Central Region Presentation – Read Only Copy of Slides
Slide 1: Central 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

· Central Region is comprised of 65 cities and towns

· The Population of the SE is 845,000 accounting for 13% of the state total population in 2005

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. Worcester 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 Towns in Central Region: 2005

· The 5 largest communities make up 40% of the region’s population

· 38 of the 65 cities in the regions have populations < 10,000, and 27 have populations > 10,000

Slide 9: Race and Ethnic Breakdown of Population Central Region and Massachusetts: 2005
· The Race and Ethnic Breakdown of the Central Region was similar to that of the state. The Central Region had a higher percentage of White, Non-Hispanic Adults and about half the percentage of Black, Non-Hispanic Adults as the state.
Slide 10: Race and Ethnic Breakdown of Population Worcester and Massachusetts: 2005
· Worcester is more diverse than the state in general: 1/3 of the population is Black, Hispanic, Asian, or American Indian.
Slide 11: Spanish Spoken at Home, Central Region: 2000

· Map of the Central Region showcasing the areas where Spanish is spoken at home. About 10-55% of the residents of Worcester and Fitchburg spoke Spanish at home.
Slide 12: Socio-Demographic Indicators Central Region and Massachusetts: 2000
· The Central Region had a lower per capita income, lower percentage of those living below 100% poverty and children less than 18 years living below 100% poverty, and a lower percentage of foreign born living in the region, than the state.

· The Central Region had a higher percentage of adults with less than a high school education and a higher percentage of unemployed living in the region, than the state.

Slide 13: Highest and Lowest Per Capita Income Communities1 in Central Region: 2000

· Shrewsbury had the highest Per Capita Income and Fitchburg had the lowest per capita income. 
Slide 14: Birth Indicators: A major concern with infant deaths
Title Slide: About 10,500 births/year—13% of MA births; 2589 births in Worcester (1/4 of births in the region)

Slide 15: Infant Mortality Rates by Race/Ethnicity Central Region and Massachusetts: 2003-2005
· The infant mortality rates were higher among White, non-Hispanic, Black non-Hispanic, and Hispanic adults living in the central region than those for the State. These differences were not statistically significant.
Slide 16: Highest Infant Mortality Rates Among the 30 Largest Communities Massachusetts: 2005
· Shown are the highest IMRs for 2005 for MA’s largest communities.

· Among the largest municipalities, two communities had 2005 infant mortality rates (IMR) statistically higher than the state IMR: Springfield (10.6) and Worcester (13.9 deaths per 1,000 live births). 

· (HP2010 Target = 4.5)

Slide 17: Infant Mortality Rate (IMR) Worcester: 1990-2005

· In 2004 there were 17 infant deaths and in 2005, 36.  This increase is not statistically significant. In Worcester from 2004 to 2005 there has been:

· A dramatic increase in the number of deaths soon after birth: 

· in 2004, no deaths occurred within an hour of birth; whereas in 2005, there were 10 deaths. 

· Increase in deaths among multiple births (2 in 2004; 12 in 2005) 

· Increases in deaths at very low birthweights (12 in 2004; 24 in 2005) and LBW  (13 in 2004; 28 in 2005) 
· Increases in deaths among very early gestation births (11 in 2004; 22 in 2005) and preterm  (15 in 2004; 29 in 2005) 

· White non-Hispanic deaths were 4 in 2004 and 17 in 2005.

· Hispanic deaths were 6 in 2004 and 13 in 2005.

· Increases in mothers ages 20-34 (8 in 2004; 21 in 2005) and ages 35+ (1 in 2004; 5 in 2005) 

Slide 18: Leading Causes of Death
Title Slide

Slide 19: Leading Causes of Death Central Region and Massachusetts:2005

· Central region has 13% of state’s deaths; similar pattern of leading causes between the Central region and the state.

Slide 20: Chronic Disease Outcomes and Overweight/Obesity
Title Slide

Slide 21: 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

· 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 Central Region has increased almost 90%, from 11.6% to 22%

Slide 22: Heart Disease Mortality Rates by EOHHS Region  Massachusetts: 2003-2005
· In 2003-2005,  Heart disease mortality rate for Central MA, excluding Worcester was still higher than that of MA

Slide 23: Heart Disease Mortality Rates by Race/Ethnicity, Central Region and  Massachusetts: 2003-2005
· Heart disease affects all but in central Massachusetts statistically higher for whites and Latinos – and very high also for Blacks

Slide 24: 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 25: Diabetes Mortality Rates by EOHHS Region Massachusetts: 2003-2005
· Diabetes Mortality is 23% higher in Central region than Massachusetts as a whole.

Slide 26: Diabetes Death Rate by Race/Ethnicity Central Region and Massachusetts: 2003-2005

· The diabetes death rate was higher among White-non-Hispanic adults in the Central Region than White-non-Hispanic adults in Massachusetts as a whole.

Slide 27: Cancer
Title Slide

Slide 28: Summary Cancer Incidence Rates by EOHHS Region, Massachusetts: 1999-2003
· Second leading cause of death in the region.  And the four cancers listed here are the cancers resulting in the highest number of deaths.

· This chart shows incidence – which refers to diagnosis not death.  The rates are lower in prostate, breast and colorectal.  This might be a good sign if it means cancer levels are lower or a bad sign if it means that screening or access is worse – leading to later diagnoses.

Slide 29: 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 30: Adults who Currently Smoke by EOHHS Region, Massachusetts: 2005
· Central Mass. Rates are high  - more than one fifth of adults currently smoke (more than 17% higher than statewide rates)
Slide 31: Percent of Mothers Smoking During Pregnancy for Largest Communities Central Region: 2005

· And higher than State levels for pregnant women, too – with almost 8% of Central Mass. Women smoking 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 Garner, Southbridge and Fitchburg

Slide 31: Percent of Mothers Smoking During Pregnancy for Largest Communities Central Region: 2005

Slide 32: Substance Abuse
Title Slide

Slide 33: Adults who Used Illicit Drugs in Past Month by EOHHS Region, Massachusetts: 2005
· More than 7 % of the central region’s adults used illicit drugs.  More than 8% of Massachusetts adults used illicit drugs in the past month.
Slide 34: Opioid-Related Emergency Department Visit Rate by Race/Ethnicity Central Region and Massachusetts: 2003-2005

· More serious when involves heroin, oxycontin or other opioid.  This measures ER visit in Worcester, Central region and the state by race.

· Shows a disproportionate risk for serious substance abuse health-related crisis within the Latino community in Worcester and Central region. 

Slide 35: Injury/Violence

Title Slide

Slide 36: Causes of Injury Deaths Central Region and Massachusetts: 2005

· The largest number of incidents involving poisonings is in fact drug overdoses.  **One fifth of injuries are related to automobile injuries.

Slide 37: 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. 
Slide 38: Hospitalization Rates for Fall-Related Injuries Ages 65+ by EOHHS Region Massachusetts: 2003-2005

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

Slide 39: Infectious Diseases
Title Slide

Slide 40: HIV/AIDS Death Rate by Race/Ethnicity Worcester & Central Region vs. Massachusetts: 2003-2005

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

Slide 41: Summary Infectious Disease Indicators by EOHHS Regions

· Other infectious disease also worth tracking.  Here the rates are somewhat better than the State in some STDs and in Lyme Disease incidence.
· Crucial to highlight the high rate of Hepatitis C – largely blood borne illness with potentially deadly impact on liver function.  Often tied to injection drug use and more infectious that HIV, this illness is more of growing concern as it spreads throughout various populations in Massachusetts.

Slide 42: Asthma Indicators
Title Slide

Slide 43: 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.

Slide 44: Asthma Emergency Department Visit Rates Children Ages 0-14 
Central Region and Massachusetts: 2005

· Hispanic and White-non-Hispanic children ages 0-14 living in the Central region had significantly higher rates of asthma emergency department visits compared to the state.

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

Slide 45: Pediatric Asthma Emergency Visit Rates by Towns among Children Ages less than 5, Central Region – Massachusetts 2004-2005
· Southbridge also has higher asthma ER visits among its children – as does Clinton – although because it is so small, the numbers might be misleading.

Slide 46: Key Health Observations in Central Massachusetts

· Racial and Ethnic disparities are major factors  - Latinos and Blacks health disparities across several indicators are a major concern

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

· The region’s residents are disproportionately affected by:

· Infant mortality rates

· Smoking rates 

· AIDS/HIV and Hep C

· Heroin/opioid related incidents/deaths

· Motor vehicle injuries

Slide 47: How Can you Access these Data?

· Hard Copies:  (617) 624-5674

· Data Questions: (617) 624-5640

· TDD/TTY: (617) 624-6001

· DPH Website:  mass.gov/dph/bhsre/resep/resep.htm
Slide 48: Question and Answers?

