Boston Region Presentation

Alternate Format for Web Posting
Slide 1: Boston Massachusetts Regional Health Dialogue

Title Slide

Slide 2: Goals for holding regional dialogues

· Introduce new DPH leadership 

· Present latest health data on your particular region

· Talk with residents and providers about data and identify areas of need

· Gather feedback to inform process of setting DPH priorities 

Slide 3: Goals of New DPH leadership

· Use data and community input to set new priorities & 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

Slide 4: 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

· Hold second round of community dialogues to discuss action plans/results by end of calendar year

Slide 5: Socio-Demographic Indicators and Health Care Access

Title Slide

Slide 6: Executive Office of Health and Human Services Regions

Map of the Regions

· The population of this region (711,603), which makes up 11% of the State’s population (pop 2005 from MassCHIP)

· The Boston region is comprised of 5 cities and towns

Slide 7: 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. City of Boston 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 8: Population in Cities in Boston Region: 2005

· The Boston Region of the state has 5 cities: City of Boston, Brookline, Chelsea, Revere, and Winthrop.

· The City of Boston is the largest city of the state.  The population of the City of Boston accounted for 78% of this region and for 9% of the state total population in 2005.

· This area accounted for 11% of the state total population in 2005.  The 5 cities in this area have population over 10,000

Slide 9: Race and Ethnic Breakdown of Population, Cities in Boston Region and Massachusetts: 2005

· The cities of Chelsea and Boston are the most diverse in this region: 64% of Chelsea’s population and 50% of Boston’s population are other than White non-Hispanics.

· The Black population in Boston accounts for 36% of the total Black population in the state.

· More than half of Chesea’s population is Hispanic. This group accounts for 4% of the total Hispanic population in the state.

· The least diverse cities in this region are Winthrop, where most of their population is White non-Hispanic (94%), followed by Revere (82%)

· Brookline’s population has a larger proportion of Asians (18%) than that at the state and Boston region.

Slide 10: Population by Age Group, Cities in Boston Region and Massachusetts: 2005

· The Boston region has a larger proportion of young adults ages 20-44, than that at the state overall (45% vs. 36%).  This is mainly driven by Boston and Brookline younger adult populations.

· Among the 5 cities of this region, Chelsea has a larger proportion of school age children: 0-19,  than the region and the state overall

· Revere and Winthrop have higher proportion of senior adults: 65+ than the region and the state overall. 

Slide 11: Language Spoken at Home, Cities in Boston Region and Massachusetts: 2005

Among the 5 cities in the Boston region

· Winthrop has the highest proportion of persons speaking English-only at home (87%)

· Chelsea has the highest proportion of persons speaking Spanish at home (44%)

· Brookline has the highest proportion of persons speaking Chinese (6%), Russian (4%), and Hebrew (2%) at home

· Boston has the highest proportion of persons speaking French (Creole & Cajun) at home (5%)

· Revere has the highest proportion of persons speaking Italian (7%) and Khmer (3%) at home 

Slide 12: Socio-Demographic Indicators, Cities in Boston Region and Massachusetts: 2000

Among the 5 cities in the Boston region

· Chelsea has the lowest per capita income and highest proportion of persons living in poverty, less than High school education and unemployed.

· Brookline has the highest per capita income and lowest proportion of persons living in poverty, less than High school education and unemployed.

Slide 13: Birth Indicators:

Title Page

Slide 14: Infant Mortality Rate, Boston Region and Massachusetts: 1990-2005

· Between 1990 and 2005, the infant mortality rate has decreased in the state, the Boston region, and in the City of Boston.  The recent increase in the region’s IMR, comes from Chelsea, in 2004 and from Revere, in 2005.

· Infant deaths from the city of Boston account for 79% of infant deaths in this region.

Slide 15: Infant Mortality Rates by EOHHS Region Massachusetts: 2003-2005

· The infant mortality rate was between 4.0 and 5.7 for all regions in the state (per 1000 Live births). 

· The annual IMR in the Boston Region, during this period, was not different from the state rate (5.7 vs. 4.9).

Slide 16: Infant Mortality Rate by Race/Ethnicity Boston Region and Massachusetts: 2003-2005

· The infant mortality rates for all groups were not significantly different from the State IMR 

· The IMR for Blacks and Hispanics is higher than those for Whites and Asians, within the Boston Region.  This is also true at the state level

Slide 17: Teen Birth Rates, Cities in Boston Region and Massachusetts: 2003-2005

· Between 2003 and 2005, the annual teen birth rates (births to teen mothers per 1,000 women ages 15-19) in Chelsea, Revere and the city of Boston were higher than that at the state level.

· Chelsea’s annual teen birth rate was more than 3 times the state rate, followed by Revere’s; which was twice the state rate.

Slide 18: Public Source of Prenatal Care Payment by Cities in Boston Region and Massachusetts: 2003-2005

· The City of Boston, Chelsea, and Revere had a statistically significantly higher proportion of births with public sources for prenatal care payment than the state (46%, 66%, and 52% v. 31%, respectively).

· Brookline and Winthrop had statistically significantly lower proportions of births with public sources for prenatal care payment than the state (6% and 24% v. 31%, respectively).

Slide 19 Leading Causes of Death

Title Slide

Slide 20: Leading Causes of Death, Boston Region and Massachusetts: 2005 

· The lower proportions of heart disease deaths among residents of the Boston region, compared with those at the state level, are mainly explained by the difference in age distributions. The heart disease age-adjusted rates are not different.

· The higher proportion of deaths due to injuries and septicemia in this region, compared with that at the state level, is not explained by the difference in age distributions.  Age-adjusted death rates for injuries and septicemia among residents of the Boston region are higher than those at the state level.

Slide 21: Chronic Disease Outcomes and Overweight/Obesity

Title Slide

Slide 22: Adults who are Overweight by EOHHS Region, Massachusetts: 1995 & 2005

· Between 1995 and 2005, the proportion of adults who are overweight increased by 24% at the state level, however, it increased by 46% among residents of the Boston Region, from 36% in 1995 to 52% in 2005.  This region had the largest increase in this period, compared with the increases observed at the state level (24% increase), and with those at the other regions of the state.

Slide 23: Hospital Discharge Rates for Hypertension by Cities in Boston Region and Massachusetts: 2003-2005

· The age-adjusted hospitalization rate for hypertension among residents of the Boston region was more than twice the rate of the state (85 v. 39, per 100,000 population) 

· The city of Boston (96 v. 39) and Chelsea (77 v. 39) had statistically significantly higher hospitalization rates than the state.

Slide 24: Hospital Discharge Rates for Hypertension by Race/Ethnicity Metrowest Region and Massachusetts: 2003 -2005

· Whites and Blacks of the Boston Region had statistically significantly higher age-adjusted hospitalization rates for hypertension than their counterparts in the state.

Slide 25: Prevalence of Diabetes Massachusetts: 1994 - 2005

· The prevalence of diabetes has increased from 3.8% in 1994 to 6.4% in 2005

Slide 26 Diabetes Hospital Discharges by Cities in Boston Region and Massachusetts: 2003-2005

· The age-adjusted hospitalization rate for diabetes among residents of the Boston region was statistically significantly higher the rate at the state level (208 v. 133, per 100,000 population).

· This rate was statistically significantly higher in the City of Boston (230), Chelsea (195), and Revere (189), and statistically significantly lower in Brookline (230).

· City of Boston residents accounted for 84% of all hospitalizations for diabetes in this region, during 2003-2005

Slide 27: Diabetes Hospital Discharge Rate by Race/Ethnicity Boston Region and Massachusetts: 2003-2005

· Whites and Blacks of the Boston Region had statistically significantly higher age-adjusted hospitalization rates for diabetes than their counterparts in the state.

· In general, Blacks and Hispanics have higher rates compared to Whites and Asians.

Slide 28: Cancer

Title Slide

Slide 29: Prostate Cancer Incidence Rates by Cities in Boston Region and Massachusetts: 1999-2003

· Between 1999 and 2003, residents of the City of Boston accounted for 77% of newly diagnosed cases with prostate cancer in the Boston region.

· The annual incidence rate of prostate cancer in the City of Boston was 9% higher than that at the state level.

· Chelsea and Revere had statistically significantly lower annual incidence rates that that at the state level.

Slide 30: Lung Cancer Mortality Rate by Cities in Boston Region and Massachusetts: 2003-2005

· Between 2003 and 2005, the annual mortality rate to lung cancer among residents of the Boston region was not different from the state rate.

· When cities where compared with the state, this rate was statistically significantly higher in Revere (67 v. 53) and Winthrop (85 v. 53), and statistically significantly lower in Brookline (32 v. 53).

Slide 31: Adults who Currently Smoke by EOHHS Region, Massachusetts: 2005

· In 2005, the Boston region (19.5%) had a similar percentage of current smokers compared to the state overall (18.1%). 

Slide 32: Substance Abuse

Title Slide

Slide 33: Substance Abuse Treatments by EOHHS Region, Massachusetts: 2005

· In 2005, the Boston region had the highest crude rate for substance abuse treatments than any of the other regions and had a statistically significantly higher rate than the state rate (3,035 v. 1601, per 100,000).

· When compared with the state, this rate was also statistically significantly higher in the Western and Southeastern regions, and statistically significantly lower in the Central, Northeast, and Metrowest regions of the state.

Slide 34: Substance Abuse Treatments- Alcohol Primary Substance by Cities in Boston Region and Massachusetts: 2005

· In 2005, when cities of this region were compared with the state, the crude rate for alcohol abuse treatments was statistically significantly higher in the City of Boston (1,216 v. 661); twice the state rate.  The other cities had statistically significantly lower rates than the state rate.  The lowest was in Brookline (220 v. 661).

I
Slide 35: Substance Abuse Treatments- Heroin Primary Substance by Cities in Boston Region and Massachusetts: 2005

· In 2005, when cities of this region were compared with the state, the crude rate for heroin abuse treatments was statistically significantly higher in the City of Boston (1,713 v. 609); about 3 times the state rate, Revere (1284 v. 609), and Winthrop (897 v. 609).

· Brookline was the only city that has a statistically significantly lower rate than the state rate. (73 v. 609).

Slide 36: Opioid-related Emergency Visit Rates by Race/Ethnicity, Boston Region and Massachusetts: 2003-2005

· All racial and ethnic groups in the Boston Region had statistically significantly higher emergency visit rates for opioid-related injuries than their counterparts in the state.

· When cities of this region were compared with the state, this rate was statistically significantly higher in all except for Brookline, which had the rate statistically significantly lower than the state.

Slide 37: Opioid-related Fatal Overdoses by Cities in Boston Region and Massachusetts: 2003-2005

· Residents of the Boston region had a statistically significantly higher mortality rate for opioid-related overdoses than the state (11v. 8).

· When cities of this region were compared with the state, the mortality rate  for opioid-related overdoses was statistically significantly higher in the City of Boston (11 v. 8), Chelsea (20 v. 8), and Revere (23 v. 8)

Slide 38: Injury/Violence

Title Slide

Slide 39: Homicide Rates in Boston Region and Massachusetts: 2003-2005

· Residents of the Boston region had a statistically significantly higher homicide rate than the state (7 v. 3).

· 164 out of 174 (94%) homicides in this region during this period were to residents of the City of Boston.

· When cities of this region were compared with the state, the homicide rate was statistically significantly higher in the City of Boston (9 v. 3); 3.3 times the rate of the state.

Slide 40: Homicide Rates by Race/Ethnicity in Boston Region and Massachusetts: 2003-2005

· Whites (1.1 times higher) and Blacks (1.6 times higher) of the Boston Region had statistically significantly higher age-adjusted homicide rates than their counterparts in the state.

· All 110 homicides to Black non-Hispanics in this region, during this period, were to residents of the City of Boston.

· In general, Blacks and Hispanics have higher homicide rates compared to Whites and Asians.

Slide 41: Emergency Department Visit Rates for Firearm Injuries by Race/Ethnicity in Boston Region and Massachusetts: 2003-2005

· Whites of the Boston Region had statistically significantly lower age-adjusted emergency visit rates for firearm injuries than their counterparts in the state.

· In general, Blacks and Hispanics have higher emergency visit rates for firearm injuries than Whites and Asians.

Slide 42: Firearm Death Rates by Race/Ethnicity in Boston Region and Massachusetts: 2003-2005

· Blacks of the Boston Region had statistically significantly higher age-adjusted mortality rates for firearm than their counterparts in the state (21 v. 13).

· In general, Blacks and Hispanics have higher mortality rates for firearm than Whites and Asians.

Slide 43: Infectious Diseases

Title Slide

Slide 44: HIV Incidence Cities in Boston Region and Massachusetts: 2005

Residents of the Boston region had a statistically significantly higher HIV incidence rate than the state (39 v. 13).

· When cities of this region were compared with the state, the HIV incidence rate was statistically significantly higher in the City of Boston (45 v. 13). It was 3.5 times higher. 

· Chelsea  and Revere had not statistically different rates than the state

· About 25% of all new HIV diagnosed cases already had an AIDS Diagnosis.

Slide 45: HIV/AIDS Death Rate by Race/Ethnicity, Boston Region and Massachusetts: 2005

· Whites of the Boston Region had statistically significantly higher age-adjusted HIV/AIDS mortality rate than their counterparts in the state (5 v. 2).

· In general, Blacks and Hispanics have higher HIV/AIDS mortality rates than Whites and Asians.

Slide 46: Tuberculosis Incidence by EOHHS Region, Massachusetts: 2006

· The number of newly diagnoses cases of tuberculosis, per 100,000 population, varied from 2.6 to 27.7, in the six EOHHS regions of the state.  

· The highest rate in 206 was in the Boston region.  This rate was statistically significantly higher than that at the state level (27.7 v. 4.1).

Slide 47: Asthma 

Title Slide

Slide 48: Pediatric Asthma Prevalence Among School Age Children, Grades K-8, by EOHHS Region Massachusetts: 2005-2006

· Pediatric asthma prevalence among school children, grades K-8, varied by region, from 9.4% in the Metrowest region to 13.0% in the Boston region

· When regions were compared with the state, this rate was statistically significantly higher in Western region (12.7% v. 10.6%) and Boston region (13.0% v. 10.6%) and it was statistically significantly lower in Central, Northeast, and Metrowest regions.

Slide 49: Asthma Emergency Room Visits, Children Ages 0-14, by EOHHS Region and Massachusetts: 2005

· Emergency room visit rates for children ages 0-14 with asthma varied by region, from 584 visits (per 1000,000 persons ages 0-14) in the Metrowest region, to 1,771 in the Boston region.

· When regions were compared with the state, this rate was statistically significantly higher in Western region (995 v. 808) and Boston region (1,771 v. 808), and it was statistically significantly lower in Northeast, Metrowest, and Southeast regions.

Slide 50: Asthma Emergency Room Visits, Children Ages 0-14, by Race/Ethnicity, Boston Region and Massachusetts: 2003-2005

· Between 2003 and 2005, the City of Boston accounted for 92% of all Boston region children ages 0-14 that visited emergency rooms for asthma.

· When children of the City of Boston were compared with their counterparts at the state level, all racial groups had statistically significantly higher rates than their counterparts in the state.

· The highest gap in rates was seen among Black children (3,130, in City of Boston v. 1,557, in the state) and Hispanic children (1,799, in City of Boston v. 659, in the state)

· In general Black and Hispanic children have higher ER visit rates for asthma than White and Asian children.

Slide 51: Pediatric Asthma Hospitalization Rates, Children Ages <5, by Towns in Boston Region and Massachusetts: 2004-2005

· Between 2004 and 2005, the hospitalization rate for asthma among children ages <5, and residents of the Boston region, was statistically significantly higher than that at the state level (582 v. 337, per 100,000 children ages <5).

· Residents of the city of Boston accounted for 87% of all pediatric asthma hospitalizations in the Boston region during this period.

· When the cities of the Boston region were compared with the state, this rate was statistically significantly higher than the state rate only in the city of Boston (647 v. 337). 

Slide 52: Summary

Residents of large cities are disproportionately affected by, including the following:

· Boston: Teen pregnancies, diagnosis of prostate cancer & HIV, hospitalizations for hypertension & diabetes, admissions for substance abuse treatment, emergency visits of children with asthma, deaths to diabetes, opioid- related fatal overdoses, firearm injuries, and homicides

· Chelsea: Teen pregnancies, hospitalizations for hypertension and diabetes, deaths to diabetes and to opioid-related fatal overdoses

· Revere: Teen pregnancies, hospitalizations for diabetes, admissions for substance abuse treatment, deaths to lung cancer and to opioid-related fatal overdoses

· Winthrop: Deaths to lung cancer, admissions for heroin abuse treatment

Slide 53: Health Disparities

The following groups of the Boston region, when compared with those at the state level, have higher rates of:

· Blacks: hospitalizations for hypertension & diabetes, homicides, deaths to firearm injuries and HIV

· Whites: hospitalizations for hypertension & diabetes, homicides

· Refugees: high TB rates; increased lead poisoning among children

Slide 54: How Can you Access these Data?

Hard Copies:  (617) 624-5674

TDD/TTY: (617) 624-6001

Questions: (617) 624-6021

 HYPERLINK "mailto:Laura.Innis@State.ma.us" 

Laura.Innis@State.ma.us

For more detailed community data:

http://masschip.state.ma.us

DPH Website: 

     
http://www.mass.gov/dph/comm/health_dialogues.htm 

Slide 55: Question and Answers

