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OVERVIEW

Early diagnosis followed by
early treatment of diseases
is critical for maintaining
good quality of life, reducing
premature death, and re-
ducing healthcare costs.
Chronic diseases—such as
cardiovascular disease
(primarily heart disease and
stroke), cancer, and diabe-
tes—are among the most
prevalent, costly, and pre-
ventable of all health prob-
lems and account for 7 out
of every 10 deaths in the
United States.! The ex-
tended course of illness and
disability from such chronic
diseases results in extended
pain and suffering and de-
creased quality of life for

millions of Americans.
Chronic diseases cause ma-
jor limitations in daily living
for about 1 of every 10
Americans.2 Even though
chronic diseases are mostly
preventable, they can be dif-
ficult to cure since the risk
factors associated with de-
veloping chronic conditions
are primarily linked to life-
style behaviors that can be
hard to change. The medical
care costs of people with
chronic diseases account for
more than 75% of the na-
tion’s $2 trillion medical care
costs.! In fact, prevention,
including screening and
early diagnosis of disease,
accounts for only 2% to 3% of
health care expenditures
while disease care is the
dominant driver of health

Figure 1

Adults who Could Not See a Doctor At Least Once in the Past Year

Due to Cost by Health Zone, Duval County, 2007

Percent
[ Health Zone 3 = 8.1

Health Zone 5 and 6 =

Health Zone 2 = 18.0
Health Zone 1=18.4
I Health Zone 4=19.4

13.3

Volume 8, Issue 1

March, 2009

Health, Policy & Evaluation Resgapgh

Some chronic
diseases can be prevented.

spending.3

Others can be effectively
treated when caught early.
In both cases, diagnosing
and treating the disease
early is critical for controlling
the negative effects of
chronic disease.

This report summarizes ma-
jor factors influencing early
diagnosis and treatment of
chronic diseases in Duval
County. Some notable find-
ings include: 31.4% of
women 40 years of age and
older did not receive a mam-
mogram in the past year,
14.3% of adults in Duval
County do not have health
insurance coverage, 20% of
adults could not see a dentist
in the past year due to cost,
and just over half of adults
less than 65 years have ever
been tested for HIV. In addi-
tion, the report highlights
factors by race, gender and
geographic region.

Sources:

1National Center for Chronic Disease
Prevention and Health Promotion,
http://www.cdc.gov/nccdphp/
overview.htm

2The Burden of Chronic Diseases
and Their Risk Factors: National and
State Perspectives, Department of
Health and Human Services, 2004,
http://www.cdc.gov/NCCDPHP/
burdenbook2004/pdf/
burden_book2004.pdf

3Woolf, S.H. (2009). A closer look at
the economic argument for disease
prevention, JAMA; 301(5), 536-538

Source: Behavorial Risk Factor Surveiance System, Duval County Health Department, Clartas, 2007
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OVERVIEW AND PURPOSE OF THE BRFSS

The Behavioral Risk Factor
Surveillance System
(BRFSS) is a state-based
telephone survey adminis-
tered to adults age 18 and
over to assess various as-
pects of health related be-
havior including health risk
behaviors, preventive
health practices, and
health care access primar-
ily related to chronic dis-
ease and injury. This is the
last of three studies by
Duval County Health De-
partment’s Center for
Health Statistics showcas-
ing data from the 2007
Duval County Behavioral
Risk Factor Surveillance
System. The first study,
chronic disease morbidity,
was released in November,
2008. The second study,
released in December
2008, highlighted primary

prevention and risk behav-
iors and this final study
emphasizes secondary and
tertiary prevention, such as
screenings for diseases and
management of diseases.
People’s behaviors can pre-
dict health outcomes as
well as give insight into the
attitudes, knowledge, and
skills that play a part in in-
fluencing behavior. Behav-
ioral factors have long been
acknowledged as principle
contributors to health
throughout history. The
choices people make re-
lated to their health play a
significant role in premature

morbidity and mortality,
particularly chronic dis-
eases, and impact the

health care system substan-
tially.

The BRFSS was established

by the Centers for Disease
Control and Prevention (CDC)
in 1984 and is currently ad-
ministered in all 50 states.
In addition, the CDC as well
as some state health depart-
ments collect county level
data. The BRFSS is the pri-
mary data source for all adult
behaviors related to health.
States use BRFSS data pri-
marily to identify emerging
health problems, establish
and track health objectives,
evaluate programs, and de-
velop and evaluate public
health policy. The BRFSS
includes a set of core ques-
tions, modules that rotate
between odd and even years,
and state and county added

questions.

The Florida Department of
Health, with technical assis-
tance from the Centers for

Disease Control, collected
county level data in 2007, the
first since the initial effort in
2002. The 2007 county-level
survey was developed in col-
laboration with state and local
representatives and was de-
signed to meet the individual
needs of the counties by offer-
ing options to increase sample
size and to add questions.
With input and funding from
the Duval County Health De-
partment, in 2007, the Florida
Department of Health sur-
veyed a sample of 1,815 in
Duval County yielding the larg-
est local sample ever con-
ducted in the state of Florida.
Data from Duval County were
weighted in order to remove
bias in the sample. The data
set is specifically weighted by
density status, geographic
region, number of adults, age,
gender, race/ethnicity, and
health zone.

REPORTING

Health-related data is re-
ported using various meas-
ures, such as percentages,
rates per 1,000, rates per
100,000, etc. Common
morbidity measures such
as sexually transmitted
diseases, breast cancer
incidence, and HIV inci-
dence, as well as mortality
measures such as heart
disease death, uninten-
tional injury death, and
diabetes deaths are re-
ported using a rate per
100,000 population. In
addition, measures around
infant mortality and infant
related indicators are re-
ported as a rate per 1,000
or a percentage. BRFSS
reports  percentages of
people who respond to a
question, typically, those
that respond yes or no to a

DATA

question. All missing val-
ues or those answering

refused or don’'t know are
considered missing in the
analysis.  When observing
BRFSS morbidity data pre-
sented in this report, it is

important to remember the
translation from percent-
ages to rates in making
comparisons of disease

indictors (see Table 1).

Table 1 Indicator Percentage Iigtoeolz%r
Adults 50 years of age and older who received a

sigmoidoscopy or colonoscopy in the past five 56.9% 56,900
years

Adults with diabetes who self-monitor blood glu- 0

cose at least once a day on average 70.3% 70,300
Adults with any type of health care insurance cov- 0

erage 85.7% 85,700
Adults in high-risk groups who received a flu shot 0

in the past year 50.6% 50,600
Adults with hypertension who engage in blood 0

pressure control measures 96.1% 96,100
Adults less than 65 years of age who have ever 0

been tested for HIV 53.3% 53,300
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CANCER SCREENINGS

Cancer is the second
leading cause of death in
the United States. Over
500,000 individuals suc-
cumb to cancer yearly.t
In 2007, in Duval County,
the cancer mortality rate
was 174.3 per 100,000.
The National Cancer Insti-
tute established a set of
recommendations for the
early detection of cancer
for people at average risk
of developing it. A per-
son’s risk for cancer is
determined by genetics,
what they consume,
whether they smoke
and/or exercise, and
other varying factors.
Since one cannot prevent
some forms of cancer,
secondary prevention can
play a vital role in health
outcomes. A “cancer
screening” is looking for

Table 2
Indicator

Duval County

Florida

Percentage of women 40 years of age and
older who received a mammogram in the
past year

68.6

64.9

Percentage of women 18 years of age and
older who had a clinical breast exam in the
past year

71.4

65.0

Percentage of women 18 years of age and
older who received a Pap test in the past
year

73.3

64.8

Source: Behavioral Risk Factor Surveillance System, 2007

cancer when a person is
asymptomatic. It is benefi-
cial to find cancer at an
early stage before it is able
to spread because it is
easier to treat and out-
comes are usually better.2

One type of cancer screen-
ing which can assist in im-
proving one’s health out-
come is a mammogram. A
mammogram is an x-ray of
a woman’s breast that can
reveal changes in breast

tissue that may be a sign of
the early stages of breast
cancer. Breast cancer is an
example of a type of cancer
that with early diagnosis
and treatment one may be

(continued on page 4)

Figure 2 Women who Received Cancer Screening in the Past Year,
Duval County, 2007
90
O Mamogram (40+ yrs old) O PAP Test (18+ old) 807
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Source: Behavioral Risk Factor Surveillance System, 2007
Prepared by: DCHD, Institute for Health, Policy and Evaluation Research, February 2009
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CANCER SCREENINGS (CONTINUED FROM PAGE 3)

able to avoid increased mor-
bidity or mortality due spe-
cifically to breast cancer.

The National Cancer Insti-
tute suggests women have
screening mammograms
every one to two years start-
ing at the age of 40. As with
many screenings, women at
an increased risk should

communicate with their
health care providers about
their particular situation. It
is suggested 13.2% of
women born today will de-
velop breast cancer at some
point in their lives.3 In Du-
val County, over 68% of
women at least 40 years of
age received a mammo-
gram within a year of taking
the BRFSS survey. More
Black women had received
a mammogram (73.1%)
than White women (66.3%)
and the screenings in-

Figure 3

Women Age 40 Years and Older who Received a Mammogram

creased as the respondent’s
age increased. Women in
Health Zone 5 received the
most mammograms  with
73.4% reporting having had
one. On the other hand, only
64.1% of women at least 40
years of age in Health Zone 2
reported receiving a mammo-
gram in the past year.

Like a mammogram, a clini-
cal breast exam is an exam
performed by a health care
provider in an effort of early
detection of breast cancer.
More than 71% of women in
Duval County fitting the crite-
ria had one in the past year.
Similar to the mammogram,
more Black women (73.8%)
had a clinical breast exam
than White women (71.1%).
Women in the 45-64 age
group had more exams than
women in the 18-44 or 65
and older age groups. Addi-

tionally, nearly 79% of
women 18 and older in
Health Zone 5 had a clinical
breast exam in the previous
year followed by those in
Health Zones 3, 2, 6, and 4.
Women 18 and older in
Health Zone 1 had the least
exams of all the health
zones with 65.4% report-
edly having had an exam.

A Pap test is another type of
cancer screening. It is used
to detect unusual cells in a
woman’s cervix. Most cervi-
cal cancer is due to an in-
fection with human papillo-
mavirus (HPV). Pap tests
detect cell changes caused
by HPV prior to cell prolifera-
tion and subsequently cervi-
cal cancer. Seventy-three
percent of women 18 years
and older in Duval County
received a Pap test in the
previous year. Almost 81%

in the Past Year by Health Zone, Duval County, 2007

Percent

I Health Zone 2 = 64.1
[ Health Zone 4 = 65.9
| Health Zone 1 = 66.6

Health Zone 3 = 66.9
[ Health Zone 6 = 74.1
I Health Zone 5 =76.0

Source: Behavorial Risk Factor Survedlance System, Duval County Health Department. Clartas, 2007
Prepared by: DCHD. Institute for Health, Policy and Evaluation Research, January 2008
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of Black women received
a Pap test followed by
77.1% of Hispanic women
and 71.0% of White
women. Women eighteen
and older in Health Zone
5 had the highest percent-
age (79.2%) of women
receiving a Pap followed
by Health Zones 6, 4, 1
and 2. Women who were

(continued on page 5)
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CANCER SCREENINGS (CONTINUED FROM PAGE 4)

at least 18 years of age in
Health Zone 3 had the
lowest percentage of hav-
ing received a Pap test.

A cancer screening specifi-
cally for men is the PSA
test. The PSA test is a
measure of the level of
prostate-specific  antigen
(PSA) found in the blood.
PSA is a protein made by
cells of the prostate gland
which only males have.
Prostate cancer and be-
nign conditions can in-
crease PSA levels found in
the blood. Although rec-
ommendations vary, the
FDA suggests screenings
for men 50 years of age
and older along with a digi-
tal rectal exam (DRE).5 A
DRE is performed by a

Figure 4

100

health care provider
who palpates the pros-
tate gland through the
rectal wall.6

Nearly 76% of men over
50 years of age re-
ceived a PSA test in 2
years prior to the
BRFSS. Over 86% of
Black men had the test
compared to 73.7% of
White men. There was
not a significant differ-
ence between those 45-
64 years of age and
those 65 and older.
However, reasonable
differences were seen
between health zones.
The greatest percent-
age of men who had the
test lived in Health Zone

(continued on page 14)

Table 3
Indicator

Duval County

Florida

Percentage of men 50
years of age and older
who received a PSA test
in the past two years

75.9

72.3

Percentage of men 50
years of age and older
who received a digital rec-
tal exam in the past year

62.3

56.3

Percentage of adults 50
years of age and older
who received a blood
stool test in the past year

17.4

21.2

Percentage of adults 50
years of age and older
who received a sigmoido-
scopy or colonoscopy in
the past five years

56.9

53.7

Source: Behavioral Risk Factor Surveillance System, 2007

Men who Received Cancer Screening in the Past Year,
Duval County, 2007

O PSA Test

O Digital Rectal Exam

86.2
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Source: Behavioral Risk Factor Surveillance System, 2007
Prepared by: DCHD, Institute for Health, Policy and Evaluation Research, February 2009
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HEALTH ACCESS

Approximately 47 million
Americans are currently
without health insurance.
The number of people
without health insurance
has increased steadily
since 2000. Most Ameri-
cans obtain health insur-
ance though their employ-
ers but with the increasing
cost of health insurance,
many businesses, espe-
cially small businesses,
are choosing not to offer
insurance or only with pre-
miums too high for the
average wage earner to
afford. Medicaid, in addi-
tion to State Children’s
Health Insurance Pro-
grams, helps to fill the cov-
erage gap for children,
those living in poverty or
very low income, and preg-
nant women but there is

still a large number of peo-
ple who do not meet the
requirements of free health
care and are not seeking
care due to cost.!

According to the Duval
County BRFSS, 14.3% of
Duval County adults have
no health insurance cover-
age and 19.2% do not
have a personal doctor
(see Table 4). People who
do not typically have a per-
sonal care doctor tend to
use the emergency room
for basic health care needs
that could have been
treated by a primary care
doctor. In Duval County,
slightly more females had
health care coverage com-
pared to males and about
7% more women than men

(continued on page 7)

Table 4
Indicator

Duval County

Florida

Percentage of adults
with any type of health
care insurance coverage

85.7

81.4

Percentage of adults
who have a personal
doctor

80.8

77.1

Percentage of adults
who could not see a
doctor at least once in
the past year due to cost

154

151

Percentage of adults
who could not see a
dentist in the past year
because of cost

19.8

19.2

Source: Behavioral Risk Factor Surveillance System, 2007

Figure 5 Health Access for Adults in Duval County, 2007
95
O Have Any Insurance
O Have a Personal Doctor 90
90
85.7 86.6
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Source: Behavioral Risk Factor Surveillance System, 2007
Prepared by: DCHD, Institute for Health, Policy and Evaluation Research, February 2009
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HEALTH ACCESS (CONTINUED FROM PAGE 6)

had a personal care doc-  Figure 6 " :
tor. White adults were g Adults who could Not See a Doctor or Dentist Due to Cost in

also more likely to have the Past Year, Duval County, 2007
health care coverage 30
and a personal care doc-

tor than Black adults - DOCt_C)r

(see Figure 5). Dispari- . Dentist 23.6
ties are also noted geo-
graphically. Adults living 19.8
in Health Zone 1 are
least likely to have
health care coverage,
with 21.9% without cov-
erage, compared to all
other health zones. Only
5.7% of adults living in
health zone 6 and 7.6%
of adults living in Health
Zone 3 do not have
health care coverage
(see Figure 7).

24.5

Percent

In addition 15.4% of Total Male Female White Black

adults did not see a doc-
tor at least once in the
past year due to cost and Source: Behavioral Risk Factor Surveillance System, 2007
(continued on page 9) Prepared by: DCHD, Institute for Health, Policy and Evaluation Research, February 2009

FIgure 7 Adults With Any Type of Health Care Insurance Coverage

by Health Zone, Duval County, 2007

Percent
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Source: Behavornal Risk Factor Surveillance System. Duval County Health Depariment, Claritas, 2007
Prepared by: DCHD, Institute for Health, Policy and Evaluation Research, January 2008 = ’
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DIABETES MANAGEMENT

Approximately 23.6 million
residents of the U.S. have
diabetes. Over 5 million of
those residents are undiag-
nosed and therefore un-
able to benefit from secon-
dary prevention available
to them.r Diabetes is a
group of diseases that re-
sults when blood glucose
in the body is too high.2
There are several types of
Diabetes Mellitus. Type 1
Diabetes develops when
the pancreas does not
make insulin and type 2
diabetes is marked by insu-
lin resistance.3 Type 2
Diabetes may account for
approximately 90-95% of
the diagnosed cases and
has a higher chance of
developing in those who
are overweight and lack
physical activity in their life.
Another type of diabetes,
gestational diabetes, is
diagnosed during the late
stages of pregnancy.
Blood glucose levels are
abnormal and must be
corrected to protect the
baby; this form usually
goes away once the baby is
born. Other specific types
of diabetes can also occur.
Regardless of the type of
diabetes one has, manage-
ment is key to prevent
complications from occur-

ring.

Glucose control is a signifi-
cant piece of secondary
prevention for diabetes.

Table 5 .
. Duval County Florida
Indicator

Percentage of adults with diabetes who self-
monitor blood glucose at least once a day on aver- 70.3 65.7
age
Percentage of adults with diabetes who had two 70.6 712
A1C tests in the past year ' '
Percentage of adults with diabetes who had an an- 778 75.6
nual foot exam
Percentage of adults with diabetes who had an an- 810 77.4
nual eye exam
Percentage of adults with diabetes who ever had

) X 60.4 51.4
diabetes self-management education

Source: Behavioral Risk Factor Surveillance System, 2007

According to the Centers for
Disease Control, each 1%
reduction in A1C blood tests
(average glucose level tests)
results in a 40% reduction
in the risk of developing
microvascular complications
due to diabetes. Similarly,
severe vision loss can be
reduced by 50-60% if one
gets routine eye exams.
Foot exams can also reduce
amputation rates by 45-
85%.2

Slightly more than 9% of
adults in Duval County have
been diagnosed with diabe-
tes. Only 70.3% self-
monitor their blood glucose
at least once a day on aver-

age. More men than
women self-monitor their
levels (74.0 vs. 66.6%).

Over 73% of blacks self-
monitor their blood glucose

compared to 68.1% of
whites.  When comparing
education level, diabetics

with less than a high school
education are more likely to
self-monitor their blood glu-
cose than diabetics with 4
or more years of college.
Furthermore, a higher per-
centage of diabetics who
made less than $25,000 a
year self-monitored blood
glucose than did diabetics
who made at least $50,000

ayear.

Similar to those who self-
monitor blood glucose, only
70.6% of diagnosed diabet-
ics in Duval County had two
A1C tests in the past year.
Yet, the National Diabetes
Education Program recom-
mends 2 A1C tests each
year for all diabetics.3 Sev-
enty-four percent of diabetic
women had the tests com-
pared to 67.5% of diabetic
men. Seventy-five percent
of white diabetics had the
exams as compared to
74.3% of black diabetics.

With regard to adults with
diabetes in each health
zone, Health Zones 4 and 5
had the highest percentage
of those who had A1C tests
at least twice in one year at
93.4% and 92.2%, respec-
tively. Only 68.5% of adults
with diabetes in Health
Zone 6 had two A1C tests in

the past year.

It is also recommended that
diabetics get yearly foot and
eye exams.® Nearly 78% of
adults in Duval County with
diagnosed diabetes had an
annual foot exam. Of adults
with diabetes, 83.1% of
men had an annual foot
exam compared to 72.1% of
women. More black adults
who had diabetes (82.3%)
had received an annual foot
exam compared to white
adults (74.6%). Like a foot
exam, an annual eye exam
is of great importance

(continued on page 9)
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DIABETES MANAGEMENT
(CONTINUED FROM PAGE 8)

for diabetics.  Eighty-one
percent of adults with diabe-
tes had an annual eye
exam. Similar to the foot
exam, more men than
women received the eye
exam. Almost 80% of white
adults with diabetes had the
exam; slightly more than
73.1% of black adults with
diabetes did. Although it is
an integral part of secon-
dary prevention for diabe-
tes, only 60.4% of all adults
with diabetes ever had dia-
betes self-management
education. In Duval County,
more black adults with dia-
betes had self-management
education than white adults;
slightly more women than
men received education.
The most adults with diabe-

HEALTH ACCESS
(CONTINUED FROM PAGE 7)

lowed by Health Zone 5 and
then Health Zone 1. Health
Zone 2 had the least adult
residents with diabetes who
had ever had self-

management education.

Sources:

1National Diabetes Information
Clearing House. Diabetes Over-
view. http://
diabetes.niddk.nih.gov/dm/
pubs/overview/index.htm
2National Center for Chronic
Disease Prevention and Health
Promotion. National Diabetes
Fact Sheet. http://
www.cdc.gov/diabetes/pubs/
general.htm#what

3National Diabetes Education
Program. 4 Steps to Control
Your Diabetes for Life. http://
ndep.nih.gov/diabetes/

19.8% did not see a den-
tist due to cost (see Figure
6). The Surgeon General’s
recent report states that
oral health is essential to
the general health and well
being of Americans. The
report states that the main
types of dental disease are
tooth decay and periodon-
tal disease.? While the oral
health of Americans has
improved in recent years,
many gaps in dental care
still remain. Over the pe-
riod of 1977-1996, the gap
between low income peo-
ple and those with high
incomes increased nota-
bly.3 The number of pre-
ventive visits is below rec-
ommended levels and is
particularly problematic for

income children.
BRFSS data indicates
that females are less
likely to see a doctor or
dentist due to medical
cost than males and
blacks are less likely to
see a doctor or dentist
due to medical cost than
whites (see Figure 6).

In addition, adults living
in Health Zones 4 and 1
were least likely to see a
doctor due to medical
cost with rates of 19.4%
and 18.4%, respectively.
Only 8.1% of adults living
in Health Zone 3 did not
see a doctor in the past
year due to cost (see
Figure 1).

tes who received self- control/4Steps.htm minorities, elderly, children (Sources continued on
management education on Medicaid and other low page 15)
lived in Health Zone 6 fol-
Figure 8 Adults with Diabetes in Duval County, 2007
90
81
80 77.8
70.3 70.6
70
60.4
60
g 50
o
o 40
o
30
20
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0 ‘ ‘
Self-monitor Had two A1C Had annual foot Had annual eye Had self-
blood glucose tests in past exam exam management
daily year education

Source: Behavioral Risk Factor Surveillance System, 2007

Prepared by: DCHD, Institute for Health, Policy and
Evaluation Research, December 2008
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IMMUNIZATIONS

The seasonal flu shot is
administered to people
who want to protect them-
selves from contracting
the flu. Although some
people may still contract
it, in most cases their
symptoms and complica-
tions can be minimized.
People at high risk for
serious flu complications
should be vaccinated
yearly. High risk people
are: children six months
to nineteen years of age,
pregnant women, those
with chronic medical con-
ditions, people who live in
nursing homes and other
long-term care facilities,
and people who live with
those at high risk for com-
plications from flu, includ-
ing health care workers,
household contacts of
persons at high risk for
complications, household
contacts and out of home
caregivers of children
younger than six months
of age.t

Thirty-five percent of Du-

Figure 9 Adults in High-Risk Groups who Received a Flu Shot in the

Percent

Past Year, Duval County, 2007

60

50.6
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10 -

48.8

50.5

42.7

Total

val County residents re-
ceived a flu shot in the
past year. There was not a
big difference between
gender, race, or health
zones for the percentage of
adults who received shots.

Table 6
Indicator

Duval

County Florida

Percentage of adults in high-

risk groups who received a

flu shot in the past year

50.6 44.6

Percentage of adults in high-

risk groups who have ever

received a pneumonia vacci-

nation

40.9 37.0

Percentage of adults who

were at risk and who have

received a hepatitis B vacci-

nation

48.9 43.8

Source: Behavioral Risk Factor Surveillance System, 2007

Female

Source: Behavioral Risk Factor Surveillance System, 2007
Prepared by: DCHD, Institute for Health, Policy and Evaluation Research, February 2009

Adults in the high risk group
received a flu shot with a
50.6% reporting rate. More
men in the high risk group
received a flu shot than
women in the high risk
group and more whites did
so than blacks. Nearly sixty-
four percent of adults at
least 65 years of age re-
ceived a flu shot in the past
year. Almost 67% of whites
in the specific age group
received the shot whereas
50.6% of blacks 65 years
and older did. Men once
again had a higher percent-
age of reported flu shots in
the 65+ age group. Eighty-
three percent of adults in
the 65+ age group in Health
Zone 6 received a flu immu-
nization which was the high-
est of all health zones. Only
53.2% of residents in the
same age group in Health
Zone 1 received it.

Another immunization re-

White

Black

ported in BRFSS data is
the pneumococcal vaccine.
The pneumococcal vaccine
protects against 23 types
of bacteria which can
cause illness and poten-
tially death. It is recom-
mended for all children
younger than five, adults
65 years of age and older,
people older than two who
have long-term health
problems like heart dis-
ease or lung disease, peo-
ple over two who have a
disease or condition that
lowers the body’s resis-
tance to infection like
Hodgkin’s disease or lym-
phoma, and people over
two who are taking a drug
that lowers the body’s

(continued on page 15)
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The Duval County BRFSS
addresses other screen-
ings and treatment indica-
tors such as cholesterol,
hypertension and HIV/
AIDS. Data indicates al-
most 80% of Duval County
residents surveyed have
had their cholesterol
checked in the past five
years. High cholesterol is
among the main risk fac-
tors for heart disease and
stroke. Like high blood
pressure, high cholesterol
often goes unnoticed al-
though it is easily diag-
nosed.! To assess choles-
terol, a doctor or other
health care provider usu-
ally performs a simple
blood test called a lipopro-
tein profile. It is recom-
mended that all adults
over the age of 18 have

Figure 10

their cholesterol monitored
at least once every five
years. Local BRFSS data
shows that women are
more likely to have their
cholesterol checked than
men, 81% versus 77%, and
whites were more likely to
have their cholesterol
checked compared to the
black population, 81.6% vs.
76.0%.

High blood pressure, also
called hypertension, signifi-
cantly increases a person’s
chance of developing heart
disease, stroke, and other
serious conditions.2  Fortu-
nately, hypertension is eas-
ily detectable and usually
able to be controlled
through life style changes
such as increasing physical

(continued on page 12)

Table 7
Indicator

Duval
County

Florida

Percentage of adults who
had their cholesterol
checked in the past five
years

79.1

78.5

Percentage of adults with
hypertension who engage in
blood pressure control
measures

96.1

96.4

Percentage of adults with
hypertension who were ad-
vised by a health care pro-
vider to engage in control
measures

94.7

95.5

Percentage of adults less
than 65 years of age who
have ever been tested for
HIV

53.3

49.1

Duval County, 2007

Adults Less than 65 Years of Age who Have Ever Been Tested for HIV,

Source: Behavioral Risk Factor Surveillance System, 2007

80
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56.3

73.1

53.3
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Source: Behavioral Risk Factor Surveillance System, 2007
Prepared by: DCHD, Institute for Health, Policy and Evaluation Research, February 2009
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activity.3 Out of the 27.3%
of adults diagnosed with
hypertension, 94.7% of
adults surveyed indicated
they were advised by a
health care provider to en-
gage in blood pressure con-
trol measures, while 96.1%
of adults actually did en-
gage in blood pressure con-
trol measures, whether they
were told by their health
care provider or not. There
were no notable differences
in gender with adults who
engage in blood pressure
control measures and only
a slight difference in race;
the percent of whites en-
gaging in blood pressure
control measures was 4%
higher than for blacks.

HIV/AIDS incidence and

Figure 11

mortality is a significant
problem in Duval County.
HIV/AIDS deaths in Duval
County was 43.9% higher
than for Florida. The num-
ber of new case of HIV in
Duval County in 2007 was
30.7% higher than for Flor-
ida and had increased in
Duval County by 16% from
2006 to 2007. Screening
for HIV/AIDS in Duval
County has been extensive,
concentrating especially on
areas of high incidence.
Data indicates that fe-
males are more likely to
have been tested for HIV
than males and the per-
centage of blacks tested
was 25.3% higher than for
whites (see Figure 11).
Adults living in Health Zone

1 were most likely to have
been tested for HIV, with
almost 70% compared to
43.1% living in Health
Zone 3. Health Zone 1 is
also the area with the
highest HIV mortality and
HIV incidence (see Figure
12).

Sources:

1Division for Heart Dis-
ease and Stroke Preven-
tion, National Center for
Chronic Disease Preven-
tion and Health Promo-
tion, http://www.cdc.gov/
Cholesterol/

2Division for Heart Dis-
ease and Stroke Preven-
tion, National Center for
Chronic Disease Preven-

tion and Health Promo-
tion,http://www.cdc.gov/
bloodpressure/index.htm
3Centers for Disease Con-
trol and Prevention, Behav-
ioral Risk Factor Surveil-
lance System,http://
www.cdc.gov/dhdsp/
library/pdfs/fs_hbp.pdf

Adults who had Their Cholesterol Checked in the Past 5 Years

by Health Zone, Duval County, 2007

Percent

I Health Zone 1 =76.4
[ Health Zone 5=77.4
[ | Health Zone 2=178.0
| | Health zone 3 =79.1
[ Health Zone 4 = 81.6
I Health Zone 6 = 86.2

Source: Behavorial Risk Factor Survedllance System, Duval County Health Department. Claritas. 2007
Prepared by: DCHD, Institute for Health, Palicy and Evaluation Research, January 2008

This product is for reference only and is not to be construed as a lagal document.
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Florida Department of Health and its agents assume na responsibilly for any use
of tha informatien contained herein or any loss resulting therafrom
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Table 8

Income and Education Level by Selected Prevention Indicators, Duval County, 2007

Annual ;

Annual Income EEmE Education less 4 or more
less than than high years of col-
$25,000 $5(r)r’1(())?2 or school lege

Women 40 years of age and older who
received a mammogram in the past 65.2 72.4 63.3 69.3
year
Women 18 years of age and older who
had a clinical breast exam in the past 65.4% 79.9* 52.9* 76.3*
year
Women 18 years of age and older who
received a PAP test in the past year 66.7 9.7 0 5.7
Adults with any type of health care
LU L S B 75.3* 96.8* 63.5* 92+
insurance coverage
Adults who have a personal doctor 72.4% 86* 70.8* 84.4%
Adults who could not see a doctor at

LIS WO CoU 31.2% 4.1 37.6% 10%
least once in the past year due to cost
Adults who could not see a dentist at

LIS WO CoU 38.9* 6.2% 38.8% 14.0%
least once in the past year due to cost
Adults who had cholesterol checked i

Hits Who had eholesterot checked in 75.9 84.1 64.1* 83.5%
past five years
Adults less than 65 years of age who
have ever been tested for HIV 53.1 51.5 58.7 51.9

*Indicates a statistically significant difference

Source: Behavioral Risk Factor Surveillance System, 2007

The government's report,
Opportunity for All: Tackling
Poverty and Social Exclu-
sion, identified poor health
as one of the major prob-
lems associated with low
income.1 Income allows for
meeting health related
needs and enables health-

ier choices.

Income also
allows people to purchase
goods and services, such
as health care,
housing, or a car to drive to
work.2 Lack of money pre-
vents people from getting
regular health screenings,
exercising and eating nutri-

healthy

tiously. Often low socio-
economic status (SES)
does not allow for savings
to cover expenses related
to an emergency or catas-
trophic illness.  Without
financial reserves people
with low incomes find
themselves in  more

stressed situations leading
to more health problems.
This kind of instability can
lead to homeless-

In addition, better
people have
problems,

also

ness.?
educated
fewer

health

tend to live longer and

(continued on page 14)
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have less disease than
those with lower education
levels.2 The mechanisms
by which education influ-
ences health are complex
and are likely to include
(but are not limited to) in-
terrelationships  between
demographic and family
background indicators,
effects of poor health in
childhood, greater re-
sources associated with
higher levels of education,
a learned appreciation for
the importance of good
health behaviors, and
one’s social networks.2

Measures in this report
were analyzed by 2 socio-
economic factors - annual
income and education
level.  Specifically, confi-
dence intervals were used
to determine statistical
significance among those
with an annual income less
than $25,000 and those
with  an income over
$50,000. In addition, edu-
cation was analyzed for
those with less than a high
school education and
those with 4 or more years
of college. Levels at 95%
confidence provide statisti-
cal markers to gauge real
trends verses differences
that are more likely to re-
flect insignificant variation
of data from year to year.

Data from the 2007 BRFSS
reveals a significant differ-
ence in both income and
education for women 18
years of age and older who
had a clinical breast exam
in the past year. Women
with an annual income of
less than $25,000 and
with less than a high

school education are signifi-
cantly less likely to have re-
ceived a clinical breast exam
in the past year than women
whose income is greater than
$50,000 and women with 4
or more years of college.
This also holds true for adults
who have a personal care
doctor, adults who could not
see a doctor at least once in
the past year due to cost and
adults who could not see a
dentist at least once in the
past year due to cost. Those
with an annual income of
less than $25,000 were over
6 times more likely than
those with an annual income
of $50,000 or more to be
unable to see a doctor due to
medical costs. In addition,
those with less than a high
school education were al-
most 3 times more likely
than those with 4 or more
years of college to be unable
to see a doctor because of
costs. There was a significant
difference between educa-
tion levels for adults who had
cholesterol checked in the
past five years. Specifically,
adults with 4 or more years
of college were more likely to
have had their cholesterol
checked than those with less
than a high school education.
There were no significant
differences between all other

indicators analyzed.

Sources:

10pportunity for All: Tackling
Poverty and Social Exclusion,
Department of Social Security,
1999.

2Bell and V. Rubin, Why Place
Matters: Building a Movement
for Healthy Communities, Poli-
cylink.org

David M. Cutler, Policy Brief #9:
Education and Health, National
Poverty Center, 2007

CANCER SCREENINGS
(CONTINUED FROM PAGE 5)

5, with over 93% reporting
having the test. A higher
percentage of Health Zone
6 residents, 88.5%, also
had the PSA test. Over
77% of Health Zone 1 and
Health Zone 2 residents
received a PSA whereas
Health Zone 3 and 4 had
the least amount with
74.5% and 65.0%, respec-
tively. Only 62.3% of men
50 and older in Duval
County received a DRE in
the past year. Over 62% of
white men received the
exam compared to 54.0%
of black men. More resi-
dents in Health Zone 6
received exams followed by
those in Health Zone 3 and
Health Zone 5. Lastly,
Health Zone 2 had the low-
est percentage of residents
who received a DRE in the

past year.

Outcomes for colorectal
cancer can be improved by
early diagnosis and treat-
ment. Colorectal cancer is
second to lung cancer in
the amount of deaths it
causes.® Colorectal cancer
affects either the colon or
rectum and occurs when
malignant cells develop in
the tissue of either area.
Two screening tools for
colorectal cancer are
colonoscopy and sigmoido-
scopy. Nearly 57% of
adults 50 years of age and
older received a sigmoido-
scopy or colonoscopy in
the past 5 years. A higher
percentage of men (59.5%)
than women (54.7%) re-
ceived either test in the 5
previous years in. There
was not a significant differ-
ence seen between the
races/ethnicities.

It is important for all indi-
viduals to be proactive in
primary and secondary pre-
vention measures in order
to decrease morbidity and
mortality related to many
cancers.

Sources:

1 National Center for Health
Statistics. Deaths-Leading
Causes. http://www.cdc.gov/
nchs/FASTATS/Icod.htm

2 National Cancer Institute.
Breast Cancer Screening, Pa-
tient Version. http://
www.cancer.gov/cancertopics/
pdg/screening/breast/patient
3 National Cancer Institute.
Screening Mammograms:
Questions and Answers. http://
www.cancer.gov/cancertopics/
factsheet/detection/screening-
mammograms

4 National Cancer Institute.
Pap Tests: Things to Know.
http://www.cancer.gov/
cancertopics/pap-tests-things-
to-know

5 National Cancer Institute.
The Prostate-Specific Antigen
(PSA) Test: Questions and An-
swers. http://www.cancer.gov/
cancertopics/factsheet/
detection/PSA

6 American Cancer Society.
Detailed Guide: Colon and Rec-
tum Cancer. What are the Key
Statistics for Colorectal Cancer.
http://www.cancer.org/
docroot/cri/content/
cri_2_4_1x_what_are_the_key
_statis-
tics_for_colon_and_rectum_ca
ncer.asp
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Sources:

1National Conference of State
Legislators, Access to Health
Care and the Uninsured,
http://www.ncsl.org/
programs/health/h-
primary.htm

2Department of Health and
Human Services [U.S.]. Oral
health in America: a report of
the Surgeon General. Rock-
ville (MD): National Institute of
Dental and Craniofacial Re-
search, National Institutes of
Health; 2000

3Manski RJ, Moeller JF, Maas
WR. Dental services: an analy-
sis of utilization over 20 years.
J Am Dental Assoc
2001;132:655-64

IMMUNIZATIONS

(CONTINUED FROM PAGE 10)

resistance to infection.2 In
Duval County, 26.3% of
adults have ever received
the vaccination. More
whites received it compared
to blacks and more women
received it compared to
men. Those in Health Zone
6 had the highest percent-
age of vaccination reported
compared to those in the
lowest area, Health Zone 2.
Out of the adults considered
to be “high risk” almost 41%
received the vaccination.
More men (48.6%) reported
having received the immuni-

zations than women
(35.7%); more whites
(41.4%) received it than

blacks (35.0%). Additionally,
sixty-four percent of adults
65 years of age or older re-
ceived the vaccination.
More women in that age

group received it than men
as did more whites than
blacks.

Another type of vaccination
reported in BRFSS data is
the hepatitis B vaccine.
The hepatitis B virus (HBV)
causes one to get hepatitis
B, a liver disease. Compli-
cations from contracting
hepatitis B can vary from
mild illness to chronic dis-
ease. Transmission occurs
through contact with in-
fected body fluids, such as
blood or semen. It is rec-
ommended infants, older
children and adolescents
receive the vaccination if
they have not previously
done so. Also, adults who
are at risk of being infected
should be vaccinated. Lo-
cally, almost 49% of adults

who were at risk received a
hepatitis B vaccination.
Although not statistically
significant, over 55% of
men who were at risk re-
ceived the vaccine com-

pared to 38.7% of women.

Sources:

1Centers for Disease Control
and Prevention. Seasonal Flu
Shot Questions and Answers.
http://www.cdc.gov/flu/
about/qa/flushot.htm
2Centers for Disease Control
and Prevention. Pneumococ-
cal Polysaccharid Vaccine
What You Need to Know.
http://www.cdc.gov/vaccines/
pubs/vis/downloads/vis-
ppv.pdf

3Centers for Disease Control
and Prevention. Viral Hepati-
tis.http://www.cdc.gov/
hepatitis/
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Figure 12

Adults Tested for HIV by Health Zone, Duval County, 2007

Percent
Il Health Zone 3 = 43.1
| Health Zone 6 = 46.4
Health Zone 2 = 53.6
[ Health Zone 4 = 56.0
| Health Zone 5 = 58.8
I Health Zone 1 =69.9

Source: Behavorial Risk Factor Surveillance System, Duval County Health Department, Claritas, 2007
Prepared by: DCHD, Institute for Heatth, Policy and Evaluation Research, January 2008
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