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Page 11: Note to Readers
Background  

This report presents important health indicators for your region, which were developed as background material for the Regional Health Dialogues being held across the Commonwealth in May and June 2007.  These dialogues offer an opportunity for you to have a conversation with the Commissioner of Public Health, learn the latest health information for your region, identify your resources and areas of need, and together, with the Massachusetts Department of Public Health, shape a public health partnership. 

Contents  

This report provides information about the socio-demographics, health care access, births, deaths, major chronic and infectious disease rates, substance abuse, and injury and violence for your region.  Your region’s indicators are compared with those of other regions and to the state as a whole in order to provide you with a sense of the relative health of your region.  Many indicators for your region are stratified by race, Hispanic ethnicity, and age in order help determine specific population groups that may require targeted health interventions.  We have also provided information about the health status of one or more large communities in your region, which may be influencing your regional outcomes. We hope that this collection of important and diverse health indicators will stimulate discussions of local health priorities, as well as serving as a resource for health information and a reference for data that are available from the Massachusetts Department of Public Health.  Please contact us with your comments and suggestions.
Page 13: Introduction
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Page 15: Goals

· Goals for holding regional dialogues: Introduce new DPH leadership, present latest health data on your particular region, talk with residents about providers about data and identify areas of need, gather feedback to inform process of setting DPH priorities.
· Goals of New DPH leadership: Use data and community input to set new priorities and reshape the department, rely on science and evidence based process to guide the work, strengthen ties with and support for local health and local agencies, increase resources to and visibility of public health in Massachusetts.
Page 16: Timetable

· Hold 8 regional dialogues with comprehensive data review and identification of key health concerns by July, Identify short list of top priorities by end of August, and Hold second round of community dialogues to discuss action plans/results by end of calendar year.
Page 17: Sociodemographic Indicators
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Slide 1: Executive Office of Health and Human Services Regions

Map of the Regions

· Northeast Region is comprised of 50 cities and towns

· The Population of the SE is 1,280,591 accounting for 20% of the state total population in 2005
Slide 2: A few comments about the limitations of this presentation

· A regional analysis has its drawbacks

· Variability within a region – urban vs. rural/suburban (i.e. Lawrence vs. the rest of the region)

· Variability by sub-population – race matters, poverty matters 

· Our data don’t reflect all the important health indicators
Slide 3: Population in Towns in Northeast Region: 2005

· The 5 largest communities make up 30% of the region’s population

· 5 largest communities are Lowell, Lynn, Lawrence, Haverhill, and Malden

Slide 4: Race and Ethnic Breakdown of Population Northeast Region and Massachusetts: 2005

· The Race and Ethnic Breakdown of the Northeast Region was different from that of the state. The Northeast Region had a higher percentage of Hispanic and Asian, Non-Hispanic Adults.  The Northeast has about half the percentage of Black, Non-Hispanic Adults as the state.
Slide 5: Race and Ethnic Breakdown of Population Lowell, Lawrence, and Lynn: 2005

· Lowell, Lawrence, and Lynn are more diverse than MA.  

· 69% of the Lawrence population is Hispanic.

· Lowell and Lynn have a high percentage of Asians

· 12.2% of the Lynn population is Black, Non-Hispanic adults
Slide 6: Population by Age Group, Northeast Region and Massachusetts: 2005

· The age breakdown of the Northeast region is similar to that of the state where 25 to 64 year olds make up more than half of the population for both regions.

Slide 7: Language Spoken at Home, Northeast Region and Massachusetts: 2000

· Only 1/3 of the Lawrence population speak only English at home

· Lowell has a lower percentage of English only speaking households

· In Lawrence, 55% of residents speak Spanish

· 9.6% of Lowell residents speak Cambodian
Slide 8: Spanish Spoken at Home, Northeast Region: 2000

· Map of the Northeast Region showcasing the areas where Spanish is spoken at home. 

· Spanish is spoken at home in 55% of Lawrence households.
Slide 9: Socio-Demographic Indicators Northeast Region and Massachusetts: 2000

· The per capita income in Lawrence is just over half of the Northeast region.

· One out of every four individuals in Lawrence is living below poverty level.

· The number of people living below poverty in Lowell and Lynn is double that of the Northeast region

· One-third of Lawrence residents are foreign born. 22 and 23 percent of Lowell and Lynn residents, respectively, are foreign born.

· 11% of  the Lawrence workforce is unemployed

Slide 10: Socio-Demographic Indicators Northeast Region and Massachusetts: 2000

· The per capita income in Lawrence is just over half of the Northeast region.

Slide 11: Highest and Lowest Per Capita Income by Community in Northeast Region: 2000

· Marblehead had the highest Per Capita Income and Lawrence had the lowest per capita income. 
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Slide 12: Adults who have no health insurance, by EOHHS Region, Massachusetts: 2005
· Adults in the Metro west region had significantly lower percentages of adults who have no health insurance, compared to the state.  About 9.4% of the Northeast region did not have health insurance compared to about 9% of the state.

Slide 13: Adults who have no health insurance, by Race and Ethnicity, Northeast Region and Massachusetts: 2005

· White non Hispanic adults had the lowest reporting of not having health insurance for both the state and the northeast region and Hispanic adults had the higher reporting of not having health insurance for both the state and the region. These are not significant. Black non-Hispanic data was not available for the Northeast region.
Slide 14: Health Insurance Access, Northeast Region and Massachusetts: 2005
· Adults in the Northeast region and in the state as a whole had similar percentages of reporting health insurance access. Nearly 90% of adults in both the region and state said they had a personal healthcare provider and nearly 10% of both the region and state said they could not see a doctor due to cost in the past year.
Slide 15: Summary Indicators for Health Insurance by EOHHS Regions, Massachusetts: 2005

· Adults in the northeast region did not differ significantly compared to the rest of the state. About 9.4% of adults did not have health insurance, 85.8% had a personal health care provider, and 7.8% were unable to see a doctor due to cost in the past year.
Page 29: Birth Indicators: A major concern with infant deaths
Title Slide: About 15,900 births/year—21% of MA births; 4907 births in Lawrence, Lowell, and Lynn combined (1/3 of births in the region)

Slide 16: Infant Mortality Rate (IMR) Northeast Region and Massachusetts: 1990-2005

· The infant mortality rate in the Northeast region was 8.5 in 1990 and 4.5 in 2005. 

·  The region’s IMR excluding Lawrence, Lynn, and Lowell would be 3.9. 
Slide 17: Infant Mortality Rate by EOHHS Region and Massachusetts: 2002-2005

· The infant mortality rate in the Northeast region is 4.7 per 1000 live births for 2002-2005. Only the Metro west region was significantly better than the state, at 4 IMRs per 1000 live births, compared to 5 per 1000 in the state. 

Slide 18: Infant Mortality Rates by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· The infant mortality rates were higher Asian adults living in the Northeast region than those for the State. 
Slide 19: Low Birthweight by EOHHS Region, Massachusetts: 2005
· The Metro west region had a significantly lower percentage (7.1%) of low birthweight births and the Boston region had significantly higher (9.4%) percentage of low birthweight births compared to the state (7.9%).
· The Northeast region had a similar percentage of low birthweight births as the state, at 7.6% compared to 7.9%.

Slide 20: Breastfeeding by EOHHS Region: Massachusetts: 2005
· Northeast Region and Massachusetts had similar percentages of breastfeeding ( 77.6% and 79.3%). The Metro west region and the Boston region had significantly higher percentages and the western and southeast regions and significantly lower percentages of breastfeeding than the state.
Slide 21: Teen Birth Rates and Northeast Region and Massachusetts: 1990-2005
· The teen birth rate in the Northeast has been slightly higher than Massachusetts since 1990.

Slide 22: Teen Birth Rates by EOHHS Regions, Massachusetts: 2005
· Northeast Region and Massachusetts had similar rates of teen births, 23% and 21.7% respectively. The Western and Boston regions had significantly higher percentages and the Metro West region had a significantly lower percentage compared to the state.
Slide 23: Teen Birth Rates by EOHHS Regions, Massachusetts: 2005
· Map of Teen Birth Rates by EOHHS Regions, Massachusetts: 2005. Central, Northeast, and Southeast Regions and Massachusetts had similar rates of teen births. The Western and Boston regions had significantly higher percentages and the Metro West region had a significantly lower percentage compared to the state.

Slide 24: Teen Birth Rates by City/Town, Northeast Region: 2005
· A map of the Northeast region indicating that Lawrence (71.7%), Lowell (51.4%), Lynn (47.3%), and Haverhill (30.9%) had higher rates than the state.

Slide 25: Teen Birth Rates by Race and Ethnicity, Northeast Region and Massachusetts: 2005
· Hispanic and Asian, non-Hispanic adults in the Northeast have higher rates than Hispanic and Asian, non-Hispanic adults in the state.

Slide 26: Adequate Prenatal Care, by EOHHS Regions, Massachusetts: 2005
· The Central and Metro west regions had significantly higher percentages of adequate prenatal care compared to the state and the Western and Northeast regions had significantly lower percentages of adequate prenatal care compared to the state.
Slide 27: Adequate Prenatal Care, by City/Town Regions, Massachusetts: 2005
· Overall, the Northeast region (82.0) has lower rates of prenatal care than the state (84.0).

· Excluding Lawrence, Lynn, and Lowell 9,510 of the Northeast region (86.6%) births had adequate prenatal care, significantly better than the state.

Slide 28: Public Source of Payment for Prenatal Care, Northeast Region and  Massachusetts: 1990-2005
· Massachusetts trend has been similar to the Northeast region for the trend of public source of payment for prenatal care from 1990-2005. Both trends for the Northeast region and for Massachusetts are increasing. 

Slide 29: Public Source of Payment for Prenatal Care, Northeast Region and  Massachusetts: 2005
· Massachusetts and the Northeast region have similar percentages of private and public funding for prenatal care.

Slide 30: Smoking During Pregnancy, Northeast Region and  Massachusetts: 1990-2005
· Massachusetts trend has been similar the Northeast region for the trend of cigarette smoking during pregnancy from 1990-2005. Both trends for the Northeast region and for Massachusetts have decreased over time.

Slide 31: Smoking During Pregnancy, By EOHHS regions, Massachusetts: 2005
· The northeast region did not differ from the state for smoking during pregnancy. 

· The Metro west and Boston regions have significantly lower percentages of cigarette smoking during pregnancy and the western and southeast regions have significantly higher percentages of cigarette smoking during pregnancy compared to the state.
Slide 32: Smoking During Pregnancy for Largest Communities, Northeast Region 2005
· 7.2% of Northeastern Mass. women smoked during pregnancy.  Since smoking can contribute to a less healthy birth and since we’ve already highlighted the high IMR here, it is worthy of special attention.

· Smoking during pregnancy varies considerably by city and town – some particularly troubling such as Gloucester, Dracut, and Lowell.

Slide 33: Smoking During Pregnancy by Race and Ethnicity, Northeast Region 2005
· White-non Hispanic adults had the highest percentages of cigarette smoking during pregnancy and Asian Non-Hispanic adults had the lowest percentages for both the Northeast Region and Massachusetts, though these were not statistically significant.

Slide 34: Infants delivered by Caesarean, Northeast Region and Massachusetts: 1990-2005
· Massachusetts trend has been similar to the Northeast region for the trend of infants delivered by Caesarean from 1990-2005. Both trends for the Northeast region and for Massachusetts have been increasing since 1997. 

Slide 35: Infants Delivered by Caesarean by EOHHS Regions, Massachusetts: 2005

· The Central, Western, and Boston regions had significantly lower percentages of infants delivered by Caesarean than the state (32.3) and the Northeast, Metro west and southeast regions had significantly higher percentages. 
Slide 36: Percentage of Cesarean Births by Executive Office of Health and Human Service (EOHHS) Regions, Massachusetts Births 2005

· A map of Massachusetts showing that the South East, Metro West, and Northeast Regions have the highest percentages of Caesarean births.
Slide 37: Percent of Cesarean Deliveries by City/Town, Northeast Region: 2005

· A map of the Northeast region showing the towns and cities that contributes to the 34.4% of the Northeast region who had C-section deliveries, which is significantly higher than the state (32.3%).
Slide 38: Summary of Birth Indicators by EOHHS Regions, Massachusetts: 2005
· A summary of the Northeast birth indicators: 82.0% had adequate prenatal care, 34.4% had C-section deliveries, 7.6% had low birth weight, 77.6% breastfed their children, 33.7% had a public source of funding pay for prenatal care, and 7.2% smoked during pregnancy.

Slide 39: Summary Birth Indicators by EOHHS Regions, Massachusetts: 2002-2005

· The infant mortality rate was 4.7% in the Northeast region and the teen birth rate was 3.0%.
Page 43: Leading Causes of Death
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Slide 40: Leading Causes of Death Northeast Region and Massachusetts:2005

· Northeast region has 19.5% of state’s deaths; similar pattern of leading causes between the Northeast region and the state except the leading cause in the Northeast is cancer, while the leading cause in the state is heart disease.

Page 47: Chronic Disease Outcomes and Overweight/Obesity
Title Slide

Slide 41: Example: Overweight and Obese by Height

· This chart shows 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. 

Slide 42: Adults who are Overweight by EOHHS Region, Massachusetts: 1995 & 2005

· Overweight – Dramatic increases in every region of the state – almost 25% higher across the state. 26% increase in the percentage of overweight adults the region in just 10 years. Rare to see such dramatic changes – and very much related to the health of the population

Slide 43: Adults who are Obese by EOHHS Region, Massachusetts: 1995 & 2005

· Obesity - The % increase in the number of Obese Person (BMI>= 30) from 1995 to 2005 has been even more dramatic— the rate for the state has increased 80% from 11.7% to 21%; and the rate for the Northeast Region has increased from 10.2% to 19.2%.

Slide 44: Obesity by Race and Ethnicity Northeast Region and Massachusetts: 2005

· 18.4% of White adults were obese and 23.8% of Hispanic adults were obese in the Northeast region compared to 19.9% and 27.4%, respectively for the state.
Slide 45: Adults who Participate in Regular Physical Activity by EOHHS Region, Massachusetts: 2005

· In the Northeast region 50.6% of adults participate in regular physical activity compared to 52.6% of the adults in the state.

Slide 46: Adults who have 5+ Servings of Fruit or Vegetables by EOHHS Region, Massachusetts: 2005

· 26.4% of adults in the Northeast region reported consuming five or more servings of fruit and vegetables per day compared to the overall state rate of 28.6%.
Slide 47: Adults who had their cholesterol checked in Past 5 Years by EOHHS Region Massachusetts: 2005
· Overall, 79.3% of Massachusetts adults had their cholesterol checked in the past five years, while 79.2% of adults living in the Northeast region had their cholesterol checked in the past five years.

Slide 48: Adults who were told by a health care provider that they have high cholesterol by EOHHS Region Massachusetts: 2005

· 34.5% of the adults living in the Northeast region were told they have high cholesterol by a health care provider, which is similar to the state rate of 35.7%.

Slide 49: Adults who were told by a health care provider that they have high blood pressure by EOHHS Region Massachusetts: 2005

· 22.8% of the adults living in the Northeast region were told they have high blood pressure by a health care provider, which is similar to the state rate of 25.3%.

Slide 50: Adults who take Medicine for High Blood Pressure by EOHHS Region Massachusetts: 2005

· Among those adults who have high blood pressure, 78.6% of those living in the Northeast region reported taking medicine for their high blood pressure compared to the overall state rate of 75.3%.

Slide 51: Hypertension Hospital Discharges by EOHHS Region, Massachusetts: 2003-2005

· Significantly fewer individuals were discharged from the hospital due to hypertension in the Central region (30.9%), Western region (35%), and Northeast region (33.0%), Metro West region (31.0%) compared to the overall state (38.7%).

Slide 52: Hypertension Hospital Discharge Rates by Race/Ethnicity Northeast Region Massachusetts: 2003-2005

· The discharge rate in the Northeast region per 100,000 was 27 for White adults, 146 for Black adults, 71 for Hispanic adults, and 40 for Asian adults.  These rates did not differ significantly from the state.

Slide 53: Heart Disease Mortality Rates by EOHHS Region Massachusetts: 2003-2005
· In 2003-2005, there were 8,329 heart deaths for Northeast MA.
· The rate for the Northeast was 186.3.

Slide 54: Heart Disease Mortality Rates by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005
· The heart disease mortality rates did not differ significantly between the Northeast region and the rest of the state. 
· White and Black adults had the highest rates of heart disease mortality.

Slide 55: Prevalence of Diabetes Massachusetts: 1994-2005

· The prevalence of diabetes in Massachusetts has increased from 3.8% in 1995 to 6.4% in 2005.

Slide 56: Diabetes Hospital Discharge Rates by EOHHS Region, Massachusetts: 2003-2005

· The Northeast region had a hospital discharge rate of 124.3, which was lower than the state rate of 132.5.

Slide 57: Diabetes Hospital Discharge Rates by Race/Ethnicity Northeast Region Massachusetts: 2003-2005

· Asian adults living in the Northeast region (107.9) had lower diabetes hospital discharge rates and Black adults had higher diabetes hospital discharge rates than the rest of the state.  

· In Northeast MA the diabetes hospital discharge rate for Black adults was 297, for Hispanic adults was 209, White adults was 116, and for Asian adults was 70 per 100,00  adults.

Slide 58: Diabetes Mortality Rates by EOHHS Region Massachusetts: 2003-2005
· The Northeast region had an average of 17.4 deaths per 100,000 due to diabetes. 
· The Central region and Boston regions had significantly higher diabetes mortality rates and the Metro West region had a significantly lower diabetes mortality rate compared to the rest of the state.

Slide 59: Diabetes Mortality Rate by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· The diabetes death rate was similar for all race/ethnicity compared to the state.   

Slide 60: Summary Indicators for Overweight/Obesity by EOHHS Regions, Massachusetts: 2005

· In the Northeast region the percentage of adults who: are obese was 19.2%, participate in regular physical activity 50.6%, consume five or more fruits and vegetables 26.4%, had cholesterol checked 79.2%, had high cholesterol 34.5%.

Slide 61: Summary Indicators for Chronic Disease Outcomes for Overweight/Obesity by EOHHS Regions

· In the Northeast region the percentage of adults who had high blood pressure was 22.8% and the percentage who takes high blood pressure medication was 78.6%.  The hypertension hospital discharge rate was 32.9 and the diabetes hospital discharge rate was 186.3.  The mortality rate for heart disease was 124.3 and the mortality rate for diabetes was 17.3.
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Slide 62: Adults Ages 50+ who have had a Sigmoidoscopy or Colonoscopy in Past 5 Years by EOHHS Region Massachusetts: 2005

· 53.2% of adults living in the Northeast region have had a sigmoidoscopy or colonoscopy in the past 5 years compared to 58.5% of adults living in the state.

Slide 63: Incidence Rates for Invasive Colorectal Cancer by EOHHS Region, Massachusetts: 1999-2003

· The Northeast rate for colorectal cancer (61.8) was higher than the state (58.9).

· There were 4,171 cases from 1999-2003.

Slide 64: Incidence Rates for Early Stage Colorectal Cancer MALES by EOHHS Region, Massachusetts: 1999-2003

· Males in the Northeast region (31.0) did not differ in rates for early state colorectal cancer than the overall state rate (29.0).

Slide 65: Incidence Rates for Early Stage Colorectal Cancer FEMALES by EOHHS Region, Massachusetts: 1999-2003

· Females in the Northeast region (20.8) had a significantly higher rate of early state colorectal cancer than the overall state rate (18.4).

Slide 66: Men Ages 50+ who had a Prostate-Specific Antigen Test in the Past Two Years by EOHHS Region, Massachusetts: 2004

· 52.3% of men ages 50 and older living in the Northeast region had a PSA test in the past two years compared to 56.1% of men in the state.

Slide 67: Men Ages 50+ who had a Digital Rectal Exam in the Past Two Years by EOHHS Region Massachusetts: 2004

· 63.0% of men ages 50 and older living in the Northeast region had a DRE test in the past two years compared to 62.7% of men in the state.

Slide 68: Adults Ages 50+ who had a Blood Stool Test in the Past Two Years by EOHHS Region Massachusetts: 2005

· Overall, 30.0% of Massachusetts adults had a blood stool test in the past two years.  Similarly 33.5% of Northeast adults reported having had a blood stool test in the past two years.

Slide 69: Incidence Rates for Invasive Prostate Cancer by EOHHS Region, Massachusetts: 1999-2003

· The rates for invasive prostate cancer were similar in the Northeast region (180.5) to the state (181.9).

Slide 70: Incidence Rates for Early Stage Prostate Cancer by EOHHS Region, Massachusetts: 1999-2003

· The rates for east state prostate cancer were similar in the Northeast region (140.1) to the state (140.5).

Slide 71: Prostate Cancer Mortality Rates by EOHHS Region, Massachusetts: 2005

· The prostate cancer mortality rate in the Northeast region was 22.9, while the rate for the state was 21.8.

Slide 72: Women Ages 40+ who had a Clinical Breast Exam in the Past Two Years by EOHHS Region, Massachusetts: 2004

· Overall, 86.6% of Massachusetts women ages 40 and older had a clinical breast exam in the past two years.  In Northeast Massachusetts 90.0% of women reported having a CBE.

Slide 73: Women who had a Clinical Breast Exam in the Past Two Years by Race and Ethnicity Northeast Region and Massachusetts: 2004

· 81.6% of Hispanic women livening in the Northeast region reported having had a clinical breast exam compared to the state’s 78.4%.

· 91.2% of White women livening in the Northeast region reported having had a clinical breast exam compared to the state’s 87.9%.

Slide 74:Women ages 40+ had had a mammography in the Past Two Years by EOHHS Region and Massachusetts: 2005
· In Massachusetts, 84.1% of Women ages 40+ had had a mammography in the past 2 years. All other regions reported at percentages between 80.1% for the Boston region and 87.1% for the Metro west region.

Slide 75: Incidence Rates for Invasive Female Breast Cancer by EOHHS Regions, Massachusetts: 1999-2003.

· The Northeast region had a significantly lower incidence rate for invasive female breast cancer and the Metro west region had a significantly higher incidence rate, compared to the state.

Slide 76: Incidence Rates for Early Stage Female Breast Cancer by EOHHS Regions, Massachusetts: 1999-2003.

· The Central , Western, and Southeast regions had significantly lower rates for early stage female breast cancer and the Northeast and Boston regions had significantly higher incidence rates, compared to the state.

Slide 77: Incidence Rates for Invasive Lung Cancer by EOHHS Regions, Massachusetts: 1999-2003.

· The Northeast rate for lung cancer (76.7) was higher than the state (72.0).

· There were 5,087 cases from 1999-2003.

Slide 78: Incidence Rates for Early Stage Lung Cancer for Males by EOHHS Regions, Massachusetts: 1999-2003.

· The Western, Central, and Metro west Regions have significantly lower incidence rates for early stage lung cancer for males and southeast and Boston regions have significantly higher incidence rates for early stage lung cancer for males, compared to the stage.
Slide 79: Incidence Rates for Early Stage Lung Cancer for Females by EOHHS Regions, Massachusetts: 1999-2003
· The Western and Metro west Regions have significantly lower incidence rates for early stage lung cancer for females and Northeast and Boston regions have significantly higher incidence rates for early stage lung cancer for females, compared to the stage.

Slide 80: Lung Cancer Incidence Rates by Race and Ethnicity, Northeast Region, Massachusetts: 2003-2005

· White, non-Hispanic adults in the Northeast region (79) had higher rates of lung cancer than White, non-Hispanic adults in the state (54).  

· Black, non-Hispanic, Hispanics, and Asians also had higher rates, through not significant.

Slide 81: Lung Cancer Mortality Rates by EOHHS Regions, Massachusetts: 2005
· The Metro west region has a significantly lower incidence rates for early stage lung cancer mortality compared to the state. 
· The Northeast region had 57.3 per 100000 for lung cancer mortality rates  compared to 52.4 per 100000.

Slide 82 Lung Cancer Mortality Rates by Race and Ethnicity, Northeast Region, Massachusetts: 2003-2005

· White non-Hispanic adults in the Northeast region has a significantly higher incidence rates for early stage lung cancer mortality compared to the state. 

Slide 83: Adults who currently Smoke, by EOHHS Region, Massachusetts: 2005

· Northeastern Mass. Rates are high  - nearly one fifth of adults currently smoke.

Slide 84: Summary Indicators for Cancer Screening by EOHHS Regions, Massachusetts: 2005

· This gives us some insight into the screening and access issue and it shows us that our screening rates are not that different from the rest of the state.

· This is an area where sub-population analysis is key.  We know for example that prostate and breast cancer deaths are significantly higher among Black residents of the state.  So more targeted outreach to insure access and linkage to care to that population is important.

· We know overall that we have improvements to make for all populations in colonoscopy screening for colorectal cancer.

· And importantly, we know that prevention is the best approach to cancer.  For those behaviors make a difference – to a greater or lesser extent for different types of cancer.  But in general you reduce likelihood of developing cancer if you eat healthier foods and avoid exposure to chemicals know to cause cancer – the leading on of which is tobacco.

Slide 85: Summary Cancer Indicators (Early Stage) by EOHHS Regions, Massachusetts: 1999-2003
· Female Breast Cancer (124.9) and colorectal cancer Incidence (29.5)  in the northeast region were significantly higher than the state. The incidence for prostrate cancer in the northeast region was 140.1 and lung cancer was 15.3.

Slide 86: Summary Cancer Indicators (Late Stage) by EOHHS Regions, Massachusetts: 1999-2003

· Compared to the early stages of cancer indicators, only the lung cancer incidence (54.1) was significantly higher for the northeast region compared to the state. Prostate cancer, colorectal cancer, and lung cancer incidences were all similar to the state.
Slide 87: Summary Invasive Cancer Incidence Rates by EOHHS Region, Massachusetts: 1999-2003

· The four cancers listed here are the cancers resulting in the highest number of deaths.

· This chart shows incidence –.  The rates are higher in colorectal and lung cancer incidence.  

Slide 88: Summary Cancer Mortality Indicators by EOHHS Region, Massachusetts: 2005

· In the northeast region, the prostate cancer mortality rate was 22.9, colorectal mortality rate is 17.5, female breast cancer mortality rate is 23.1, and lung cancer mortality rate was 57.3. These did not differ significantly from the state.
Page 77: Substance Abuse
Title Slide

Slide 89: Alcohol Use in Past Month Persons Aged 12 to 20 Years by EOHHS Region, Massachusetts:  2002-2004
· None of the differences for the regions for alcohol use in the past month were significant. 36.7% of the western region, 31.2% of the central region, 33.5% of the northeast region, 35.3% of the metro west region, 34% of the southeast region, and 33.6% of the Boston region reported alcohol use in the past month among persons aged 12 to 20 years, compared to the 34.1% of Massachusetts residents aged 12 to 20 years.
Slide 90: Binge Drinking in Past Month Persons Aged 12 to 20 Years by EOHHS Region, Massachusetts:  2002-2004
· None of the differences for the regions for binge drinking the past month were significant. 27.2% of the western region, 24.6% of the central region, 22.6% of the northeast region, 24.7% of the metro west region, 24.1% of the southeast region, and 21.0% of the Boston region reported binge drinking in the past month among persons aged 12 to 20 years, compared to the 24.1% of Massachusetts residents aged 12 to 20 years.

Slide 91: Any Illicit Drug Use in Past Month Persons Aged 12+ Years by EOHHS Region, Massachusetts:  2002-2004
· More than 8 % of the Northeast region’s aged 12+ used illicit drugs.  More than 9% of Massachusetts aged 12+ used illicit drugs in the past month.
Slide 92: Any Illicit Drug Use Other Than Marijuana in Past Month Persons Aged 12+ Years by EOHHS Region, Massachusetts:  2002-2004
· None of the differences for the regions for any illicit drug use Other Than Marijuana in the past month were significant. 3.8% of the western region, 3.4% of the central region, 3.3% of the northeast region, 3.6% of the metro west region, 3.6% of the southeast region, and 4.5% of the Boston region reported any illicit drug use Other Than Marijuana in the past month among persons aged 12 years and older, compared to the 3.7% of Massachusetts residents aged 12 years and older.

Slide 93: Alcohol dependence of abuse in past year, Persons Aged 12+ Years by EOHHS Region, Massachusetts:  2002-2004
· None of the differences for the regions for Alcohol dependence of abuse in past year were significant. 8.6% of the western region, 8.0% of the central region, 7.6% of the northeast region, 8.7% of the metro west region, 7.9% of the southeast region, and 9.7% of the Boston region reported Alcohol dependence of abuse in past year among persons aged 12 years and older, compared to the 8.3% of Massachusetts residents aged 12 years and older.

Slide 94: Dependence or abuse of any illicit drug or alcohol in past year, Persons Aged 12+ Years by EOHHS Region, Massachusetts:  2002-2004
· None of the differences for the regions for dependence or abuse of any illicit drug or alcohol in past year  were significant. 10.6% of the western region, 10.0% of the central region, 9.7% of the northeast region, 10.2% of the metro west region, 9.7% of the southeast region, and 12.1% of the Boston region reported dependence or abuse of any illicit drug or alcohol in past year among persons aged 12 years and older, compared to the 10.3% of Massachusetts residents aged 12 years and older.

Slide 95: Adults who binge drink, by EOHHS Region, Massachusetts:  2002-2004
· None of the differences for the regions for binge drinking  were significant. 16.4% of the western region, 15.8% of the central region, 16.0% of the northeast region, 14,5% of the metro west region, 15.3% of the southeast region, and 18.1% of the Boston region reported binge drinking among adults, compared to the 15.7% of Massachusetts adults.
Slide 96: Adults who used Illicit Drugs in Past Month by EOHHS Region, Massachusetts: 2005
· More than 7 % of the Northeast region’s adults used illicit drugs.  More than 8% of Massachusetts adults used illicit drugs in the past month.
Slide 97: Current Smoker by Race and Ethnicity, Northeast Region, Massachusetts: 2005
· The pattern of current smoking by race and ethnicity for the Northeast Region and Massachusetts had a similar race and ethnicity breakdown. White non-Hispanic had the highest reporting for both the Northeast and Massachusetts regions.
Slide 98: Substance abuse treatment programs admissions, EOHHS Region, Massachusetts: 2005
· Western, Southeast, and Boston regions had significantly higher rates of substance abuse treatment program admissions compared to the state whereas the central, northeast, and metro west regions had significantly lower rates.
Slide 99: Substance abuse admissions, EOHHS Region, Massachusetts: 2005
· Western, Southeast, and Boston regions had significantly higher rates of substance abuse treatment program admissions compared to the state whereas the central, northeast, and metro west regions had significantly lower rates.
Slide 100: Substance abuse treatment programs admissions – cocaine primary substance, EOHHS Region, Massachusetts: 2005
· Southeast and Boston regions had significantly higher rates of substance abuse treatment program admissions for cocaine use compared to the state whereas the central and metro west regions had significantly lower rates.
Slide 101: Substance abuse treatment programs admissions – heroin primary substance, EOHHS Region, Massachusetts: 2005
· Western, Central and Boston regions had significantly higher rates of substance abuse treatment program admissions for heroin use compared to the state whereas the northeast, southeast and metro west regions had significantly lower rates.
Slide 102: Opioid-Related Emergency Department Visit Rates, EOHHS Region, Massachusetts: 2005
· More serious when involves heroin, oxycontin or other opioid.  

· The Northeast Opioid-Related ER visits are 223, significantly higher than the state rate of 181.

· Even after excluding Lawrence, Lowell, and Lynn the Northeast region still has higher Opioid-Related emergency department visits that the State.

Slide 103: Opioid-Related Emergency Department Visit Rate by City/Town, Northeast Region and Massachusetts: 2003-2005

· Lawrence, Lynn, the Northeast region, and the Northeast region without Lawrence, Lowell, and Lynn all had Opioid-Related Emergency department visit rates that were significantly higher than the state.
Slide 104: Opioid-Related Emergency Department Visit Rate by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· Shows a disproportionate risk for serious substance abuse within the Asian community in Lynn. 

· Shows a disproportionate risk for serious substance abuse within the White community in Lawrence and Lynn. 

Slide 105: Massachusetts City and Town: Fiscal Year  2003-2005

· Map of the total number of opioid overdose related deaths by towns for Massachusetts

Slide 106: Massachusetts: Fiscal Year 2003-2005

· Map of the total number of opioid overdose related deaths by count for Massachusetts

Slide 107: Opioid-Related Fatal Overdoses by EOHHS Region, Massachusetts: 2003-2005

· The Northeast had 361 Opioid-Related deaths from 2003-2005.

· The Northeast had an Opioid-Related fatal overdose death rate of 9.5, significantly higher than the state (8.1).

Slide 108: Opioid-Related Fatal Overdoses by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· Adults living in Lynn and the Northeast region had significantly higher percentages of opioid-related fatal overdoses compared to the rest of the state.
Slide 109: Opioid-Related Fatal Overdoses by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· White non Hispanic adults in the Northeast region had a significantly higher rate of opioid-related fatal overdoses compared to White non Hispanic adults in Massachusetts.

Slide 110: Opioid-Related Emergency Department Visit Rates by Race/Ethnicity, Lawrence, Lowell, and Lynn vs. Massachusetts: 2003-2005

· White non Hispanic adults in Lynn and Lawrence had  significantly higher rates of opioid-related fatal overdoses compared to White non Hispanic adults in Lowell and the rest Massachusetts.

Slide 111: Massachusetts City and Town: Fiscal Year  2003-2005

· Map of the total number of poly-drug overdose related deaths by towns for Massachusetts.
Slide 112: Massachusetts: Fiscal Year 2003-2005

· Map of the total number of poly-drug overdose related deaths by count for Massachusetts.
Slide 113: Summary Substance Abuse Indicators Percentages by EOHHS Region

· None of the differences between the regions for any of the substance abuse indicators were significant, for past month of alcohol use, past month of binge drinking, any illicit drug use in the past month, any illicit drug use other than marijuana in the past month, alcohol dependence or abuse, dependence or abuse of alcohol or any illicit drug use. 
Slide 114: Summary Substance Abuse Indicators by EOHHS Region, Massachusetts: 2005
· Substance abuse treatment program admission rates, substance abuse treatment program admissions rates for alcohol, and substance abuse treatment program admission rates for cocaine use, and substance abuse treatment program admission rates for heroin use were significantly lower in the northeast region compared to the state. 
Slide 115: Summary Opioid Indicators by EOHHS Region, Massachusetts: 2005

· Opioid related Emergency Department Visit Rate and Opioid related fatal overdose rates were significantly higher in the central region compared to the state. 
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Slide 116: Causes of Injury Deaths Northeast Region and Massachusetts: 2005

· Poisoning account for 34% of the Northeast region’s deaths due to injury.

· The largest number of incidents involving poisonings is in fact drug overdoses.  

Slide 117: Injury-Related Hospital Discharge Rates by EOHHS Region, Massachusetts: 2003-2005
· The Injury related hospital discharge rate was significantly higher in the western, southeast, and Boston regions and significantly lower in the metro west region, compared to the state. There was no difference between central and northeast regions compared to the state.
Slide 118: Injury-Related Hospital Discharge Rates by Race/Ethnicity, Northeast Region & Massachusetts:  2003-2005

· The White non-Hispanic injury-related hospital discharge rate in the Northeast region (832) was higher than the statewide rate for White non-Hispanic adults (812).

Slide 119: Emergency Department Visit Rates for Injuries & Poisonings by EOHHS Region Massachusetts: 2003-2005

· The ER visit rate in the Central, Western, and southeast regions were significantly higher than the state and the ER visit rates in the northeast, metro west, and Boston regions were significantly lower compared to the state.
Slide 120: Emergency Department Visit Rates for Injuries & Poisonings by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· The injuries and poisonings ER visit rate in the Northeast region was higher than the state rate for Black non-Hispanic adults  (13,153) and Hispanic adults (11,554), but lower than the state rate for Asian adults (4,109).
Slide 121: Hospital Discharge Rates for Traumatic Brain Injuries by EOHHS Region, Massachusetts: 2003-2005

· The hospital discharge rate for traumatic brain injury was significantly higher in the Western, Central, and Boston Regions. The rates were significantly lower in the metro west and southeast regions. The rate was similar between Northeast region and the rest of the state.  

Slide 122: Hospital Discharge Rates for Traumatic Brain Injury by Race/Ethnicity, Northeast Region and Massachusetts: 2003-2005

· The hospital discharge rate for traumatic brain injury was lower for Black non-Hispanic adults in the Northeast region (49) compared to the statewide rate for Black non-Hispanic adults (82).

Slide 123: Emergency Department Visit Rates for Traumatic Brain Injury 

by EOHHS Region, Massachusetts: 2003-2005

· The ER visit rate for traumatic brain injury was higher in the Central, Northeast, Southeast, and Boston regions and lower in the Western and Metro West regions compared to the statewide rate.

Slide 124: Emergency Department Visit Rates for Traumatic Brain Injury by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· The ER visit rate for White adults in the Northeast region was significantly higher than the statewide rate for White adults.
Slide 125: Injury Death Rates by EOHHS Region Massachusetts: 2003-2005

· The western, southeast, and Boston regions had significantly higher injury death rates and the metro west region had significantly lower injury death rates. The central and northeast regions did not differ from the state.
Slide 126: Hospital Discharge Rates for Assaults by EOHHS Region, Massachusetts: 2003-2005

· The hospital discharge rate for assaults in the Central, Northeast, Metro West, and southeast regions was significantly lower than the state rate and the Western and Boston regions were significantly higher than the state.

Slide 127: Hospital Discharge Rates for Assaults by Race/Ethnicity, 
Northeast Region and Massachusetts: 2003-2005
· The hospital discharge rate for assaults in the Northeast region was lower for Black non-Hispanic compared to those living in the state.
Slide 128: Homicides by EOHHS Region Massachusetts: 2003-2005

· The homicide death rate was lower in the Central, Northeast, and Metro west regions and higher in the Boston region. There were no differences for the Western and Southeast regions compared to the state.
Slide 129: Homicide Rates by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005
· The homicide death rate in the Northeast region was significantly lower among black non-Hispanic adults living in the northeast region compared to those living in the rest of the state.
Slide 130: Hospital Discharge Rates for Self-inflicted Injury by EOHHS Region, Massachusetts: 2003-2005

· The hospital discharge rate for self-inflicted injury in Northeast Massachusetts was 68, no different from the state rate of 65. Metro west was significantly lower and Western region was significantly higher than the state. Central, Southeast, and Boston regions also did not differ from the state.
Slide 131: Hospital Discharge Rates for Self-inflicted Injuries by Race/Ethnicity, Northeast Region and Massachusetts: 2003-2005

· The hospital discharge rate for self-inflicted injury in the Northeast region for White adults was significantly higher compared to those living in the rest of the state. The rate for Hispanic adults living in the northeast region was significantly lower than Hispanic adults living in the rest of the state.
Slide 132: Suicides by EOHHS Region Massachusetts: 2003-2005
· The suicide rate in the Central region was 7.4 compared to the state rate of 6.6. Only the Metro west region differed significantly from the state. The Metro west region was lower than the state.
Slide 133: Suicide Rates by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005
· The rates for suicide rates were similar across race and ethnicity between the Northeast region and the state.  These rates were not statistically different from the state rates.

Slide 134: Hospital Discharge Rates for Motor Vehicle-Related Injuries by EOHHS Region and Massachusetts: 2003-2005

· The Central Region (as well as the western and southeast regions) had a significantly higher hospital discharge rate for motor vehicle-related injuries than the state. The metro west region had significantly lower rates. The northeast and Boston regions did not differ from the state.
Slide 135: Hospital Discharge Rates for Motor Vehicle-Related Injuries by Race/Ethnicity, Northeast Region and Massachusetts: 2003-2005
· Black non-Hispanic adults living in the northeast region had significantly lower rates of hospital discharge for mother vehicle-related injuries compare to those in the state.
Slide 136: Motor Vehicle-Related Mortality Rates by EOHHS Region, Massachusetts: 2003-2005
· The motor vehicle-related mortality rate in the central, western, and southeast regions were significantly higher and lower for the northeast, metro west, and Boston regions, compared to the state.
Slide 137: Motor Vehicle-Related Mortality Rates by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005
· The rates for motor vehicle related deaths were similar across race and ethnicity between the northeast region and the rest of the state.
Slide 138: Emergency Department Visit Rates for Firearm Injuries by EOHHS Region, Massachusetts: 2003-2005

· The Central, northeast, and metro west regions had significantly lower rates of Emergency department visits for firearm injuries, the western and Boston regions had significantly higher rates, and the southeast region did not differ from the state.
Slide 139: Emergency Department Visit Rates for Firearm Injuries by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· Black adults living in the Northeast region had a lower emergency department visit rate than the overall rate for Black adults in Massachusetts and Asian adults in the Northeast had higher rates compared to those living in the state.
Slide 140: Firearm Mortality Rates by EOHHS Region Massachusetts: 2003-2005

· The firearm mortality rate in the Central, Northeast, Western, and Southeast regions were no different than the state rate. The metro west region had a lower rate and the Boston region had a higher rate of firearm death rates compared to the state.
Slide 141: Firearm Mortality Rates by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005
· Black adults in the northeast region had a significantly lower rate of firearm deaths compared to black adults in the rest of the state.
Slide 142: Hospitalization Rates for Fall-Related Injuries Ages 65+ by EOHHS Region Massachusetts: 2003-2005

· Fall is a significant cause of injury -  particularly among the elderly.  Leading to greater attention to prevention as well as focus on rehabilitation after a fall/broken bone.

Slide 143: Hospital Discharge Rates for Fall-related Injuries by EOHHS Region, Massachusetts: 2003-2005
· The fall-related injury hospital discharge rate in the Northeast is 380 per 100,000 persons.  This is not significantly higher than the state rate of 374.

Slide 144: Hospital Discharge Rates for Fall-related Injuries by Race/Ethnicity, Northeast Region and Massachusetts: 2003-2005
· In the Northeast region, White, Black, and Hispanic adults had lower rates of hospital discharge for fall-related injuries compared to the overall state rate for White, Black, and Hispanic adults.  

Slide 145: Hospitalization Rates for Fall-Related Injuries Ages 65+ by EOHHS Region Massachusetts: 2003-2005

· The hospitalization rate for fall-related injuries in the Central region was lower and higher in the Metro west region, compared to the state. All other regions did not differ from the state.
Slide 146: Emergency Department Visit Rates for Fall-Related Injuries by EOHHS Region, Massachusetts: 2003-2005

· The ER visit rate for fall-related injuries in Northeast, Metro west, and Boston regions were significantly lower compared to the state and they were significantly higher in the Western, central, and Southeast regions compared to the state.
Slide 147: Emergency Department Visit Rates for Fall-Related Injuries by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· The ER rate for fall-related injuries for Black and Hispanic adults were lower in the Northeast region compared to Black and Hispanic adults in the rest of the state.
Slide 148: Fall-Related Injury Mortality Rates by EOHHS Region, Massachusetts: 2003-2005

· The fall-related injury mortality rate in the Northeast region (3.5) was similar to the overall state rate of 3.8.

Slide 149: Fall-Related Injury Mortality Rates by Race/Ethnicity Northeast Region and Massachusetts: 2003-2005

· White adults had a fall-related injury mortality rate of 4 in Northeast Massachusetts compared to the overall rate of 4 in the state for White adults.

Slide 150: Fall-related Injury Mortality Rates Persons 65+ Years by EOHHS Region, Massachusetts: 2003-2005

· The fall-related injury mortality rate for people 65 years and older was 22.5 for the Northeast region, which was not different than the state rate of 23.5.

Slide 151: Work-Related Injuries 

· A map of the Massachusetts emergency department visit per 100 full time equivalents for work-related injuries.

Slide 152: Work-Related Injuries among Teens

· A map of the Massachusetts emergency department visits per 100 full time equivalents for work-related teen injuries.

Slide 153: Work-Related Burn Injuries

· A map of the Massachusetts emergency department visits per 100 full time equivalents for work-related burn injuries.

Slide 154: Work-Related Amputations

· A map of the Massachusetts emergency department visits per 100 full time equivalents for work-related amputations.

Slide 155: Work-Related Injuries

· A map of the Massachusetts hospitalizations per 100 full time equivalents for work-related injuries.

Slide 156: Number and Rate of Fatal Occupational Injuries by year, Massachusetts (1991-2005)

· In 2005 there were 78 fatal occupational injuries (rate 2.4) compared to 82 in 1991 (rate 3.0).

Slide 157: Summary Injury/Violence Hospitalization Indicators by EOHHS Regions, Massachusetts: 2003-2005
· The Northeast region had a hospital discharge rate of 836 for all injuries, 380 for fall-related injuries, 82 for traumatic brain injuries, 73 for motor vehicle-related injuries, 68 for self-inflicted injuries, and 23 for assault injuries (this was significantly lower than the state rate).

Slide 158: Summary Injury/Violence Emergency Department Indicators by EOHHS Regions, Massachusetts: 2003-2005
· The Central region had an ER visit rate of 11,195 for all injuries (significantly lower), 662 for traumatic brain injury (significantly higher), 6 for firearm injuries (significantly lower), and 2,713 for fall-related injuries (significantly lower).

Slide 159: Summary Injury/Violence Mortality Indicators by EOHHS Regions, Massachusetts: 2003-2005
· The Central region had a death rate of 1.8 for homicides (significantly lower),  7.4 for suicides, 6.4 for motor vehicle-related (significantly lower),  2.9 for firearms, and 3.8 for fall-related injuries.
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Slide 160: Persons Living with HIV by EOHHS Region Massachusetts: 2005
· The rate of persons living with HIV in the Central, Western, Northeast, Metro west and southeast regions were significantly lower than the state rate and Boston was significantly higher than the state.
Slide 161: HIV Incidence by EOHHS Region Massachusetts: 2005

· HIV incidence in the Central, Metro west, and southeast regions were significantly lower than the state and Boston was higher than the state. The western and northeast regions did not differ.
Slide 162: AIDS Incidence by EOHHS Region Massachusetts: 2005
· The AIDS incidence rate in Central, Western, Northeast, and Southeast regions did not differ from the state. The metro west AIDS incidence rate was lower and Boston, Higher compared to the state.
Slide 163: Persons Living with AIDS by EOHHS Region Massachusetts: 2005

· The rate of persons living with AIDS was lower in the western, central, northeast, metro west, and southeast regions compared to the state and it was higher in Boston, compared to the state.
Slide 164: HIV/AIDS Mortality Rates by EOHHS Region, Massachusetts: 2003-2005

· The HIV/AIDS mortality rate in central, northeast, and southeast regions did not differ from the state. The rates in western and Boston regions were higher and the rate in the metro west region was lower. 
Slide 165: HIV/AIDS Death Rate by Race/Ethnicity Northeast Region vs. Massachusetts: 2003-2005

· Hispanic adults living in the Northeast had significantly lower HIV/AIDS Death rate compared to the state.

Slide 166: Summary HIV/AIDS Indicators by EOHHS Regions

· In the Northeast region the rate per 100,000 people for persons living with HIV was 179.4 (Significantly lower), for HIV incidence was 10.3, for persons living with AIDS was 100.0 (significantly lower), for AIDS incidence was 6.1, and for HIV/AIDS mortality was 2.4.
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Slide 167: Chlamydia Incidence Northeast Region and Massachusetts: 1989-2005
· The chart shows that the incidence of Chlamydia is in general lower than the state, but the rate has been increasing since 1996 along with the increase in the state rate.
Slide 168: Chlamydia Incidence by EOHHS Region, Massachusetts: 2005
· The Northeast region (178) had lower rates of Chlamydia than the state (225.7).  

Slide 169: Chlamydia Incidence Rate by Emergency Preparation Region, 2006

· The map shows that the incidence of Chlamydia is 200 per 100,000 persons in the Northeast in 2006.

Slide 170: Gonorrhea Incidence by EOHHS Region, Massachusetts: 2005

· The Northeast region (22.4) has a lower rate of Gonorrhea incidence compared to the state rate (39.6).

Slide 171: Syphilis Incidence Northeast Region and Massachusetts: 1989 – 2005

· The incidence of syphilis in the Northeast region has been about the same as the state rate since 1989.

· The incidence of syphilis has dropped from 17.9 in 1989 to 4.9 in 2005 for the Northeast region.

Slide 172: Syphilis Incidence by EOHHS Region Massachusetts: 2005

Graph showing Syphilis Incidence Rates (cases per 100,000 population) by EOHHS Region for 2004.  The Boston Region (27.7 cases per 100,000) had a significantly higher Syphilis Incidence Rate than the state (6.3 cases per 100,000).  The Central Region (1.7 cases per 100,000), Southeast Region (2.7 cases per 100,000) and the Western Region (3.1 cases per 100,000).had significantly lower incidence rate than the state.

Slide 173: Tuberculosis Incidence by EOHHS Region Massachusetts: 2004

Graph showing Tuberculosis Incidence Rates (cases per 100,000 population) by EOHHS Region for 2004.  The Boston Region (27.7 cases per 100,000) had a significantly higher Tuberculosis Incidence Rate than the state (4.4 cases per 100,000).  The Southeast Region (2.0 cases per 100,000) and the Western Region (1.9 cases per 100,000).had significantly lower incidence rate than the state.

Slide 174: Tuberculosis Incidence by EOHHS Region Massachusetts: 2006

Graph showing Tuberculosis Incidence Rates (cases per 100,000 population) by EOHHS Region for 2004.  The Boston Region (27.7 cases per 100,000) had a significantly higher Tuberculosis Incidence Rate than the state (4.4 cases per 100,000).  The Southeast Region (2.0 cases per 100,000) and the Western Region (1.9 cases per 100,000).had significantly lower incidence rate than the state.

Slide 175: Confirmed Tuberculosis Cases by Race/Ethnicity and EOHHS Region
Massachusetts: 2006

Graph showing Number of Confirmed Tuberculosis Cases by Race/Ethnicity and EOHHS Region for 2006. The Western Region shows the lowest number of cases.

Slide 176: Percent of Confirmed Tuberculosis Cases by EOHHS Region, Massachusetts: 2006 

Graph showing Percent of Confirmed Tuberculosis Cases by EOHHS Region for 2006.  In 2006, there were 259 confirmed Tuberculosis cases in Massachusetts.  Twenty-eight percent occurred in the Metro Boston Region, 24% in Boston Region, 14% in Northeast Region, 13% in Southeast Region, 13% in Central Region, and 8% in the Western Region.

Slide 177: Percent of Confirmed Tuberculosis Cases by Race/Ethnicity and EOHHS Region, Massachusetts: 2006

For each race and ethnicity, the graph shows the percentage of confirmed Tuberculosis cases per EOHHS Region.  For example, of all Tuberculosis cases among white non-Hispanics, the distribution of the regions was largest for Metro West Region.  

Slide 178: Tuberculosis Cases by EOHHS Region, Massachusetts: 1993-2006

This graph shows trends in the number of tuberculosis cases from 1993 to 2006 by EOHHS Region.  

Slide 179: Percent of Confirmed Tuberculosis Cases by Race/Ethnicity and EOHHS Region, Massachusetts: 2006

Graph showing Percent of Confirmed Tuberculosis Cases by Race/Ethnicity and EOHHS Region for 2006. The Northeast Region has a larger proportion of cases among Asians while the Boston Region has a larger proportion of cases among black non-Hispanics.  

Slide 180: Hepatitis C Average Incidence Rates by EOHHS Region, Massachusetts: 1992-2006

Graph showing Hepatitis C Average Incidence Rates by EOHHS Region for the period of 1992-2006. 

Slide 181: Massachusetts Hepatitis C Infection Average per Year (per 100,000 pop) By Town: 1992-2006

Map showing Hepatitis C Infection Average per Year by city/town for 2002-2006.  From light to dark shows case rates lowest to highest.

Slide 182: Hepatitis C Incidence Infection Rates by Region, Massachusetts: 2006

Graph showing Hepatitis C Incidence Rates (cases per 100,000 population) by EOHHS Region.  No statistical differences among regions from state.

Slide 183: Massachusetts Hepatitis C Infection Average per Year (per 100,000 pop) By Town: 2006

Map showing Hepatitis C Infection Average per Year by city/town for 2006.  From light to dark shows case rates lowest to highest.

Slide 184: Lyme Disease Incidence by EOHHS Region Massachusetts: 2004

Graph showing Lyme Disease Incidence rates (cases per 100,000 population) by EOHHS Region.  Regions with significantly lower Lyme disease incidence rates than the state are: Boston Region (4 cases per 100,000), Northeast Region (18.4 cases per 100,000), and the Central Region (19.7 cases per 100,000).  The Southeast Region had a significantly higher incidence rate than the state (48.5 vs. 24.7 cases per 100,000).

Slide 185: Massachusetts Lyme Disease Case Rates by town: 2005

Map showing Lyme Disease Case Rates by city/town in 2005.  From light to dark shows case rates lowest to highest.

Slide 186: Pneumonia/Influenza Hospital Discharges by EOHHS Region, Massachusetts: 2005

Graph showing Pneumonia/Influenza Hospital discharge rates (cases per 100,000 population, age adjusted) by EOHHS Region.  Regions with significantly higher hospitalization rates than the state are: Boston Region (415.8 visits per 100,000 age adjusted) and Southeast Region (406.7 visits per 100,000 age adjusted).  Rates are significantly lower for Metro West (341.6 visits per 100,000 age adjusted) and Western Region (346.0 visits per 100,000 age adjusted).

Slide 187: Summary Infection Disease Indicators by EOHHS Region

The Northeast region is statistically lower from the state on the following Infectious Disease Indicators:

· Chlamydia Incidence (crude rates) (178.0 vs. 225.7 per 100,000).

· Gonorrhea Incidence (crude rates) (22.4 vs. 39.6 per 100,000).

· Lyme Disease Incidence (crude rates) (18.4 vs. 24.7 per 100,000).
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Slide 188: Asthma Hospital Discharges by EOHHS Region, Massachusetts: 2005

Graph showing Asthma Hospital discharge rates (cases per 100,000 population, age adjusted) by EOHHS Region.  Regions with significantly higher hospitalization rates than the state are: Boston Region (242 visits per 100,000 age adjusted) and Southeast Region (161 visits per 100,000 age adjusted).  Rates are significantly lower for Metro West (101 visits per 100,000 age adjusted) and Western Region (125 visits per 100,000 age adjusted) compared with the state’s rate of 140 age adjusted rate per 100,000.

Slide 189: Asthma Emergency Department Visits by EOHHS Region, Massachusetts: 2005

Graph showing Asthma Emergency Department Visit rates (cases per 100,000 population, age adjusted) by EOHHS Region.  Regions with significantly higher Asthma Emergency Department Visit rates than the state are: Boston Region (897 visits per 100,000 age adjusted), Western Region (761 age adjusted per 100,000), and Southeast Region (655 visits per 100,000 age adjusted).  Rates are significantly lower for Metro West (363 visits per 100,000 age adjusted) and Northeast Region (491 visits per 100,000 age adjusted) compared with the state’s rate of 577 visits per 100,000 age adjusted.

Slide 190: Emergency Department Visit Rates for Asthma by Race/Ethnicity
Northeast Region and Massachusetts: 2005

Graph showing Asthma Emergency Department Visit rates (cases per 100,000 population, age adjusted) by race and Hispanic Ethnicity in the Northeast Region and Massachusetts for 2005.  Rates for white non-Hispanics, black non-Hispanics and Hispanics in the Northeast Region are statistically lower than their counterparts in Massachusetts overall.  

Slide 191: Adults who Currently have Asthma by EOHHS Region, Massachusetts: 2005

Graph showing percentage of adults who currently have Asthma by EOHHS Region for 2005.  No statistical differences among regions from state.

Slide 192: Asthma ER Visits, Children Ages 0-4 by EOHHS Region, Massachusetts: 2005

Graph showing Asthma Emergency Department Visit rates for Children Ages 0-4 (cases per 100,000 population, age adjusted) by EOHHS Region for 2005.  The Boston Region (2,148 visits per 100,000 age adjusted) and Western Region (1,618 visits per 100,000 age adjusted) had significantly higher visit rates than the state (1,130 visits per 100,000 age adjusted).  The Regions with significantly lower visit rates are: Metro West (809 visits per 100,000 age adjusted), Northeast (815 visits per 100,000 age adjusted), and Southeast (854 visits per 100,000 age adjusted).

Slide 193: Asthma ER Visits, Children Ages 5-9 by EOHHS Region, Massachusetts: 2005

Graph showing Asthma Emergency Department Visit rates for Children Ages 5-9 (cases per 100,000 population, age adjusted) by EOHHS Region for 2005.  The Boston Region (1,812 visits per 100,000 age adjusted) had significantly higher visit rates than the state (775 visits per 100,000 age adjusted).  The Regions with significantly lower visit rates are: Metro West (582 visits per 100,000 age adjusted), Northeast (608 visits per 100,000 age adjusted), and Southeast (687 visits per 100,000 age adjusted).

Slide 194: Asthma ER Visits, Children Ages 10-14 by EOHHS Region, Massachusetts: 2005
Graph showing Asthma Emergency Department Visit rates for Children Ages 10-14 (cases per 100,000 population, age adjusted) by EOHHS Region for 2005.  The Boston Region (1,236 visits per 100,000 age adjusted) and the Western Region (632 visits per 100,000 age adjusted) had significantly higher visit rates than the state (533 visits per 100,000 age adjusted).  The Regions with significantly lower visit rates are: Northeast (363 visits per 100,000 age adjusted) and Metro West (365 visits per 100,000 age adjusted).

Slide 195: Asthma ER Visits, Children Ages 0-14 by EOHHS Region, Massachusetts: 2005

Graph showing Asthma Emergency Department Visit rates for Children Ages 0-14 (cases per 100,000 population, age adjusted) by EOHHS Region for 2005.  The Boston Region (1,771 visits per 100,000 age adjusted) and Western Region (995 visits per 100,000 age adjusted) had significantly higher visit rates than the state (808 visits per 100,000 age adjusted).  The Regions with significantly lower visit rates are: Metro West (584 visits per 100,000 age adjusted), Northeast (594 visits per 100,000 age adjusted), and Southeast (697 visits per 100,000 age adjusted).

Slide 196: Asthma Emergency Department Visit Rates Children Ages 0-14 
Northeast Region and Massachusetts: 2005

· White-non-Hispanic, Black-non-Hispanic, and Hispanic children ages 0-14 living in the Northeast region had a significantly lower rate of asthma emergency department visits compared to the state.

Slide 197: Pediatric Asthma Prevalence Among School Children, Grades K-8 by EOHHS Region, Massachusetts: 2005-2006

· More than 10% of the State’s young children have been diagnosed with asthma – something not seen 20 years ago.  

· Major issue of concern – while cause is not known, we do know about triggers – including mold, mildew, animal fur, dust mites.  Calls for attention to reducing the triggers and insuring proper diagnosis and treatment.

· The Regions with lower rates than the state are the Northeast (10.1), Central (9.8), and the Metro West (9.4).  The Western (12.7) and the Boston region (13.0) were significantly higher than the state.

Slide 198: Pediatric Asthma Emergency Visit Rates by Towns* Among Children Ages <5, Massachusetts: 2004-2005

This map shows that Lynn and Lawrence had higher asthma ER visits among its children compared to the state.

Slide 199: Pediatric Asthma Hospitalization Rates by Towns* Among Children Ages <5, Northeast Region, Massachusetts: 2004-2005

Map showing city/towns in the Northeast Region with lower and higher Pediatric Asthma Emergency visit rates among children ages less than 5 years.  Communities in red have significantly higher visit rates than the state while communities in green stripes have significantly lower visit rates than the state.  Lowell and Methuen had the significantly higher emergency department visit rates. 

Slide 200: Summary Asthma Indicators by EOHHS Regions, Massachusetts: 2005

The Northeast region is statistically lower than the state on the following asthma indicators:

· ER Visit Rates (491.4 vs. 576.9 age adjusted per 100,000)

· ER Visit rates for Person Ages 0-14 (594 vs. 808 age adjusted per 100,000)

Slide 201: Summary Asthma Indicators by EOHHS Regions, Massachusetts: 2005

The Northeast region is statistically lower than the state on the following asthma indicators:

· ER Visit Rates Children Ages 0-4 

· ER Visit Rates Children Ages 5-9

· ER Visit Rates Children Ages 10-14

· Pediatric Asthma Prevalence 
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Slide 202: Total Cases of Elevated Blood Lead Levels (>=15 µg/dL) by EOHHS Region, Massachusetts: 2005

Graph showing Prevalence Rate (per 1000) of Elevated Blood Lead Levels (>=15 µg/dL) by EOHHS Region.  The Metro region rate is statistically lower than the state (1.0 vs. 2.3 per 1000).  The Central and Boston Regions have statistically higher rates. 

Slide 203: Lead Poisoning Prevalence Rates (BLL≥ 25 µg/dL), Children 9-48 Months by EOHHS Region, Massachusetts: 2006

Graph showing Prevalence Rate (per 1000) of Lead Poisoning Blood Levels (>=25 µg/dL) Children Ages 9-48 Months by EOHHS Region.  No statistical differences among regions from state.

Slide 204: Adults who Report Experiencing Intimate Partner Violence by Gender and EOHHS Region Massachusetts: 2005

Graph showing Percent of adults experiencing Intimate Partner Violence by Gender and EOHHS Region.  No statistical differences among regions from state.

Slide 205: Adults who Report Having a Disability by EOHHS Region, Massachusetts: 2005

Graph showing Percent of adults having a Disability by EOHHS Region.  No statistical differences among regions from state.

Slide 206: Adults who Report Having a Disability and needing help with activities 

EOHHS Region, Massachusetts: 2005

Graph showing Percent of adults having a Disability and needing help with activities by EOHHS Region.  No statistical differences among regions from state.

Slide 207: Adults with Fair or Poor Health by EOHHS Region, Massachusetts: 2005

Graph showing Percent of adults reporting fair or poor health by EOHHS Region.  The Metro West region (9.3) has fewer adults reporting fair or poor health than the state (13.2).

Slide 208: Adults who Reported Fair or Poor Health by Race and Ethnicity 
Northeast Region and Massachusetts: 2005

Graph showing percent of adults reporting fair or poor health by race and Hispanic ethnicity and by EOHHS Region.  No statistical differences among race and Hispanic ethnicity by region from state.

Slide 209: Adults who Visited a Dentist in Past Year by EOHHS Region, Massachusetts: 2004

Graph showing Percent of adults reporting visited a dentist in past year by EOHHS Region.  The Metro West region had a significantly higher percentage than the state (86.1% vs. 78.2%).  No statistical differences among other regions from state.

Slide 210: Adults who Have Lost 6 or More Teeth to Decay or Disease by EOHHS Region, Massachusetts: 2004

Graph showing percent of adults who have lost 6 or more teeth to decay or disease by EOHHS Region.  The Metro West region had a significantly lower percentage than the state (10.5% vs. 15.1%).  No statistical differences among other regions from state.

Slide 211: Adults with Poor Mental Health for 15+ days in Past Month by EOHHS Region, Massachusetts: 2005

Graph showing percent of adults reporting poor mental health for 15 or more days in past month by EOHHS Region.  The Metro West region had a significantly lower percentage than the state (5.3% vs. 8.8%).  No statistical differences among other regions from state.

Slide 212: Summary Other Health Indicators by EOHHS Region

The Northeast region is not statistically different from the state on the following indicators:

· Percent Fair or Poor Health

· Cases of elevated blood level (>=15 µg/dL)

· Percent Adults who visited dentist in past year

· Percent Adults with 6 or more teeth missing

· Percent Adults with poor mental health for 15 or more days in past month

Slide 213: Summary Other Health Indicators by EOHHS Region

The Northeast region is not statistically different from the state on the following indicators:

· Percent Adults reporting having a disability

· Percent Adults reporting having a disability and needing help with activities

Slide 214: Refugee Arrivals: Northeast Region Fiscal Year 2002-2006

· 1312 refugees resettled from 2002-2006.

· Largest # of arrivals in Lynn – diverse resettlement area

· 50% from African countries – diverse populations in terms of language, ethnicity

· In Lowell, largest number from Cambodia - reunifying asylee arrivals

Slide 215: Refugee Health Concerns: Northeast Region Fiscal Year 2002-2006

· Nearly 100% of refugees resettled in this region completed a health assessment at arrival (FY06) – includes testing for TB and other conditions.

· 44% of Northeastern refugees tested positive for TB.

· Refugee children are at risk of lead poisoning.

Slide 216: Summary Refugees by EOHHS Regions Massachusetts: 2002-2006

According to the Refugee and Immigrant Health Program and the Bureau of Communicable Disease Control Office of Integrated Surveillance and Informatics, in the Northeast Region for 2002-2006:

· 1,312 refugees resettled over 5 years

· Largest Group: African and South East Asian

· 45% of refugees were 19+years

· Resettlement  took place in Lowell, Lynn, and Malden

· High rates of latent TB infection (LTBI)--744 refugees tested: 44% positive

Slide 217: Premature Mortality Rates (PMR) 

· Definition

· deaths before age 75

· Rationale

· two-thirds of deaths to persons ages 75+

· vast majority of deaths to persons age 75+ are due to chronic conditions associated with aging  

· deaths to persons less than 75 years may be more preventable

· Summary health statistic

· excellent measure to reflect the health status of a population

· used as a health status indicator that can be used to focus prevention initiatives and target programs

Slide 218: Premature Mortality Rates (PMR) by Region, Massachusetts: 2005

Map Showing Premature Mortality Rates (PMR) by EOHHS Region in 2005. Regions in red have significantly higher PMR than the state while regions in green stripes have significantly lower PMR than the state.  The Metro West Region had the lowest PMR (248.9) while the Boston Region had the highest (373.1) followed by the Western region (355.0), and the central Region (340.0 deaths per 100,000 persons under age 75 years of age, age-adjusted to the 2000 US Standard population under 75 years of age).  The Northeast (311.5) PMR was not statistically different from the state (317).

Slide 219: PMR- Northeast Region by City/Town Massachusetts: 2005

Map Showing Premature Mortality Rates (PMR) by city/town in the Northeast Region in 2005. Communities in red have significantly higher PMR than the state while communities in green stripes have significantly lower PMR than the state.  In the Northeast Region, Wenham had the lowest PMR (110.1) while Lynn had the highest (411.9 deaths per 100,000 persons under age 75 years of age, age-adjusted to the 2000 US Standard population under 75 years of age).

Slide 220: Median Household Income and PMR by EOHHS Region, Massachusetts: 2005

Graph showing Median Household Income on the right compared to PMR on the left by EOHHS Regions in 2005.  There seems to be an inverse relationship between income and PMR: The Metro West Region has the highest Median Household Income and the lowest PMR.

Slide 221: Premature Mortality Rate (PMR) by EOHHS Region: 2005
Table showing PMR by EOHHS Region in 2005:

· Boston, Western, Central, and Southeast Regions have statistically higher PMR than the state

· Metro West Region had a statistically lower PMR than the state.

· The Northeast Region PMR was not statistically different from the state.

Page 159: Summary

Title Slide

Slide 222: Summary

· Excluding the larger communities, the Northeast region is a relatively health place to live.

· Residents of the larger communities are disproportionately affected by lack of access to adequate prenatal care, infant mortality, colorectal and lung cancer, and opioid related ER visits/fatal overdoses.

Slide 223: Health Disparities

· Asians, Blacks, Latinos, and refugees all carry some health disparities.  

Slide 224: Key Health observations in Northeastern Massachusetts

· Racial and ethnic disparities are major factors: Blacks, Latinos and Asians experience health disparities across several indicators

· Overweight/obesity is an increasing health risk  - contributes to rising diabetes incidence

· Lowell, Lynn, and Malden have the highest number of refugee arrivals who need bilingual and bicultural access to care

· We need to examine local variation and subgroups in the population to get a more complete picture of the health of the Northeast region

