups, 2007 Graph titled “Uninsured.”

This figure is a bar chart comparing the percentages of people in certain socio-demographic categories who reported that they did not have health insurance in January-June with the percentages of people in the same categories who reported the same in July-December 2007. Bars represent the categories “overall,” “age 18-34,” “males,” and “Hispanic.” There were significant changes in the “overall” (7% in January-June vs. 4% July-August) category, the “18-34” (12% in January-June vs. 7% July-August) category, and the “males” category (9% in January-June vs. 5% July-August). The percentage for Hispanic respondents was 19% reporting no health insurance in January-June and 11% in July-August, but this change was not statistically significant. Source data: 2007 MA BRFSS. The level for statistical significance is p<.05.

8. Figure: Health Risks: Current Tobacco Smoking, 2007

This figure shows bars comparing percentages of people reporting current tobacco smoking within different socio-demographic categories. The first category is age: 22% of age group 18-34, 17% of age group 35-64, and 7% of age group 65+ reported current smoking in 2007. 31% of people with less than a high school education and 8% of people with four years of college education or above reported current tobacco smoking in 2007, and 17% of White respondents, 17% of Black respondents, and 17% of Hispanic respondents reported current tobacco smoking in 2007. Compared to respondents age 18-34, a significantly lower percentage of people age 35-64 and 65+ reported current smoking in 2007. Compared to people with less than a high school education, a significantly lower percentage of people with four or more years of college education reported current smoking. There was no statistically significant difference among White, Black, or Hispanic respondents in reporting current tobacco smoking in 2007. Source data: MA BRFSS. The level for statistical significance is p<.05.

9. Figure: Health Risks: Overweight (BMI>=25), 2007

This figure is a bar chart comparing the percentages of people in certain socio-demographic categories who reported that they were overweight (overweight category includes obese) in 2007. Bars represent the categories “gender,” “age,” and “race/ethnicity.” The first category is gender: 69% of males and 49% of females reported overweight in 2007. The second category is age: 49% of age group 18-34, 62% of age group 35-64, and 60% of people age 65+ reported overweight in 2007. 59% of White respondents, 70% of Black respondents, and 66% of Hispanic respondents reported overweight in 2007. Compared to males, a significantly lower percentage of females reported overweight in 2007. Compared to respondents age 18-34, significantly higher percentages of people age 35-64 and 65+ reported overweight in 2007. Compared to Compared to White respondents, significantly greater percentages of Black and Hispanic respondents reported overweight in 2007. Source data: MA BRFSS. The level for statistical significance is p<.05.

10. Figure: Chronic Conditions: Lifetime Asthma, 2007

This slide contains two figures: one bar chart comparing percentages of adult respondents who reported ever having been diagnosed with asthma in 2007, and one bar chart comparing percentages of child respondents (defined as less than 18 years old) who reported that they had ever been diagnosed with asthma in 2007. The first chart shows that for adults,13% of males, 18% of females, 20% of people age 18-34, 15% of people age 35-64, and 12% of people age 65+ reported that they had ever been diagnosed with asthma. For child respondents, 18% of males, 12% of females, 6% of people children age 0-4, 17% of children age 5-11, and 20% of children age 12-17 had ever been diagnosed with asthma. Significantly greater percentages of female adults than male adults had ever been diagnosed with asthma, and compared to adults age 18-34, significantly lower percentages of people age 35-64 and 65+ had ever been diagnosed with asthma. For children, there was no statistically significant difference between males and females in ever being diagnosed with asthma; compared to children age 0-4, significantly greater percentages of children age 5-11 and children age 12-17 had ever been diagnosed with asthma. Source data: MA BRFSS. The level for statistical significance is p<.05.

11. Figure: Chronic Conditions: Diabetes, Pre-diabetes, 2007

This slide contains two figures: one bar chart comparing percentages of adult respondents who had ever been diagnosed with diabetes, and one slide comparing percentages of adult respondents who had ever been diagnosed with pre-diabetes. For diabetes, 8% of males, 7% of females, 2% of people age 18-34, 7% of people age 35-64, and 17% of people age 65+ reported that they had ever been diagnosed with diabetes. For pre-diabetes, 5% of males, 6% of females, 5% of respondents age 35-64, and 11% of respondents age 65+ reported that they had ever been diagnosed with pre-diabetes. For adults age 18-34, there was insufficient data to report. Compared to adults age 18-34, significantly greater percentages of adults age 35-64 and adults age 65+ reported being diagnosed with diabetes; there was no significant difference between males and females. Compared to age group 35-64, a significantly greater percentage of adults age 65+ reported being diagnosed with pre-diabetes; there was no significant difference between males and females in pre-diabetes diagnosis. Source data: MA BRFSS. The level for statistical significance is p<.05.

12. Time Trends in Race/Ethnicity Health Indicators

13. Race/Ethnicity Disparities in Health over the Years

-Prevalence of many health indicators varies by socio-demographic factors

-These factors are not mutually exclusive

-Annual estimates may fluctuate due to smaller samples for Black, Hispanic respondents

-Persistence of race/ethnicity differences was estimated for the longest time period available, prevalence of health indicators was age-adjusted
14. Figure: Overall Health Status, 2007: Graph titled “Self-perceived fair or poor health”

This graph is a line graph showing the age-adjusted prevalence of respondents reporting fair or poor health for the years 1992-2007. These lines represent the trend over this period. 

There is one line for Hispanic respondents, one line for non-Hispanic White respondents, and one line for non-Hispanic Black respondents. Asian respondents were not included in trend analysis due to insufficient sample size.

Each point represents a percentage for an aggregation of two years beginning with 1992-93 and ending with 2006-07.

The chart contains bold lines with asterisks representing statistically significant (p<.05) trends (whether increasing or decreasing) and dashed lines indicating no significant trend. For White respondents, Black respondents, and Hispanic respondents, there was no significant change in percentage reporting fair/poor health from 1992-2007. 

All percentages are age-adjusted to standard population (U.S. 2000)

Data source: MA BRFSS

15. Figure: Current Tobacco Smoking, 1990-2007

This graph is a line graph showing the age-adjusted prevalence of respondents reporting current tobacco smoking for the years 1990-2007. These lines represent the trend over this period. 

There is one line for Hispanic respondents, one line for non-Hispanic White respondents, and one line for non-Hispanic Black respondents. Asian respondents were not included in trend analysis due to insufficient sample size.

Each point represents a percentage for an aggregation of two years beginning with 1990-91 and ending with 2006-07.

The chart contains bold lines with asterisks representing statistically significant (p<.05) trends (whether increasing or decreasing) and dashed lines indicating no significant trend. For Black respondents and Hispanic respondents, there was no significant change in percentage reporting current smoking from 1990-2007. For White respondents, there was a significant downward trend from 1990-2007. 

All percentages are age-adjusted to standard population (U.S. 2000)

Data source: MA BRFSS

16. Figure: Overweight (BMI>=25), 1990-2007

This graph is a line graph showing the age-adjusted prevalence of respondents reporting overweight for the years 1990-2007. These lines represent the trend over this period. 

There is one line for Hispanic respondents, one line for non-Hispanic White respondents, and one line for non-Hispanic Black respondents. Asian respondents were not included in trend analysis due to insufficient sample size.

Each point represents a percentage for an aggregation of two years beginning with 1990-91 and ending with 2006-07.

The chart contains bold lines with asterisks representing statistically significant (p<.05) trends (whether increasing or decreasing) and dashed lines indicating no significant trend. For Black respondents, White respondents, and Hispanic respondents, there was a significant upward trend in percentage reporting overweight from 1990-2007. 

All percentages are age-adjusted to standard population (U.S. 2000)

Data source: MA BRFSS

17. Figure: Diabetes,1990-2007

This graph is a line graph showing the age-adjusted prevalence of respondents reporting diabetes for the years 1990-2007. These lines represent the trend over this period. 

There is one line for Hispanic respondents, one line for non-Hispanic White respondents, and one line for non-Hispanic Black respondents. Asian respondents were not included in trend analysis due to insufficient sample size.

Each point represents a percentage for an aggregation of two years beginning with 1990-91 and ending with 2006-07.

The chart contains bold lines with asterisks representing statistically significant (p<.05) trends (whether increasing or decreasing) and dashed lines indicating no significant trend. For Black respondents, White respondents, and Hispanic respondents, there was a significant upward trend in percentage reporting diabetes from 1990-2007. 

All percentages are age-adjusted to standard population (U.S. 2000)

Data source: MA BRFSS

18. Figure: Any Leisure Time Physical Activity in the Past Month,1990-2007

This graph is a line graph showing the age-adjusted prevalence of respondents who reported any leisure time physical activity in the past month for the years 1990-2007. These lines represent the trend over this period. 

There is one line for Hispanic respondents, one line for non-Hispanic White respondents, and one line for non-Hispanic Black respondents. Asian respondents were not included in trend analysis due to insufficient sample size.

Each point represents a percentage for an aggregation of two years beginning with 1990-91 and ending with 2006-07.

The chart contains bold lines with asterisks representing statistically significant (p<.05) trends (whether increasing or decreasing) and dashed lines indicating no significant trend. For White respondents and Black respondents, there was a significant upward trend in percentage reporting any leisure time physical activity in the past month from 1990-2007. For Hispanic respondents, there was no statistically significant trend.
All percentages are age-adjusted to standard population (U.S. 2000)

Data source: MA BRFSS

19. Figure: Mammography in the past two years age 40+, 1992-2007

This graph is a line graph showing the age-adjusted prevalence of female respondents age 40+ reporting mammography for the years 1992-2007. These lines represent the trend over this period. 

There is one line for Hispanic respondents, one line for non-Hispanic White respondents, and one line for non-Hispanic Black respondents. Asian respondents were not included in trend analysis due to insufficient sample size.

Each point represents a percentage for an aggregation of two years beginning with 1992-93 and ending with 2006-07.

The chart contains bold lines with asterisks representing statistically significant (p<.05) trends (whether increasing or decreasing) and dashed lines indicating no significant trend. For White respondents and Hispanic respondents, there was a significant upward trend in percentage reporting mammography from 1992-2007. For Black respondents, there was no statistically significant trend.

All percentages are age-adjusted to standard population (U.S. 2000)

Data source: MA BRFSS

20. Massachusetts vs. United States, 2007

21. Figure: Massachusetts vs. U.S., 2007

This figure is a bar chart representing percentages of people reporting certain health indicators in Massachusetts and comparing that percentage with the percentage reporting the same indicators in the U.S. 84% of Massachusetts respondents reported that they had had a checkup in the past year, while 68% of U.S. respondents reported the same. The percentage of U.S. respondents reporting having had a checkup in the past year is significantly lower than the percentage of Massachusetts respondents. 

89% of Massachusetts respondents reported that they had had a regular checkup in the past year, and 80% of U.S. respondents reported the same; this difference was not statistically significant. 59% of Massachusetts respondents and 63% of U.S. respondents reported overweight, and this difference was not statistically significant.15% of Massachusetts adults and 13% of U.S. adults reported that they had ever been diagnosed with asthma; again, this difference is not statistically significant. Source data: BRFSS, level for statistical significance is p<.05. 

22. Summary

Health care access: 
- Health insurance coverage is lower for younger, low   educational attainment, non white respondents

 - Health care reform implementation reduced the percentage of uninsured in most high risk groups

 Health Risks:

 - Overweight is on the rise for all race/ethnicity groups, however, state prevalence is lower than US average
  - Tobacco smoking continues to decrease and race/ethnicity gap in prevalence is closing

23. Summary: Race/Ethnicity Trends

BRFSS covers more than 30 health indicators, only a few of them are presented here

For some indicators  time trends for Black and Hispanic show improvement, for instance: current smoking, physical activity and  prevention measures

However, Black and Hispanic respondents have higher percentage of uninsured. Hispanic respondents describe themselves as having poorer overall and mental health.  THESE DIFFERENCES PERSIST OVER TIME

 Overweight and obesity are on the rise among all population subgroups. THESE DIFFERENCES PERSIST OVER TIME

Diabetes prevalence is rising with Black and Hispanic  respondents having higher prevalence rates than Whites. THE GAP IS WIDENING

24. Future Directions

Further analyze and combine data sources to examine health disparities more closely

Continue to collect health care reform data to determine if insurance mandate has differential effects by race/ethnicity

Adopt cell- mail- landline- survey  design and extend oversampled cities to include communities with large Asian population

Increase focus on social determinants of health

Consider to provide survey assistance and data to smaller geographic areas
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26. Accessing BRFSS data

BRFSS Annual Report: A Profile of Health Among Massachusetts Adults, 2007

Health Survey Program

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

http://masschip.state.ma.us/
