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Population Characteristics
This chapter provides an overview of the population characteristics in Massachusetts. While Massachusetts is ranked first overall state, first in education and second in health care by US News and World Report, health disparities and inequities persist.  This helps provide context to the data that follows. Since there is no widely accepted consensus on which elements best describe population characteristics, the following topic areas provide some context: 
· Demographics
· Social and Economic Factors
· MortalityChapter Data Highlights
· Massachusetts ranked #1 overall state by US News
· Massachusetts is ranked  #1 in education and  #2 in health care
· Massachusetts is ranked among the top 10 states for the economy
· The rate of population increase of people of color in Massachusetts is increasing at four times the national rate
· The older adult population in Massachusetts is growing at a faster rate than the national average




Overview
Where individuals, families, and communities live, age, work,  and play profoundly shapes their health.[endnoteRef:2] In addition, disparities in health outcomes are linked with socioeconomic status, race/ethnicity, gender, immigration, and other social characteristics.[endnoteRef:3] Understanding how these social, geographic and economic factors shape health is necessary to identify areas for intervention to meet the needs of the Commonwealth. Consequently, the characteristics of Massachusetts’ residents and changes in the population over time are important for understanding the Commonwealth as a whole and for particular population groups. [2:  Robert Wood Johnson Foundation. A new way to talk about the social determinants of health. Available at:
 http://www.rwjf.org/content/dam/farm/reports/reports/2010/rwjf63023 Accessed July 2, 2017.]  [3:  Centers for Disease Control and Prevention. CDC health disparities and inequalities report: United States, 2013. Morbidity and Mortality Weekly Report. 2013:  62(3); 1-187. Available at: https://www.cdc.gov/mmwr/pdf/other/su6203.pdf Accessed July 2, 2017.] 

Diversity and education are two aspects of the state’s population worth noting as strengths. With two in five residents identifying as immigrants or racial/ethnic minorities, the diversity of the Commonwealth is an important asset. Education also represents a strength. The Commonwealth has the highest proportion of college graduates in the nation. Average household incomes are higher than in most other states. Yet, while Massachusetts overall has a favorable social and economic profile, disparities remain.  
Demographics
Who lives in Massachusetts? How large is the population and how has the demographic composition of the Commonwealth changed over time? This section addresses these questions.
Population Size and Growth
Massachusetts remains the third most densely populated state in the US and ranks 15th in population size[endnoteRef:4] with 6.8 million residents. The Commonwealth’s population grew 3.5% from 2006-2010 to 2011-2015, below the national average of 4.1% for the same time period (see Figure 1.1).  [4:  US Census Bureau. 2015 American Community Survey 1-Year Estimates, B01003 File, Massachusetts. ] 

Boston is the largest city in the state, with 667,137 residents or 9.8% of the total population. Franklin, Berkshire, and Barnstable counties are the only counties in the state that have lost population since 2010.


Figure 1.1
Massachusetts Population, 2000 - 2016

SOURCE: US CENSUS BUREAU, POPULATION DIVISION
As part of this health assessment, MDPH conducted 11 focus groups and 30 key informant interviews with stakeholders across the Commonwealth. Several of these participants observed that the growth of their communities, especially in the more populous areas, has led to a strain in affordable housing and an increase in gentrification. 
As one focus group participant shared: “Western Mass is growing and people who have been here for generations are being priced out of their homes.”  However, focus group participants in Cape Cod worried about a declining population. One shared that:  “There aren’t a lot of opportunities out here for people in their 30’s and younger. People leave the Cape when they graduate high school and don’t come back because they feel like nothing is here.”  
Population Density
Massachusetts is often thought of as urban because of the dense concentration of people in metro-Boston and other cities. But 52% of Massachusetts’ landmass is classified as rural, including 56% of the state’s cities and towns. Residents of these rural communities total 679,911, which is about 10% of the state’s total population. Since 2010 three counties have decreased in size, all of them rural.
[bookmark: _Hlk494370676]Figure 1.2 
Massachusetts Rural Cities and Towns, 2017
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As shown in Figure 2.1 above, rural Massachusetts spans the entire length of the state from the Berkshires to the Islands and includes mountains, farm land, rolling hills, seaside coasts, islands, and dense forest. These rural areas are known for their scenic beauty, outdoor recreation, vacation destinations, abundance of farms, communities of artists, well-known educational institutions, quintessential town centers, and New England charm.
Massachusetts’ seasonal tourist destinations, former mill towns, and agricultural economies face many challenges and tend to be more economically distressed than their urban neighbors. Often the leading industry has moved, leaving these communities with a shortage of employment opportunities and living wages. Rural communities often lack the infrastructure (e.g., broadband internet) needed to attract businesses and the expenses associated with development can be high. The costs per capita associated with health and human services delivery tend to be higher in rural areas because of their lower population density. 
Tourism communities see a seasonal growth in employment, but employment in this sector carries lower wages for short periods of time during the year. Some year-round residents may need to earn a salary to live on for a year in only a few months. This seasonal bloom in population places a great strain on affordable housing and health services. Limited public transportation in these areas can create additional barriers for employment and health access.
Births
The birth rate in Massachusetts has been steadily declining over the past several decades, as shown in Figure 1.3. In 2015, there were 71,484 births to Massachusetts resident mothers, a decline of 0.5% from 71,867 in 2014 and a decline of 22.7% since 1990. In 2015, the number of births to mothers under the age of 30 (2015 – 28,890; 2014 – 29,858) decreased by 3.2% whereas the number of births to mothers ages 30 and older increased by 1.4% from 2014 (2015 – 42,594; 2014 – 42,009). 
Figure 1.3
Massachusetts Birth Rate Trends, Total Population, 1990, 2001-2015

In birth trends by race, the proportion of births to White non-Hispanic mothers has declined, while births to Black non-Hispanic, Asian non-Hispanic, and Hispanic mothers has increased since 1990 (see Figure 1.4). Most recently, the proportion of births to White mothers declined by 1.5% (from 61.4% in 2014 to 60.5% in 2015) and the proportion of births to Hispanic mothers increased by 2.8% (from 17.6% in 2014 to 18.1% in 2015). The proportion of births to Asian non-Hispanic mothers increased by 2.2% (from 8.9% in 2014 to 9.1% in 2015).
Figure 1.4
Percent of Total Births by Race, Massachusetts, 1990, 2001-2015

Gender
From birth to middle age, the proportion of boys and men in the Commonwealth exceeds that of girls and women. However, for the oldest group, those 65 years of age or older, the population of women (16.4%) exceeds that of men (12.9%). Among those 85 years of age and older, women outnumber men two to one. As a result, women represent the majority population at 51.5%.

LGBTQ
Data on lesbian, gay, bisexual, transgender, and queer (LGBTQ) populations in Massachusetts are slowly becoming more available. The only major source of statewide data is the Youth Risk Behavior Surveillance System (MA YRBS). In 2013, a question was added to the MA YRBS asking whether students identify as transgender. Further, a question asking about Gender Expression was added to the MA YRBS in 2017.
According to the Massachusetts Department of Elementary and Secondary Education analysis of the 2011-2015 MA YRBS data, 14.8% of Massachusetts youth identified as Sexual and/or Gender minority. Due to data limitations,  MDPH believes  that this is an undercount of actual rates. Among Sexual and/or Gender Minority Youth, 63% are White, 20% are Hispanic, 9% are Black, 5% are Asian, and 3% are Multi-Ethnic.  
Age “Recognizing that demographic shift towards older adults is happening, the Governor created the State’s first advisory council on aging that will guide administration policy to support healthy aging.” 
Key Informant Interviewee


The Commonwealth’s population is aging. More than one-third of residents are 45 years or older (43%). The median age of Massachusetts residents increased, from 38.7 years in 2006-2010 to 39.3 years in 2011-2015. This exceeds the median age for adults across the US (37.6 years). Two-thirds of Massachusetts counties (10 out of 14) have a median age of 40 or older. Mirroring national patterns, the proportion of Massachusetts residents from birth to 18 years of age has decreased and the percent of the population 65 years of age or older has increased. 
Key informant interviewees and focus group participants mentioned that there is a growing and vibrant senior community. Concerns about meeting the needs of this rapidly growing population also emerged. Interviewees identified critical issues such as health security (e.g. support for family caregivers, access to affordable medication, long-term care services), and financial security (e.g. work and employment protection, retirement savings issues, housing stability). One interviewee commented, “When we’re thinking about who our employers, businesses, and educators are – breaking down the barriers and changing the perceived discrimination against getting old, that needs to start as a fundamental piece of how we educate people.”
Statewide initiatives such as the Massachusetts Healthy Aging Collaborative, which aims to create age-friendly livable communities, were noted as strengths that can be leveraged moving forward. In 2011-2015, 11.3% of Massachusetts residents 65 years of age or older lived alone, slightly more than the proportion in 2006-2010 (10.6%) and across the US in 2011-2015 (10.1%).
Race/Ethnicity
The Commonwealth is less diverse than the US as a whole. Races and ethnicities other than the White non-Hispanic population comprise 27% of the total state population compared to 39% in the US. However, the minority population in Massachusetts has been increasing at a faster rate than the US average. From 2010 to 2016, races and ethnicities other than White non-Hispanic increased 4%, from 23% to 27%, compared to a 2.6% increase nationally.
Geographically, Nantucket, Essex, and Norfolk counties experienced the largest increases in minority populations between 2010 and 2016 compared to other Massachusetts counties. Franklin, Barnstable, and Berkshire counties were the least diverse in terms of race/ethnicity during the same time period. 
Across the Commonwealth, population growth among Hispanics increased faster than the national rate.  Similar to national data, the median age of the Hispanic population in Massachusetts is younger (27.9 years) compared to the non-Hispanic population (41.5 years). 
According to the most recent available Census data (2010 US Census), 50,705 people in Massachusetts identified themselves as American Indian/Alaska Native (AI/AN alone or in combination).  American Indian communities and individuals lag behind the general population in terms of educational attainment, economic status and health. For example, self-identified American Indian people in New England are less likely to have college degrees and more likely to hold lower-paying jobs, suffer from more chronic diseases such as diabetes, and live shorter lives. [endnoteRef:5] [5:  University of Massachusetts, Boston. Institute for New England Native American Studies. Personal Communication, August 1, 2017. ] 

Qualitatively, while numerous focus-group participants described diversity as a community strength, many participants also voiced concerns about gentrification, notably in Boston, Northampton, and Worcester.  One focus group participant described the community as “very diverse”, mentioning wide cultural diversity. They noted that diverse residents are a strength of the community, but also noted that some residents faced barriers receiving culturally-competent services.
Participants perceived that many providers were not taking cultural aspects of health into account when treating people, including religion, stigma, language, and culinary norms. As one participant noted, “We need to educate mainstream providers and hospitals and teach them what it means to treat communities of color. It’s about cultural sensitivity.”
Immigration and Growing Diversity
Massachusetts ranks eighth in the nation for the percentage of the population that are immigrants or refugees. A total of 15.5% of Massachusetts residents were born outside of the US, compared to 13.2% across the nation.[endnoteRef:6] This represents a slight increase in the immigrant population from 2006 to 2010 (14.5%). Similar to national trends, the majority of immigrants in Massachusetts are from Latin American and Caribbean countries, followed by Asian and European countries.  [6:  US Census Bureau. 2015 American Community Survey 1-Year Estimates, S0501 File, Massachusetts.] 

Diversity in terms of place of birth, language spoken at home, and country of origin are evident in Massachusetts (see Figure 1.5). In 2011-2015, more than one in every five residents reported speaking a language other than English at home (22.5%), slightly more than that for the United States (21%). The majority of refugees to Massachusetts are from near East and South Asia (39%), followed by African countries (31%), and Latin American and Caribbean countries (20%). 


Figure 1.5
Immigrant Population Characteristics, US vs. MA, 2011-2015
 
SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES. 
NOTE: PERCENTAGES MAY NOT ADD UP TO 100 DUE TO ROUNDING.



NOTE: PERCENTAGES MAY NOT ADD UP TO 100 PERCENT DUE TO ROUNDING
Focus group and interview participants reported that some populations face challenges to accessing health care services, especially communities of color, older adults, homeless residents, and those suffering with mental illness.
Numerous participants stressed that more needs to be done to address the needs of undocumented residents, who were described as an essential part of the community. However, the inability of this group to obtain services threatens their health and raises costs for the overall system. As one focus group participant shared, “There’s a lot of seasonal work in Massachusetts, and many workers come from other countries and are undocumented. They work very hard and often get injured but can’t seek medical care because of their status.” 
Marital Status
From 2000 to 2015, the number of marriages across the Commonwealth declined. In 2005, the number of marriages increased which was attributed to the 2004 law that enabled same-sex couples to marry in Massachusetts. In 2016, the number of marriages declined slightly to 39,297, of which 2,017 (5.1%) were to same-sex couples.  From May 2004 through the end of 2016, there have been more than 32,456 marriage licenses to same-sex couples.  Figure 1.6 shows the relative change in marriages by couple type during this time period.

In 2011-2015, more than one-quarter (28.7%) of households had a single parent, a slight increase from 2006-2010 (27.4%), but lower than the national average (31%) in 2011-2015.
Figure 1.6
Marriages by Couple Type, 2004-2016

Persons with a Disability 
A disability is defined as a physical or mental condition that limits a person’s movement, senses, or activities. People with disabilities live daily with challenges that include a lack of adequate accessible transportation, limited housing, unequal physical and programmatic access to public and private facilities, barriers to education and employment and reduced income. People with disabilities also have disparities in health outcomes. Unfortunately, many of the data sources consulted for this assessment do not include a category for disability. Where that information is available it is noted. Approximately 11.5% of Massachusetts residents have a disability, including sensory, physical, mental, self-care, and go-outside-home disabilities. This proportion is slightly below the nation (12.4%), but this may be due to underreporting.
Massachusetts ranks 21st in the nation for the population 5 to 17 years of age with a disability and 39th in the nation for the population over 65 years of age with a disability.[endnoteRef:7] As shown in Figure 1.7, residents 35 to 64 years of age account for the highest percentage of the Massachusetts population with a disability (39%). Given that the state’s population of older adults is projected to rise, the number and percentage of persons with a disability is also expected to grow. [7:  US Census Bureau. 2015 American Community Survey 1-Year Estimates, S1810 File, Massachusetts.] 
“We currently think about people with disabilities as an outcome, a preventable outcome. For people with disabilities – it’s not about preventing them, it’s about including them.  A shift in the framework is needed. It's about shifting people’s thinking about disabilities as a health outcome to include persons ” with disabilities in the conversation.
Key Informant Interviewee


Figure 1.7
Percent of the Population with a Disability by Age and Gender, Massachusetts, 2011- 2015

SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES
NOTE: DUE TO ROUNDING, MAY NOT ADD UP TO 100%
Veteran Status
According to the National Center for Veterans Analysis and Statistics, 368,000 veterans lived in Massachusetts in 2015. The same year, approximately 85,000 received health and mental health services in a VA facility meaning that more than 283,000 seek treatment in other parts of the health care system. While the total population of veterans is projected to decrease nationally in the next two decades, the female veteran population is expected to increase from nine percent in 2013 to approximately 17% in 2043. 
This upward trend is also true for minority veteran populations. For example, in 2010 approximately 10% of veterans identified as Black non-Hispanic and 6% identified as Hispanic. By 2040, Black non-Hispanic and Hispanic veterans are expected to make up almost one third of the total veteran population (30%). In terms of percent of population by period of service, the post-9/11 veteran population is expected to show the biggest population growth, increasing by approximately 33% between 2015 and 2020. Those 60-64 years old represent the largest veterans age cohort (see Figure 1.8). Veterans’ mental health needs present differently and require treatment appropriate to their special needs. The number of veterans with a service-connected disability is on the rise as well.
Figure 1.8
Living Veterans by Age Group, Massachusetts, 2015

SOURCE: NATIONAL CENTER FOR VETERANS ANALYSIS AND STATISTICS
Social and Economic Factors“Health inequities are systematic differences in the opportunities that groups have to achieve optimal health, leading to unfair and avoidable differences in health outcomes.” 
National Academies of Sciences, Engineering, and Medicine

While the US spends more per person on health care than other high-income  countries, we have the lowest life expectancy and lag behind these same countries in several health indicators.[endnoteRef:8] Quality health care is important for ensuring the well-being of families and communities, but the steps to take for ensuring good health take place long before an illness occurs and before medical care is needed.  [8:  The Commonwealth Fund. US spends more on health care than other high-income nations but has lower life expectancy, worse health. 2015. Available at: http://www.commonwealthfund.org/publications/press-releases/2015/oct/us-spends-more-on-health-care-than-other-nations.  Accessed July 9, 2017. ] 

When asked about social determinants of health (see definitions in the Introduction), focus group and key informant interviewees stressed the importance of attending to key barriers, such as transportation, housing, and employment, that prevent Massachusetts residents from achieving optimal health. Numerous focus group and interview participants saw the lack of these basic needs as a substantial barrier to improved health for low-income residents and reported that addressing these determinants of health was critical. Participants suggested greater investments in transportation, anti-poverty, and affordable housing initiatives. 
The sections following provide an overview of the socio-economic characteristics of Massachusetts residents and the opportunities for health. 
Income 
Just as an individual’s income is important to health, a community’s average household or individual income also affects its residents’ health. The Commonwealth’s per capita income in 2014 was $50,330. This puts Massachusetts fourth in the nation, behind Connecticut, North Dakota, and Wyoming.[endnoteRef:9] In 2011-2015, the median household income in Massachusetts was $68,563, a 6.3% increase over the median household income of $64,509 in 2006-2010 and 24% higher than that for the US ($53,889).  [9:  Aten BH, Figueroa EB, Vengelen BM. Real per capita personal income and regional price parities for 2014. US Chamber of Commerce Bureau of Economic Analysis. 2016. Available at: https://www.bea.gov/scb/pdf/2016/08%20August/0816_real_per_capita_personal_income.pdf. Accessed July 2, 2017. ] 
“The most important determinant of health is income. Eradicate poverty. Once we do that everything else will follow.”
Key Informant Interviewee

While Massachusetts ranks third in the nation for median family income[endnoteRef:10], we are 5th for being the most expensive state to live in.[endnoteRef:11] [10:  US Census Bureau. 2015 American Community Survey 1-Year Estimates, S1902 File, Massachusetts.]  [11:  Martin E. These are the 15 most expensive US states. CNBC. May 15, 2017. Available at: http://www.cnbc.com/2017/05/15/most-expensive-states-in-america.html. Accessed July 9, 2017.  ] 

Economic successes are not shared evenly among racial/ethnic groups. In 2011-2015, the median household income for White non-Hispanics was approximately two times that for Hispanic and American Indian/Alaskan Native residents, and 1.7 times that for Black non-Hispanic residents (see Figure 1.9). While most racial/ethnic groups in Massachusetts have higher median household incomes than the national average, the median household income for Hispanics in Massachusetts ($36,171) was 16% lower than that for Hispanics nationally ($42,651) in 2011-2015. 
Figure 1.9
Median Household Income, by Race/Ethnicity, US and Massachusetts, 2011-2015

SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES; NOTE: US CENSUS DATA REFERS TO HISPANICS AS LATINO
Poverty
Despite relatively high income figures for the state, there is considerable poverty among some demographic and geographic groups. In 2011-2015, approximately 14.9% of individuals had incomes that are 125% of the federal poverty level, reflecting a slight increase over 2008-2010 (14%). According to Figure 1.10, residents with incomes below the federal poverty level are concentrated in several darkened areas of the state, in particular the metro Boston area. 
Figure 1.10
Individuals with Incomes Below 125% of the Federal Poverty Level, Massachusetts, 2011-2015
[image: ]
SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES
As shown in Figure 1.12, stark racial disparities exist in poverty rates across Massachusetts. In 2011-2015 approximately one in three (29.3%) Hispanic residents and one in five Black non-Hispanic (22%), American Indian or Alaska Native (22.9%), or Native Hawaiian or other Pacific Islander (22.4%) residents recorded incomes below the federal poverty level. These patterns stand in dramatic contrast to less than one in 10 (7.8%) White non-Hispanic and one in seven (14.6%) Asian non-Hispanic residents with incomes below the federal poverty level. Some people’s housing costs exceed 30% of their income, leaving less money to cover other necessities.
Environmental Justice
Environmental justice communities are defined as populations where 25% of the households have an annual median income that is equal to or less than 65% of the statewide median or 25% of its population is minority or identifies as a household that has English Isolation.[endnoteRef:12] Environmental justice is based on the principle that all people have a right to be protected from environmental hazards and to live in a clean and healthful environment, regardless of race, color, national origin, income, or English language proficiency. Environmental justice is the equal protection and meaningful involvement of all people and communities with respect to the development, implementation,  enforcement of energy, climate change,  environmental laws, regulations,  policies; and  the equitable distribution of energy, environmental benefits and burdens.  Figure 1.11 shows the extent of Environmental Justice Population across the state.  Figure 1.12 illustrates the extent of individuals with incomes below the poverty level. [12:  Environmental justice policy of the executive office of energy and environmental affairs. Available at: http://www.mass.gov/eea/docs/eea/ej/2017-environmental-justice-policy.pdf.] 

Figure 1.11
Individuals Living in Environmental Justice Communities, 2010
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Figure 1.12
Individuals with Incomes Below the Federal Poverty Level, by Race/Ethnicity
US and Massachusetts, 2011-2015

SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES
NOTE: DUE TO ROUNDING, MAY NOT ADD UP TO 100%

Poverty was reported as a common concern across all focus groups and interviewees, with residents increasingly concerned about the wealth disparity in areas such as Boston and Worcester. As one focus group participant shared, “You have a clash of classes in many neighboring communities.” Participants indicated that poverty was the root cause of stress in community members’ lives, reporting challenges meeting basic needs such as food and shelter and difficulty balancing multiple, low-wage jobs. “We need to recognize that the future workforce has unique needs when it comes to training and education. 
Key Informant Interviewee


Unemployment
The proportion of unemployed residents declined from 10.2% in 2010 to 5.8% in 2015, reflecting a 43% decrease over this period. From 2010 to 2015, the percentage of Massachusetts residents who were unemployed was lower than the national average (see Figure 1.13). In 2015, 5.8% of Massachusetts residents 16 years of age or older were unemployed, compared to 6.3% for the US.
Following national patterns, a greater share of younger individuals were unemployed in 2011-2015. A total of 21.1% of Massachusetts residents 16-19 years of age were unemployed and 12% of persons 20-24 years of age were unemployed.
 Overall, several key informant interview and focus group participants expressed concern that even though the state enjoys relatively low unemployment and economic growth has occurred in depressed communities, employment challenges for low-wage workers still exist.
Figure 1.13
Percent of the Population Ages 16 or Older who are Unemployed, by Age Group, US and Massachusetts, 2011-2015

SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES
As one key informant interviewee stated, “We have low levels of unemployment in our county - but the problem is sustainable employment for low-wage workers, who often face barriers to transportation and childcare.” 
Education
With 40.5% of adults 25 years of age and older having a college education or higher in 2011-2015, Massachusetts ranks first in the nation in percentage of individuals who have at least a bachelor’s degree.[endnoteRef:13] Another quarter (25.4%) of Massachusetts residents have graduated from high school, and 23.9% have attended some college or completed an associate’s degree (AD). [13:  US Census Bureau. 2015 American Community Survey 1-Year Estimates, B15003 File, Massachusetts.] 

As shown in Figure 1.14, these educational achievements are not shared equally across racial/ethnic groups. While more than half (57.5%) of Asian non-Hispanic residents and two in five (43.1%) White non-Hispanic residents have a college education or higher, only 23.4% of Black non-Hispanic and 17.5% of Hispanic residents have at least a college education.  
Education was noted as a strength in several areas of the state. One theme that emerged frequently was the need for more community education on health and prevention, at the appropriate health literacy level, specifically for school-aged children. 


Figure 1.14
Educational Attainment among Population 25 Years of Age or Older, by Race/Ethnicity, 
Massachusetts, 2011-2015
	
	Less than 
HS Diploma
	HS 
Diploma/GED
	Some 
college/
AD degree
	Bachelor's degree 
or higher

	Black non-Hispanic
	17.2%
	28.8%
	30.6%
	23.4%

	Latino (any race)
	31.9%
	28.9%
	21.8%
	17.5%

	American Indian/Alaska Native
	21.2%
	31.0%
	28.9%
	18.9%

	Asian
	15.8%
	15.0%
	11.7%
	57.5%

	White non-Hispanic
	6.9%
	25.4%
	24.5%
	43.1%

	Native Hawaiian/Other
Pacific Islander
	13.3%
	14.0%
	44.4%
	28.3%

	Other
	34.8%
	31.5%
	21.6%
	12.1%

	2 or More Races
	22.6%
	25.1%
	23.5%
	28.8%


SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES
Housing and Homelessness
Where individuals, families, and communities live is intimately related to their health and well-being.[endnoteRef:14] The age of housing is particularly important because older homes are more likely to contain substances that are harmful to health.[endnoteRef:15] The Commonwealth’s housing stock is older than the average across the US with half (51.1%) constructed before 1960 and only 8.5% constructed since 2000.  [14:  Gibson M, Petticrew M, Bambra C, Sowden AJ, Wright KE, Whitehead M. Housing and health inequalities: A synthesis of systematic reviews of interventions aimed at different pathways linking housing and health. Health and Place. 2011; 17(1): 175-184. ]  [15:  Jacobs DE, Wilson J, Dixon SL, Smith J, Evens A. The relationship of housing and population health: A 30-year retrospective analysis. Environmental Health Perspectives. 2009: 117(4): 597-604. ] 


Similar to national patterns, in 2011-2015 62.1% of Massachusetts’ housing stock was owner-occupied, and 37.9% was rented. In 2011-2015, the median rent across the Commonwealth was $1,102, a 9.5% increase from 2006-2010 ($1,006) and 17.1% higher than the national average ($928) (see Figure 1.15)“We need wrap-around training supports at community-based organizations that take into account the stressors of life: single parents, domestic violence, caring for aging parents, not enough food,  and lackluster living conditions.”
Key Informant Interviewee


Figure 1.15
Median Rent, US and Massachusetts, 2006-2010 vs 2011-2015
 
SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES
The number of people experiencing homelessness and housing instability in Massachusetts remains very high. According to the US Department of Housing and Urban Development’s 2015 Annual Homeless Assessment Report, more than 21,000 people in Massachusetts experienced homelessness. Adolescents are at higher risk for homelessness than adults.[endnoteRef:16] From 2009-2010 to 2015-2016, the total number of homeless public school students in Massachusetts increased 62%. These students took shelter at night in a variety of settings, primarily doubling up, such us sleeping on a friend’s couch, and in shelters. As of June 2017, there were more than 3,500 families living in Massachusetts emergency assistance shelter program. Sexual minority populations experience homelessness at much higher rates than those who identify as heterosexual. [endnoteRef:17]  [16:  Slesnic N, Bartle-Haring S, Dashora P, Kang MJ, Aukward E. Predictors of homelessness among street living youth. Journal of Youth and Adolescence. 2008; 37(4): 465-474. ]  [17:  Department of Elementary and Secondary Education, MAYRBS, Percent of Students Who Are Homeless, MA 2005-2013] 
“Are we addressing housing as a challenge to peoples' ability to be healthy...to the extent at which housing is a barrier to health? Because housing affordability affects health.” 
Key Information Interviewee

Lack of affordable housing emerged as a prominent theme in key informant interviews and focus groups. As one interviewee stated, “Affordable housing is a huge problem in our community; prices keep rising every year and people aren’t making ends meet.” According to participants, housing costs comprise a large part of spending for lower income households, leaving few resources for other needs such as health care, medicines, or nutritious food. 
[bookmark: _GoBack]Those working with seniors expressed concern about seniors on fixed incomes who are not able to remain in their homes and experience long wait lists for affordable senior housing. Other participants observed that the high cost of housing contributes to homelessness in the region. Concerns over rising homelessness were mentioned in almost all focus groups and key informant interviewees. Interviews identified older adults, residents in recovery, and those suffering from mental illness among the most vulnerable for becoming homeless. They also explained that patients with addiction issues faced significant challenges qualifying for housing because of restrictive eligibility and criminal records. Additionaly, one key interviewee acknowledged an emerging population at risk for homelessness – college students, a population not typically considered prone to homelessness.
Social Environment Influences
How an individual operates and the experiences they have in their social environment influence healthy behaviors and outcomes. The personal history of the individual – such as experiencing discrimination or trauma – impacts health. Social isolation and lack of social support also shape health.[endnoteRef:18],[endnoteRef:19] [18:  Uchino BN. Social support and health: A review of physiological processes potentially underlying links to disease outcomes. Journal of Behavioral Medicine. 2006; 29(4): 377-387.]  [19:  House JS. Social isolation kills, but how and why? Psychosomatic Medicine. 2001; 63(2): 273-274. ] 
“Social factors play a big part in inequity in access to health care.”
Key Informant Interviewee

Community consists of neighborhoods and institutions; while community can be defined in many different ways, it is focused on those elements for the purposes of this health assessment. Communities have different institutions and varying neighborhood characteristics that can help or harm health. As the population of Massachusetts increases, so has the number of registered voters. Between 2012 – 2017 there was an 8.4% increase in the number of registered voter.
Many interview participants described trauma as an unintended consequence of community violence. One said that, “Kids are seeing things in their communities and at school and they carry that trauma with them.” A prominent theme across participants was the need to better understand how trauma affects all aspects of community health including prevention, violence, and behavioral health. Interviewees described youth and the immigrant community as the most vulnerable groups impacted by trauma. Chronic trauma such as community violence and abuse were described as especially concerning. 
Historical trauma faced by the Native American community was also reported as a barrier to a healthy life. As one participant shared, “Nipmuc people have a story of indigenous people under occupation. For us, it’s been centuries since we’ve been the first contact people. Mental health issues, self-esteem issues, and alcohol issues all stem from this trauma and legacy.”
Lastly, key informant interview participants expressed the need to better understand how systemic issues such as racism and other forms of oppression impact trauma in communities of color. 
Further, a common theme that emerged was the need to integrate more trauma-informed care in health services. The impacts of trauma, according to several interviewees, greatly affect health outcomes for youth and adults. 
Key informant interview participants cited the need for more provider training around trauma: One participant said, “We can’t treat substance use if we aren’t targeting the trauma that triggered it. Providers need to be equipped to deal with these traumas and take into account how they’re affecting a patient’s health.” 
Built Environment Influences
The built environment is the human-made elements of where we live, work, worship, travel, and play. It includes open spaces, transportation systems, infrastructure, and the systems that connect them. Built environment characteristics have an impact on available resources and services across communities. Access to healthy food and safe places to exercise and play influence a person’s ability to be healthy.
Open Spaces 
Open space resources include 29 State Parks, 78 State Forests, one State Fish Hatchery, four State Wildlife Management Areas, one National Park, four National Historic Sites, two National Historic Parks, four National Wildlife Refuges, and one National Seashore.[endnoteRef:20]  [20:  Massachusetts Parks and Recreation.  Available at: http://www.stateparks.com/massachusetts_parks_and_recreation_destinations.html.  Accessed July 7, 2017.] 

Transportation 
Features of the built environment, such as transportation, are important for fulfilling caregiving and employment responsibilities and for accessing health-promoting resources and health care.[endnoteRef:21] Transportation choices are impacted by community design. Yet, community transportation planning does not typically include health impacts in a cost-benefit analysis. Health impacts can be measured as a cost from lost productivty from premature death, health care costs, lost wages, and decreased quality of life.  Research nationally is beginning to place an economic value on those transportation-related health outcomes. Transportation systems designed to primarily consider vehicle traffic movement can contribute to physical inactivity. The likelihood of obesity increases 6% for every additional hour per day spent in a car.[endnoteRef:22] [21:  American Public Health Association. The Hidden Costs of Transportation. 2010. Available at: https://www.apha.org/~/media/files/pdf/factsheets/hidden_health_costs_transportation.ashx. Accessed July 9, 2017. ]  [22:  Frank LD, Andresen MA, Schmid TL. (2004). Obesity Relationships with Community Design, Physical Activity, and Time Spent in Cars. AM J Preve Med, 27(2), 87-96.] 

As shown in Figure 1.16, in 2011-2015, 9.8% of Massachusetts residents relied on public transportation to get to work, a proportion that was nearly double the national average (5.1%). Nearly eight in ten (79.1%) Massachusetts residents drove to work, a percentage that is lower than that for the nation (85.9%). Another 5.6% of Massachusetts residents used active transportation, such as cycling or walking, to get to work. 
In 2011-2015, 94.2% of households across the Commonwealth had at least one vehicle. This rate is similar to the prevalence in 2006-2010 (94.3%) and slightly below that for the US in 2011-2015 (95.6%). A total of 43.2% of Massachusetts households had two vehicles, while 23.9% of households had one vehicle and 27.1% of households had three or more vehicles in 2011-2015. 
Transportation allows for access to critical goods and services including supermarkets. However, in many neighborhoods, nutritious, affordable, and high-quality food is not accessible, particularly in low-income communities.[endnoteRef:23] In Massachusetts, low-income communities in the central and western regions as well as Cape Cod are more likely to have less access to supermarkets (see Figure 1.17).  [23:  Treuhaft S and Karpyn A. The Grocery Gap: Who Has Access to Healthy Food and Why It Matters. 2010. http://thefoodtrust.org/uploads/media_items/grocerygap.original.pdf.  Accessed July 14, 2017.] 



Figure 1.16
Means of Transportation to Work, US and Massachusetts, 2011-2015
[image: ]
SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES; NOTE: DUE TO ROUNDING, MAY NOT ADD UP TO 100%
Figure 1.17
Low-income Access to Supermarkets By Community, 2015
[image: ]
SOURCE: US DEPARTMENT OF AGRICULTURE ECONOMIC RESEARCH SERVICE FOOD ACCESS RESEARCH ATLAS
Concerns about transportation were discussed in nearly every focus group and key informant interview. As one interviewee summarized, “Transportation is an issue that looks different depending on the area. In rural areas there are no public options, in urban areas like Springfield there’s public transit but there are challenges that limit the access to it.” Walking and bicycling may be viewed as unsafe because of traffic and lack of sidewalks, crosswalks, and bicycle facilities.
Mortality
The overall mortality rate in Massachusetts continues to decline, reaching a low of 662.5 per 100,000 population in 2014, a 10.4% decrease from the overall mortality rate a decade prior (see Figure 1.18). 
Massachusetts death certificates show causes of death, age, race/ethnicity, sex, educational attainment, marital status, and occupation among other characteristics. MDPH uses this information to monitor mortality trends in the Commonwealth, identify population groups at greatest risk of death from diseases and injuries, and to design and implement programs to promote health. 
In order to understand the impact of mortality, both the number of deaths and death rates are important. The number of deaths provides insight into the overall public health burden of specific diseases. Mortality rates presented in this section adjust for the age of each individual.[endnoteRef:24] Mortality rates are presented per 100,000 population.   [24:  Also called age standardization, adjusting for age is a technique used to better allow populations to be compared when the age profiles of the populations are quite different.] 

In addition to assessing risk factors, variations in death rates may also reflect differences in socioeconomic status, access to health care resources, geography, and other factors. 


Figure 1.18
Overall Age-Adjusted Mortality Rate, Massachusetts, 2004-2014

NOTE: USING THE 2000 US STANDARD POPULATION
As shown in Figure 1.19, mortality rates vary by race/ethnicity. Contrary to patterns from previous years, in 2014 the mortality rate for White non-Hispanic residents exceeded that for Black non-Hispanic, Hispanic, and Asian non-Hispanic residents. From 2013 to 2014, the mortality rate for Black non-Hispanics declined 7.2%. The mortality rate for Asian non-Hispanic residents continues to be the lowest for each of the largest racial/ethnic groups across the Commonwealth. 


Figure 1.19
Age-Adjusted Mortality Rate, by Race/Ethnicity, Massachusetts, 2014

NOTE: USING THE 2000 US STANDARD POPULATION
Leading Causes of Death
Leading causes of death are ranked according to the number of deaths rather than the mortality rate.[endnoteRef:25] Consistent with previous years, in 2014 cancer and heart disease were the leading causes of death in Massachusetts (see Figure 1.20).   [25:  The National Center for Health Statistics (NCHS) publishes a list of 113 selected causes of death, from which we select 57 causes and order them by their number of deaths. ] 



Figure 1.20
Leading Causes of Death, Massachusetts, 2014
	Rank
	Cause of death
	Number of deaths
	% of total mortalities

	1
	Cancer
	12,797
	23.2%

	2
	Heart Disease
	11,845
	21.5%

	3
	Unintentional Injuries
	2,859
	5.2%

	4
	Chronic Lower Respiratory Disease
	2,596
	4.7%

	5
	Stroke
	2,459
	4.5%

	6
	Alzheimer’s Disease
	1,685
	3.1%

	7
	Influenza and Pneumonia
	1,363
	2.5%

	8
	Nephritis
	1,229
	2.2%

	9
	Diabetes
	1,214
	2.2%

	10
	Ill-defined conditions, signs, and symptoms
	996
	1.8%


Leading causes of death also differ by age. In 2014, as with previous years, injuries were the leading cause of death for persons ages one to 44.  Among older age groups, chronic diseases such as cancer and heart disease were the leading causes of death. 
In 2014, the three leading causes of death were cancer, heart disease, and unintentional injuries including opioid related overdose for all racial/ethnic groups, but some variations occur in other leading causes of death across racial/ethnic groups (see Figure 1.21). For example, while stroke was the fourth leading cause of death for racial/ethnic minorities, chronic lower respiratory disease was the fourth leading cause of death for White non-Hispanics. Diabetes was among the leading causes of death for Black non-Hispanics and Hispanics.


Figure 1.21
Leading Causes of Death, by Race/Ethnicity, Massachusetts, 2014
	Rank
	White non-Hispanic
	Black non-Hispanic
	Asian non-Hispanic
	Hispanic

	1
	Cancer
	Cancer
	Cancer
	Cancer

	2
	Heart disease
	Heart disease
	Heart disease
	Heart disease

	3
	Unintentional injuries
	Unintentional injuries
	Unintentional injuries
	Unintentional injuries

	4
	Chronic lower 
respiratory disease
	Stroke
	Stroke
	Stroke

	5
	Stroke
	Diabetes
	Nephritis
	Diabetes


Life Expectancy
Life expectancy is a commonly used measure of the health status of a population. This is expressed as the expected number of years of life at a given age.[endnoteRef:26] A person born in Massachusetts in 2014 should expect to live 80.8 years, indicating a 1.5% improvement in life expectancy over the past decade. [26:  Years of Life Remaining is calculated using the Greville Abridged Life Table Method, as referenced in: Dublin L. Length of Life – A Study of the Life Table. New York, NY: Ronal Press Co; 1949. ] 

Life expectancy is higher for women (83.4 years) than for men (78.3 years). Within each racial/ethnic group, women are expected to live longer than men. For individuals born in 2014, Hispanic women could expect to live 89.6 years, the longest life expectancy across racial/ethnic and sex-specific groups (see Figure 1.22). Black non-Hispanic women (84.3 years), Hispanic men (84.3 years), and White non-Hispanic women (83.0 years) had the next highest life expectancies. Black non-Hispanic men had a life expectancy of (77.5 years) and White non-Hispanic men (78.1 years) had the lowest life expectancies. 

Premature Mortality
The premature mortality rate indicates how many individuals die before reaching 75 years of age. The premature mortality rate is highly correlated with morbidity indicators (measures of “sickness” rather than death).[endnoteRef:27] The premature mortality rate reflects the health status of a population, and the need for systematic public health approaches to health promotion and disease prevention.[endnoteRef:28]  [27:  Black C, Roos NP, Fransoo R, Martens PJ. Comparative Indicators of Population Health and Health Care Use for Manitoba’s Regional Health Authorities: A POPULIS Project. Manitoba Centre for Health Policy and Evaluation; 1999. Available at: http://mchp-appserv.cpe.umanitoba.ca/reference/rha.pdf Accessed July 7, 2017.]  [28:  Yoon PW, Bastian B, Anderson RN, Collins JL, Jaffe HW. Potentially preventable deaths from the five leading causes of death – United States, 2008-2010. Morbidity and Mortality Weekly Report. 2014; 63(17): 369-374. Available at: https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6317a1.htm Accessed July 8, 2017.] 

Premature mortality may be related to socioeconomic status and its correlates, such as neighborhood, social and economic environment, and exposure to stressors.[endnoteRef:29],[endnoteRef:30],[endnoteRef:31] [29:  Chen JT, Rehkopf DH, Waterman PD, Subramanian SV, Coull BA, Cohen B, Ostrem M, Krieger N. Mapping and measuring social disparities in premature mortality: The impact of Census tract poverty within and across Boston neighborhoods, 1999-2001. Journal of Urban Health. 2006; 83(6): 1063-1084.]  [30:  Cooper RS, Kennelly JF, Durazo-Arvizu R, Oh HJ, Kaplan G, Lynch J. Relationship between premature mortality and socioeconomic factors in black and white populations of US metropolitan areas. Public Health Reports. 2001; 116: 464-473.]  [31:  Brown DW, Anda RF, Tiemeier H, Felitti VJ, Edwards VJ, Croft JB. Adverse childhood experiences and the risk of premature mortality. American Journal of Preventive Medicine. 2009; 37(5): 389-396.] 

In 2014, Black non-Hispanics in Massachusetts had the highest premature mortality rate, experiencing 1.1 times the rate of premature deaths as White non-Hispanics (see Figure 1.23). Asian non-Hispanics had the lowest. 
Figure 1.22
Life Expectancy at Birth, by Race/Ethnicity and Sex, Massachusetts, 2014



Figure 1.23
Premature Mortality Rate, by Race/Ethnicity, Massachusetts, 2014

Amenable Mortality
Amenable mortality are deaths that may have been prevented by timely and effective health care. This concept has been implemented by many countries as a tool to track changes over time and assess the performance of health care systems.[endnoteRef:32]  [32:  Nolte E, McKee CM. In amenable mortality – deaths avoidable through health care – Progress in the US lags that of three European countries. Health Affairs. 2012; 31(9): 2114-2122.] 

The categorization of amenable mortality allows policy-makers, community advocates, and public health professionals to consider more effective and cost-efficient approaches to improving the quality of life and health of the public. 
In Massachusetts, Black non-Hispanics had the highest amenable mortality rate, 1.2 times that of White non-Hispanics in 2014 (see Figure 1.24).


Figure 1.24
Age-Adjusted Amenable Mortality Rate, by Race/Ethnicity, Massachusetts, 2014



Reference
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MA	
2000	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	2016	6361104	6397634	6417206	6422565	6412281	6403290	6410084	6431559	6468967	6517613	6565524	6611923	6658008	6706786	6749911	6784240	6811779	
Massachusetts Population


62.1	56.6	56.8	56.8	56.2	55.6	56.9	57.2	56.5	55.1	53.7	54.1	53.3	52.5	52.1	52.0	1990	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	62.1	56.6	56.8	56.8	56.2	55.6	56.9	57.2	56.5	55.1	53.7	54.1	53.3	52.5	52.1	52	
1990	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	62.1	56.6	56.8	56.8	56.2	55.6	56.9	57.2	56.5	55.1	53.7	54.1	53.3	52.5	52.1	52	
Births per 1,000 Females


White non-Hispanic	
1990	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	78.400000000000006	73	72.099999999999994	71.900000000000006	70.5	69.599999999999994	68.2	67.5	67.2	66.400000000000006	66.5	62.8	62.1	62	61.4	60.5	Black non-Hispanic	
1990	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	7.7	7.1999999999999966	7.3999999999999986	7.3999999999999986	7.7	7.9	8.3000000000000007	8.3000000000000007	8.6	9.3000000000000007	9.3000000000000007	9.6	9.5	9.8000000000000007	9.8000000000000007	9.7000000000000011	Asian	
1990	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	3.5999999999999992	5.8999999999999986	6.6	6.5	7.0000000000000009	6.8000000000000007	7.0000000000000009	7.3999999999999986	7.7	7.9	8	8.2000000000000011	9	8.7000000000000011	8.9	9.1	Hispanic	
1990	2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2015	9.1	11.6	11.8	12.2	12.5	13.1	13.8	13.9	14.2	14.7	14.5	17.5	18.099999999999991	17.2	17.599999999999991	18.099999999999991	
Percent of Total Births




Native Born	Foreign Born	English	Other	Africa	Latin America 	&	 Carribbean	East 	&	 Southeast Asia	Near East 	&	 South Asia	Europe 	&	 Central Asia	85	15	78	23	31	20	1	39	8	


Native Born	Foreign Born	English	Other	Africa	Latin America 	&	 Carribbean	East 	&	 Southeast Asia	Near East 	&	 South Asia	Europe 	&	 Central Asia	87	13	79	21	32	3	2	35	28	

Male/Female	
2004 	2005	2006 	2007	2008 	2009	2010	2011	2012	2013	2014 	2015	2016	0.85266578408954141	0.94785734173690739	0.96201931934830098	0.95978573501860309	0.94071445982179125	0.92240503199934076	0.93590271487002119	0.93910865196685656	0.94837403859128322	0.91303639326453012	0.92580751846543929	0.94648865153538053	0.94773137898567317	Male/Male	
2004 	2005	2006 	2007	2008 	2009	2010	2011	2012	2013	2014 	2015	2016	5.2376940666746898E-2	1.8629609942541828E-2	1.4292106440660122E-2	1.559490197113228E-2	2.3427132139858624E-2	2.9747026670695197E-2	2.3387960141645393E-2	2.2022187353758913E-2	1.9484549993253272E-2	4.0793047256925584E-2	3.2576342189394772E-2	2.4112149532710282E-2	2.3055195053057486E-2	Female/Female	
2004 	2005	2006 	2007	2008 	2009	2010	2011	2012	2013	2014 	2015	2016	9.4957275243711642E-2	3.3513048320550791E-2	2.366225357302661E-2	2.4619363010264666E-2	3.5289656853451777E-2	4.754580163155437E-2	4.0709324988333469E-2	3.8869160679384479E-2	3.2141411415463499E-2	4.6007604562737642E-2	4.0651526843787894E-2	2.9212283044058745E-2	2.8271878260427003E-2	
Percent of Marriages



Male	
0-17	18-34	35-64	65-74	75+	5.2200000000000006	6.1326005925142031	18.535976508985939	6.9997616322168472	9.8469469278059947	Female	
0-17	18-34	35-64	65-74	75+	2.97	5.2273269017688984	20.347702632261377	8.0497586198767301	16.537616269779942	
Percent of Population




<	20	20-24	25-29	30-34	35-39	40-44	45-49	50-54	55-59	60-64	65-69	70-74	75-79	80-84	3887	10369	14102	14583	17858	22260	30845	32274	32287	58995	40200	32797	36212	36981	
Number of Veterans


US	
Black	Latino (any race)	American Indian/Alaska Native	Asian	White, non-Latino	Native Hawaiian/Other Pacific Islander	Other	2 or More Races	35695	42651	37408	74245	59542	52936	40625	48648	MA	
Black	Latino (any race)	American Indian/Alaska Native	Asian	White, non-Latino	Native Hawaiian/Other Pacific Islander	Other	2 or More Races	42959	36171	38286	78996	74905	80658	32972	50484	
Median Household Income



US	
Black	Latino (any race)	American Indian/Alaska Native	Asian	White, non-Latino	Native Hawaiian/Other Pacific Islander	Other	2 or More Races	27	24	28	13	11	21	27	20	MA	
Black	Latino (any race)	American Indian/Alaska Native	Asian	White, non-Latino	Native Hawaiian/Other Pacific Islander	Other	2 or More Races	22	29	23	15	8	22	32	20	
Percent of Population



US	16-19 	20-24 	25-29 	30-34 	35-44 	45-54 	55-59 	60-64 	65-74 	75+ 	25.1	14.2	9.3000000000000007	7.8	6.6000000000000005	6.2	5.8999999999999995	5.6000000000000005	5.4	4.9000000000000004	MA	16-19 	20-24 	25-29 	30-34 	35-44 	45-54 	55-59 	60-64 	65-74 	75+ 	21.099999999999998	12	8	6.8000000000000007	6.3	6.1	5.8000000000000007	5.8000000000000007	5.5	5.0999999999999996	
Percent of Population



US	
2006-2010	2011-2015	841	928	MA	
2006-2010	2011-2015	1006	1102	
Median Rent



Year	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	Massachusetts	
2004	2005	2006	2007	2008	2009	2010	2011	2012	2013	2014	739.3	720.6	717.6	704.4	703.5	675.1	672.7	674	669.2	664.1	662.5	
Rate per 100,000 Population


Rate	
White non-Hispanic	Black non-Hispanic	Asian non-Hispanic	Hispanic	679.5	630.4	344.7	447.9	
Rate per 100,000 Population


Female	
White non-Hispanic	Black non-Hispanic	Hispanic	83	84.3	89.6	Male	
White non-Hispanic	Black non-Hispanic	Hispanic	78.099999999999994	77.5	84.3	
Rate per 100,000 Population



Rate	
White non-Hispanic	Black non-Hispanic	Asian non-Hispanic	Hispanic	281.89999999999998	313	120.6	227.4	
Rate per 100,000 Population


Rate	
White non-Hispanic	Black non-Hispanic	Asian non-Hispanic	Hispanic	68.2	84.1	31	54.7	
Rate per 100,000 Population
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Figure 1.10

Individuals with Incomes Below 125% of the Federal Poverty Level, Massachusetts, 2011-2015
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SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES

As shown in Figure 1.12, stark racial disparities exist in poverty rates across Massachusetts. In 2011-2015 approximately
one in three (29.3%) Hispanic residents and one in five Black non-Hispanic (22.0%), American Indian or Alaska Native
(22.9%), or Native Hawaiian or other Pacific Islancr (22.4%) residents recorded incomes below the federal poverty
level. These patterns stand in dramatic contrast to less than one in 10 (7.8%) White non-Hispanic and one in seven
(14.6%) Asian non-Hispanic residents with incomes below the federal poverty level. Some people’s housing costs exceed
30% of their income, leaving less money to cover other necessities.
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Figure 1.11

Individuals Living in Environmental Justice Communities, 2010
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Figure 1.16
Means of Transportation to Work, US and Massachusetts, 2011-2015 E
11
A 7 5
31y
” “ 5 .
0 10 20 30 40 50 60 70 80 90 100

Percent of Population

B Car, Truck, or Van Public Transportation
Walked Bicycled
Taxicab, Motorcycle, or other OWorked at Home

SOURCE: US CENSUS BUREAU, AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES; NOTE: DUE TO ROUNDING, MAY
NOT ADD UP TO 100%

Figure 1.17

Low-income Access to Supermarkets By Community, 2015
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