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Slide #3: Outline

This slide shows the outline for this presentation:
1) Highlights of the 2004 data, focusing on:

· Trends, 

· U.S. Comparisons, 

· Race and Ethnicity, 

· Age, Gender, Education

2) Selected causes of death such as heart disease, cancer, diabetes, injuries and HIV/AIDS
3) Selected Premature Mortality (PMR)
4) Summary. 

Slide #4: Highlights

Title page introducing Section 1: Highlights
Slide #5: Daily Number of Deaths for Selected Causes

This slide shows the number of deaths each day for selected causes of death. 
In 2005 there were 53,776 deaths and on an average day, 147 Massachusetts residents died: including 36 deaths due to heart disease, 36 to cancer, 7 injury deaths, and 1 infant death.
Slide #6: Life Expectancy at Birth Massachusetts vs. U.S.: 1900-2005
This slide shows Life Expectancy at birth for Massachusetts and the U.S. since 1900.  
Life expectancy at birth is a typical measure used for worldwide comparisons, and it is based on the expected age at death for a newborn infant, based upon the actual experience of mortality of the population in Massachusetts, and it is given in years. 
This figure shows a continuation of the trend toward longer life expectancy for both Massachusetts and the U.S. since 1900.  As shown here, life expectancy at birth in Massachusetts has been consistently higher than the national figure since 1920.  And, in 2005, life expectancy reached an all-time high in of 79.8 years in Massachusetts compared with 77.8 in the U.S. For this presentation, we will be using 2004 data for the U.S. as 2005 data were not available at the time of this release.
Slide #7: Life Expectancy by Gender and Age

This slide shows Life Expectancy at birth by gender and age.  

In 2005, a girl in Massachusetts could expect to live, on average, until the age of 83, and a man until the age of 78.  At age 65, men could expect to live 18 more years, while women could expect to live 21 more years; and at age 75, men could expect to live an average of 12 more years, while women could expect to live 13 more years.
Slide #8: Join Point Regression Analysis

This slide introduces the topic of “Join Point Analysis”.

Starting with last year, we are using a regression analysis tool from the National Cancer Institute called “Join Point Analysis”, to analyze trends in mortality indicators.  

· With Join point analysis, you can have multiple lines if the trend is changing.
· Every point where a trend changes is called a “join point” because it joins two different lines. 

· Every join point marks a significant change in the trend.

· Join point analysis also shows whether a trend line is significant (different from 0).
Slide #9: Mortality Rates Massachusetts and U.S.: 1994-2005
This slide shows overall mortality rates for Massachusetts and the U.S. since 1994.  
Age-adjusted death rates fell to a record low of 720.6 deaths per 100,000 population in 2005, down from 739.3 deaths per 100,000 in 2004, continuing a trend toward lower rates and mirroring a decline nationwide.

Using the trend analysis, we see that the trend significantly changed in 2002:

From 1994 to 2002, the trend was significantly decreasing at about 1.4% per year.  In 2002, the trend changed and has been increasing at 3% per year. 

Please note that for this slide and for the slides to follow, an asterisk means statistical significance; that is, these changes could not have happened by chance.
Slide #10: Percentage Difference in Age adjusted death rate, Massachusetts vs. U.S.: 2005
This slide shows the percentage difference between Massachusetts death rates and preliminary U.S. figures for selected causes of death.  The y axis shows the percent difference.

As you can see, rates in Massachusetts are significantly lower (statistically significant results are flagged with an asterisk) than the U.S. most of the causes of death shown:  they are as much as 53% lower for homicides to 19% higher for pneumonia and influenza. The Pneumonia and influenza rates are older because Massachusetts has an older pop than the U.S.. Northeast states also have traditionally had higher rates the rest of the country.  And, the state's overall mortality is 10% below the U.S.

Slide #11: Leading Causes of Death 
This slide shows the distribution of leading causes of death in 2005. 
Heart disease and cancer remained the leading causes of death, collectively accounting for about half of all deaths in Massachusetts in 2005.  Notice here the large drop in the contribution of the next leading causes of deaths: stroke, injuries of all types, and chronic respiratory disease, collectively accounted for 15%.
Slide #12: Leading Causes of Death, Massachusetts: 2000 vs. 2005
To provide a historical perspective, this slide depicts death rates for some of the leading causes of death for 2000 and 2005.
In 2005, there were declines among four of the leading causes of death in Massachusetts: heart disease, cancer, stroke, and chronic lower respiratory disease (CRLD).  The asterisks on this slide denote statistically significance– that is, the declines in heart disease, cancer, stroke and chronic lower respiratory disease (CRLD) could not have happened by chance.
Slide #13: Leading Causes of Death by Age 

This slide shows the distribution of leading causes of death by age groups.

As seen in this table, injuries were the leading cause of death for Massachusetts residents between the ages of 1-44.  In particular, for persons ages 15-24, injuries accounted for a large proportion (73%) of all deaths.

Cancer continues to be the leading cause of death for Massachusetts residents ages 45-84.  
Heart disease was the leading cause of death for Massachusetts residents age 85 and above.

On this slide, you can also see that the largest number of deaths continued to occur among people age 85 and older. 

Slide #14: Mortality Rates by Race and Ethnicity

This slide mortality rates by race and Hispanic ethnicity.  Mortality rates vary enormously by race and ethnicity as shown on this next slide.

Black non-Hispanics continue to have the highest death rates in Massachusetts; their overall age-adjusted death rate for black non-Hispanics is 19% higher than the age-adjusted death rate for white non-Hispanics.

Caution is advised when interpreting mortality data for smaller groups such as Hispanics, Asians and Native Americans as the potential undercounts in population data and misclassification on death certificates may result in inaccuracies in artificially low mortality rates

Slide #15: Rankings of Selected Causes of Death by Race and Ethnicity

This next slide examines the rankings of selected causes of death by race and ethnicity.  

The leading causes of death varied by race and ethnicity in 2005 as they have in previous years.  Heart disease and cancer were the leading causes of death for groups.
But, as seen on this table, there are some variations, for instance, Alzheimer ’s disease was among the top 10 causes only for whites and Asians, whereas.  HIV/AIDS was the 7th and 10th leading cause of death to Hispanics and Blacks it is only the 27th leading cause among whites.   Homicide was among the top 10 causes for Hispanics and Black non-Hispanics, whereas it was the 28th leading cause of death for White non-Hispanics

Slide #16: Mortality Rates by Education 

Another important factor affecting mortality is education.  For the past couple of years, we have examined mortality adjusted by education.  This slide shows mortality rates by education.  The death rate for those with a high school education or less was 3 times higher than the rate for those with 13 years of education or more.
Slide #17: Mortality Rates by Education and by Race/Ethnicity

And, this variation by education is true within each racial and ethnic groups.
Slide #18: Mortality Rates by Education and by Race/Ethnicity

For instance, among the more educated, there is enormous variation by race: the rate for more educated blacks was higher than the rate for whites.
Slide #19: Selected Causes

Title Page: Selected Causes
Slide #20: Heart Disease Mortality Rates, Massachusetts and U.S.: 1994-2005
This slide shows heart disease mortality rates for both Massachusetts and the U.S. since 1994.

Here is a closer look at heart disease mortality for the past decade which has been consistently lower than the U.S. rate.  As you can see, heart disease reached its lowest point so far in 2005 at 172.2 deaths per 100,000 population.
Using the trend analysis (in green) we see that the trend significantly changed in 2003:

From 1994 to 2003 the trend was significantly decreasing at about 3% per year.  In 2003, the trend changed and has been decreasing at about 6% per year. 

Slide #21: Number of Heart Disease Deaths by Age and Gender
This slide shows heart disease deaths by age and gender.  

Heart disease deaths increase with age.  Most people don’t think of heart disease as a women’ disease, but as shown on this slide, more women died from it than men in 2005.

More men died of heart disease up to age 84. Then the real impact of heart disease is for women ages 85 and older.

Slide #22: Cancer Mortality Rates, Massachusetts and U.S.: 1994-2005
This slide shows cancer death rates for Massachusetts and the U.S. since 1994.  
Cancer Mortality continues its downward trend and has been similar to U.S. rates as shown on this slide.  Using join Point, we see that the trend line shows a significant decline in cancer death rates of 1.9% per year.

Slide #23: Leading Causes of Cancer Deaths by Age 

This slide shows leading causes of cancer deaths by age.  
As seen in this table, brain cancer and leukemia were the leading causes of cancer death for all persons under the age of 15.  Leukemia was also the leading cause of cancer death for persons between the ages of 15-24 years. And, Lung cancer remained as the leading cause of cancer death for persons ages 45 and older.

Slide #24: Cancer Mortality Rates by Gender

This slide shows cancer death rates by gender.  Men have an overall cancer mortality rate 38% higher than women.  Lung cancer was the leading cause of cancer death for both males and females, and rates for males were 45% higher than rates for females.

The second leading cause of cancer death was breast cancer for females and prostrate cancer for males.  

Slide #25: Diabetes Deaths, Massachusetts: 1999-2004 
Traditionally we have looked at diabetes only as the underlying cause of death (which is the main cause of death), as shown here in red.  

Since our 2004 report, we have added other contributory causes, which are other causes that the physician lists on the death certificate (shown here in gold).  

By examining both, we see that the burden of diabetes in Massachusetts increases substantially.

In 2005, diabetes was the underlying or a contributing cause of almost 4000 deaths, or 7.3% of all deaths in Massachusetts.  

And, in only one-third of these deaths, diabetes was recorded as the underlying cause of death. 

Slide #26: Diabetes Deaths by Age Group 
This slide shows diabetes deaths by age. 
Diabetes deaths rise with increasing age.  The increase is particularly rapid from age 45 years onwards.  In 2005, 91% of diabetes-related deaths occur to individuals aged 55 years and older. 
Slide #27: Causes of Injury Deaths 

Here is a look at injury deaths by cause:

· Poisonings, which include drug overdoses, was the leading cause of injury death, accounting for 30% of all injury deaths.  Within poisonings: 73% of deaths were due to narcotics and other hallucinogens (73%) which include: cannabis, cocaine, codeine, heroin, LSD, mescaline, morphine, opium. 
·  The second leading cause of injury death was motor vehicle related deaths accounting for 18%. Within motor vehicle related.

· The next leading causes of injury deaths were deaths due to suffocation (which includes hanging and strangulation), followed by falls, and firearms.

Slide #28: Leading Causes of Injury Deaths, Massachusetts: 2000 and 2005
Here, we look at trends for the leading causes of injury deaths in Massachusetts between 2000 and 2005:

Again, the asterisks here denote statistically significance– that is that the increases in poisoning deaths could not have happened by chance.  This increase was driven by an increase in deaths due to narcotics and hallucinogens.

Slide #29: Poisoning Death Rates 

This slide shows poisoning deaths since 1994.  Consistent with national trends, poisoning deaths continue to increase in Massachusetts.

· The trend analysis (in green) shows a significant increase in poisoning death rates of 4.7% per year in Massachusetts

· Poisoning refers to the damaging physiologic effects of ingestion, inhalation, or other exposure to a range of pharmaceuticals, illicit drugs, and chemicals, including pesticides, heavy metals, gases/vapors, and common household substances such as bleach and ammonia. 
Slide #30 Injury Deaths by Intent 

Another way to look at injuries is by Intent of the injury.

· 71% of all injury-related deaths were unintentional injuries (which includes motor vehicle-related deaths, falls, fires, and drownings) 
· 24% (1 out of 4) were intentional injuries--suicide and homicide subtypes: there are almost 3 times as many suicides as homicides
· When the medical examiner does not have enough evidence the injury death is classified as undetermined intent, 4% of all injuries fall into this category.
Slide #31: Intentional Injury Deaths by Cause
· In 2005, 646 or  24% of all injury deaths in 2005 were intentional, of which the vast majority (73%) were suicides:
· The leading causes of suicide deaths were “hanging, strangulation, or suffocation” (43%), followed by firearm (24%) and poisoning (23%). 

· In 2005, there were 177 homicides in Massachusetts:
· The leading cause of homicides was firearm, accounting for 60% of all homicides.
Slide #32: Suicide Rates: 1994-2005
Here is a look at suicide rates for both Massachusetts and U.S. since 1994.

· The trend analysis (in green) shows a significant increase in suicide rates of 2% per year in Massachusetts

· Please note that the increase from 2004 was not statistically significant.

Slide #33: Homicide Mortality Rates, Massachusetts and U.S.: 1994-2005
This slide shows homicide trends since 1994 for Massachusetts and the U.S. The homicide rate in Massachusetts has been consistently lower than the U.S. as shown on this graph. Again, we do not have 2005 data for the U.S. yet.

Using the trend analysis, we see that the trend significantly changed in 1998:

From 1994 to 1998, the trend was significantly decreasing at about 17% per year.  In 1998, the trend changed and the homicide rate has been increasing at about 6% per year. 

Slide #34: Homicide Mortality Rates by Race and Ethnicity, Massachusetts: 1994-2005
This slide shows homicide rates by race and ethnicity.  In 2005, the Massachusetts homicide rate was the same as in 2004.  But, as we can see on this graph, although not statistically significance, there was an increase of 11% among black non-Hispanics. 

Here too, we notice that the BNH homicide rate was 13 times higher than the rate for white non-Hispanics in 2005.

Slide #35: HIV/AIDS Deaths: 1987-2005
This next graph shows HIV/AIDS deaths in Massachusetts since 1987.  In 2005, there were 180 HIV/AIDS deaths, which was the lowest annual numbers of deaths in Massachusetts since the epidemic began in 1987.
Slide #36: HIV/AIDS Death Rates: 1987-2005
Here we see death rates for HIV/AIDS since 1994 (last 12 years).  Using the trend analysis, we see that the trend significantly changed in 1998.  The most dramatic decline was from 1994 to 1998, significantly decreasing at about 33% per year.  
Slide #37: HIV/AIDS Deaths by Age Group, Massachusetts: 1994-2005
This slide shows HIV/AIDS death rates by age group since 1994.  

We also see that the demographic of HIV/AIDS mortality is changing: The proportion of people dying from HIV/AIDS in the ages 45 years and older has been increasing as illustrated in this graph.  In 2005, 61% of HIV/AIDS deaths occurred among person over the age of 45, indicating that HIV/AIDS is becoming more of a chronic condition.
Slide #38: Percent Female HIV/AIDS Deaths, Massachusetts: 1989-2005
This slide shows the percent female HIV/AIDS death out of all HIV/AIDS deaths since 1989.  

As seen on this graph, the gender profile of HIV/AIDS deaths continues to change as well.  In 1989, 1 out 9 (11%) HIV/AIDS deaths was to a women; whereas, in 2005 it was 1 out 3

Slide #39: Premature Mortality
Title page introducing Section 3: Premature Mortality.

Slide #40: Premature Mortality Rate (PMR)
Premature mortality is defined as deaths before the age of 75, and it is considered an excellent measure to reflect the health status of a population.  

The rationale is that the vast majority of deaths to persons ages 75 and older are due to chronic conditions associated with aging.  By examining deaths to younger persons, it may reflect deaths that may be more open to preventive health practices and medical treatment.  

Slide #41: Communities with the Best PMR

For the purpose of this presentation, we will be showing PMR among the largest communities in the state. More detail information on PMR for all cities and towns are available in the report as well as on the web.

Newton, Brookline, and Cambridge had significantly lower premature mortality rates compared to the state overall in 2005, as shown here with asterisks.

Slide #42: Communities with the Best PMR

In contrast, Springfield, Revere, New Bedford, Fall River, and Brockton had significantly higher premature mortality rates relative to the state overall.  

Slide #43: Map- Premature Mortality Rates by Region
Here is a look at the distribution of premature mortality rates by EOHHS regions in the state. The regions in red are the ones with the highest PMR for 2005 while the regions in light green are the ones with the lowest PMR’s. 

The region with the highest PMR was Boston (373 deaths per 100,000) followed by the Western region with 355 deaths per 100,000.

Slide #44: Summary
· In 2005, the age-adjusted death rate fell to a record low and life expectancy reached an all time high.
· In 2005, there was also a continued reduction in death rates from many leading causes of death. In particular, death rates for heart disease and stroke had statistically significant declines from 2004.
· And, Massachusetts death rates for most causes continue to be lower than U.S. rates.
Slide #45: Summary
· The pattern of HIV/AIDS deaths continues to change: most people dying from HIV/AIDS are older and women. And, in 2005, we had the lowest number of HIV deaths since the epidemic began in Massachusetts.

· Patterns of poisoning deaths and homicides have shown continual increases and we need to continue monitor these trends

· And, health disparities remained by gender, race, education, and geography: 

· For example, the overall death rate for black non-Hispanics is 19% higher than the rate for white non-Hispanics (865.8 vs. 725.0).

· Blacks are also 13 times more likely to die from homicides

· And, the IMR for Hispanics was 80% higher than that of whites.

Slide #46: How Can You Access This Information?

This slide shows information on how to access this report.

As of today, hard copies of Massachusetts Deaths 2005 by calling (617) 740-2670--TDD/TTY: (617) 624-6001 or visiting our web site: http://www.mass.gov/dph/resep

Slide #47: Deaths 2004 Data on MassCHIP

This slide shows information on MassCHIP.  

Most of the information presented today can be found in MassCHIP, the Department's free, web-based data dissemination system. A new version is been released today.  To register to become a user and download the system onto your computer, go to this website or call this number. 

· Website:  http://masschip.state.ma.us
· Telephone:  1-888-MASCHIP (Mass only)  (617) 624-5629 

Slide #48: Thank you
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