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Executive Summary

The Health Promotion Office in collaboration with the Department of Statistics conducted a
national health survey of adults aged 18 and over and children aged 0 to 10 in Bermuda in the
year 2006. A representative sample of 1,648 adults and 343 children were surveyed. This report
presents the main findings of the study.

Overall, the 2006 findings demonstrate some improvements in adult health status since the last
survey in 1999. However, important areas of deterioration were identified. Significant areas
where adult health behaviours have seen an improvement include smoking, asthma, cancer
screening and self-assessment of general health. Areas where we need to address deterioration
in adult health include the incidence of obesity, diabetes and risk factors for heart disease. The
findings for children indicated a good health status overall, although the incidence of obesity is a
significant cause for concern. This is the first survey of children available in Bermuda.

The survey results will be used to drive polices and programmes in the coming years and to
contribute to the achievement of a healthier population via the National Health Promotion
Strategy, Well Bermuda.

ADULT RESULTS HIGHLIGHTS

= 12% rated their overall health as fair or poor — improvement from 29% in 1999.

= OQverall, only 2% said they didn’t have at least one person who they thought of as a personal
doctor or health care provider.

= 81% said they’d had a general check-up in the previous year. Women were more likely to
have done so (86%) than men (75%).

= 9% reported currently having asthma — improvement from 17% in 1999. Little difference by
education level, but were more likely to be:
- Women (12%) than men (6%)
- Aged 18-34 (14%)

= 13% reported having diabetes — increase from 9% in 1999. The prevalence of diabetes was
similar between men and women, but it was more common among:
- Persons aged over 65 (23%)
- Blacks (16%) than whites (8%)
- Persons with secondary education or less (17%)
- Persons in households with income less than $50,000 (20%)

=  89% had their blood pressure checked in the previous year — no change from 1999 (89%).

= 25% had high blood pressure — increase from 7% in 1999. Little difference between men and
women, but they were more likely to be:
- Aged 55-64 (37%) or over 65 (46%)
- Black (30%)
- With secondary education or less (31%)
- In households with income less than $50,000 (39%)

= 82% had cholesterol checked in the previous year.
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34% had high cholesterol — increase from 7.9% in 1999. Little difference by gender or race,
but they were more likely to be:

- Aged 55-64 (45%) or over 65 (43%)

- With secondary education or less (42%)

- In households with income less than $50,000 (42%)

64% of adults were overweight or obese (40% and 24%, respectively) — increase from 57%
in 1999 (33% overweight and 24% obese). Men were more likely to be overweight (48%)
than obese (20%) compared to women (33% and 28%). Overweight and obesity was most
common among:

- Aged 55-64 (69%)

- Blacks (73%)

- With secondary education or less (69%)

- In households with income less than $50,000 (67%)

46% of adults described themselves as overweight — no direct comparison from 1999, but
46% were trying to lose weight then. There was little difference by education level or income,
but those more likely to describe themselves as overweight were:

- Women (53%)

- Persons aged 35-64 (51%)

18% reported eating at least 3 servings of fruit per day, and 24% reported eating less than 1
serving per day. There was little difference by age, but fruit eaters tended to be:

-  Women (21%)

- Asian/other (21%)

- With post-secondary education or higher (19%)

- In middle-income households (22%)

17% reported eating at least 3 servings of vegetables per day; only 7% reported eating less
than 1 serving per day. People in low-income households were least likely to eat 3 servings
per day (10%). Vegetable eaters tended to be:

-  Women (21%)

- Aged over 65 (20%)

- Asian or other (28%)

- With post-secondary education or higher (20%)

12.7% reported eating fast food meals three times per week or more, and 7% reported
eating fast food daily. People in high-income households most likely to avoid fast foods
altogether (36%). There was little difference by gender or education, but fast food eaters
tended to be:

- Aged 18-34 (25%)

- Asian or other (19%)

77% reported eating breakfast 5-7 days per week; only 5% reported eating breakfast less
than once per week. There was little difference by race, education or income, but breakfast
eaters tended to be:

- Women (81%)

- Aged over 65 (88%)

- In one-person or adult couple households (80%)

18% were sedentary (did less than 10 minutes of moderate physical activity per day). They
were more likely to be:

- Black (22%) or Asian or other (27%)

- In one person households (23%)

- With secondary education or less (24%)

- In households with income less than $50,000 (24%)
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= 30% did vigorous activity at least 3 times per week, with 10% of those doing so 5 times per
week. Persons engaged in vigorous activity at least 3 times per week tended to be:
- Aged 18-34 (47%)
- With post-secondary education or higher (35%)
- In households with income above $100,000 (36%)

= 72% watched TV for 2 hours or more per day — small increase from 68% in 1999.

= 13% were current smokers — decrease from 22% in 1999. Persons aged over 65 years were
least likely to smoke (7%). There was little difference by education, but current smokers were
more likely to be:
- Men (17%)
- White (16%)
- In single parent households (17%)
- In households with income less than $50,000 (19%)

= 24% reported binge drinking (5 or more drinks on a single occasion) — little difference from
23% in 1999. Little difference by race, education or income, but they were more likely to be:
- Men (32%)
- Aged 18-34 (42%)

= 49% of adults had been tested for HIV in their lifetime — no change from 48% in 1999. There
was little difference by gender, but they tended to be:
- Aged 18-34 (67%)
- Asian or other (59%)
- Single parents (70%)
- With post-secondary education or higher (54%)
- In high-income households (56%)

= 92% of women over 40 reported having had a mammogram at some time, and 86% did so in
the past year. The women least likely to have had a mammogram in the past year were
- Aged 65+ (81%)
- Asian and other (74%)

= 96% of all women reported having had a pap test, and 75% did so in the past year. The
women least likely to have had a pap test in the past year were
- Aged 55-64 (73%) and 65+ (47%)
- In one person households (63%)
- With secondary education or lower (64%)
- In low-income households (64%)

=  77% of men over 40 reported having had a prostate specific antigen (PSA) test. The men
least likely to have had a PSA test were
- Asian and other (54%)
- In one person households (71%).

=  79% of men over 40 reported having had a digital rectal exam (DRE). Race, education and
income made little difference, but it was less common in men aged 40-54 (69%)

= 8% of adults reported having been abused by an intimate partner (hit, slapped, pushed,
kicked or physically hurt). They were least likely to come from high-income households (5%).
There was little difference by race or education level but they were more likely to be
- Women (10%) than men (7%)
- Aged 18-34 (15%)
- Single parents (16%)
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15% of adults reported having emotional support only sometimes or rarely — no change
from 14% in 1999. People in high-income households were least likely to report this (9%)
and there was little difference by gender or age, but they tended to be:

- Black (18%) or Asian or other (27%)

- With secondary education or less (18%)

4% of adults reported being dissatisfied or very dissatisfied with life. They tended to be:
- Aged 18-34 (6%)
- In one person households (7%)
- With secondary education or less (6%)
- In low-income households (8%)

11% of adults described themselves as having a disability that limited their daily activities.
Asians (and others) were least likely to report disability (7%). There was little difference by
gender, but they tended to be:

- Aged 55-64 (13%) or over 65 (14%)

- In households with income less than $50,000 (18%)

85% always used a seatbelt when driving in a car. There was little difference by gender,
race, education or income, but the group least likely to always wear a seatbelt were aged 18-
34 (80%).

CHILD RESULTS HIGHLIGHTS

24% of children were overweight or obese. Little difference by parental education level, but
more common among:

- Girls (28%)

- 5-10 year olds (36%)

- Blacks (29%)

- Children in households with income less than $50,000 (33%)

Parental obesity predicted obesity in boys but not in girls.

44% of children watched more than 1 hour of TV per day, but this increased with age. 18%
watched 2 or more hours, and these tended to be:

- Aged 5-10 (25%)

- Black (22%)

- Children in households with income less than $50,000 (29%)

95% of children eat breakfast every day of the week. Children in low-income households
were most likely to eat breakfast daily (100%), but there were no other differences by
demographic groups.

The 4 most prevalent medical problems reported in children were asthma (22%), eczema
(17%), ear infections (16%) and respiratory allergies (9%).

The most prevalent disabilities were learning disability (5%), developmental delay (4%) and
stuttering or stammering (3%).

Psychosocial difficulties were not widely reported, but the most prevalent were behavioural
problems in 2-3 year olds (14%) and social skills difficulties in 4-10 year olds (10%).
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= The type of healthcare facility usually visited by children was: paediatrician (80%), general

practitioner (9%), clinic or health centre (7%) and hospital or other (4%). There was little
difference by demographic characteristics but:

- Those who visited primarily a clinic tended to be black (9%), low-income (15%), and
with parents of lower education (12%).

- Those who visited the hospital primarily tended to be from households with income
between $50,000 and $100,000 (7%).

= 82% of children had had a well-child check-up in the previous year. There was little
difference by race or household type, but they were more likely to be:
- Boys (86%)
- Aged under 2 years (92%)
- Children in middle-income households (87%)
- Children of parents with post-secondary or higher education (84%)

= 93% of children were reported to have received all recommended immunizations for their
age. There was little difference by the demographic characteristics.

= 84% of children had had no (76%) or only one (17%) visit to the emergency room. Only 6%
had had 2 or more visits, with little difference by gender, age, household type or parental
education. Children with 2 or more visits tended to be:

- White & other (10%)
- From middle-income households (9%)

= 40% of children had never visited a dentist, 56% had done so in the previous year. Only 7%
of 5-10 year olds had never visited a dentist, and most (88%) had visited a dentist in the
previous 12 months. Children who had never visited a dentist were most likely to be:

- Boys (45%)

- White & other (44%)

- From two-parent and extended families (43%)
- From high-income households (45%)

= 81% of children always used an age appropriate car seat or seatbelt when travelling in a
car. Only 4% never used one. Children more likely to never use a seat belt were:
- Aged 5-10 years (8%)
- Black (5%)
- Of parents with secondary education or less (7%)
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Introduction

The Department of Health’s mission is to promote and protect the physical, psychological and
social well being of the community to enable the island’s residents to realise their optimum quality
of life. Measurement of the population’s health status is essential in assessing the size of this
undertaking and the specific areas where resources should be directed.

The basic epidemiological characteristics of Bermuda are well documented: the island has a
population of 62,059, of which 52% is female and 48% male and it has a growth rate 0.7%, with
6% of the population aged less than 5 years and 11% aged 65 years or older'. Bermuda enjoys
a relatively good health status. It has a stable birth rate, infant mortality has declined steadily
since the 1950’s, and life expectancy at birth has increased from 64.85 years in 1950 to 77.67
years in 2000. In 2005, circulatory diseases accounted for 36% of all deaths, and neoplasms
(cancers) accounted for 25%7. Bermuda’s population exhibits some health disparities but these
are limited to small pockets of the populations.

Population health surveys provide essential additional information on the health status, attitudes
and behaviours of a community with which Government and community health agencies can use
to establish baselines, develop policy and services, and monitor trends and outcomes. They are
vital to understand, anticipate and address the health needs and characteristics of a community.

The last health survey conducted in Bermuda took place in 2001 and focused exclusively on
middle and secondary school students®. Before that, in 1999 a population health survey was
conducted that focused on adults®. The population aged 0 to 10 years has never been surveyed
systematically.

In this context, the Department of Health, in collaboration with the Department of Statistics,
conducted a population survey into the health status, attitudes and behaviours of the island’s
residents. The 2006 Health Survey focused on adults aged 18 and over and children from birth to
the age of 10. This report presents the findings of the study.

The Health Promotion Office of the Department of Health was responsible for planning, funding,
managing and reporting the study. The data collection was contracted out to a private research
organisation, Research Innovations. The data analysis was conducted and drafted by the
Department of Statistics with input from the Epidemiology and Surveillance Unit of the
Department of Health.
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Methodology

Sampling

A sample of 1,650 households was determined. This sample represents approximately 6% of the
current household population of around 28,000 units. The 2000 Census found 8,795 children in
the 0 to 10 age group living in Bermuda. This represented just over 14 percent of the entire
island population, with 4,409 (50.1%) boys and 4,386 (49.9%) girls. On this basis, it was
estimated that approximately 15% of sampled households would have children aged 0-10.
Therefore, it was estimated that the total sample would include information about 247 children.

The sample of households was determined using random digit dialling, as follows: all prefixes for
the land line telephones were listed and the remaining four digits were randomly generated. The
prefixes for land lines cover the entire island, thus ensuring the representative nature of the
sample. This method ensured inclusion of listed and unlisted telephone numbers (approximately
25% of residential numbers are unlisted.) Less than 2% of households are without landlines in
Bermuda and use only an internet phone or cellular phone as their residential line. This created a
very small bias in the data collection and is a factor to take into consideration. It should also be
taken into consideation that other small groups (e.g. the homeless, the institutionalized
population, and students overseas) have also been excluded from the data collection process. A
list of 11,523 numbers was generated, assuming that approximately 80% of numbers would be
ineligible (e.g. businesses numbers, not functioning).

Data Collection and Processing

The survey was conducted by telephone interview. This methodology was chosen because it is
more economical than face-to-face interviews and obtains better response rates than postal
surveys.

Interviewees were asked to report on a number of health issues. Self assessment by
respondents has proven to be of significant value for health professionals particularly in predicting
mortality. Studies have shown that the risk associated with poor self-rated health is actually
higher than the risks associated with poor health status assessments by a physician.

The survey had two parts: one about adults and one about children aged 0-10. For each
interview, a head of household was asked questions pertaining to themselves and the youngest
child in the house aged 0-10. Interviews took approximately 15 to 25 minutes and were
conducted by professional interviewers trained in the application of the questionnaires.

The data were collected between 30 January and 15 March 2006. Most calls were made between
6:00 p.m. and 9:30 p.m. on weekdays, 10:00 a.m. to 9:30p.m. on Saturdays, and 3:00 p.m. to
9:30 p.m. on Sundays. Up to 10% of interviews took place during the daytime to account for those
engaged in shift work. Legitimate numbers that were unanswered were called back up to eight
times.

Data were collected on paper and were manually coded and input into an SPSS database. Data
were input by a dedicated clerk and were subject to quality control protocols.

The data collection was conducted by Research Innovations. Research Innovations was
responsible for pre-testing the questionnaires, training interviewers, sampling, data collection,
data entry, and quality control.
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Questionnaires

The survey used questions from standardised tools for population-based health surveys to allow
for international comparisons and benchmarks. For adults the Behaviour Risk Factor Surveillance
System questionnaire (BRFSS) 2005, developed by the US Centres for Disease Control and
Prevention (CDC), was used. For children the National Health Interview Survey (NHIS)
questionnaire 2002 was used, also developed by the CDC. The NHIS questionnaire was also
used in Canada in 2002. Some minor modifications were made to both questionnaires to make
the tools relevant to the local population; changes were limited to omitting selected questions
(e.g. on gun control) and adding others from previous BRFSS questionnaires and other
standardised instruments (e.g. fast food, immunizations). The topics covered were:

Adult Questionnaire:

= Health status = Tobacco use = HIV/AIDS

= Health related quality of life = Alcohol consumption = Violence

= Health care access = Personal demographics = Emotional support & life satisfaction
= Diabetes = Seatbelts = Women'’s health

= Hypertension = Disability = Men’s health

= Cholesterol = Nutrition = Social demographics

= Cardiovascular disease » Physical activity = |dentification of child subject

= Asthma = Sexual behaviour

Child Questionnaire
Demographics
Health status

Mental health

Health care utilization
Dental care

Nutrition

Analysis

The data were weighted by sex. Cross tabulations were derived for all variables by the main
demographic characteristics and by selected variables of specific relevance in some instances.
Test statistics were run on selected variables using chi-square for non-parametric data and t-test
for significance of difference between means for parametric data. Statistical significance was
tested at the 0.5 level. This report does not include test statistics, but these can be made
available on request.




Health Survey of Adults and Children in Bermuda 2006

Sample

Response Rate

Table 1.1 details the breakdown of responses. A total sample of 1,652 adults and 343 children
was achieved. This represents 88% of all eligible households contacted, and 95% of interviewed
households with children aged 0-10.

As anticipated, a large proportion of numbers generated by the random digit dialling process were
ineligible. Only 18% of numbers generated resulted in actual contact (i.e. the phone being
answered), and of these, 1.6% were business numbers and therefore ineligible. Therefore, 1,884
numbers (16%) were eligible for inclusion in the survey, out of the complete sample of 11,523
numbers. Of these, 1,652 (88%) agreed to take part in the study, and of these 360 (22%) were
households with children aged 0 — 10 years; 343 (95%) agreed to be interviewed about the
youngest child in the household.

Table 1.1: Breakdown of Responses

Eligible Calls (Residential)

Number of interviews 1,648 87.5%
Number of declines 236 12.5%
Total eligible 1884 100.0%

Reason for Declining

Refusal 161 68.2%
Too long: termination 75 31.7%
Total declines 236 100.0%
Child Sample

Number of interviews 343 95.3%
Number of declines 17 4.7%
Total children 360 100.0%

Total Calls Made

Residential calls answered 1,884 16.3%
Office number 184 1.6%
Ineligible numbers 9,455 82.1%
Total calls 11,523 100.0%

Sample Characteristics

The 1,648 adult respondents in the 2006 Bermuda Health Survey included 587 men and 1,061
women age 18 years and older. Most of the respondents were aged 35 to 64 years, and the
sample was comparable to Bermuda’s population in terms of race, with 54% describing
themselves as Black and 42% as White. Eighty-eight percent of the adult sample had education
of secondary level or above, 73% were employed, and the majority of the households were in the
$50,000 to $100,000 per year income bracket. A minority of households were composed of lone
individuals or unrelated persons, most households were composed of a familial arrangement of
some sort, and 56% of adult respondents were married. Seventy-nine percent of adult
respondents were Bermudian. Table 2.1 presents the distribution of the respondent sample by
the demographic variables collected. Please note that the tables present weighted data
representative of the Bermuda population.
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Table 2.1 Adult Demographic

Gender Age group
Male Female 18-34 35-54 55-64 65 +
N 9% N 9% N 9% N % N % N %
Gender Male 779 100.0 0 00 92 11.8 352 451 155 199 180 232
Female 0O 00 869 1000 131 151 392 451 158 182 188 216
Age group 18-34 92 41.1 131 589 223 1000 0 00 0 00 0 00
35-54 352 473 392 527 0 00 744 1000 0 00 0 00
55-64 155 496 158 504 0 00 0 00 313 1000 0 00
65 + 180 49.0 188 510 0 00 0 00 0 00 368 100.0
Race Black 405 46.1 473 539 111 126 384 437 173 197 211 240
White 338 487 357 513 97 139 322 462 131 188 147 21.1
Asian & Others 36 563 28 437 16 244 30 477 9 140 9 140
Not Stated 0 00 11 100.0 0 00 8 769 | 7.7 2 154
Household Type One person 187 476 206 524 55 139 128 327 73 187 137 348
Adult couple 208 549 171 451 42 11.0 118 310 106 279 114 30.1
Two parents 332 469 375 531 92 131 405 573 116 164 94 133
Single parent 50 302 116 698 34 202 93 559 17 10.1 23 137
Highest Education  Secondary or less 333 49.7 337 503 57 85 217 324 149 222 247 369
Post Secondary & higher 446 456 532 5441 166 170 527 539 164 168 121 124
Household Income  $50,000 or less 147 408 214 592 33 92 105 29.1 65 180 158 437
$50,001 to $100,000 265 472 296 528 96 17.1 288 513 104 185 73 131
$100,001 & over 366 505 359 495 93 128 351 484 144 199 137 189
Table 2.1 Adult Demographic - Continued
Race

Black White Asian & Others Not Stated

N % N % N % N %
Gender Male 405 52.0 338 434 36 4.6 0 0.0
Female 473 54.5 357 41.1 28 3.2 I 1.2
Age group 18-34 111 49.7 97 43.4 16 7.0 0 0.0
3554 384 51.6 322 43.2 30 4.1 8 1.1
55-64 173 55.2 131 41.7 9 2.8 | 0.3
65 + 211 57.3 147 39.9 9 2.4 2 0.4
Race Black 878 100.0 0 0.0 0 0.0 0 0.0
White 0 0.0 696 100.0 0 0.0 0 0.0
Asian & Others 0 0.0 0 0.0 64 100.0 0 0.0
Not Stated 0 0.0 0 0.0 0 0.0 I 100.0
Household Type One person 218 555 157 39.9 12 3.1 6 1.5
Adult couple 176 465 188 49.6 13 35 2 0.4
Two parents 369 52.2 309 43.7 28 39 2 0.2
Single parent 115 68.8 40 24.0 10 6.2 2 1.0
Highest Education  Secondary or less 431 64.2 220 32.8 18 2.7 2 0.2
Post Secondary & higher 447 45.8 476 48.7 45 4.6 9 0.9
Household Income  $50,000 or less 226 62.6 114 31.6 20 5.6 1 0.2
$50,001 to $100,000 324 57.6 222 395 14 2.4 2 0.4
$100,001 & over 328 453 360 49.6 30 4.1 7 1.0
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Table 2.1 Adult Demographic - Continued

Household Tpye

One person Adult couple Two parents Single parent
N % N % N % N %
Gender Male 187 24.1 208 268 332 42.7 50 6.5
Female 206 23.8 171 19.7 375 43.2 116 13.4
Age group 18-34 55 24.6 42 18.8 92 41.4 34 15.2
3554 128 17.3 118 15.8 405 54.4 93 12.5
55-64 73 235 106 34.0 116 37.1 17 54
65 + 137 37.2 114 31.0 94 25.6 23 6.2
Race Black 218 249 176 20.1 369 420 115 13.1
White 157 22.6 188 27.1 309 44.5 40 58
Asian & Others 12 19.4 13 20.7 28 435 10 16.4
Not Stated 6 53.8 2 15.4 2 15.4 2 15.4
Household Type One person 394 100.0 0 0.0 0 0.0 0 0.0
Adult couple 0 0.0 380 100.0 0 0.0 0 0.0
Two parents 0 0.0 0 0.0 707 100.0 0 0.0
Single parent 0 0.0 0 0.0 0 0.0 167 100.0
Highest Education  Secondary or less 179 268 167 25.0 254 37.9 69 10.4
Post Secondary & higher 214 21.9 213 21.7 453 46.4 97 10.0
Household Income  $50,000 or less 149 41.4 70 19.5 84 23.2 58 16.0
$50,001 to $100,000 133 237 125 224 245 437 58 10.3
$100,001 & over 112 15.4 184 254 378 52.1 51 7.1
Table 2.1 Adult Demographic - Continued
Highest Education Household Income
$50,00 I to $100,0
Secondary or  Post Secondary| 0 or $100,0 01&
less & higher less 00 over
N 9% N % N % N % N %
Gender Male 333 428 446 572 147 18.9 265 34.1 366 470
Female 337 388 532 612 214 246 296 34.1 359 413
Age group 18-34 57 255 166 745 33 14.9 96 432 93 418
35-54 217 292 527 708 105 141 288 387 351 47.2
55-64 149 47.6 164 524 65 208 104 332 144 460
65 + 247 672 121 328 158  42.9 73 200 137 37.2
Race Black 431 490 447 510 226 257 324 369 328 374
White 220 316 476 684 114 16.4 222 319 360 517
Asian & Others 18 287 45 713 20 319 14 215 30 466
Not Stated 2 15.4 9 846 ! 7.7 2 231 7 692
Household Type One person 179 456 214 544 149 379 133 337 112 284
Adult couple 167 440 213 560 70 18.5 125 330 184 485
Two parents 254 359 453 641 84 11.9 245 347 378 535
Single parent 69 416 97 584 58 346 58 346 51 30.8
Highest Education  Secondary or less 671 1000 0 0.0 231 344 203 302 237 354
Post Secondary & higher 0 0.0 977 100.0 130 13.4 359 368 488  49.9
Household Income  $50,000 or less 231 63.9 130 36.1 361 100.0 0 0.0 0 0.0
$50,001 to $100,000 203 36.1 359 639 0 0.0 562 100.0 0 0.0
$100,001 & over 237 327 488 673 0 0.0 0 0.0 725 100.0
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Adult Results

Health Status

General Health

Respondents were asked to comment generally on their level of health. (Table 3.1) Overall,
87.8% reported to be in excellent, very good or good health, and only 12.2% rated their health as
fair or poor. The figure for fair of poor health represents a significant improvement over the 29%
reported in 1999, and compares favourably with the 9% reported in the 2003 Adult Literacy and
Life Skills Survey®.

Age, race, education, household income and employment status all had an impact on the
reported health status. Respondents who were most likely to report having fair or poor health
were those who earned less than $50,000 annually (22.7%), those whose level of education was
secondary and lower (17.6%) and adults aged 65 years and older (22.5%).

Table 3.1: State of general health

General health in the previous 30 days

Excellent, Very
Good or Good

Health Fair or Poor Health Total
N % N % N %
Gender: Total 1,435  87.8% 198 12.2% 1,633  100.0%
Men 686  88.8% 86  11.2% 772 100.0%
Women 749 87.0% 112 13.0% 861  100.0%
Age 18-34 202 91.4% 19 8.6% 221 100.0%
35-54 684  92.6% 55 7.4% 739 100.0%
55-64 267  86.2% 43 13.8% 310  100.0%
65 + 281 77.5% 82  225% 363  100.0%
Race Black 747 85.5% 127 14.5% 874  100.0%
White 625  90.5% 66 9.5% 690  100.0%
Asian & Others 55  91.0% 5 9.0% 60  100.0%
Not Stated 8 90.9% 1 9.1% 9  100.0%
Household One person 335  85.5% 57  14.5% 391 100.0%
Adult couple 335  88.7% 43 11.3% 377  100.0%
Two parents 624  89.1% 77 10.9% 701 100.0%
Single parent 141 86.7% 22 13.3% 162  100.0%
Education Secondary and Lower 550 82.4% 118 17.6% 667 100.0%
Technical and Higher 875  91.9% 77 8.1% 952  100.0%
Not Stated 11 76.3% 3 23.7% 14 100.0%
Income $50,000 & Under 277 77.3% 81 22.7% 358  100.0%
$50,001 to $100,000 510  91.3% 49 8.7% 559  100.0%
$100,001 & Above 419 94.7% 23 5.3% 443 100.0%
Not Stated 229 83.5% 45 16.5% 274 100.0%
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Physical Health

Respondents were asked the number of days their physical health was not good in the previous
30 days. Responses were broken up into three categories for analysis: 0 to 1 day; 2 to 9 days;
and 10 or more days. (Table 3.2)

Overall, 73.5% reported that they had, at most, one day of poor physical health, 17.6% reported
two to seven days, and 8.9% reported ten or more days. There were no significant differences in
responses between racial groups. Men had fewer days of poor physical health than women; more
women reported 2 to 9 days (19.9%) and 10 or more days (9.7%) of poor physical health,
compared to men (15.0% and 8.0%, respectively).

There was a direct relationship between poor physical health and age. As age increased, so did
the number of days respondents reported having poor physical health. Only 4.5% of respondents
aged 18-34, 6.3% of respondents age 35 to 54, and 8.6% of respondents aged 55-64 years
experienced 10 or more days of poor physical health; while 17.2% of those aged 65 years and
older had.

Poor health was also related to education and income. In terms of education, 12.1% of adults with
secondary education or less reported 10 or more days of poor physical health, compared to 6.7%
of adults with technical or higher education and in terms of income, 17.8% of those with
household incomes of $50,000 or less reported 10 or more days of poor physical health which
was higher than any other income bracket.

Table 3.2: Number of days with poor physical health

Number of days in past 30 days that physical health was not good

0-1 Days 2-9 Days 10 or more Days Total

N Row % N % N Row % N Row %

Gender: Total 1,212 73.5% 290 17.6% 147 8.9% 1,648  100.0%
Men 600  77.0% 117 15.0% 62 8.0% 779 100.0%

Women 612  70.4% 173 19.9% 84 9.7% 869  100.0%

Age 18-34 151 67.7% 62  27.8% 10 4.5% 223 100.0%
35-54 565  75.9% 133 17.8% 47 6.3% 744 100.0%

55-64 231 73.7% 56 17.7% 27 8.6% 313 100.0%

65 + 265  72.0% 40  10.8% 63  17.2% 368  100.0%

Race Black 648  73.8% 145  16.5% 85 9.7% 878  100.0%
White 507  72.9% 129 18.6% 59 8.5% 696  100.0%

Asian & Others 48  75.4% 13 20.7% 3.9% 64  100.0%

Not Stated 8  76.9% 2 231% 0.0% 11 100.0%

Type of One person 290 73.7% 63 15.9% 41 10.4% 394  100.0%
Household gyt couple 297 78.3% 51 13.4% 31 8.3% 380  100.0%
Two parents 502  71.1% 150  21.2% 55 7.7% 707 100.0%

Single parent 122 73.2% 26 15.8% 18  11.0% 167  100.0%

Education  Secondary and Lower 479 71.4% 110  16.5% 81 12.1% 671  100.0%
Technical and Higher 721 75.0% 176 18.3% 65 6.7% 962  100.0%

Not Stated 12 75.5% 3 19.2% 1 5.3% 15 100.0%

Income $50,000 & Under 239 66.1% 58  16.1% 64  17.8% 361 100.0%
$50,001 to $100,000 422 752% 101 18.0% 39 6.9% 562  100.0%

$100,001 & Above 344 77.0% 88  19.7% 15 3.3% 446 100.0%

Not Stated 207 74.3% 42 152% 29 10.5% 279 100.0%
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Mental Health

Respondents were asked the number of days their mental health was not good in the previous 30
days. (Table 3.3) Overall, 78.4% indicated they had, at most, one day of poor mental health,
13.5% reported 2 to 9 days, and 8.0% reported 10 or more days of poor mental health during the
past 30 days.

Women were more likely to report more days of poor mental health than men, with 10.2% of
women reporting 10 days or more, compared with 5.6% of men. Younger adults (11.3%) and
single parents (15.0%) were more likely to report 10 or more days of poor mental health. The
groups least likely to report 10 or more days of poor mental health were men (5.6%), adults aged
55-64 years (6.2%), adults aged 65 years and older (6.5%) and people in households with
incomes above $100,000 per year (6.3%). However, there was little difference observed by race
or education.

Table 3.3: Number of days with poor mental health

Number of days in past 30 days that mental health was not good

0-1 Days 2-9 Days 10 or more Days Total
Count % Count % Count % Count %
Gender Total 1293  78.4% 223 13.5% 132 8.0% 1,648 100.0%
Men 642  82.5% 93 11.9% 44 5.6% 779 100.0%
Women 650  74.8% 130 15.0% 88  10.2% 869  100.0%
Age 18-34 164  73.8% 33 14.9% 25  11.3% 223 100.0%
35-54 558  75.0% 122 16.5% 64 8.6% 744 100.0%
55-64 259  82.7% 35 11.0% 20 6.2% 313 100.0%
65 + 311 84.6% 33 8.9% 24 6.5% 368  100.0%
Race Black 696  79.2% 108 12.4% 74 8.4% 878  100.0%
White 538  77.4% 104  14.9% 54 7.7% 696  100.0%
Asian & Others 50  79.3% 9  13.5% 5 7.2% 64  100.0%
Not Stated 8  76.9% 2 231% 0 0.0% 11 100.0%
Type of One person 311 79.0% 54 13.7% 29 7.3% 394  100.0%
Household  Aquit couple 308  81.2% 45 11.9% 26 6.9% 380  100.0%
Two parents 556  78.6% 100  14.1% 51 7.2% 707 100.0%
Single parent 118  70.5% 24 14.5% 25  15.0% 167  100.0%
Education fgv‘f,‘:r‘dary and 519 77.4% 92 13.7% 60  9.0% 671 100.0%
L?;::r'ca' and 765  79.5% 126 13.1% 71 7.4% 962  100.0%
Not Stated 9  59.6% 5  351% 1 5.3% 15 100.0%
Income $50,000 & Under 274 76.0% 56  15.6% 30 8.4% 361  100.0%
%?86(?8(1330 421 75.0% 90  16.1% 50  8.9% 562 100.0%
$100,001 & Above 362  81.2% 55  12.4% 28 6.3% 446 100.0%
Not Stated 234 84.1% 21 7.6% 23 8.4% 279  100.0%
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Physical and Mental Health

Respondents were asked how many days poor physical or mental health kept them from doing
their usual activities in the previous 30 days. (Table 3.4) Of the 249 (15.1%) participants who
reported at least one day of poor physical or mental health, 21.4% said they’d been kept from
their usual activities for 10 or more days, 22.9% said this happened at most once, and 55.8%
reported 2-9 days of inability to conduct usual activities.

Age was found to be associated with an increase in the number of days unable to conduct usual
activities, with older age groups reporting greater difficulty. Adults aged 33-54 years were more
likely to be kept from activities for 0-1 days (30.7%), compared to other age groups, and adults
aged 65 years and older were more likely to report 10 or more days of impairment (45.0%).

Single parents were more likely to report 10 or more days of impairment (32.7%) than adults in
other household types. Income also appears to be associated with the degree of impairment;
adults in high-income households were more likely to be kept from activities for only 0-1 day
(33.0%), while those in low-income households were more likely to be impaired for 10 days or

more (31.5%).

Table 3.4: Number of days that poor health prevented usual activities in previous 30 days

Number of days poor physical and mental health kept you from usual activities

0-1 Days 2-9 Days 10 or more Days Total
N % N % N % N %
Gender Total 57  22.9% 139 55.8% 53  21.4% 249 100.0%
Men 23 23.0% 54  55.4% 21 21.6% 98 100.0%
Women 34  22.8% 84  56.0% 32 21.2% 151 100.0%
Age 18-34 8 19.4% 28  69.3% 5 11.3% 41 100.0%
35-54 37  30.7% 64 52.7% 20  16.7% 121 100.0%
55-64 7 14.4% 31 62.6% 11 23.1% 49 100.0%
65+ 5 12.7% 16 42.3% 17 45.0% 38 100.0%
Race Black 24 19.3% 72 56.9% 30 23.8% 126 100.0%
White 28 24.7% 64 56.3% 22 19.0% 113 100.0%
Asian & Others 3 42.0% 2 34.8% 2 23.2% 7 100.0%
Not Stated 2 66.7% 1 33.3% 0 0% 2 100.0%
Type of One person 11 18.0% 38  63.6% 11 18.4% 60 100.0%
Household  aquit couple 10 21.0% 24 52.3% 12 26.7% 46 100.0%
Two parents 31 28.2% 61 54.2% 20 17.7% 112 100.0%
Single parent 5 16.0% 16 51.3% 10  32.7% 31 100.0%
=duicafion " Secondany and 17 17.9% 53 57.3% 23 24.8% 93 100.0%
Technical and Higher 39  25.8% 83  54.5% 30 19.7% 153 100.0%
Not Stated 1 276% 2 72.4% 0 0% 3 100.0%
Income $50,000 & Under 7 10.6% 39  57.9% 21 31.5% 67 100.0%
$50,001 to $100,000 22 25.8% 52 60.9% 1 13.2% 86 100.0%
$100,001 & Above 22 33.0% 34  51.9% 10  15.2% 66 100.0%
Not Stated 6 19.7% 13 44.8% 11 35.6% 30 100.0%
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Health Care Access

Personal health care provider

Respondents were asked if they had at least one person who they thought of as a personal
doctor or health care provider. (Table 4.1) Only 1.9% said they did not have a health care
provider, 66.2% said they had one provider and 31.9% said they had more than one.

Women were more likely to have more than one person they considered as a personal health
care provider (36.7%) compared to men (26.7%). Men were more likely to have no provider at all
(2.9%) than women (0.9%), as were adults aged 18-34 years (3.7%), adults of Asian or other
race (7.5%) and single parents (4.2%).

Table 4.1: Adult access to a health care provider

Do you have a personal doctor or health care provider

Yes, more than

Yes, only one one No Total
N % N % N % N %
Gender: Total 1,089 66.2% 526 31.9% 31 1.9% 1,645  100.0%
Men 547 70.4% 207 26.7% 23 2.9% 776 100.0%
Women 542 62.4% 319 36.7% 8 0.9% 869  100.0%
Age 18-34 151 67.8% 63 28.5% 8 3.7% 223 100.0%
35-54 508 68.3% 220 29.5% 16 2.2% 744 100.0%
55-64 201 64.3% 108 34.6% 3 1.1% 312 100.0%
65 + 229 62.5% 135 36.7% 3 0.8% 367  100.0%
Race Black 555 63.3% 308 35.2% 13 1.5% 877  100.0%
White 475 68.5% 206 29.7% 13 1.8% 694  100.0%
Asian & Others 50 78.0% 9 14.5% 5 7.5% 64  100.0%
Not Stated 9 84.6% 2 15.4% 0 0.0% 11 100.0%
Type of One person 270 68.6% 110 27.8% 14 3.5% 394  100.0%
Household  Aquit couple 243 64.2% 132 34.9% 3 0.9% 378 100.0%
Two parents 474 67.2% 225 31.9% 6 0.9% 706 100.0%
Single parent 102 61.2% 58 34.6% 7 4.2% 167  100.0%
Education  Secondary and Lower 457 68.4% 205 30.7% 6 1.0% 669  100.0%
Technical and Higher 623 64.8% 314 32.6% 24 2.5% 961  100.0%
Not Stated 9 56.3% 7 43.7% 0 0.0% 15  100.0%
Income $50,000 & Under 233 64.7% 120 33.3% 7 2.0% 361 100.0%
$50,001 to $100,000 359 64.0% 192 34.3% 10 1.8% 561  100.0%
$100,001 & Above 303 67.8% 137 30.6% 7 1.6% 446 100.0%
Not Stated 194 70.0% 77 27.6% 7 2.4% 278 100.0%
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General physical exam

Respondents were asked how long it had been since they last visited a doctor for a routine
check-up or physical exam. (Table 4.2) Overall, 80.7% reported having done so within the past
year, 18.3% said they’d had a physical more than one year ago, and only 1.1% did not report

ever having a routine check-up.

Women were more likely to visit a doctor within the past year (86.0%) than men (74.8%). Adults
aged 55-64 years and adults aged 65 years and older were more likely to have had a check-up in
the previous year (84.5% and 88.9%, respectively) than other age groups. People in the Asian
and other racial group were the most likely to have not had a routine check-up (4.2%).
Household type, education and income did not have a substantial impact on access to a routine

check-up.

Table 4.2: Adult access to a general physical exam

The last time you visited a doctor for a routine check-up or general physical exam

Within the past

More than a year

year ago Never or Unknown Total
N % N % N % N %
Gender: Total 1,330  80.7% 301 18.3% 17 1.1% 1,648  100.0%
Men 583  74.8% 187  24.0% 9 1.2% 779 100.0%
Women 747  86.0% 114 13.1% 8 0.9% 869  100.0%
Age 18-34 169  76.0% 50 22.4% 3 1.6% 223 100.0%
35-54 568  76.4% 171 23.0% 4 0.6% 744 100.0%
55-64 265  84.5% 46  14.5% 3 0.9% 313 100.0%
65 + 327  88.9% 34 9.3% 7 1.8% 368  100.0%
Race Black 714 81.3% 152 17.3% 12 1.4% 878  100.0%
White 560  80.5% 133 19.1% 3 0.4% 696  100.0%
Asian & Others 48  75.6% 13 20.2% 3 4.2% 64  100.0%
Not Stated 7 69.2% 3 30.8% 0 0.0% 11 100.0%
Type of One person 291 73.9% 95  24.1% 8 2.1% 394  100.0%
Household  aquit couple 330 86.9% 48 12.7% 1 0.3% 380 100.0%
Two parents 573  81.0% 129  18.3% 5 0.7% 707 100.0%
Single parent 135  81.0% 29 17.2% 3 1.8% 167  100.0%
Education ~ Secondary and Lower 557  83.0% 107  16.0% 6 0.9% 671  100.0%
Technical and Higher 761 79.1% 190 19.7% 11 1.2% 962  100.0%
Not Stated 12 75.5% 4  245% 0 0.0% 15 100.0%
Income $50,000 & Under 303 84.0% 55 15.3% 2 0.7% 361  100.0%
$50,001 to $100,000 436 77.6% 117 20.9% 9 1.5% 562  100.0%
$100,001 & Above 358  80.3% 88 19.7% 0 0.0% 446  100.0%
Not Stated 232 83.2% 40 14.4% 6 2.3% 279  100.0%
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Asthma

Respondents were asked if they had ever had asthma and if they currently had it. (Table 5.1)
Overall, 13.1% said they had asthma at some time and 9.3% said they currently had asthma.
The proportion of adults with asthma has decreased from the 16.9% reported by respondents in
1999.

More women currently have asthma than men (11.9% compared to 6.4%). Age was also
associated with asthma prevalence, with 13.7% of young adults aged 18 to 34 years having
asthma, which is higher than all other age groups. No substantive differences were found
between other demographic groups.

Table 5.1: Adult prevalence of asthma

Adult prevalence of asthma
Currently have

Ever had asthma asthma
N % N %
Gender Total 213 13.1% 151 9.3%
Men 80 10.3% 49 6.4%
Women 134 15.5% 102 11.9%
Age 18-34 41 18.8% 30 13.7%
35-54 95 12.9% 66 8.9%
55-64 45 14.5% 27 8.8%
65 + 32 8.8% 29 7.9%
Race Black 127 14.6% 82 9.4%
White 77 11.2% 63 9.1%
Asian & Others 7 11.8% 5 8.3%
Not Stated 2 15.4% 2 15.4%
Type of One person 49 12.5% 33 8.4%
Household — Aquit couple 49 13.1% 33 8.8%
Two parents 95  13.5% 69 9.8%
Single parent 21 12.5% 17 10.2%
Education Eecondary and 80 12.0% 62 9.3%
ower
Technical and Higher 133 13.9% 89 9.3%
NS 1 5.3% 1 .
Income $50,000 & Under 45 12.5% 37 10.4%
$50,001 to $100,000 75 13.4% 46 8.3%
$100,001 & Above 65 14.8% 44 9.5%
NS 28 10.3% 24
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Diabetes

Respondents were asked if a doctor had ever told them that they had diabetes. (Table 6.1)
Excluding gestational diabetes and pre-diabetes, 12.7% reported having the disease. This is an
increase from 1999 when 8.8% of adults reported having Type 1 or Type 2 diabetes.

The incidence was similar between men and women; however prevalence of diabetes increased
with age, with 18.3% of adults aged 55-64 years and 23.4% of adults aged 65 years and older
reporting that they had diabetes. Diabetes was found to be twice as high among Blacks (15.9%)
than Whites (8.2%), and was also higher among respondents with secondary education or less
(17.0%) than among those with higher education (9.1%). Prevalence was found to decrease as
household income increased, with 20.2% of those in households earning $50,000 or less
reporting diabetes, compared with only 6.0% of adults with household incomes over $100,000.

Table 6.1: Incidence of diabetes in adults

Do you have Diabetes

Yes No Total
N % N % N %
Gender: Total 209 12.7% 1,439 87.3% 1,647  100.0%
Men 9% 12.3% 683 87.7% 779 100.0%
Women 113 13.0% 755 87.0% 868  100.0%
Age 18-34 7 3.0% 215 97.0% 222 100.0%
35-54 58 7.8% 686 92.2% 744 100.0%
55-64 57 18.3% 256 81.7% 313 100.0%
65 + 86 23.4% 282 76.6% 368 100.0%
Race Black 140 15.9% 738 84.1% 877  100.0%
White 57 8.2% 638 91.8% 696  100.0%
Asian & Others 7 10.6% 57 89.4% 64  100.0%
Not Stated 5 46.2% 6 53.8% 11 100.0%
Type of One person 65 16.5% 329 83.5% 394  100.0%
Household gyt couple 55 14.4% 325  85.6% 380  100.0%
Two parents 64 9.1% 643 90.9% 707 100.0%
Single parent 25 14.9% 141 85.1% 166 100.0%
Education Secondary and Lower 114 17.0% 557 83.0% 671 100.0%
Technical and Higher 88 9.1% 873 90.9% 961  100.0%
NS 7 45.7% 8 54.3% 15 100.0%
Income $50,000 & Under 73 20.2% 288 79.8% 361  100.0%
$50,001 to $100,000 64 11.4% 497 88.6% 561  100.0%
$100,001 & Above 27 6.0% 419 94.0% 446 100.0%
NS 45 16.1% 234 83.9% 279  100.0%
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Hypertension Awareness

Respondents were asked when they last had their blood pressure taken by a health professional,
whether they had ever been told by a health professional they had high blood pressure, and
whether they were currently taking medication prescribed for high blood pressure. (Table 7.1)

Overall, 88.6% of respondents said they’d had their blood pressure taken in the previous year,
indicating no change from 88% in 1999. A further 10.7% said they’d had their blood pressure
taken more than one year ago, and only 0.7% said never or were not sure. Women (91.9%) were
more likely than men (85.0%) to have had their blood pressure checked in the previous year, and
adults aged 65 and older were more likely than any other group (95.1%) to have do