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EXECUTIVE SUMMARY

This report examines specific high-risk behaviors and chronic diseases in Arizona for 1998. The Annua
Survey Results portion contains information on high-risk behaviors and chronic diseases that are surveyed
each year. The Module Survey Results portion contains information on high-risk behaviors and chronic
diseases that may or may not be surveyed each year. The State Added Questions Survey Results portion
contains information on high-risk behaviors whose addition was suggested through the Arizona Department
of Health Services that may or may not be surveyed each year. The Behaviora Risk Factors Survey (BRFS)
program is a valuable rich source of unique state level public health data which have become an integral part
of overall health promotion and disease prevention/intervention planning throughout Arizona.

Highlights of the 1998 Behavioral Risk Factors Survey:

h 13.1% of the adult population had no health care coverage or insurance, the second consecutive decrease
after peaking at 16.9% in 1995.

h 2.8% of respondents reported that they were told they have diabetes, the third consecutive decrease after
peaking at 4.8% in 1995.

h 51.3% of Arizona adults reported no leisure-time physical activity in the past month was, aincrease of
more than 12.7% from 1997.

h Smoking prevalence among adult Arizona residents increased slightly from 21.0% in 1997 to 21.8% in
1998.

h 90.9% of the adult population reported that they consume less than 5 servings of fruits/vegetables per
day, an increase from 82.8% in 1997. This is the second consecutive annual increase.

h 21.6% of Arizona adults had a body mass index that classified them as overweight, a decrease from
24.8% in 1997.

h 78.8% of female respondents 40 years of age or older reported that they have had at |east one
mammogram, no significant change from 78.6% in 1997.

h 65.0% of the adult population under 65 years of age reported that they have not been tested for HIV.
h 64.1% of respondents reported that they have had a dental visit in the past year.

h 94.0% of adults reported that they “always’ use a safety belt when traveling in a vehicle.

h 48.5% of parents reported that their oldest child “never” wears a bicycle helmet when riding a bicycle.
h 56.2% of respondents reported testing their smoke detectors in the past six months.

h 86.2% of persons reported they have not been told by a doctor that they have arthritis.

h 91.1% of Arizona adults reported they are not limited in any way in any activities due to an impairment
or health problem.

h 20.3% respondents correctly responded that folic acid prevents birth defects.
h 83.5% of persons reported they have not heard of the program “Five A Day for Better Health”.
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h 77.7% of male respondents 50 years of age or older reported that they have had a PSA blood test.



Tablel: 1998 Behavioral Risk Factor Survey: Risk Factor/Chronic Disease Prevalence, Per centage Within Demographic Groups

Risk Factor (Prevalence)
GROUPS No Health Diabetes | No Leisure- | Current |< 5-A-Day Fruits/ | Overweight * No **Not HIV Dental
Care Coverage time Activity | Smoker Vegetables (BMI) Mammography Tested Visit

| Sex

Male 13.2 2.7 52.3 24.6 92.3 225 - 65.0 35.
Female 13.0 29 50.4 19.2 89.6 20.7 18.0 65.0 35.
A&

18-24 284 - 375 10.7 89.8 13.0 - 64.4 43.
25-34 18.6 51.6 255 94.3 20.3 - 47.8 48.
35-44 16.4 2.7 57.8 28.1 94.2 27.6 48.8 61.1 34.
45- 54 6.4 4.2 55.0 24.1 89.7 26.7 14.8 79.0 21.
55 - 64 9.0 5.9 50.5 33.7 88.8 225 15.0 76.4 26.
65+ 1.9 5.1 49.7 9.1 86.6 17.2 9.4 - 34.
Education

Less Than High School 39.6 6.9 68.1 19.5 93.0 45.8 49.6 75.7 71.
High School Graduate or GED 9.0 1.8 62.1 217 95.5 16.2 6.1 64.5 36.
Some College or Tech School 104 30 4.1 214 88.1 19.0 13.3 60.9 23.
College Grad 6.2 ¥ 209 9.1 81.8 19.5 274 63.6 20.
Lncome

< $15,000 27.6 69.6 25.7 97.4 20.6 27.2 45.8 74.
$15 - $24,999 13.7 65.1 25.5 90.1 20.9 17.1 52.1 46.
$25 - $49,999 5.2 33 55.0 25.0 92.3 19.5 6.8 69.0 23.
$50 - $74,999 2.7 ¥ 21.8 14.5 70.1 12.0 21.7 75.0 11.
$$75,000 0.0 ¥ 21.0 15.8 80.1 19.4 70.2 37.0 18.
Unknown/Refused 18.8 5.9 46.4 18.7 92.8 254 21.1 72.0 37.
Race

White 6.7 1.9 48.1 22.8 89.9 15.8 12.6 63.7 28.
Non-White 31.6 5.4 60.9 19.3 935 38.8 379 67.2 54.
Ethnicity

Hispanic 334 5.9 66.9 19.6 93.7 375 41.8 67.9 62.

* Among women 40 years of age or older. ** Among persons 18 - 64 years of age. @ > 1 year ago. M Respondents 18-44 years of age.
- = Not applicable 1 Cell size<8.



Tablel (Cont.): 1998 Behavioral Risk Factor Survey: Risk Factor/Chronic Disease Prevalence, Percentage Within Demographic Groups

Risk Factor (Prevalence)
GROUPS Safety Belt Bike Helmet - a Smoke Arthritis Limited MFolic Acid Five A Day PSA Blood
Non-Use Child Detector Activities Awareness Test
ex
Male 7.2 55.2 9.3 10.3 8.5 93.3 87.1 -
fFemae 5.0 50.2 8.6 15.2 8.6 85.1 80.1 6.8
Age
18 - 24 12.5 36.4 11.9 ¥ ¥ 85.0 67.1 -
D5 - 34 6.1 56.7 111 2.4 6.4 74.6 90.1 -
35 - 44 5.1 51.0 8.6 7.7 6.3 81.1 88.0 -
15 - 54 5.9 61.3 10.7 12.1 8.2 - 88.9 338
55 - 64 4.2 50.3 9.0 22.7 11.5 - 75.2 39.3
je5+ 3.9 ¥ 3.6 32.9 16.0 - 82.9 26.9]
Education
|L ess Than High School 94 47.7 117 12.2 9.6 96.2 87.2 29.8]
|High School Graduate or GED 5.6 67.2 5.6 12.3 5.6 88.1 89.3 27.6
ISome College or Tech School 6.6 39.8 11.7 14.1 11.6 89.9 80.5 19.3
[College Grad 34 19.1 11.3 12.2 10.2 84.5 70.4 226
II ncome
< $15,000 17.4 78.6 9.4 124 10.5 88.1 90.4 4.3
(515 - $24,999 85 60.8 9.7 12.7 8.0 78.2 89.4 10.2
(525 - $49,999 4.5 61.5 9.1 12.5 7.2 86.8 84.2 23.1
(350 - $74,999 6.2 14.4 14.6 14.2 9.1 86.6 79.7 39
[$$75,000 T 74.3 6.6 17.2 T 84.6 80.0 1.4
Junknown/Refused 20.4 71.8 8.4 12.7 9.0 95.9 76.3 37.2
Race
Ime 55 55.2 7.6 14.2 10.0 74.0 82.7 72.1
INon-white 7.4 47.4 13.2 9.0 3.9 90.2 86.1 27.91
Fthnicitv
Hispanic 8.3 48.4 10.2 8.7 3.0 88.7 92.3 27.08
oo bispanic 25 243 82 139 98 262 813 230]

* Among women 40 years of age or older. ** Among persons 18 - 64 years of age. @ > 1 year ago. M Respondents 18-44 years of age.

- = Not applicable F Cell size<8.



RISK FACTORS/CHRONIC DISEASE TERM USAGE

Respondent

Health CarePlan
Diabetes

No Leisure-Time Activity

Current Smoking

Fruits/Vegetables

Overweight

Mammography

HIV/AIDS Testing

Dental Visit
Safety Belt Non-Use

Injury Control

Adult Arizona residents 18 years of age or older. In some cases various
subset(s) of this group may be used.

Respondents reporting that they do not have hedlth care coverage.
Respondents who report they were told by adoctor they have diabetes.

Respondents reporting that they did not participate in physica
activity in the past month outside of norma work related activities.

Respondents reporting smoking 100 cigarettes during their lifetime and who
smoke now (regularly and/or irregularly).

Respondents reporting that they consume less than five servings of fruits and
vegetables dally.

The CDC definesobesity as: femaeswith aBMI (Body Mass Index) $27.3
and maeswithaBMI $27.8 (BMI isweight in kilograms divided by height in
meters squared (W/H?).

Female respondents 40 years of age and older reporting that they have never
had a mammogram.

Respondentsages 18 to 64 years reporting that they have not been tested for
HIV.

Respondents reporting they have not had a dental vist in the past year.

Respondentsreporting they “ sometimes,” “ seldom,” or “ never” use safety belts.

a) Respondents reporting thet their oldest child “sometimes,” “sddom,” or “never”

wears a bicyce hemet. b) Respondents reporting that they have not tested dl of the
smoke detectors in their home in the past Sx months.

Arthritis

LimitedActivities

Respondents who report they were told by a doctor they have arthritis.

Respondentswho report they are limited in any activities due to any impairment
or hedlth problems.



FolicAcid Respondents ages 18 to 44 yearsreporting areason other than preventing birth
defects as the reason experts recommend that women take folic acid.

Five A Day Respondents reporting they have not heard of the program “Hve A Day for
Better Hedth.

PSA Blood Test Mad e respondents ages 50 years and over reporting that they have not had a
PSA blood test.



INTRODUCTION

In 1998, the number of Arizona residents that died was 38,395. The 1998 Arizona death rate* of 517.2 per
100,000 persons was higher than the U.S. deathrate* of 470.6 per 100,000 persons. The table below ligsthe
top 10 causes of death of Arizonaresdentsin1998. The deathratefor 6 out of 10 of these causes was higher
in Arizonathan the U.S. The 4 causes of death for which Arizona did not exceed U.S. desth rates were heart
disease, maignant neoplasms, diabetes, and infectious parasitic diseases*

It is wel known that much disease and injury morbidity and mortdlity is associated with high-risk behaviors.
Behaviorswhich contribute sgnificantly to disease and desth include cigarette smoking, lack of physica activity
and acohol consumption.? Measurements of the prevalence of high risk behavior serves as an indicator for
potentia morbidity and mortdity. This measurement providesinformationonthe persons most likely to engage
in this behavior.

Arizona has participated in the Behaviord Risk Factor Survey (BRFS) since 1982. Through a cooperdtive
agreement with the Centers for Disease Control and Prevention (CDC), the Arizona Department of Hedlth
Services (ADHS) implemented BRFS as amethod to collect dataannualy on hedth risk behaviors of adult
residents, 18 years of age and older, exduding indtitutiondized persons. The purpose of the BRFSisto provide
data that can be used to plan, implement and monitor health promotion and disease prevention efforts among
Arizonans.

* All death rates are age-adjusted; all cause mortality rates adjusted to the 1940 U.S. population.
1998 ARIZONA LEADING CAUSES OF DEATH

NUMBER AGE ADJUSTED PERCENTAGE
RANK CAUSE OF DEATH OF DEATHS MORTALITY OF TOTAL
RATE DEATHS
1 Heart Disease 10,276 125.8 26.8%
2 Malignant Neoplasms - Cancer 8,503 114.2 22.1%
3 Cerebrovascular Disease 2,414 41.8 6.3%
4 Chronic Obstructive Pulmonary Disease 2,395 21.0 6.2%
5 Unintentional Injury 2,182 20.8 5.7%
6 Influenza and Pneumonia 1,489 17.7 3.9%
7 Diabetes 1,006 17.0 2.6%
8 Suicide 845 135 2.2%
9 Infectious Parasitic Diseases 691 115 1.8%
10 Alzheimer’s Disease 496 10.5 1.3%
References

1. MrelaC. ArizonaHealth Status and Vital Statistics. Officeof Health Planning, Evaluation and Statistics. ArizonaDepartment
of Health Services, 1998.
2.Centersfor Disease Control and Prevention. CDC Surveillance Summaries, December 27,1996. M M W R1996; 45 (No. SS-6).



METHODOLOGY

A. SAMPLING DESIGN

TheArizonaBRFSisarandom sample telephone survey. Using the Disproportionate Stratified Samplingversion
of random digit diding and Computer Assisted Telephone Interviewing (CATI) system, the survey has the
potentid of representing 93% of al households in Arizona (i.e., those that have telephones accordingto U.S.
West Communications data). A cduster sze of three was used for maximum efficiency and minimum loss of
precison. A sample size of 1,908 interviews over a 12-month period was selected to achieve an acceptable
95% confidence interval of £3% on risk factor prevaence estimates of the adult population. This means that
the estimated prevaence of any risk factor from the survey representsthe total populationof Arizonaresidents
very wdl. Prevalence estimates of individua demographic variables, containing smdler sample sizes, do not
achieve the sameleve of accuracy asthetotd sample.

Interviewers, employedby ADHS, contacted the resi dences during weekday's between 9:00 am. and 9:00 p.m.
and Saturdays between 8:30 am. and 4:00 p.m. After aresidence had been contacted, one adult (18 years of
age or older) was selected fromal adultsresdinginthe household to beinterviewed. Interviewswere collected
during atwo-week period each month. The response rate for this year's survey was 95.4%.

B. QUESTIONNAIRE

The questionnaire, designed through cooperative agreementswiththe CDC, was dividedintofour sections. The
firgt section contained questions on hedthrisk behavior; the second section contained demographic information;
the third section contained optional modules, and the fourth section contained state-added questions.

C. DATA ANALYSS

The data collected by the ADHS Office of Chronic Disease Epidemiology was compiled and weighted by the
CDC. Weighted counts were based on the 1998 Arizona population to accurately reflect the population
demographics. Theweightingfactor consi dered the number of adults and telephone linesinthe household, cluster
gze, stratum Size, and agerace/sex digtribution of the genera population.

All analyses presented are based on cdl size counts of &t least 8 cases. The demographic information that was
collected and presented in these results includes sex, age, education, household income, race, and ethnicity.

Andyss for the table “1998 Behaviord Risk Factor Survey: Risk Factor Prevaence, Percentage Within
Demographic Groups’ were conducted by the CDC. This table presents the percentage of high-risk behavior
within each demographic group for each of the 15 risk factors and 2 chronic disease. The analysis of highrisk
groupsfor the results of each sectionwas conducted by the Office of Epidemiology and Statigtics. Thesetables
present the demographic information for persons reporting a high-risk behavior or chronic disease.



I. ANNUAL SURVEY RESULTS
ANALYS SOF HIGH RISK GROUPS




A. HEALTH CARE COVERAGE

According to the 1998 Arizona BRFS, 13.1% of dl respondentsreported that they did not currently have
hedth care coverage (Figure I-A-1). Most persons who do not have coverage earn less than $25,000
(Table 1-A-1). However, the greatest prevaence of respondents with no coverage is among individuas
earning lessthan $15,000 per year (27.6%) (see chart on page 2). Lack of hedlth care coverage isdightly
greater among femdes and
N 0% — exigs primarily among
persons 18 to 44 years of
age. Of persons who
reported that they had hedlth
care coverage but not
medicare, 89.7% have
coverage through their
employer or someone es€'s

10.0% employer.

Percent

Paticularly interegting is the
high percentage of Arizona

5. 0% — Higpanicswithout hedthcare
| coverage. ResultsfromTable

| on page 2 show 33.4% of

Hispanics in this survey do

0.0% i | | | | not have coverage.

Examination of this ethnicity
1953 1994 1956 1586 1897 199B|reveds that 32.9% of

Ypars Hispanics reported that their

annud income was less than
Figurel-A-1. 1993-1998 percent of BRFS respondents reporting they do not have $25.000

health coverage

Eachyear the direct financia respongibility for hedth care increases for the consumer.! Moreover, nationa
survey results show that many Americans who have coverage do not understand the basic eements of health
plans. There is an increased demand for more information about physicians available in the plans and the
sarvices that are covered.?
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1998 Arizona BRFS

Characteristics of persons with no health care coverage

GROUPS PERCENTAGE
Sex
Male 49.0
Female 51.0
Age
18-24 27.0
25-34 28.3
35-44 26.3
45-54 81
55-64
65+ 104
Education
Less Than High School 415
High School Graduate or GED 29.6
Some College or Tech School 210
College Grad 7.8
|ncome
< $15,000 17.8
$15-$24,999 144
$25-$49,999 12.0
$50-$74,999
$$75,000 12
Unknown/Refused 54.6
Race
White 37.6
Non-White 61.8
Ethnicity
Hispanic 51.7
Non-Hispanic 47.7

Tablel-A-1.1998 BRFS results: characteristics of persons reporting that

they did not have health care coverage.
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B. DIABETES

Diabetes is associated with long-term complications that affect dmost every mgor part of the body. This
chronic and disabling condition affects primarily older individuas. It can cause blindness, heart disease,
strokes, kidneyfallure, amputations, nerve damage, and birth defectsin babies borntowomenwithdiabetes.
As the U.S. population continues to grow older, concerns on maintaining qudity of life have sparked an

Healthy Propls 2000 Obgectree 2 5%

D%
1493

I I I I I
1304 1995 19356 14997 1408
{eat

Figurel-B-1. 1993-1998 percent of BRFS respondents reporting that
they were told they had diabetes along with the Healthy People 2000

Objective 17.11.

non-Hispanic (55.6%).

interest in controlling the onset and
related illnesses of persons with
diabetes.!?

According to the 1998 BRFS, 2.8%
of al respondents reported that they
were told they have diabetes. This
percentage, shown in Figure I-B-1,
is amilar to the 3.1% reported in
1997. The National Center for
Hedth Statistics Healthy People
2000 Review 1997 has defined its
objective for diabetes prevaence at
2.5% by the year 2000.

Table 1-B-1 on the opposite page
describes the survey respondents
who reported as having diabetes.
Greater than hdf (53.1%) of these
individuals are femade. Most diabetic
persons are 65 yearsof age or older
(33.1%) and 65.3% of them have at
leet a high school education.
Reported diabetics are primaily

Asan included optionad module of the 1998 Arizona Behaviord Risk Factor Survelllance Survey, diabetics
were asked an additiond series of questions pertaining to the control of their condition. Of those responding,
17.8% reported that they take insulin. All diabetics who takeinaulinreported usng insulin & two or more

times per day.

When asked how often they check their blood sugar level, 34.8% of the diabetics who takeinaulin stated
“one or more times per day.”
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1998 Arizona BRFS

Characteristics of personstold they had diabetes

GROUPS PERCENTAGE
Sex
Male 46.9
Female 53.1
Age
18-24
25.34 19.4
35-44
45-54 24.3
55-64 23.2
65+ 331
Education
Less Than High School 333
High School Graduate or GED 27.0
Some College or Tech School 28.0
College Grad 10.3
Lncome.
< $15,000
$15-$24,999 10.8
$25-$49,999
$50-$74,999 0.4
$$75,000
Unknown/Refused 79.7
Race
White 48.8
Non-White 48.8
Ethnicity
Hispanic 419
Non-Hispanic 55.6

Tablel-B-1. 1998 BRFS results: characteristics of personstold that they

had diabetes.

Finally, Healthy People 2000 Objective 17.23 sets a god in
order to increase to 70% the number of diabetics receiving
annud dilated eye exams to detect trestable retinopathy. Of the
diabetics responding in the 1998 BRFS survey, 74.5% report

receiving an annud dilated eye exam.?
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C. LEISURE-TIME ACTIVITY

Physical activity and exercise are critical ements in the promotion of hesalth. Age-appropriate exercise
habits reduce the risk of hypertenson, diabetes mdlitus, colon cancer, osteopoross, and immune system
dysfunction. ' 2 Regular exercise dso can contribute to the functiona independence of the derly and

improves the qudlity of life for people of al ages?

23.74]
o4 — Healthy Paople 2000 Otyectave (1500

0% | | | | |
1093 1994 1955 1906 1997 1508
Yaar

Figurel-C-1. 1993-1998 percent of BRFS respondents reporting that they did not
participate in physical activity in the past month along with the Healthy People 2000
Objective 1.5.

Andyss of the 1998
Arizona BRFS indicates
that 51.3% of all
respondents reported no
leisure-time physical
activity within the past
thirty days (Figurel-C-1).
This has increased
sgnificantly from1997 and
is well above the Hedlthy
People 2000 Objective of
15.0%.*

Within the group that
reported no leisure-time
activity, there were more
women (50.4%) than men
(49.6%). The highest
percentages of inactive
persons were 35 to 44
years of age (23.7%) and
25 to 34 years of age
(20.0%) (Table I-C-1).
Although inactivity was
greatest among low

income and lesseducated individuas (seechart onpage 2), Table | -C-1 showsmost inactive persons having
a high school education, some college or technica school (75.0%) and earning annual incomes of $15,000

to $49,999 (50.3%).
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1998 Arizona BRFS Characteristics of persons
with no leisure-time activity
GROUPS PERCENTAGE
Sex
Male 49.6
Female 50.4
Age
18-24 9.1
25-34 20.0
35-44 23.7
45-54 17.7
55-64 111
65+ 18.0
Education
Less Than High School 18.2
High School Graduate or GED 52.2
Some College or Tech School 228
College Grad 6.7
Lncome
< $15,000 115
$15-$24,999 175
$25-$49,999 328
$50-$74,999 25
$$75,000 13
Unknown/Refused 345
Race
White 69.3
Non-White 304
Ethnicity
Hispanic 26.5
Non-Hispanic 73.5

Table |-C-1. 1998 BRFS results: characteristics of personsreporting that
they did not participate in physical activity during the past thirty days.
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D. CIGARETTE SMOKING

Tobacco use is responsible for one out of every five deathsin the U.S 2 Cigarette smoking is a major
contributor to diseases such as lung cancer, orad cancer, and heart disease. Smoking is aso found to be
associated with depression, anxiety disorders, and, in children of smokers, sudden infant death syndrome
(SIDS). 3~ 5 Approximately 50% of al regular smokers die from a smoking-related illness. ©

25%_ n
23% 22 8% 2%

21 8%

oo 7% 2%

Healthy People 2000 Objactrrs (15 094)

0% | | [ [
1283 1994 1585 1996 1997
Year

|
1958

Figurel-D-1. 1993-1998 percent of BRFS respondents reported that they were
current smokers along with the Healthy People 2000 Objective 3.4.

According to the 1998
Arizona BRFS, 21.8% of
those surveyed reported
that they are currently
smokers. This percentage
has increased dightly from
1997 (Figure 1-D-1).
Smokersweremodly Mde
54.9%. Smokers were
found to be primaily
White, Non-Hispanic
(76.9%) between the ages
of 25 and 44 years old
(50.4%) (Table I-D-1).
The percentage of
respondents with income
lessthan$25,000 reporting
they were smokers was
26.0%. While smoking
respondentswithincome of
$25 - $49,999 were
35.0%. Respondents with
a high school education or
less were most likely to be
smokers at 67.0%.

While the 1998 BRFS shows a dight increase of 0.8% in the rate of adult smokersit will take timeto see
if this is a true trend. Regardless, Arizona s smoking rates are dill higher than the Hedlthy People 2000
objective 3.4 that setsatarget to reduce cigarette smoking to no more than 15% among persons 18 years
of age or older.” Continued efforts to prevent initid smoking behavior in adolescents, aswell as effortsto
promote smoking cessationin current smokers using techniques which have documented effectiveness, may
decrease the rate of Arizona smokersto meet the Healthy People 2000 Objective 3.4.

16



1998 Arizona BRFS
Characteristics of current smokers

GROUPS PERCENTAGE
Sex
Male 54.9
Female 45.1
Age
18-24 6.1
25-34 233
35-44 27.1
45-54 18.3
55-64 17.3
65+ 7.8
Education
Less Than High School 12.2
High School Graduate or GED 54.8
Some College or Tech School 26.1
College Grad 6.9
Lncome.
< $15,000 9.9
$15-$24,999 16.1
$25-$49,999 35.0
$50-$74,999
$$75,000 6.2
Unknown/Refused 328
Race
White 76.9
Non-White 22.7
Ethnicity
Hispanic 18.3
Non-Hispanic 814

Tablel-D-1.1998 BRFS results: characteristics of persons reporting that
they are current smokers and have smoked at | east 100 cigarettesin their

life.
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E. FRUIT/VEGETABLE CONSUMPTION

It has been known for many yearsthat diet plays alarge rolein the quaity of long-term hedth. For adults
who do not drink excessively or smoke, diet isthe most significant controllable risk factor that determines
their hedthstatus.! Onthe average, 10% to 70% of al cancer deaths canbe attributed to poor diet habits.

One of the mogt important
~ diet habits to follow is the
100% consumption of at  least 5

savings of fruitsvegetables
ol

per day. Andyds of the
1998 Arizona BRFS shows
that 90.9% of respondents
reported that they consume
BU% 1 Heality People 2000 Objective (S0%) less  than 5 servings of
Perc ant fruitsivegetables per day
(Figure 1-E-1). This
4% percentage is the highest
recorded this decade.
Persons who stated that they
consume lessthan 5 servings
of fruits'vegetables per day
are 25 to 44 years of age,
% | | | | || (425%) axd have a tigh
1953 1994 19895 15806 1997 1998| school education, some
Year college or technica school

(71.0%) (Table I-E-1).

Hi%

Figurel-E-1. 1993-1998 percent of BRFS respondents reporting that they consume
less than 5 servings of fruits/vegetables per day along with the Healthy People Healthy People 2000

2000 Objective 2.6. Objective 2.6 has set atarget

to increase to at least 50%
the proportion of persons consuming at least 5 fruits'vegetables per day.® Since the current proportion of
Arizonaresdentswho have achieved objective 2.6 is9.1% , at |east an additional 40.9% of the population
with poor diet habits dill need to be consuming at least 5 fruitsivegetables per day in order to obtain this
objective. The current increase in Arizonansfailing to et at least 5 fruits'vegetables per day means amore
effective approach is necessary to promote the benefits of consuming the proper quantity of fruits and
vegetables each day if the Healthy People 2000 Objective 2.6 isto be met.
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1998 Arizona BRFS
Characteristics of persons not consuming at
servings of fruits/vegetables per day

least 5

GROUPS PERCENTAGE
Sex
Male 494
Female 50.6
Age
18-24 12.3
25-34 20.7
35-44 21.8
45-54 16.3
55-64 11.0
65+ 17.7
Education
Less Than High School 14.1
High School Graduate or GED 45.3
Some College or Tech School 25.7
College Grad 14.8
Lncome.
< $15,000 9.1
$15-$24,999 137
$25-$49,999 310
$50-$74,999 45
$$75,000 2.8
Unknown/Refused 39.0
Race
White 73.0
Non-White 26.4
Ethnicity
Hispanic 209
Non-Hispanic 79.0

Table 1-E-1. 1998 BRFS survey results: characteristics of persons
reporting that they do not consume at least 5 servings of fruits/

vegetables per day.
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F. OVERWEIGHT (BMI)

During the past ten years, increasesin the prevaence of obesity have been documented. In the United
States an estimated 55.0% of adults are considered overweight or obese.! The body massindex (BMI) is
ardationship between weight and height and is used to determine obesity and assess hedth risk. BMI is
caculated using the fallowing
formula: (pounds* 0.454) +~
8% || 2+8% (inches * 0.0254)2 or

(Kg/M?).

5

According to the 1998
BRFS, 21.6% of
respondents this exceeded
15% — the BMI standard for
overweight (Figure 1-F-1).
Persons who are overweight
1D0% are modly: White (54.0%)
between the ages 35 and 54
years of age (47.2%), and
5% — those with a high school
education (32.4%).

Percent

D% i i I | | Healthy People 2000
1993 1984 1985 1996 1697 1998 | Obetivel2issthegodto
par reduce overweight to a

prevaenceof #20% among
adults 20 years of age or
Figurel-F-1. .19.93-1998 percent of BRFS respondents reporting weights which older (defined as a BMI
exceed BM limits. $27.8 for men and a BMI
$27.3 for women) and

#15% among adults 18 to 19 years of age (defined as a BMI $25.8 for men and a BMI $25.7 for
women).* Severd diseases are associated with obesity, and even modest weight losses can result in
reduced risk. The hedlth effects of weight control has received extensive review, with the following major
findings Cardiovascular Disease - The optima BMI regarding this disease is 22.6 for men and 21.1 for
women. At those levels, there appears to be 25% less heart disease and 35% fewer strokes or episodes
of heart failure? Diabetes - In bothmenand women, the highest prevaence of diabetes occurs at a BMI
greater than 28.2 Between 80% and 90% of people with Type Il diabetes mdlitus are  obese.?
Hypertension - Risk of hypertenson increases with aBMI of greater than 22. Hypertensonistwo times
more common among obese persons.2 Osteoarthritis- Thereisanincreased incidence of osteoarthritis a
aBMI of 25 or greater.® In men, a decrease of gpproximately four BMI unitsresulted ina21.4% decrease
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in the rate of symptomatic ostecarthritis of the knee

1998 Arizona BRFS

Characteristics of overweight persons

GROUPS PERCENTAGE
Sex
Male 50.7
Female 49.3
Age
18-24 7.5
25-34 18.7
35-44 26.8
45-54 20.4
55-64 11.7
65+ 14.8
Education
Less Than High School 29.2
High School Graduate or GED 324
Some College or Tech School 234
College Grad 14.9
Lncome.
< $15,000 8.0
$15-$24,999 133
$25-$49,999 27.6
$50-$74,999 33
$$75,000 29
Unknown/Refused 44.9
Race
White 54.0
Non-White 46.0
Ethnicity
Hispanic 353
Non-Hispanic 64.7

Table |-F-1. 1998 BRFS results: characteristics of persons with BMI $

27.3 (females) or BMI $ 27.8 (males).
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Selected Cancers - There is an
increased risk of endometria cancer
in women with a BMI greater than
28. Smilarly, there is an increased
risk of breast cancer, especidly after
menopause, in women with BMI
greater than 26.2
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G. ROUTINE MAMMOGRAPHY

Thekey to reductioninbreast cancer mortaity is dependent uponsuccessful treatments and early detection.
Routine mammography may reduce breast cancer mortality by 30%.! Currently, the American Cancer
Society recommends mammography in women ages 40 to 49, while the Nationa Cancer Inditute

Percent15% —

109%

S%

D% | | | | |

1993 1594 14895 1996 199/ 1998
Year

Figurel-G-1. 1993-1998 percent of BRFS femal e respondents 40 years of age or
older reporting they have never had a mammogram.

recommends that women
discuss mammography with
their physdan. The benefits
of obtaining routine
mammograms is the ahility of
this test to detect tumors
gndler than would be
detectable usng a sdif breast
exan. Smdler tumors are
more likdy to be associated
with an early stage of breast
cancer and thereby respond
to treatment better.

Andyss of the 1998 Arizona
BRFS showed 22.7% of
females 40 years of age or
older responding that they
had never had a
mammogram. National
BRFS results from 1996
showed only 20.9% of
women 40 years of age or
older reported never having
had amammogram.? Table |-

G-1 shows the greatest percentage of women responding that they have never had a mammogram are

primarily 40-44 years of age or older (9.7%).

Most breast cancer sare discovered by womenthrough sef breast exam. Unfortunately, one-third of these
women will wait at least 3 months before seeking trestment. Reasons for delayed medica care include,
interpretation of symptoms as non-threatening and economic limitationsto ng services:® Removd of

these barriersis essentia for successful breast cancer treatment.

22



1998 Arizona BRFS
Characteristics of woman never having a mammogram
GROUPS PERCENTAGE References
Sex
Male 1. Murphy GP, Lawrence W, Lenhard RE.
American Cancer Society Textbook of
Female 100.0 Clinical Oncology, 2nd Edition. Atlanta,
Aqge Georgia, 1995.
18-24 - _
2. Centers for Disease Control and
25-35 - Prevention. 1996 BRFSS Summary
40-44 9.7 Prevalence Report, January 8, 1997.
45-54 5.6 _
3. Facione NC, Dodd MJ, Holzemer W,
5564 39 Meleis Al.Helpseekingfor Self-Discovered
65+ 4.5 Breast Symptoms. Implications for Early
Education Detection. Cancer Pract., 1997; 5(4): 220-
- 227.
Less Than High School 18.9
High School Graduate or GED 414
Some College or Tech School 19.9
College Grad 19.8
Income
< $15,000 15.9
$15-$24,999 185
$25-$49,999 20.8
$50-$74,999 51
$$75,000 43
Unknown/Refused 354
Race
White 64.6
Non-White 354
Ethnicity
Hispanic 284
Non-Hispanic 71.6

Tablel-G-1. 1998 BRFS results: characteristics of women 40 year of age
or older reporting that they never had a mammogram.
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H. HIV/AIDS

Human Immunodeficiency Virus or HIV isthe virustha causes Acquired Immune Deficiency Syndrome,
AIDS. AIDS is a disease that weakens the body’ simmune system, making a person susceptible to life-
threatening opportunigtic infections. HIV is now the second leading cause of death among young adults

B7.3% e
53. 4%,
40% —
Parcent
309
20%
109 —
0% | | | | |
1993 1994 1555 1996 1997 1598
Y ear

Figurel-H-1. 1993-1998 percent of BRFS respondents age 18 to 64 years of age
reporting that they have not been tested for HIV.

(25-44) inthe United States.!

It is vitd for people infected
with HIV disease to obtain
early medical care to dow
the disease progression, and
improve ther length and
qudity of life. Itisestimated
thet more than hdf of the
people infected with HIV do
not know they are infected.?

Fndings from the 1998
BRFS show that over two -
thirds (65%) of Arizonans
surveyed have not been
tested for HIV (Figure I-H-
1). When asked: ‘What are
your chances of getting
infected with HIV, the
diseasethat causes AIDS ?;
only 5% sad high, while
77.3% reported no chance.

Table I-H-1. describes persons who have never been tested for HIV. The mgority of these respondents
are between the ages of 25 and 54 years old 67.8% and 83% of them have at least a high school leve
education. Personswho have not been tested for HIV are predominately White (69.6%) and non-Hispanic

(76%). The median income group for these people was $25,000-$49,999.

Who should be tested for HIV? If apersonhasengaged in behavior that can transmit HIV, it isimportant
to consder testing. The following are known risk factors for HIV infection. 1. Sharing needlesor syringes
to inject drugs or steroids; 2. If you have ever had a sexudly transmitted disease; 3. Received a blood
transfusion or clotting factor between 1978 and 1985; 4. If you have had unprotected sex with someone

and not known their HIV status.®
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1998 Arizona BRFS References
Characteristics of persons not tested for HIV
1. Ventura SJ, Peters KD, Martin JA,
GROUPS PERCENTAGE Maurer JD. Births and Deaths, 1996.

Sex Monthly vital statisticsreport; vol 46 no 1,

Male 50.2 supp2. National Centerfor Heal th Statistics.
1997.

Female 49.8

Age 2. Graham NM. Epidemiology of acquired

18-24 14.0 immunodeficiency syndrome: advancing to
an endemic era. American Journal of

2535 17.0 Medicine. April;102(4A):2-8. 1997.

40-44 225

45-54 28.3 3. Facts about HIV/AIDS. ADHSHIV/AIDS

55-64 181 brochure. 1998.

65+ -

Education

Less Than High School 17.0

High School Graduate or GED 449

Some College or Tech School 25.6

College Grad 125

Income

< $15,000 59

$15-$24,999 11.9

$25-$49,999 327

$50-$74,999 59

$$75,000 17

Unknown/Refused 42.0

Race

White 69.6

Non-White 29.7

Ethnicity

Hispanic 24.0

Non-Hispanic 76.0

Tablel-H-1. 1998 BRFS survey results: characteristics of persons 18 - 64
years of age reporting that they have not been tested for HIV.
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[
MODULE SURVEY RESULTS:
ANALYSISOF HIGH RISK GROUPS
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A. ORAL HEALTH

About 30,000 Americans are diagnosed with oral and throat cancers annualy. There are dso more than

8,000 deaths from both diseases each year.!

<=1Yr
&l 1%

Figurell-A-1. Responsesto the 1998 BRFS question: How long has it been since
you last visited the dentist or adental clinic?

Resultsfrom the 1998 BRFS
show that 85.5% of
respondents had a dental vist
within the past two years.

The 1998 BRFS dso asked
about dental insurance
coverage. Of those
responding, 52.4% report
that they have insurance
covering some or dl of their
routine dental care.  For
respondents who did not
have a dentd vigt in the past
year 66.5% did not have
dentd insurance.

Table 11-A-1. describes

survey respondents who reported they did not have a dental vist in the past year. The mgority of these
(63.6%) are betweenthe ages 18 and 44 yearsof age, and 72.7% of themare high school graduates or less.
Respondents who have not had a denta visit within the past year are primarily White (60.2%) and non-

Higpanic (63.9%).



1998 Arizona BRFS

Characteristics of respondents who did not visit the dentist or a

dental clinic within past year

GROUPS PERCENTAGE
Sex
Male 48.9
Female 51.1
Age
18-24 153
25-34 275
35-44 20.8
45-54 9.9
55-64 8.3
65+ 17.9
Education
Less Than High School 27.6
High School Graduate or GED 451
Some College or Tech School 17.4
College Grad 9.8
Lncome
< $15,000 17.8
$15-$24,999 181
$25-$49,999 20.3
$50-$74,999
$$75,000 34
Unknown/Refused
Race
White 60.2
Non-White 39.3
Ethnicity
Hispanic 36.1
Non-Hispanic 63.9

Tablel1-A-1. 1998 BRFS survey results: Characteristics of respondents
who did not visit the dentist or adental clinic within past year.
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B. SAFETY BELT USE

Nationwide 41,471 persons were killed in motor vehide crashes in 1998. Nine hundred eighty of those
persons were killed in Arizona Nevertheless, the fata crash rate for the U.S. and Arizona continues to
steadily decline! It is well known that safety belt use has contributed grestly to the decrease in motor
vehidle fatdities. 2 The Arizona Department of Transportation’s 1998 report indicates 83.8% of dl drivers

25%

208

0% [ [ [ [ |
1993 1994 1t9S 1996 1997 1908
Y aar

Figurell-B-1. 1993-1998 percent of BRFS respondents reporting they “sometimes,”
“seldom” or “never” use safety belts.

(61.7%).

involved in crashes that
year were reportedly
wearing safety belts. This
report also indicates that
36.0% of the drivers that
were killed were wearing
Segt belts.

Andyss of the 1998
Arizona BRFS showed
6% of al respondents
reported that they
“sometimes,” “seldom,” or
“never” use safety belts.
This is the lowest
percentage reported this
decade. (Figure I1-B-1).

Table I1-B-1indicatesthat
persons who do not
routindy wear safety belts
aemde (57.7%), and 18
to 24 yeas of age
(25.9%), with a high
school education or less

Healthy People 2000 Objective 9.3 targets motor vehide crashdeathsat 1.5 per 100 millionmilestraveled
by the year 2000.3 Currently the Arizonafaality crash rateis 2.4 for 1996. This figure has not decreased
sgnificantly since the early 1990's. The current 1996 U.S. fatality crash rate is 1.7 per 100 million miles
traveled.! Effortsin Arizonato decrease the fata crash rate to not only equa the U.S. rate but meet the
Healthy People 2000 objective 9.3 will require continued crash fatdity prevention as wdl as crash

intervention efforts such as safety belts, air bags and infant car seets.
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1998 Arizona BRFS
Characteristics of safety belt use
GROUPS PERCENTAGE
Sex
Male 57.7
Female 42.3
Age
18-24 259
25-34 20.0
35-44 17.7
45-54 16.0
55-64 79
65+ 119
Education
Less Than High School 215
High School Graduate or GED 40.2
Some College or Tech School 289
College Grad 94
Lncome
< $15,000 24.3
$15-$24,999 195
$25-$49,999 229
$50-$74,999
$$75,000 6.3
Unknown/Refused 27.0
Race
White 67.8
Non-White 315
Ethnicity
Hispanic 28.0
Non-Hispanic 2.0 |

Table |1-B-1. 1998 BRFS results: characteristics of persons reporting
they “sometimes”, “seldom”, or “never” use safety belts.
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C. INJURY CONTROL

Intentional and unintentional injuries are among the leading causes of death nationwide and in Arizona!
Injuries sustained due to motor vehide crashes, violence, occupationa hazards, poisonings, and many other

Never 405%

Ny A wayL 1.2%
ENOEm 1%

bometines 1 1%

Al 214%
Never ride: 1kt

Figurell-C-1. 1998 Arizona BRFS: How often the oldest child hasworn a bicycle
helmet out of all oldest children who ride abicycle?

1t Emonth L agn 31.68%
ko 1 month apo 243
>2monthe s E%
NBVE 5.2%
Unkireiu=d 3%
Lt 12 manthe age 2306

Figurell-C-2. 1998 Arizona BRFS: Last time that all the smoke detectorsin the
respondent’ s house were tested.

causes fud the high mortality
rate which can be a
consequence of these
incidents? Among the most
preventable of these are
bicycle-rdated head injuries
and burn-related injuries in
the home.

According to the 1998
Arizona BRFS, dmog hdf
(48.5%) of al oldest children
who ride a hicyde never
wear abicycle hedmet (Figure
[1-C-1). Of those reporting
that their oldest child never
wears ahdmet while riding a
bicycle, 47.6% earn from
$20,000 to $34,999 per
year, 78.1% have a high
school diploma or some
college education, 65.9% are
White and 69.6% are non-

Hispanic.

The informetion presented
from the adult respondents
with children show the
magority of these adults are
well educatedwithaverage to
above average incomes.
Common reasons given by
parents for lack of bicycle
helmet ownership by children
fromonestudy indude* never
thought about purchasing a
helmet,” “never got around to
purchasing a hdmet,” “child

wouldn’t wear it anyway,” and “tooexpensve’. Incontrast, most childrenwho are without he metssaid they



would wear oneif they had one . There is evidence that parentd rules are associated with bicycle hemet
use by children.® Effortsby hedthcare professionds to encourage parents to purchase bicycle helmets and
enforce their use, may increase regular helmet usein children.

Respondents were also surveyed on how often they test al the smoke detectorsintheir house. Somewhat
over hdf, 56.2% responded that adl smoke detectorsin their house were tested 0 to 6 months ago (Figure
[1-C-2). Persons who responded that they never test dl ther smoke detectors were primarily femde
(55.0%), have ahigh school diploma or some college (65.1%), White (59.8%), and non-Hispanic (82.3%).

Persons inhomeswithout smoke detectors are two times as likely to die fromburn-related injuriesasthose
in homes with smoke detectors.®> Of al respondents surveyed 5.5% said they had no smoke detectorsin
their home. This percentage is lower than the 8.0% cited from the Pennsylvania BRFS results.
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D. ARTHRITIS& QUALITY OF LIFE

The leading cause of disability in this country are arthritis and other rheumatic conditions. In 1992 these
maladies affected 42.7 million persons and cost $65 hillion. As the population continues to age these

numbers will increase?!

Y 12 0%

EKINS/EatfuLd 1%

No B 2%

Figurell-D-1. 1998 Arizona BRFS: Have you ever been told by a doctor that you
have arthritis?

YriE5%
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N& 51 1%

Figurell-D-2. 1998 Arizona BRFS: Areyou limited in any way in any activities
because of any impairment or health problem?

The vast majority of
respondents have not been
told they have arthritis
(86.2%), according to the
1998 Arizona BRFS (Figure
11-D-1). Of those reporting
that a doctor has told them
they have athritis over hdf,
60.8% were women, 47.6%
were 65 years of age or
older, 81.9% are White and
86.2% are non-Hispanic.

Respondents were also
surveyed on whether they
were limited in any way in
any activities due to an
impairment or health
problem. The vast mgority,
91.1% responded that they
werenot limited (Figurell-D-
2). Persons who responded
that they were limited were
primarily femde (51.5%),
were a least 50 years old
(59.5%), 86.8% are White,
and 92.0% are non-Hispanic.

Increesng the length of
hedthy life for dl Americans
is one of the objectives
contained in the Hedthy
People 2010 program. The
combination of public health
programs, improved socia
conditions, and private
medical carehave contributed



to the lengthening of life expectancy from 47 yearsin 1900 to 75 yearsin 1989. However, increased life
expectancy hasincluded periods of lowered hedth-related qudlity of life for some people?
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E. FOLIC ACID AWARENESS

Each year in the United States, gpproximately 4000 pregnancies are affected by neurd tube defects
(NTDs).! Studies have shown that up to 50% of neurd tube defects (NTDs) such as spina bifida and
anencephaly may be preventable through adequate intake of folic acid.? Folic acid isa B vitamin that helps
form red blood cells and has been found to reduce the risks of certain types of birth defects, cancer, and
cardiovascular disease.’
While falic acid is important
— for everyone's hedth, it is
2% especidly vitd for women of
childbearing age.

Reaults fromthe 1998 BRFS
show that when asked why
hedth experts recommend

Favant HI B
209 that all women of
childbearing age consume
R _400 mcg of folic acid daily,
1135% just over hdf (52.8%) knew
Som B BB TRaSBN foic acid may prevent birth
T LY defects. This has changed
A% greatly from 1996 when the

Figurell-E-1. Responses to the 1998 BRFS question: Does folic acid prevent perce Itége was much |ower
birth defects? at 30.5%. The percentages

in figures I1-E-1. suggest a
continued need to educate Arizonaresdents about folic acid and therole it plays in hedthy babies.

Table I1-E-1. describes survey respondents who reported as not knowing that falic acid may prevent birth
defects. Themgority of these respondents are ma e (56.5%), are between the ages 25 and 44 years of age
(74.8%), and 80.6% of themare at least high school graduates. Respondents who did not know that falic
acid may prevent birth defects are primarily White (60.7%) and non-Hispanic (69.3%).

Ladly, the United States Public Hedlth Service recommends that: All women of childbearing age in the
United States who are capable of becoming pregnant should consume 0.4 mg (400 mcg) of folic acid per
day for the purpose of reducing their risk of having a pregnancy affected with aneura tube defect.*



1998 Arizona BRFS

Characteristics of respondents age (18-44) who did not know that

folic acid prevented birth defects

GROUPS PERCENTAGE
Sex
Male 56.4
Female 43.6
Age
18-24 24.8
25-34 348
35-44 39.9
45-54 -
55-64 -
65+ -
Education
Less Than High School 19.3
High School Graduate or GED 425
Some College or Tech School 234
College Grad 14.7
Lncome.
< $15,000 139
$15-$24,999 155
$25-$49,999 221
$50-$74,999
$$75,000 7.0
Unknown/Refused 415
Race
White 60.7
Non-White 38.9
Ethnicity
Hispanic 304
Non-Hispanic 69.4

Table 11-E-1. 1998 BRFS survey results: Characteristics of respondents

age (18-44) who did not know that folic acid prevented birth defects.

- = Not applicable.
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11
STATE ADDED QUESTIONS SURVEY RESULTS:
ANALYS SOF HIGH RISK GROUPS



A. FIVE A DAY & PROSTATE CANCER SCREENING

In 1991, aprogramto promote the egting of at least five servings of fruits and vegetables daily was initiated
by the Nationa Cancer Inditute and the Produce for Better Health Foundation. Decreased risk for
cardiovascular disease is one of many additiona hedth benefits associated with a diet rich in fruits and
vegetables that provide
vitamins, antioxidants, other
phytochemicals, and fiber.!

The vast majority of
respondents have not heard
of the program “Fve A Day
for Better Hedth” (83.5%),
according to the 1998
BINS/Retiad 1% | Arizona BRFS (Figurell1-A-
1). Of those reporting they
have not heard of the
program over hdf, 53.7%
were less than 45 years of
age, dmog hdf (46.1% had a
high school education, 73.1%

. . , are White and 77.5% are
Figurelll-A-1. 1998 Arizona BRFS: Have you heard of the program “Five A Day . .
for Better Health”?. non-quomlc.

Yo 15 3950

ND B2.5%

Mae respondents who were
at least 50 years of age were
surveyed onwhether they had
RLTP 7% a Prostate Specific Antigen
(PSA) blood test. Over
three-quarters, 77.7%
responded that they had a
PSA blood test (Figure I11-
DUNt/EwlL 226 A-2). Persons who
responded that they have had
a PSA blood test were
primerily 50-59 years of age
N 15 B% (64.7%), 69.5% had at least
a high school education,
72.1% are White, and 73.0%
are non-Hispanic.

Figurelll-A-2. 1998 Arizona BRFS: Have you ever had a PSA blood test?

Recent studies have



demonstrated that the use of a prostate specific antigen (PSA) and transrectal ultrasound (TRUS) dongwith
the digita rectd examination (DRE) may help in the early detection of prostate cancer.
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APPENDIX I.

1998 Arizona Demographic Profile

GROUPS PERCENTAGE
Sex
Male 48.7
Female 51.3
Age
18-24 12.5
25-34 20.0
35-44 211
45-54 16.6
55-64 11.3
65+ 18.6
Education
Less Than High School 13.7
High School Graduate or GED 431
Some College or Tech School 26.6
College Grad 16.5
Income
< $15,000 84
$15-$24,999 138
$25-$49,999 30.5
$50-$74,999 5.9
$$75,000 32
Unknown/Refused 38.2
Race
White 73.8
Non-White 25.6
Ethnicity
Hispanic 20.3
Non-Hispanic 79.6

Source: Weighted Percentages from the 1998 Arizona BRFS Sample.
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