1. Title: “Trends in Health Risks and Behaviors, Highlights from the 2003 Massachusetts Behavioral Risk Factor Surveillance System”  
2. The BRFSS is a random digit dial telephone survey.  It is one of the Department’s key public health surveillance tools to monitor health risk, preventive health behaviors and health conditions. All the results that will be presented today are based on self-reported information collected during these telephone interviews. Only non-institutionalized adults 18 and over are interviewed. BRFSS has been ongoing annually since 1986 in Massachusetts. In 2003 The sample size was 7580.

3. The BRFSS covers a wide variety of  topics.  On top of the ones listed here, BRFSS covers 50 other topics. In addition to questions established by the CDC, Massachusetts adds a number of its own questions on a variety of topics.  For example, we ask questions about intimate partner violence, sexual orientation and behavior and alcohol and drug awareness.
4. The topics covered include:overweight/obesity, influenza vaccination, tobacco use, binge drinking, mammogram, HIV/AIDS testing. For each of these topics we are presenting time trends, as well as the implications and responses for the programs and policies influenced by these data.  As mentioned previously trends overtime are used to inform program development.
5. The first topic: overweight and obesity.  All respondents are asked about their height and weight.  
6. Adults overweight or obese by height
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7. A person who is 5 feet 4 inches would be considered overweight at 145 pounds, and obese at 174 pounds.
8. Trend in the percentage of adults who are overweight or obese, 1990-2003. Over the past 13 years there has been an increase in the percentage of adults who are obese from 10% to 17%, This is an increase of 70%.The percentage of adults who are overweight has also increased by 32%.
9. Percentage of adults who are obese by sex and race/ethnicity. There are differences in obesity rates by both gender and race/ethnicity.  Hispanic and black women report the higher rates of obesity than Hispanic and Black men.  While white and Asian men report higher rates of obesity than white and Asian women.
10. MDPH Program Highlights. The Massachusetts Overweight Prevention and Control Initiative is doing many things to help reduce the percentage of overweight adults in Massachusetts.These include programs at the state and community level.  Examples of some of these programs include: Statewide:  partnering with public and private organizations to coordinate prevention and control efforts, Communities:  working with communities to implement policy and environmental changes to encourage physical activity, Schools:  working with schools to increase students’ awareness and participation in physical activity, Worksites:  working with employers to support improved nutrition.
11. Influenza Flu Vaccine

12. Trend in percentage of adults ages 65+ who have had a flu vaccine in the past year, 1993-2003. Over the past 10 years, the percentage of Massachusetts adults, ages 65+, who have had an influenza vaccine in the past year has increased from 49 – 75%, an increase  of 53%.  
13. State Vaccine Purchase and statewide immunization rates. There is a correlation between flu immunization rates and funding for vaccine purchase.
14. Percentage of adults who received a flu or pneumonia vaccine by race/ethnicity, 2001-2003.

15. MDPH Program Highlights. There are many educational out reach programs to encourage those in need to get a flu shot.  Including: Promotional campaign targeting Latino and African-American, MDPH influenza web site, Mailing to 10,000 providers about flu vaccination recommendations, Presentations and grand rounds to health care providers, communities, Partnerships and Coalitions, Standing orders to vaccinate hospital in-patients, Vaccination of Health care workers.
16.  Breast Cancer Screening. Highlights of female breast cancer screening. The BRFSS includes questions about recommended cancer screening for both women and men.  For example, we ask about colorectal, prostate, and cervical cancer screenings.  
17. Overall, the number of women ages 40 and older who have been screened for breast cancer has increased since 1992.  In 1992 68% of women ages 40 and older reported that they had a mammogram in  the past 2 years, by 2003 85% of women ages 40 and older reported having a mammogram, an increase of 25%.
18. The gap in screening rates between those who are insured and uninsured began to close.  Unfortunately, we are beginning to see that gap widen again.   
19. Another socio-demographic variable that can be examined through the BRFSS is disability status.  Mammogram is being used to illustrate the use of disability status as a socio-demographic variable here, because often times those who have a disability have less access to preventive care. Approximately 15% less of women who were disabled and needed help with daily activities than women who were not disabled got a mammogram. 
20. MDPH Program Highlights. Better access to care needed for people with disabilities. BRFSS data also indicates that there are disparities in mammogram usage by race/ethnicity and therefore More outreach needed to Hispanic women.  Increase in mammograms among women without health insurance after DPH program inception. Drop in Women’s Health Network enrollment over past couple of years associated with drop in mammogram rate.
21. Binge Drinking. Respondents were asked about their consumption of alcoholic beverages in the past month.  A drink of alcohol is defined as one can or bottle of beer, one glass of wine, one can or bottle of wine cooler, one cocktail or one shot of liquor. Binge drinking is defined as consuming 5 or more alcoholic drinks on any one occasion in the past month.  
22. The binge drinking rate in Massachusetts has been stable, yet consistently higher than the national average.  This finding is consistent with data from  the Substance Abuse and Mental Services Administration (SAMHSA)
23. There is variation by income in the number of adults who report binge drinking. We find that respondents in middle to high income categories are more likely to report binge drinking. Both income and education are socio-demographic variables that we can use BRFSS data to look at.
24. MDPH Program Highlights. Percentage of MA adults reporting binge drinking is consistently higher than US average on both the BRFSS and Substance Abuse Mental Health Survey (SAMHSA). Both BRFSS and SAMHSA show similar patterns by demographic group. Bureau of Substance Abuse Prevention has many programs and initiatives addressing the problem of binge drinking. For example:  the “Youth and Young Adult Community Services” program addresses alcohol and drug use in the college age population.
25. Cigarette smoking. All respondents to the BRFSS were asked whether or not they had ever smoked, and if they were currently smoking everyday, somedays, or not at all. A current smoker is defined as someone who has smoked 100 or more cigarettes in their lifetime and currently reports smoking somedays or every day.  
26. The good news is that the percentage of all adults who were current smokers has shown a consistent decrease between 1986 and 2003.
27. The rate among young adults, ages 18-24, is higher than the smoking rate among all adults, and has not shown the same downward trend.
28. Smoking rates among adults who report lower household income has remained consistently higher than among those who report higher household income. In addition, we have seen a 14% decline in smoking among those with a household income of less than $50,000 per year, while among those with a household income of greater than $50,000, we have seen a decrease of 38%.
29. MDPH Program Implications. Activities  conducted by the Tobacco Control Program in order to reduce smoking rates among both youth and those with a lower income include: Monitoring youth access to cigarettes via statewide compliance check program, Implementation of smokefree workplace laws, Working with health care systems to determine smoking status of patients and refer smokers to quit line, Working with state colleges and community colleges to enforce smokefree dorms and encourage cessation through student health services, Attempts to identify pockets of low income smokers, especially at Head Start and WIC, to promote smoke free homes and cessation services.
30. HIV/AIDS. Respondents were asked if they had ever been tested for HIV.  They were also asked if they had ever participated in behaviors that would put them at high risk for contracting HIV.
31. There has been a steady increase in the percentage of adults ages 18-64 reporting that they had ever been tested for HIV.
32. People get tested for a variety of reasons, including life insurance and employment.  What we are more interested in is the percentage of people in high risk groups who are being tested for HIV.  The high risk activities that BRFSS asks about include: injection drug use, exchange of sex for drugs or money, anal sex without a condom, treatment for a sexually transmitted or venereal disease.

33. The HIV/AIDS bureau is trying to get more people at high risk for HIV AIDS tested by: The general population have multiple opportunities for HIV testing, including private health care and life insurance application processes. Publicly funded HIV testing and counseling programs are required to identify and target high risk populations for testing. Public and clinical education programs emphasize the importance of knowing one’s risk and HIV testing as the point of access to HIV care. Higher relative testing rates among high risk individuals may reflect the impact of educational programming about HIV risk and the benefits of testing, as well as the effectiveness of targeted public test access.
34. In summary: These data are collected to help in the development of programs that better serve the health needs of the residents of the Commonwealth. It is Important to examine trends to inform program development. Trends that bear watching: Smoking: rates are stable among adults; yet there are concerns among young adults - we have the 8th lowest rate in the nation. Mammogram: There are concerns among uninsured women - Overweight/Obesity: Rates continue to rise; race and gender disparities exist - We have the fourth lowest rate in the country. Binge Drinking: Massachusetts is consistently higher than the US. HIV testing: high testing rate among high risk adults - We are 19th in the country
35. In addition, what has been presented here, we have many other topics in our report, such as: Overall health measures: which includes health status, quality of life. Access and Utilization:including  insurance coverage, access to care. Risk factors and preventive behaviors: including  physical activity, nutrition, hypertension, cholesterol awareness. Chronic conditions: such as diabetes, CVD, asthma, and disability. Cancer screening. Childhood health: topics on childhood health include dental sealant, access to care, asthma. Others topics including : HIV testing, illicit drug use, unwanted sexual contact.

36. For access to reports and data, contact the Health Survey Program at 617-624-5623. Information is available on our website: http://www.state.ma.us/dph/bhsre/cdsp/brfss/brfss.htm. and on Masschip.
	                   	Overweight        	Obese


   Height          	BMI* 25.0-29.9      	BMI* > 30





  5’			128 lbs.			153 lbs.


  5’2’’		136			164
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