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OVERVIEW

Despite the numerous interventions developed specifically to address health issues for all under-served
populations, ethnic disparity continues to be a compelling public health problem. Health differences
between Hispanic and non-Hispanic adults are particularly striking for certain health conditions and
risk behaviors, often impacted by socio-economic barriers. Gaps in disease status and access to care
cannot be accurately identified without sufficient information.

Hispanic persons are the largest minority group in Utah. In 2000, there were over 200,000 Hispanic
residents, comprising just over nine percent of the state population.' Because general population sur-
veys typically sample a proportionate number of Hispanic persons, only 9% of the survey samples will
typically be persons who identify themselves as Hispanic. Information gained from those surveys on
the Hispanic population tends to be imprecise, allowing only broad statements about the health status
and risk behaviors of Utah’s Hispanic residents. This imprecision makes it difficult to appropriately
define health care policies and target interventions. A better understanding of this population will
improve the development, implementation, and evaluation of interventions, and allow for more appro-
priate allocation of resources.

The Bureau of Health Promotion (BHP) in the Utah Department of Health (UDOH) conducted the 2001
Utah Hispanic Health Survey to obtain baseline data for the Hispanic population. Survey results will be
disseminated to Utah health care professionals and policy makers to more effectively address the health care
needs of this population.

This document presents an overview of health status, health care access, activity limitation, chronic
disease prevalence, health behavior, and injuries among the Utah Hispanic adult population, aged 18
and over. Where possible, comparisons are included with the total Utah adult population, drawing
from the statewide Behavioral Risk Factor Surveillance System (BRFSS).? Comparisons have been
made only where question wording was identical; however the two surveys presented questions to
respondents in somewhat different order — so some differences observed between Utahns in the His-
panic Survey and those in the general population BRFSS survey may be at least partially related to
method differences between the two questionnaires.

The sample is representative of all Utah Hispanic adults. It is comprised of 939 Utah adults aged 18
and over who identified themselves as Hispanic or Latino. Telephone interviews were conducted in
both English and Spanish by a contracted research agency; 42% of interviews were conducted in Span-
ish.

The majority of the respondents (55.7%) reported that the language most often spoken at home was
Spanish, followed by Englighn{ lsPbadotleuthothsprioaduiang daugliplr6lh2%). Most respondents
(97.4%) had lived in Utah for more than ong, Yeak, @resthakfo(54.4%) of the respondents were born in
Mexico and 33.2% were born in the Unitged St

Nicaragua, 0.1%

uerto Rico, 0.6%

Us,, 33.2%

1 0
Source: Utah Hispanic Health Survey, 2001 Mexico, 54.4%
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The sample included slightly more male than female respondents (54.6% and 45.4%, respectively).
Almost one of five (19.7%) respondents lived in households with an annual household income of less
than $20,000. Two fifths (40.3%) had less than a high school education, compared to 6.1% in the
general population.’ The vast majority of respondents (85.0%) lived along the Wasatch Front. Over half
of the sample (58.5%) was between the ages of 18 and 34, while only 3.9% were age 65 and over.

Access To CARE

Health insurance coverage plays a vital role in accessing and utilizing preventive health services.

* Only 56.0% of Utah Hispanic adults had health insurance coverage as compared to 90.4% of all
adults in the state.

* More than three of five (62.0%) Utah Hispanic adults with health insurance coverage reported
having an annual physical exam compared to 47.4% of those without coverage.

» Nearly two of five (39.4%) Utah Hispanic adults who had never had health insurance coverage also

had never had a regular physical exam.

* A majority (52.1%) of Utah Hispanic adults had never had a blood cholesterol test.

* Hispanic adults with diabetes and chronic joint symptoms were not getting the care they need to
prevent complications.

GeNERAL HEALTH STATUS

Self-reported health is a reliable indicator of health status, quality of life, and overall well-being.
* Nearly one of four (24.4%) Utah Hispanic adults reported being in fair or poor health compared to
9.5% of non-Hispanic adults.

HigHer RiIsk BeHAVIORS/CONDITIONS

* Nearly one of five (19.2%) Hispanic adults age 65 and over had been diagnosed with diabetes
compared to 11.8% of non-Hispanic adults.?

* Of Utah Hispanic adults, 15.3% experienced an injury within the past 12 months severe enough to
limit their activities for at least one day and/or require medical attention.

» Three of five (60.7%) Utah Hispanic adults were overweight or obese compared to 52.6% of
all Utah adults.’

« Utah Hispanic adults were slightly less likely to participate in regular physical activity than non-
Hispanic adults (47.2% and 52.1%, respectively).

* Nationally, Hispanic adults are slightly less likely to report that they smoke than non-Hispanic
adults.® In Utah, the trend is reversed. Nearly one of five (19.3%) Utah Hispanic adults smoked
compared to 13.3% of non-Hispanic adults.

* Males accounted for the difference in smoking rates. One of four (25.7%) Utah Hispanic adult
males reported being a current smoker compared to 14.4% of non-Hispanic adult males. However,
there was no difference in smoking rates among females, with nearly 12% of both Hispanic and
non-Hispanic adult females reporting being current smokers.

*  Only 46.2% of Utah Hispanic adults reported changing their behavior to lower their risk of heart
disease or stroke.
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Lower Risk BeravIors/CONDITIONS

» Utah Hispanic adults had slightly lower rates of asthma than non-Hispanic adults (4.2% vs. 5.0%).}

» Nearly one of five (18.1%) Utah Hispanic adults had arthritis compared to one of three (31.4%)
non-Hispanic adults.?

* Only 4.0% of Utah Hispanic adults reported that they had seriously considered taking their own
lives. Most of these individuals were between the ages of 18 and 34.

SuMMARY

This document highlights important differences in health status measures and risk behaviors among the
Hispanic adult population, non-Hispanic adult population, and the general adult population in Utah.

Historically, the Hispanic population has experienced an excess risk of developing some chronic con-
ditions, such as obesity and diabetes. In addition, this population is likely to have limited access to
health care, lower income, and lower education levels than the general population. Lower rates of other
chronic diseases among Utah Hispanic adults may be due to the youthfulness of this population. Over
half (58.5%) of Utah Hispanic adults are between the ages of 18 and 34, and only 3.9% are aged 65 or
over. As this population ages, this advantage may diminish or disappear. Implementing effective inter-
ventions now, particularly those that incorporate preventive measures, may reduce the frequency and
severity of serious health problems facing Hispanic Utahns in the future.

The size of the Utah Hispanic population more than doubled during the 1990s, growing by 138%, and
this trend is projected to continue.® The rapid increase in the Hispanic population makes health dispari-
ties for this group an urgent public health issue. Disseminating and marketing the findings in this
document are intended to engage and assist the Hispanic community and others in planning, imple-
menting, and evaluating interventions designed to improve Hispanic health status. jSaludos a todos!

vii






TABLE OF CONT‘ENTS]

ACKNOWIEAZIMENES ...ttt ettt ettt et e et e s b e e beesaaeenbeessaeenseesseesnseenseesnsean v
EXECULIVE SUMIMATY ...eutiiiiiiiiieiiie ettt ettt et ettt et e et e e st e eabeeseeenbeeseeenbeenseessseenseesnseenne v
INEEOAUCTION ..ttt ettt et b ettt ae et st e b e st ebe e bt enbeeaees xi
GUIdE 10 ThiS REPOTT c..eeiiiiiiiiieiieeie ettt ettt s te et e e e et e s abeeaeeenseesaeenseas xii
General Health STatUs ......co.oiiiiiiiiiie ettt 2
INSUTANCE STALUS ....eoiviiiiiiiie ettt ettt ettt ettt e e 4
ROULING CRECKUD ..evtiiiii ittt ettt ettt e et e e tee e be e st e enseenseeenseenee 6
High Blo0d PreSSUIE AWATENESS ......cccvveeiiieiieeiiieiieeiieeiiesteeiteeteeseesiteeseessaesseessaeanseessnesnseenseeenns 8
High Cholesterol AWATEIESS .......eevuieeiieriieeiieiie et eette et site et e stte e bt eseaeeteesaeeesbeesseeenseesseesnseenseens 10
ASTRIIMA ..ttt ettt ettt ettt 12
DHADELES ...ttt ettt h et et h et a e h et et b et ent e bt et et 14
ATERTTEIS 1ttt et h bt a e h et et h et sa e bttt et ehe et et 16
FIU SROT .ttt ettt b e bttt ea ettt et et beeneeneenes 18
Pneumonia VACCINAION .....cc.eeiuiiiirieiieieeit ettt ettt sttt sttt ettt et sae et st esae e 20
Current Cigarette SMOKING ........coouiiiiieiieiieeieeee ettt ettt e et esteeebeesaeeenbeesseesnseenne 22
QUIit SMOKING ALEEIMPL ...ttt ettt ettt e et eesteesateeteeesbeensaesnseeseesnseenseens 24
S A DAY ettt bttt et h bt h e bt et eatesaeeaea 26
Taking Action To Lower Risk Of CVD .....ccoiiiiiiiiiiiiieee e 28
OVETWEIZNE/ODESE ..ottt ettt ettt et e et e s sbe et eesateesseessseeseesnseenseassseenseens 30
Regular PhySiCal ACHIVILY ...cc.eieiiiiiiiiiieitie ettt ettt ettt ettt ste et eesbe e seesnbeesaeesnseenseens 32
Sedentary LITESEYIE .......oeuiiiiiiiieie ettt ettt e sa e 34
IMAMMOGIAPIY ..envieeiiieiie ettt ettt ettt ettt et e s et e e bt esteeesbeesaeeenseessbeenseessseenseessseenseennseenseennnes 36
PaAP SIMCAT ...ttt et et e et e et e ettt e e eabeeeeabeeens 38
IOJULY ettt ettt et e et e et e e et e e bt e et e et e e eate e bt eetbeebeennteenbeeenseenteens 40
Suicide CONtEMPIATION .....couvieiieiiiieiieeie ettt ettt ettt e e bt e s steebeessaeenseessaeensaennseenne 42
SEADEIE USE ...ttt ettt ettt s bttt eat e s bt e bt e st e bt et et e it eae 44
Child SAfety SEAL .....eeeiieieiieiieee ettt ettt e st e et esaee e b e e ssaeenseesabeenseessseenseens 46
INtErPerSONAl VIOLEIICE ....c.uviiiiieiiieiieiie ettt ettt ettt ettt e et e e ssteebaesaaeenbeennnes 48
RETETEICES ...ttt sttt ettt sbe bt et sae et e 50
APPENdiX A- METROAS ....ooeiiieiiieiiee ettt ettt ettt et e et e e aeeenneesee s A-1
AppendiX B- QUESTIONNAITE ......ccuieiuieeiieiieeiieiieetteseeeieesiteeteesteesseesseeseeesseesseesseesseeeseessnens B-1

X






INTRO‘DuCTION]

Hispanic persons make up the largest minority group in Utah, comprising just over nine percent of the
state population in 2000.! Because general population surveys typically sample a proportionate num-
ber of Hispanic persons, only 9% of the survey samples will typically be persons who identify them-
selves as Hispanic. Information gained from those surveys on the Hispanic population tends to be
imprecise, allowing only broad statements about the health status and risk behaviors of Utah’s His-
panic residents. This imprecision makes it difficult to appropriately define health care policies and
target interventions. The Bureau of Health Promotion, Utah Department of Health, developed the 2001
Utah Hispanic Health Survey, using a modified version of the Behavioral Risk Factor Survey System
(BRFSS) questionnaire. The survey was designed to address the important health issues among Utah’s
adult Hispanic population, including health status, health care access, injuries, preventive care, and
lifestyle behaviors.

In addition to the BRFSS questions, several questions were included to measure acculturation, access
to health care, and specific issues related to injury. The questionnaire was administered both in English
and Spanish. Questions from the statewide BRFSS had already been translated into Spanish by the
Centers for Disease Control and Prevention. The supplemental questions developed by the bureau
were translated by Passports to Languages and by Clearwater Research, Inc.

Every effort was made to keep the survey as consistent as possible with the statewide BRFSS. How-
ever, because the survey was designed to target only the Utah Hispanic population, a different sam-
pling scheme was used. The sample was drawn from an Hispanic surname list obtained from Genesys
Sampling Systems. Clearwater Research, Inc. conducted the telephone survey in 2001. Direct com-
parisons between this survey and Hispanic surveys using different sampling methods should be avoided.
A total of 939 respondents completed interviews. Over 42 percent of the respondents completed the
interview in Spanish.

Several interested parties reviewed the questionnaire for content and cultural relevance. The Utah
State Ethnic Board and Las Mujeres de Espanol offered helpful suggestions that were incorpo-
rated into the questionnaire. Faculty from the University of Utah and members of the Hispanic
community were also involved in the review process.

The report is designed to help the reader easily understand the data. The percentage distribution for the
responses to the questions is provided across social and demographic characteristics in a table. Key
findings are highlighted on a separate page with graphical representations and text (see page xii for
instructions on reading the graphs and tables). In some instances, comparisons were made between the
findings for the 2001 Utah Hispanic Health Survey and preliminary data from the statewide 2001 Utah
BRFSS. Where appropriate, the Healthy People 2010 goals for each topic are stated, along with rel-
evant baseline information.

Significant differences in some health status measures and risk behaviors were identified between
Utah’s adult Hispanic population and the general population. Some of these differences are attribut-
able to the younger age distribution of Utah’s Hispanic population. As this population ages it will
likely experience an increase in most chronic diseases. Dissemination of the important findings of this
report is a first step in identifying and implementing strategies that engage the Hispanic community
and others in improving the health of this important group of Utah citizens.

X1



‘GuIDE TO THIS REPORT ]

Two pages are devoted to each measure. This “Guide” describes what is covered on each page.

This text labels the
health issue being
addressed in English.

[ N\ GENERAL HEALTH STATUS |
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This text contains the question(s) asked from This text labels the
the Hispanic Survey that were used to calcu-
late the survey estimates (see Appendix B).
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health issue being
addressed in Spanish.
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Healthy People 2010°s two overarching goals are to increase quality and years of life, and to eliminate
health disparities.” General health status is considered to be a reliable indicator of a person’s health,
quality of life, and general well being. For this report, the percentage of Utah Hispanic adults who
reported fair or poor general health status was examined and compared to non-Hispanic respondents

from the 2001 Utah BRFSS.

Among Hispanic Utahns, 24.4% described
their health status as fair or poor while
only 9.5% of non-Hispanic Utahns re-
ported fair or poor health status.? The dif-
ference in health status between Hispanic
and non-Hispanic adults is similar for
males and females. The likelihood of fair/
poor health status increased with age.

Hispanic Utahns who reported lower lev-
els of income and education were more
likely to report fair or poor general health
status. Hispanic Utahns in the lowest in-
come category were more than twice as
likely to report fair or poor health status
than non-Hispanic Utahns in this same
income category. However, in the highest
income category, Hispanic Utahns were
only slightly more likely to report fair or
poor health status than non-Hispanic
Utahns. Those living in rural or frontier
areas of the state were more likely to re-
port fair or poor health status than those
living in urban areas.

The relationship between income and
health status is complex. Persons in low
income groups are less able to afford
needed medical care, and persons in poor
health are less able to earn high incomes.
Hispanic adults in Utah, among whom

Percentage of Utah Adults Who Reported Fair or Poor

General Health Status By Gender and Ethnicity, 2001
35% 1

O Hispanic Adults
30% - | O Non-Hispanic Adults
[
o 25% -
g
0/

b= 20% ‘
9 0,
g 15% 1 28.1%
o 10% 21.4% ‘ }

5% - B.L% 10.5%

0%

Males Females

Source: Utah Hispanic Health Survey, 2001; Utah BRFSS (Provisional Data), 2001

Percentage of Utah Adults Who Reported Fair or Poor
General Health Status by Annual Household Income and

Ethnicity, 2001 —
‘ O Hispanic Adults

O Non-Hispanic Adults

(]
D 40% - ‘

45.0% |

20% 1 } ‘
8 19.3% 20.6%
10.8%
0% :

Less Than $20,000 $20,000 to $49,999

Percenta

5.2%’—.—'_0—‘ 4.8%

$50,000 and Over

Income Category
Source: Utah Hispanic Health Survey, 2001; Utah BRFSS (Provisional Data), 2001

Healthy People 2010 Objective: Increasing quality and years of
healthy life are overarching goals.

U.S. Baseline (All Adults): 14.9% report fair or poor health status,
BRFSS, 1999

Utah Objective: No objective listed

Utah Baseline (All Adults): 10.0% reported fair or poor health
status, BRFSS, 1999

Utah Baseline (Hispanic Adults): 23.6%, BRFSS, 1999
|

only one in ten has a college degree, may be more likely to have jobs that are more physically demand-
ing, where one’s physical health is key to one’s earning power.
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Survey Question(s): Would you say that in general, your health is excellent, very

good, good, fair, or poor?

Percentage of Persons Who Reported Fair or Poor General Health Status
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Reported Fair or Poor General

Population Health Status
Distribution of Persons
Percentage of Persons Who Who Reported Fair or
Number of Reported Fair or Poor Health Number of  poor Health Status by
Demographic Subgroup Distribution  Persons’ Status® Persons’? Demographic Subgroup
General Health Status
Excellent 15.8% 19,500
Very Good 20.1% 24,800
Good 39.6% 48,900
Fair 21.9% 27,100
Poor 2.5% 3,100
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower __ Upper
Males 54.6% 67,400 214% 168% 26.0% 14,400 47.8%
Females 45.4% 56,000 281% 228% 33.4% 15,700 52.2%
Total, All Hispanic Adults 100.0% 123,400 24.4%  21.0% 27.9% 30,100 100.0%
Age Group
18 to 34 58.5% 72,200 20.8% 16.0% 25.7% 15,000 49.8%
35to 49 26.9% 33,200 25.7% 199% 31.5% 8,500 28.2%
50 to 64 10.7% 13,300 36.3% 259% 46.7% 4,800 15.9%
65 and Over 3.9% 4,800 37.3% 245% 50.2% 1,800 6.0%
Total, All Hispanic Adults 100.0% 123,400 244% 210% 27.9% 30,100 100.0%
Income
Less Than $20,000 19.7% 24,400 45.0% 352% 54.7% 11,000 38.7%
$20,000 to $49,999 64.4% 79,500 20.6% 16.3%  25.0% 16,400 57.7%
$50,000 and Over 15.8% 19,500 5.2% 1.6% 8.8% 1,000 3.5%
Total, All Hispanic Adults 100.0% 123,400 24.4%  21.0% 27.9% 30,100 100.0%
Education
Less Than High School 40.3% 49,800 38.8% 322% 45.4% 19,300 64.5%
H.S. Grad or G.E.D. 31.6% 39,000 17.0% 11.6% 22.4% 6,600 22.1%
Some Post High School 17.5% 21,700 13.4% 79% 18.9% 2,900 9.7%
College Graduate 10.5% 13,000 8.8% 33% 14.4% 1,100 3.7%
Total, All Hispanic Adults 100.0% 123,400 244% 210% 27.9% 30,100 100.0%
Area’
Urban (100+ persons/mi2) 85.0% 104,900 23.3% 194% 27.3% 24,500 81.1%
Rural (6 to 99 persons/mi2) 9.7% 12,000 30.9% 232% 38.5% 3,700 12.3%
Frontier (<6 persons/miz) 5.2% 6,500 30.3% 19.0% 41.6% 2,000 6.6%
Total, All Hispanic Adults 100.0% 123,400 24.4%  21.0% 27.9% 30,100 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

and Washington; All other counties were classified as frontier.



INSURANCE STATUS ]

Health insurance coverage encourages individuals to seek and obtain needed health care. Due to the high cost of
health care, persons who do not have health insurance are less likely to get timely medical care than those with
health insurance. Not receiving timely medical care can result in more severe health problems and unnecessary
high-cost health care such as hospitalizations and emergency department visits.

Nationally, about 17% of all Americans under
age 65 do not have health insurance coverage.®
When comparing different U.S. race/ethnic
groups, 14% of non-Hispanic persons do not | 10% -
have health insurance, while 34% of Hispanic
persons do not have health insurance.®

Percentage of Utah Hispanic Adults Who Reported Having
No Health Insurance by Age Group, 2001
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were more likely to not have health insurance
than those living in other areas of Utah.

The maln reasons for not having health insur- Healthy People 2010 Objective: Increase the proportion of persons
ance included: (1) could not afford to pay the  ith health insurance to 100%.

premiums (41.0%), (2) donot needit (17.1%), U.S. Baseline (All Adults <65): 83%, HP 2010, 1997

and (3) employer stopped offering the cover- U.S. Baseline (Hispanic adults <65): 66%, HP 2010, 1997
age (17.0%). One third of the Hispanic per- Utah Objective: Same as HP 2010 Objective

sons without health insurance had been with- ~Utah Baseline (All Adults 18-64): 87%, BRFSS, 2000

out coverage for at least three years. More per-
sons without health insurance reported fair or poor overall health status than those with health insurance (29.7%
vs. 20.3%). Hispanic persons with no insurance were less likely to have one particular place (clinic, health center,
or doctor’s office) that they usually went to when they were sick or needed medical advice.

For persons without insurance, legal U.S. residency or citizenship status is required to receive a full coverage of
public health care assistance program such as Medicaid or CHIP. This may, in part, explain the lower rate of
health insurance coverage for Hispanic adults.

Although a similar proportion of Hispanic and non-Hispanic adults were reported as employed (73.7% and
74.6% respectively),’ more Hispanic employed adults live without health insurance (39.9%) than their non-
Hispanic employed counterparts (14.3%).> More attention is needed to address why such contributing, tax-
paying members of our society are not getting benefits from their working status.



| ASEGURANZA MEDICA

]

Survey Question(s): Do you now have any kind of health care coverage, including
health insurance, prepaid plans such as HMOs, or government plans such as Medi-

care or Medicaid?

Percentage of Persons Who Reported Having No Health Insurance
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Population Survey Estimates of Respondents Who Had No Health Insurance
Distribution of Persons
Who Had No Health
Number of  Percentage of Persons Who Had Number of Insurance by

Demographic Subgroup Distribution ~ Persons' No Health Insurance? Persons’? Demographic Subgroup
Had Health Insurance

Yes 56.2% 69,300

No 43.9% 54,100

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower  Upper

Males 54.6% 67,400 43.9% 39.7%  48.0% 29,600 51.7%

Females 45.4% 56,000 49.2% 433% 55.2% 27,600 48.3%

Total, All Hispanic Adults 100.0% 123,400 43.9% 39.7%  48.0% 54,100 100.0%
Age Group

18 to 34 58.5% 72,200 49.2% 433% 55.2% 35,600 65.7%

35to 49 26.9% 33,200 40.6% 338% 47.5% 13,500 24.9%

50 to 64 10.7% 13,300 352% 244% 46.0% 4,700 8.7%

65 and Over 3.9% 4,800 9.3% 20% 16.6% 400 0.7%

Total, All Hispanic Adults 100.0% 123,400 43.9% 39.7% 48.0% 54,100 100.0%
Income

Less Than $20,000 19.7% 24,400 65.7% 571% 74.4% 16,000 30.8%

$20,000 to $49,999 64.4% 79,500 40.8% 34.9%  46.6% 32,400 62.4%

$50,000 and Over 15.8% 19,500 17.9% 9.7%  26.1% 3,500 6.7%

Total, All Hispanic Adults 100.0% 123,400 421% 376%  46.6% 51,900 100.0%
Education

Less Than High School 40.3% 49,800 59.6% 53.1% 66.2% 29,700 54.8%

H.S. Grad or G.E.D. 31.6% 39,000 36.4% 29.0% 43.7% 14,200 26.2%

Some Post High School 17.5% 21,700 31.3% 211% 41.5% 6,800 12.5%

College Graduate 10.5% 13,000 27.0% 17.3%  36.8% 3,500 6.5%

Total, All Hispanic Adults 100.0% 123,400 43.8% 396% 48.0% 54,100 100.0%
Area*

Urban (100+ persons/miz) 85.0% 104,900 42.3% 375% 47.1% 44,300 81.9%

Rural (6 to 99 persons/miz) 9.7% 12,000 57.3% 490% 655% 6,900 12.8%

Frontier (<6 persons/miz) 5.2% 6,500 44.5% 328% 56.2% 2,900 5.4%

Total, All Hispanic Adults 100.0% 123,400 43.9% 39.7%  48.0% 54,100 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

and Washington; All other counties were classified as frontier.

Note: Other surveys, such as the Utah Health Status Survey, which use different methodologies to measure
insurance status are not comparable to measures presented here.



RoutINE CHECKUP ]

Routine medical checkups allow for
screening for diseases such as cancer and
heart disease. They also provide an op-
portunity to educate patients about chang-
ing their personal health behaviors before
disease symptoms develop. Overall,
55.7% of Hispanic adults in Utah had a
routine checkup in the previous 12
months. Among those 65 and older, 84.3%
had a routine checkup in the previous 12
months. Among all age groups, Hispanic
women were more likely to have had a
routine medical checkup in the previous
year, as compared to Hispanic men.

Financial barriers can limit access to
health care. Financial barriers include not
having health insurance, not having
enough health insurance to pay for needed
services, or not having money to cover
services not covered by an insurance plan.
Among Utah Hispanic adults who re-
ported not having health insurance, only
52.6% reported having received an annual
checkup.

The percentage of Utah adults who had
a routine checkup in the past 12 months
did not differ between Hispanic and non-
Hispanic adults.?

Insurance coverage for preventive services
improved during the 1990s. In 1988,
among employers who offered health in-
surance, only 26% of their employees
were covered for routine adult physical
examinations and 43% for preventive
screening tests.'” In contrast, a 1997 na-
tional survey of over 3,000 employers
found that 88% of employer-sponsored
plans covered routine adult physical ex-
aminations, 89% covered Pap tests, and
91% covered mammograms.'!

Percentage of Utah Hispanic Adults Who Received
a Routine Medical Checkup in the Previous 12 Months
by Age Group and Sex, 2001
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Percentage of Utah Hispanic Adults Who Received
a Routine Checkup by Health Insurance Status, 2001
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Percentage of Utah Adults Who Received a Medical
Checkup in the Previous 12 Months by Age Group and

Ethnicity, 2001
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Healthy People 2010 Objective: Increase the proportion of persons
appropriately counseled about health behaviors.

U.S. Baseline: Not available

Utah Objective: Same as HP 2010 Objective

Utah Baseline: 61.9% of all Utah adults reported having a routine
checkup during the past year, BRFSS, 2000




| EXAMINACIONES DE RUTINA ]

Survey Question(s): About how long has it been since you last visited a doctor for a
routine checkup or general physical exam?

Percentage of Persons Who Reported Visiting a Doctor for a Routine Checkup in the Past Year
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Respondents Who Had a Routine Checkup in the
Population Past Year

Distribution of Persons
Who Had a Routine

Percentage of Persons Who Had Checkup in the Past Year
Number of a Routine Checkup in the Past  Number of by Demographic

Demographic Subgroup Distribution  Persons’ Year’ Persons”? Subgroup
Routine Checkup

Within the Past Year 55.7% 68,700

Within the Past 2 Years 17.7% 21,800

Within the Past 5 Years 11.6% 14,300

5 or More Years Ago 8.8% 10,900

Never 6.2% 7,700

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower  Upper

Males 54.6% 67,400 44.0% 382% 49.7% 29,600 43.2%

Females 45.4% 56,000 69.5% 64.0% 74.9% 38,900 56.8%

Total, All Hispanic Adults 100.0% 123,400 55.7% 515% 59.8% 68,700 100.0%
Age Group

18 to 34 58.5% 72,200 541% 481% 60.1% 39,000 56.9%

35 to 49 26.9% 33,200 51.3% 444% 582% 17,000 24.8%

50 to 64 10.7% 13,300 64.8% 546% 75.0% 8,600 12.5%

65 and Over 3.9% 4,800 84.3% 752%  93.4% 4,000 5.8%

Total, All Hispanic Adults 100.0% 123,400 55.7% 515% 59.8% 68,700 100.0%
Income

Less Than $20,000 19.7% 24,400 50.7% 40.8% 60.5% 12,400 18.0%

$20,000 to $49,999 64.4% 79,500 574% 516% 63.1% 45,600 66.1%

$50,000 and Over 15.8% 19,500 56.4% 46.7% 66.1% 11,000 15.9%

Total, All Hispanic Adults 100.0% 123,400 55.7% 515% 59.8% 68,700 100.0%
Education

Less Than High School 40.3% 49,800 49.7%  428% 56.6% 24,800 36.1%

H.S. Grad or G.E.D. 31.6% 39,000 58.7% 513% 66.0% 22,900 33.3%

Some Post High School 17.5% 21,700 61.9% 529% 71.0% 13,400 19.5%

College Graduate 10.5% 13,000 58.5% 482% 68.9% 7,600 11.1%

Total, All Hispanic Adults 100.0% 123,400 55.7% 515% 59.8% 68,700 100.0%
Area®

Urban (100+ persons/mi2) 85.0% 104,900 56.2% 515% 60.9% 59,000 85.9%

Rural (6 to 99 persons/miz) 9.7% 12,000 54.4% 457% 63.1% 6,500 9.5%

Frontier (<6 persons/miz) 5.2% 6,500 49.8% 382% 61.5% 3,200 4.7%

Total, All Hispanic Adults 100.0% 123,400 55.7% 515% 59.8% 68,700 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.



Hicr BLooD PRESSURE AWARENESS ]

One in four adults has high blood pressure.'? Certain lifestyle factors such as lack of physical activity,
diets high in sodium, excess body weight, and excessive alcohol intake put a person at greater risk for
developing high blood pressure."® High blood pressure is more common among older persons, with
those in Utah aged 65 and older at greatest risk.

Many adults with high blood pressure are
unaware that they have it."* Uncontrolled
high blood pressure or hypertension is a
major risk factor for heart attack, stroke,
congestive heart failure, and kidney fail-
ure. Early detection of high blood pres-
sure and subsequent treatment can help
prevent these conditions. In 1999, 92.4%
of Utahns reported having their blood
pressure checked in the last two years.'

National data indicate that 24.2% of His-
panic men and 22.4% of Hispanic women
aged 20 to 74 have high blood pressure. '
In 1999, 18.6%* of Hispanic adults in the
U.S. reported being told by a health pro-
fessional that they had high blood pres-
sure.” According to data collected by the
Utah Hispanic Health Survey, 11.8% of
Utah Hispanic adults reported being told
by a health professional that they had high
blood pressure. More women than men
were aware they had high blood pressure
(15.4% compared to 8.9%).

The percentage of Hispanic adults who re-
ported being told they had high blood pres-
sure increased with increasing age. Of His-
panic persons aged 65 years or older,
48.3% were aware that they had hyper-

Percentage of Utah Hispanic Adults Who Reported Ever

Being Told by a Health Professional Their Blood Pressure
Was High by Sex, 2001
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Percentage of Utah Hispanic Adults Who Reported Ever
Being Told by a Health Professional Their Blood Pressure
Was High by Age Group, 2001
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Healthy People 2010 Objective: Reduce the proportion of adults
with high blood pressure to 16%.

U.S. Baseline (All Adults): 28%, HP 2010, 1988-94

Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults): 21.3%, BRFSS, 1999

tension compared to only 5.8% of Hispanic persons aged 18 to 34.

* Note: This value is the median or middle value of the 52 estimates reported for the states and territo-

ries surveyed in the 1999 U.S. BRFSS.



| ALERTA: ALTA PRESION DE LA SANGRE ]

Survey Question(s): Have you ever been told by a doctor, nurse, or other health
professional that you have high blood pressure?

Percentage of Persons Who Reported Ever Being Told by a Health Professional

Their Blood Pressure Was High
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Respondents Who Reported Ever Being Told by a
Population Health Professional Their Blood Pressure Was High

Distribution of Persons
Who Reported Ever

Percentage of Persons Who Being Told by a Health
Reported Ever Being Told by a Professional Their Blood
Number of Health Professional Their Blood ~Numberof  pressure Was High by

Demographic Subgroup Distribution  Persons’ Pressure Was High? Persons’? Demographic Subgroup
Told Blood Pressure High

Told High 11.8% 14,600

Not Told High 88.2% 108,800

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower __ Upper

Males 54.6% 67,400 8.9% 6.4% 11.4% 6,000 41.1%

Females 45.4% 56,000 154% 115% 19.3% 8,600 58.9%

Total, All Hispanic Adults 100.0% 123,400 11.8% 96% 14.1% 14,600 100.0%
Age Group

18 to 34 58.5% 72,200 5.8% 32%  8.4% 4,200 28.8%

35to 49 26.9% 33,200 11.4% 78%  15.0% 3,800 26.0%

50 to 64 10.7% 13,300 32.6% 229% 42.2% 4,300 29.5%

65 and Over 3.9% 4,800 48.3% 348% 61.7% 2,300 15.8%

Total, All Hispanic Adults 100.0% 123,400 11.8% 96% 14.1% 14,600 100.0%
Income

Less Than $20,000 19.7% 24,400 14.8% 92%  20.4% 3,600 271%

$20,000 to $49,999 64.4% 79,500 9.5% 6.7%  12.4% 7,600 57.1%

$50,000 and Over 15.8% 19,500 11.0% 6.0% 16.0% 2,100 15.8%

Total, All Hispanic Adults 100.0% 123,400 11.8% 96% 14.1% 14,600 100.0%
Education

Less Than High School 40.3% 49,800 11.5% 77%  15.3% 5,700 39.0%

H.S. Grad or G.E.D. 31.6% 39,000 13.1% 88% 17.5% 5,100 34.9%

Some Post High School 17.5% 21,700 12.3% 76%  17.0% 2,700 18.5%

College Graduate 10.5% 13,000 8.3% 39% 12.7% 1,100 7.5%

Total, All Hispanic Adults 100.0% 123,400 11.8% 96% 14.1% 14,600 100.0%
Area’

Urban (100+ persons/mi’) 85.0% 104,900 11.6% 9.0%  14.2% 12,200 83.6%

Rural (6 to 99 persons/mi®) 9.7% 12,000 15.1% 102% 20.1% 1,800 12.3%

Frontier (<6 persons/miz) 5.2% 6,500 9.1% 38% 14.5% 600 4.1%

Total, All Hispanic Adults 100.0% 123,400 11.8% 96% 14.1% 14,600 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.



HiGH CHOLESTEROL AWARENESS ]

High blood cholesterol is a major risk factor for coronary heart disease and one that can be modified.
The National Heart, Lung, and Blood Institute defines “high” blood cholesterol as greater than or equal
to 240 mg/dl and “borderline” cholesterol as 200 to 239 mg/dL.'® In 1999, 48.2 million adult men and
53.8 million adult women in the U.S. had total blood cholesterol levels of 200 mg/dl or higher."” High

cholesterol levels can be lowered with
changes in behaviors and/or medication.
Behaviors that prevent or lower high cho-
lesterol include eating a diet low in satu-
rated fat and cholesterol, increasing physi-
cal activity, and maintaining a healthy
weight. In addition, medication may be ef-
fective in treating high cholesterol.

Approximately 10% of Utah Hispanic
adults reported being told by a health
professional that they had high blood
cholesterol. Of note, 52.1% of Hispanic
adults have never been tested. Variation
in rates of high cholesterol awareness
can either be due to differences in the
prevalence of high cholesterol or to dif-
ferent rates of testing for high choles-
terol levels.

The percentage of Utah Hispanic adults
who reported that they had high blood cho-
lesterol increased with increasing age. Of
Hispanic persons 65 and older, 31.7%
were aware they had high blood choles-
terol compared to 3.8% of Hispanic per-
sons age 18 to 34.

The percentage of Utah Hispanic adults
who reported being told that they had
high blood cholesterol was highest for

those with annual incomes of $50,000 or more. Persons in this group were also more likely to have

Percentage of Utah Hispanic Adults Who Reported Ever
Being Told by a Health Professional Their Blood Cholesterol
Was High by Age Group, 2001
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Healthy People 2010 Objective: Reduce the proportion of adults
with high total blood cholesterol levels to 17%.

U.S. Baseline (All Adults 20+): 21%, HP 2010, 1988-94

Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults 18+): 28.4%, BRFSS, 1999*

had a routine physical exam in the last year (see p. 6-7).

* Note: In 1999, only 63.6% of Utahns reported having had their blood cholesterol levels checked in

the last five years.'
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| ALERTA. ALTO COLESTEROL

]

Survey Question(s): Blood cholesterol is a fatty substance found in the blood. Have
you ever been told by a doctor, nurse, or other health professional that your blood

cholesterol is high?

Percentage of Persons Who Reported Ever Being Told by a Health Professional Their

Blood Cholesterol Was High

by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Reported Ever Being Told by a

Population Health Professional Their Blood Cholesterol Was High
Distribution of Persons
Who Reported Ever
Percentage of Persons Who Being Told by a Health
Reported Ever Being Told by a Professional Their Blood
Number of Health Professional Their Blood Number of Cholesterol Was High by
Demographic Subgroup Distribution  Persons’ Cholesterol Was High? Persons’? Demographic Subgroup
Told Cholesterol High
Told High 9.6% 11,800
Not Told High 38.3% 47,300
Never Tested 52.1% 64,300
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower _ Upper
Males 54.6% 67,400 9.5% 70%  12.0% 6,400 54.2%
Females 45.4% 56,000 9.6% 6.7% 12.6% 5,400 45.8%
Total, All Hispanic Adults 100.0% 123,400 9.6% 77%  11.5% 11,800 100.0%
Age Group
18 to 34 58.5% 72,200 3.8% 2.4% 6.1% 2,800 23.7%
35to 49 26.9% 33,200 11.5% 77%  15.3% 3,800 32.2%
50 to 64 10.7% 13,300 28.0% 19.1%  36.9% 3,700 31.4%
65 and Over 3.9% 4,800 31.7% 192%  44.3% 1,500 12.7%
Total, All Hispanic Adults 100.0% 123,400 9.6% 77%  11.5% 11,800 100.0%
Income
Less Than $20,000 19.7% 24,400 10.7% 59%  15.4% 2,600 21.0%
$20,000 to $49,999 64.4% 79,500 8.5% 59% 11.1% 6,800 54.8%
$50,000 and Over 15.8% 19,500 15.5% 95%  21.5% 3,000 24.2%
Total, All Hispanic Adults 100.0% 123,400 9.6% 77%  11.5% 11,800 100.0%
Education
Less Than High School 40.3% 49,800 8.2% 53% 11.2% 4,100 34.5%
H.S. Grad or G.E.D. 31.6% 39,000 10.5% 6.8%  14.2% 4,100 34.5%
Some Post High School 17.5% 21,700 11.0% 6.6% 15.4% 2,400 20.2%
College Graduate 10.5% 13,000 9.9% 50%  14.9% 1,300 10.9%
Total, All Hispanic Adults 100.0% 123,400 9.6% 77%  11.5% 11,800 100.0%
Area*
Urban (100+ persons/miz) 85.0% 104,900 9.3% 71%  11.4% 9,700 82.2%
Rural (6 to 99 persons/miz) 9.7% 12,000 9.1% 57% 12.6% 1,100 9.3%
Frontier (<6 persons/miz) 5.2% 6,500 15.0% 75%  22.4% 1,000 8.5%
Total, All Hispanic Adults 100.0% 123,400 9.6% 77%  11.5% 11,800 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

and Washington; All other counties were classified as frontier.
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ASTHMA ]

Asthma is a chronic lung disease caused by airway inflammation which causes reversible airflow
obstruction. Approximately 15 million people in the United States have asthma.'” Asthma is responsible
for 500,000 hospitalizations and 5,000 deaths each year in the U.S.!” Asthma also influences quality of
life by restricting activities of people with asthma for 134 million person-days a year.'” Although not

much is known about how to prevent
asthma, effective asthma management by
patients and their health care providers can
reduce or prevent many problems caused
by the disease.

In Utah, about 5% of the population was
estimated to have asthma (115,000
Utahns) and there were 5,300 visits to
an emergency department because of
asthma during 1998.+ 18

Nationally, the current asthma prevalence
rate was lower for Hispanic persons (5.2
per 100) than for any other race or
ethnicity groups (White non-Hispanic:
7.4; Black non-Hispanic: 8.5; other non-
Hispanic: 6.6) during the year 2000.°

The 2001 Utah Hispanic Health Survey
shows that 4.2 of every 100 Hispanic
adults have asthma. This is a slightly lower
than for the non-Hispanic population (5.5
per 100).” Utah’s Hispanic adults with
higher incomes ($50,000 or more/year)
were more likely to report asthma than
those with lower incomes (less than
$20,000 a year). The survey also found
that Utah’s Hispanic adults with higher
educations (at least high school graduate
or GE.D) were more likely to report
asthma currently than were those with
lower (less than high school) educations.

More persons with asthma reported being
limited in their regular activities because
of their poor physical health than those
without asthma. The average monthly days
that people’s usual activities were limited
because of their poor physical health were

Percentage of Utah Hispanic Adults Who Reported Having
Asthma by Annual Household Income, 2001

’_l_‘ |
2.5% 3.7%

8.9%

Less Than $20,000 $20,000 to $49,999
Income Category

$50,000 and Over

Source: Utah Hispanic Health Survey, 2001

Percentage of Utah Hispanic Adults Who Reported Having
Asthma by Education, 2001

Percentage
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L

6.0%

R
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6.8%

2.0%

0%

Less Than High School H.S. Grad or G.E.D. Some Post High School

Education Level

Source: Utah Hispanic Health Survey, 2001

Healthy People 2010 Objective: Reduce asthma deaths for adults
aged 65+ to 60 deaths per million.

U.S. Baseline (All Adults 65+): 86.3 per million, HP 2010, 1998
Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults 65+): 110 per million, Utah Death
Certificate Data, 1999

Percentage of Utah Hispanic Adults by Days of Limited Activities, 2001

Average number of days when With Asthma | Without Asthma
physical health was not good 12.6 11.1

during past 30 days*

Average number of days when

poor physical health kept persons 10.5 8.5

from usual activities™

* differences are statistically significant at 95% confidence level.

longer (10.5 days) for persons with asthma than for those without asthma (8.5).
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| AsMA ]

Survey Question(s): Have you ever been told by a doctor, nurse, or other health
professional that you had asthma? Do you still have asthma?

Percentage of Persons Who Reported Ever Being Told by a Health Professional That They Have Asthma
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Respondents Who Reported Ever Being Told by a
Population Health Professional That They Have Asthma

Distribution of Persons
Who Reported Ever

Percentage of Persons Reported Being Told by a Health
Ever Being Told by a Health Professional That They
Number of Professional That They Have Number of Have Asthma by

Demographic Subgroup Distribution  Persons’ Asthma® Persons’ > Demographic Subgroup
Told Have Asthma

Yes 4.2% 5,200

No 95.8% 118,200

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower __ Upper

Males 54.6% 67,400 3.4% 2.1% 5.7% 2,300 44.2%

Females 45.4% 56,000 5.1% 3.0% 7.3% 2,900 55.8%

Total, All Hispanic Adults 100.0% 123,400 4.2% 3.0% 5.8% 5,200 100.0%
Age Group

18 to 34 58.5% 72,200 3.5% 2.1% 5.8% 2,500 48.1%

35to 49 26.9% 33,200 4.2% 2.3% 7.8% 1,400 26.9%

50 to 64 10.7% 13,300 6.2% 2.4% 9.9% 800 15.4%

65 and Over 3.9% 4,800 b

Total, All Hispanic Adults 100.0% 123,400 4.2% 3.0% 5.8% 5,200 100.0%
Income

Less Than $20,000 19.7% 24,400 2.5% 1.0% 6.3% 600 11.3%

$20,000 to $49,999 64.4% 79,500 3.7% 2.4% 5.9% 3,000 56.6%

$50,000 and Over 15.8% 19,500 8.9% 35% 14.4% 1,700 32.1%

Total, All Hispanic Adults 100.0% 123,400 4.2% 3.0% 5.8% 5,200 100.0%
Education

Less Than High School 40.3% 49,800 2.0% 1.0% 4.0% 1,000 19.2%

H.S. Grad or G.E.D. 31.6% 39,000 6.0% 3.0% 8.9% 2,300 44.2%

Some Post High School 17.5% 21,700 6.8% 28% 10.8% 1,500 28.8%

College Graduate 10.5% 13,000 b

Total, All Hispanic Adults 100.0% 123,400 4.2% 3.1% 5.8% 5,200 100.0%
Area*

Urban (100+ persons/mi2) 85.0% 104,900 4.4% 3.1% 6.2% 4,600 88.5%

Rural (6 to 99 persons/miz) 9.7% 12,000 b

Frontier (<6 persons/miz) 5.2% 6,500 b

Total, All Hispanic Adults 100.0% 123,400 4.2% 3.0% 5.8% 5,200 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.

*** Insufficient sample size for calculation of estimates.
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DIABETES ]

Diabetes is a chronic metabolic disease and is the seventh leading cause of death in the U.S." It takes
two forms: type 1 and type 2. Type 1 occurs when the pancreas does not produce any insulin. Type 2
occurs when the body cannot effectively use insulin to process glucose for energy and is strongly
related to family history, lack of exercise, and being overweight. There has been a significant increase

in the rate of diabetes in Utah and the U.S.
since 1989.%

Nationally and in Utah, Hispanic adults
are more likely to have diabetes than those
who are not of Hispanic or Latino descent
across every age category.’!® The differ-
ences are particularly pronounced for
those 50 and above. Among Hispanic
Utahns 50 to 64 years of age, diabetes
prevalence rates are more than triple the
rates observed for the Hispanic popula-
tion as a whole (15.1% vs. 7.4%).* Among
those 65 years of age and older, the rates
are nearly twice as high (19.2% vs. 11.8%).

The Utah Hispanic Health Survey, in
fact, highlights a number of subgroups
within the Hispanic adult population
with diabetes prevalence rates that are
more pronounced than for the Hispanic
adult population as a whole. These sub-
groups should be especially targeted for
appropriate intervention strategies. For
example, over eight percent (8.2%) of
Hispanic adults in rural areas and over
six percent (6.3%) of Hispanic adults in
frontier areas report being diagnosed,
compared to only four percent (4.2%)
of their urban counterparts. The higher
rates in the rural and frontier areas sug-
gest the need to ensure that diabetes ser-

Percentage of Utah Adults Diagnosed with Diabetes by Age
Group and Ethnicity, 2001
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Source: Utah Hispanic Health Survey, 2001; Utah BRFSS (Provisional Data), 2001
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Percentage of Utah Hispanic Adults Who Reported Being
Diagnosed With Diabetes by Geographic Location
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Source: Utah Hispanic Health Survey, 2001 Geographic Location

Healthy People 2010 Objective: Decrease the overall rate of
diabetes that is clinically diagnosed.

U.S. Baseline (All Adults): 4.0%, HP 2010, 2000

U.S. Baseline (Hispanic Adults): 6.1%, HP 2010, 2000
Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults): 5.4%, BRFSS, 2000

vices are available in the less urban areas.

Although it is difficult to isolate the precise reason for higher diabetes prevalence rates among
Hispanic adults, relatively higher rates of obesity among Hispanic adults looms as an important
risk factor.?” In particular, as noted on pages 30-31 of this report, the prevalence of overweight and
obesity is greater among Hispanic than among non-Hispanic adults (60.7% vs. 53.0%).* These
data suggest that interventions which encourage screening among Hispanic adults are needed to
reduce the complications from diabetes.
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DIABETES

]

Survey Question(s): Have you ever been told by a doctor, nurse, or other health
professional that you have diabetes? (The percentages below do not include females
who had gestational diabetes only)

Diabetes: Percentage of Persons Who Reported Ever Being Told by a Doctor That They Have Diabetes
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Population Survey Estimates of Respondents Who Had Diabetes
Distribution of Persons
Number of  Percentage of Persons Who Had Number of  \Who Had Diabetes by

Demographic Subgroup Distribution  Persons' Diabetes? Persons > Demographic Subgroup
Diagnosed With Diabetes

Yes 4.7% 5,800

Yes - During Pregnancy 0.9% 1,200

No 94.4% 116,400

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower _ Upper

Males 54.6% 67,400 5.0% 3.4% 7.2% 3,300 56.9%

Females 45.4% 56,000 4.4% 3.0% 6.6% 2,500 43.1%

Total, All Hispanic Adults 100.0% 123,400 4.7% 3.6% 6.2% 5,800 100.0%
Age Group

18 to 34 58.5% 72,200 1.3% 0.5% 3.3% 900 15.5%

35to 49 26.9% 33,200 6.0% 3.4% 8.6% 2,000 34.5%

50 to 64 10.7% 13,300 15.1% 9.0%  21.3% 2,000 34.5%

65 and Over 3.9% 4,800 19.2% 9.3%  29.2% 900 15.5%

Total, All Hispanic Adults 100.0% 123,400 4.7% 3.6% 6.2% 5,800 100.0%
Income

Less Than $20,000 19.7% 24,400 6.0% 2.5% 9.4% 1,500 25.0%

$20,000 to $49,999 64.4% 79,500 3.7% 2.5% 5.5% 2,900 48.3%

$50,000 and Over 15.8% 19,500 8.2% 32% 13.1% 1,600 26.7%

Total, All Hispanic Adults 100.0% 123,400 4.7% 3.6% 6.2% 5,800 100.0%
Education

Less Than High School 40.3% 49,800 4.3% 2.7% 6.6% 2,100 36.8%

H.S. Grad or G.E.D. 31.6% 39,000 6.0% 3.3% 8.8% 2,300 40.4%

Some Post High School 17.5% 21,700 3.4% 1.8% 6.4% 700 12.3%

College Graduate 10.5% 13,000 4.9% 23% 10.4% 600 10.5%

Total, All Hispanic Adults 100.0% 123,400 4.7% 3.6% 6.2% 5,800 100.0%
Area*

Urban (100+ persons/miz) 85.0% 104,900 4.2% 3.1% 5.8% 4,400 75.9%

Rural (6 to 99 persons/miz) 9.7% 12,000 8.2% 35% 12.9% 1,000 17.2%

Frontier (<6 persons/miz) 5.2% 6,500 6.3% 1.3% 11.3% 400 6.9%

Total, All Hispanic Adults 100.0% 123,400 4.7% 3.6% 6.2% 5,800 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon,

and Washington; All other counties were classified as frontier.
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ARTHRITIS ]

The word arthritis means inflammation of]

is the leading cause of disability in the U.S., hmltlng @yﬁrydgydaﬁt@mm

9.4%

Americans.”

The 2001 Utah Hispanic Health Survey
showed that 18.1% of Utah Hispanic
adults reported having arthritis. Only
about half of the Hispanic adults with ar-
thritis had had their arthritis diagnosed by
a doctor.

In Utah, only 48.1% of Hispanic adults
with chronic joint symptoms (CJS) had
seen a health care provider. Results from
the 2000 BRFSS survey showed that 71.0%
of all Utah adults with CJS had seen a
health care provider.’

In this survey, 43.9% of Hispanic adults
with arthritis reported that pain limited
their activities for 15-30 days during the
past month. That represents a substantial
number (about 10,000) of Hispanic people
in Utah who may benefit from self-man-
agement programs such as weight control,
physical activity, physical therapy, or
medical care including joint replacement
surgery to minimize pain associated with
arthritis.

Because arthritis is an age-related phenor
comparing Hispanic and non-Hispanic per:
rence of arthritis in a population, it is imp
structures of the populations are markedly

o ndFElas AL AR s inn it
8 Jomtmpasdhameeyen million

4.29
0 [ No Arthritis or Chronic Joint

Symptoms

Doctor-diagnosed Arthritis With
Chronic Joint Symptoms

4.5%

O Doctor-diagnosed Arthritis Without
Chronic Joint Symptoms

O Chronic Joint Symptoms Only
81.9% (Without Doctor-diagnosed Arthritis)

Source: Utah Hispanic Health Survey, 2001

Percentage of Hispanic Adults Who Reported Pain Limited
Their Activities by Number of Days
and Arthritis* Status, 2001
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Percentage of Utah Adults With Arthritis by Age Group and
Ethnicity, 2001
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prevalence (18.1%), much lower than that
the fact that the Hispanic population is
younger. Age-specific estimates are very
similar in both non-Hispanic and Hispanic
persons when comparing persons over age
50.> However, when comparing the esti-
mates among persons less than 50 years
of age, the estimates differ significantly.?

found.in the general population (31.9%).3 it is lareely due t
& POP A 7s &y

Healthy People 2010 Objective: Increase the proportion of adults
who have seen a health care provider for their chronic joint symptom;
(CIS).

U.S. Baseline: Not available

Utah Objective: Same as HP 2010 Objective

Utah Baseline: 9.0% of all adults with CJS have not been diagnosed
with arthritis by a doctor, BRFSS, 2000
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ARTRITIS

]

Survey Question(s): During the past 12 months, have you had pain, aching, stiffness,
or swelling in or around a joint? Were these symptoms present on most days for at
least one month? Have you ever been told by a doctor that you have arthritis?

Percentage of Persons Who Reported Having Arthritis*

by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Demographic Subgroup

Persons Having Arthritis
Chronic Joint Symptoms Only
(w/o Doctor-diagnosed Arthritis)
Doctor-diagnosed Arthritis
No Arthritis or Chronic
Joint Symptoms
Total, All Hispanic Adults

Sex
Males
Females
Total, All Hispanic Adults

Age Group
18 to 34
35t049
50 to 64
65 and Over
Total, All Hispanic Adults

Income
Less Than $20,000
$20,000 to $49,999
$50,000 and Over
Total, All Hispanic Adults

Education
Less Than High School
H.S. Grad or G.E.D.
Some Post High School
College Graduate
Total, All Hispanic Adults

Area*
Urban (100+ persons/miz)
Rural (6 to 99 persons/miz)
Frontier (<6 persons/miz)
Total, All Hispanic Adults

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

Utah Adult Hispanic

Population Survey Estimates of Respondents Who Reported Having Arthritis
Distribution of Persons
Who Reported Having
Number of Percentage of Persons Who Number of - Arthritis by Demographic
Distribution  Persons’ Reported Having Arthritis® Persons”® Subgroup

9.4% 11,600

8.7% 10,700

81.9% 101,100

100.0% 123,400 95% Confidence
Intervals
Lower Upper

54.6% 67,400 14.6% 113% 17.9% 9,800 43.9%
45.4% 56,000 22.3% 178% 26.8% 12,500 56.1%
100.0% 123,400 18.1% 153% 20.8% 22,300 100.0%
58.5% 72,200 8.6% 57%  11.6% 6,200 27.8%
26.9% 33,200 224% 17.0% 27.8% 7,400 33.2%
10.7% 13,300 46.0% 356% 56.5% 6,100 27.4%
3.9% 4,800 53.5% 402% 66.8% 2,600 1.7%
100.0% 123,400 18.1% 153% 20.8% 22,300 100.0%
19.7% 24,400 20.1% 129% 272% 4,900 22.1%
64.4% 79,500 16.1% 125% 19.7% 12,800 57.7%
15.8% 19,500 232% 158% 30.5% 4,500 20.3%
100.0% 123,400 18.1% 153% 20.8% 22,300 100.0%
40.3% 49,800 17.2% 127% 21.7% 8,600 38.4%
31.6% 39,000 18.3% 133% 23.3% 7,100 31.7%
17.5% 21,700 18.9% 127% 25.1% 4,100 18.3%
10.5% 13,000 19.7% 119% 27.5% 2,600 11.6%
100.0% 123,400 18.1% 153% 20.9% 22,300 100.0%
85.0% 104,900 17.6% 145% 20.7% 18,400 82.5%
9.7% 12,000 174% 112% 23.6% 2,100 9.4%
5.2% 6,500 27.8% 179% 376% 1,800 8.1%
100.0% 123,400 18.1% 153% 20.8% 22,300 100.0%

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

and Washington; All other counties were classified as frontier.

* Persons were considered to have arthritis if they had joint symptoms most days of the month during the past 12 months, or if they were told by a doctor that they

have arthritis.
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Flu Sxor ]

Influenza is a highly contagious viral infection of the nose, throat, and lungs that is one of the most
severe illnesses of the winter season. Each year there are an average of 142,000 influenza-related
hospitalizations in the U.S.?* In Utah, pneumonia and influenza together are the seventh leading
cause of death, and the fifth leading cause of death among adults 65 and older.” Influenza vaccine

can prevent 50% to 60% of hospitaliza-
tions and up to 80% of deaths from in-
fluenza-related complications among
the elderly.* Flu vaccination is recom-
mended for anyone age 50 and over, and
persons with certain health conditions.

The flu vaccination rates for the Utah His-
panic adult population aged 65 and above
were not different than the vaccination
rates for the general population.’ Public
health services, such as a flu shot, are pro-
vided in the community at a lower cost
than a typical doctor visit to improve uti-
lization.

Flu vaccination rates varied between ar-
eas of residence in the state. Utah Hispanic
adults living in frontier areas of the state
were less likely to report having a flu vac-
cine than Hispanic adults living in rural
or urban areas.

Education level for the Hispanic popula-
tion was also a factor for low flu vaccina-
tion rates. Of the Hispanic population,
40% had less than a high school educa-
tion and a vaccine coverage rate of only
19.4%. Better access to vaccine provid-
ers and improved understanding of the
need to vaccinate is necessary for improv-
ing vaccine coverage rates in this popula-
tion.

Percentage of Utah Adults Who Reported Having a Flu Shot
in the Last 12 Months by Age Group and Ethnicity, 2001
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Percentage of Utah Hispanic Adults Who Reported Having
a Flu Shot in the Last 12 Months by Area of Residence,
2001
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Healthy People 2010 Objective: Increase the proportion of adults
who are vaccinated annually against influenza to 90% for non-
institutionalized adults aged 65+.

U.S. Baseline (All Adults): 31.3%, 1999 BRFSS

U.S. Baseline (Hispanic Adults): 24%, 1999 BRFSS

Utah Objective: Identify, refer and provide immunization services
to high-risk and/or underserved populations

Utah Objective: Identify and implement outreach efforts to improve
coverage levels in under-immunized children and adults.

Utah Baseline (All Adults): 33.8%, 1999 BRFSS

Utah Baseline (All Hispanic Adults): 26.9%, 1999 BRFSS
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| VAacuNa parA LA INFLueNza (GRIPE)

Survey Question(s): During the past 12 months, have you had a flu shot?

Percentage of Persons Who Reported Having a Flu Shot in the Last 12 Months
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Reported Having a Flu Shot in the

Population Last 12 Months
Distribution of Persons
Who Reported Having a
Percentage of Persons Who Flu Shot in the Last 12
Number of  Reported Having a Flu Shot in the Number of Months by Demographic
Demographic Subgroup Distribution _ Persons' Last 12 Months? Persons™® Subgroup
Had Flu Shot in Past 12 Months
Yes 23.3% 28,800
No 76.7% 94,600
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower __ Upper
Males 54.6% 67,400 25.7% 208%  30.6% 17,300 60.1%
Females 45.4% 56,000 20.5% 157% 25.2% 11,500 39.9%
Total, All Hispanic Adults 100.0% 123,400 23.3% 199% 26.7% 28,800 100.0%
Age Group
18 to 34 58.5% 72,200 18.5% 137% 23.3% 13,300 46.3%
35 to 49 26.9% 33,200 254% 193% 31.5% 8,400 29.3%
50 to 64 10.7% 13,300 26.4% 179% 35.0% 3,500 12.2%
65 and Over 3.9% 4,800 72.9% 61.7% 84.1% 3,500 12.2%
Total, All Hispanic Adults 100.0% 123,400 23.3% 199% 26.7% 28,800 100.0%
Income
Less Than $20,000 19.7% 24,400 17.9% 112% 245% 4,400 15.3%
$20,000 to $49,999 64.4% 79,500 24.6% 196% 29.7% 19,600 68.3%
$50,000 and Over 15.8% 19,500 243% 162% 32.5% 4,700 16.4%
Total, All Hispanic Adults 100.0% 123,400 23.3% 199% 26.7% 28,800 100.0%
Education
Less Than High School 40.3% 49,800 19.4% 141% 24.7% 9,700 33.8%
H.S. Grad or G.E.D. 31.6% 39,000 28.1% 213% 34.9% 11,000 38.3%
Some Post High School 17.5% 21,700 19.8% 129% 26.8% 4,300 15.0%
College Graduate 10.5% 13,000 28.3% 191% 37.5% 3,700 12.9%
Total, All Hispanic Adults 100.0% 123,400 23.3% 199% 26.7% 28,800 100.0%
Area*
Urban (100+ persons/miz) 85.0% 104,900 24.2% 203% 28.1% 25,400 88.2%
Rural (6 to 99 persons/miz) 9.7% 12,000 20.5% 14.0% 26.9% 2,500 8.7%
Frontier (<6 persons/miz) 5.2% 6,500 14.0% 6.9% 21.1% 900 3.1%
Total, All Hispanic Adults 100.0% 123,400 23.3% 199% 26.7% 28,800 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

and Washington; All other counties were classified as frontier.
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PNEUMONIA VACCINATION ]

Pneumococcal disease (caused by the bac-
terium streptococcus pneumoniae) is an
important cause of morbidity and mortal-
ity. The elderly and persons with certain
chronic medical conditions are at particu-
lar risk of death from pneumococcal pneu-
monia. In 1999, 70% of deaths reported
for persons 65 and older in Utah were due
to pneumonia.”® Vaccination against pneu-
mococcal disease can prevent pneumonia
and deaths from pneumonia. Despite its
effectiveness, pneumococcal vaccine is
underutilized.

Pneumococcal vaccination rates among
Hispanic adults in all age categories did
not differ significantly from rates of the
non-Hispanic population.?

Of the Hispanic population, 85.0% re-
sided in urban areas of the state. The pneu-
mococcal vaccination rate for Hispanic
adults in urban areas was 19.3%. Of the
Hispanic population residing in rural ar-
eas, 16.4% reported ever having a pneu-
mococcal vaccination. The frontier area
of the state had the smallest Hispanic
population at 5.2%, but their pneumo-
coccal vaccination rate was the highest at
21.0%.

There was disparity by education level for
pneumonia vaccination rates among the
Hispanic population. For those with less
than a high school diploma, pneumococ-
cal vaccination rates were 12.9%, which
was lower than the rates for all other edu-
cation levels. Unfortunately, 40.3% of the
Hispanic population surveyed were in this
education group.

Percentage of Utah Adults Who Reported Ever Having a
Pneumonia Vaccination by Age Group and Ethnicity, 2001
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Healthy People 2010 Objective: Increase the proportion of adults
who are ever vaccinated against pneumococcal disease to 90% for non-
institutionalized adults aged 65+.

U.S. Baseline (All Adults): 18.4%, 1999 BRFSS

U.S. Baseline (Hispanic Adults): 11.8%, 1999 BRFSS

Utah Objective: Identify, refer and provide immunization services to
high-risk and/or underserved populations

Utah Objective: Identify and implement outreach efforts to improve
coverage levels in under-immunized children and adults.

Utah Baseline (All Adults): 16.8%, 1999 BRFSS

Utah Baseline (Hispanic Adults): 14.4%, 1999 BRFSS
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| VACUNA pARA LA NEUMONIA ]

Survey Question(s): Have you ever had a pneumonia shot? This shot is usually
given only once or twice in a person's lifetime and is different from the flu shot. It is
also called the pneumococcal vaccine.

Percentage of Persons Who Reported Ever Having a Pneumonia Vaccination
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Respondents Who Ever Having a Pneumonia
Population Vaccination

Distribution of Persons
Who Reported Ever

Percentage of Persons Who Having a Pneumonia
Number of Reported Ever Having a Number of Vaccination by

Demographic Subgroup Distribution  Persons’ Pneumonia Vaccination? Persons'? Demographic Subgroup
Ever Had Pneumonia Vaccination

Yes 19.1% 23,500

No 80.9% 99,900

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower  Upper

Males 54.6% 67,400 22.3% 175% 27.1% 15,000 63.6%

Females 45.4% 56,000 15.4% 11.2% 19.5% 8,600 36.4%

Total, All Hispanic Adults 100.0% 123,400 19.1% 159% 22.3% 23,500 100.0%
Age Group

18 to 34 58.5% 72,200 15.2% 10.8% 19.6% 11,000 46.6%

35 to 49 26.9% 33,200 20.5% 14.8% 26.1% 6,800 28.8%

50 to 64 10.7% 13,300 19.2% 105%  27.9% 2,600 11.0%

65 and Over 3.9% 4,800 65.8%  535% 78.2% 3,200 13.6%

Total, All Hispanic Adults 100.0% 123,400 19.1% 159% 22.3% 23,500 100.0%
Income

Less Than $20,000 19.7% 24,400 15.5% 9.5%  21.6% 3,800 17.6%

$20,000 to $49,999 64.4% 79,500 16.2% 122%  20.3% 12,900 59.7%

$50,000 and Over 15.8% 19,500 249% 158% 34.1% 4,900 22.7%

Total, All Hispanic Adults 100.0% 123,400 19.1% 159% 22.3% 23,500 100.0%
Education

Less Than High School 40.3% 49,800 12.9% 87% 17.2% 6,400 27.0%

H.S. Grad or G.E.D. 31.6% 39,000 23.6% 17.0%  30.2% 9,200 38.8%

Some Post High School 17.5% 21,700 22.6% 14.9%  30.3% 4,900 20.7%

College Graduate 10.5% 13,000 24.5% 145%  34.6% 3,200 13.5%

Total, All Hispanic Adults 100.0% 123,400 19.1% 159% 22.3% 23,500 100.0%
Area*

Urban (100+ persons/mi2) 85.0% 104,900 19.3% 156% 22.9% 20,200 85.6%

Rural (6 to 99 persons/mi2) 9.7% 12,000 16.4% 9.7%  23.0% 2,000 8.5%

Frontier (<6 persons/mi2) 5.2% 6,500 21.0% 107% 31.4% 1,400 5.9%

Total, All Hispanic Adults 100.0% 123,400 19.1% 159% 22.3% 23,500 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.
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CurRENT CIGARETTE SMOKING ]

Tobacco use, particularly cigarette smoking, is the leading cause of preventable illness and death in the
U.S.% Smoking increases the risk for chronic lung disease, coronary heart disease, stroke, and cancers
of the lungs, larynx, esophagus, mouth, and bladder. Additionally, smoking contributes to cancer of the
cervix, pancreas, and kidneys.*® Environmental tobacco smoke has been shown to increase the risk for
heart disease and lung cancer among non-
smokers.”” In the U.S., tobacco-related

Percentage of Utah Adults Who Reported Current Cigarette

deaths number more than 430,000 per Smoking by Sex and Ethnicity, 2001
year.® The overall success in improving | 3%
. % - Non-Hi ic Adult:
the health status of the U.S. population de- | _ Z:i | CINon-Hispanic Aduits
pends greatly on reducing tobacco use gzo% |
. g 2 +
rates among all population groups. S 15t | e — | } }
o 10% A \ 19.3%
5% A 14.5% 1.7% | 121% 13.3%
The 2000 U.S. BRFSS shows that overall o
current smoking prevalence among U.S. Males Females Total

. . Sex
0
Hlspanlc adults was 2 1 ‘9 A)a Compared Source: Utah Hispanic Health Survey, 2001; Utah BRFSS (Provisional Data), 2001

with 23.3% for non-Hispanic adults.’ In
Utah, this association is reversed. Accord-
ing to the 2001 Utah Hispanic Survey, the
overall current smoking prevalence among
Hispanic Utahns was 19.3% compared |  s0% -

Percentage of Utah Adults Who Reported Current Cigarette
Smoking by Education and Ethnicity, 2001

O Hispanic Adults
with 13.3% for non-Hispanic Utahns.’ The o 4% | CINon-Hispanic Adults
difference in smoking rates was particu- ggo% 1 | ‘ ‘
larly striking for males: 25.7% of Utah | 8 5, | L ‘

Hispanic males reported current smoking, | & o, | 2279 o 8‘0% . 10% 6.6%
compared to 14.4% of non-Hispanic o | e | ZS'SAW |
males.? For fema]es’ the difference be- Less Than H.S. H.S. Education Some Post H.S. College Graduate
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tween Hlspanlc smOklng prevalence Source: Utah Hispanic Health Survey, 2001; Utah BRFSS (Provisional Data), 2001

(11.7%) and non-Hispanic smoking preva-
lence (12.1%) was not significant.?

) o Healthy People 2010 Objective: Reduce cigarette smoking by adults
National research indicates that smok- g 12%.

ing rates differ based on years of educa- U.S. Baseline (All Adults): 24%, NHIS, 1998

tion. Current U.S. smoking prevalence U.S. Baseline (Hispanic Adults): 19%, NHIS, 1998
Utah Objective: Reduce cigarette smoking by adults to 11%.

was found to be highest among persons ey g oo (Al Adults): 13.9%, BRESS, 1999

with 9-11 years of education and lowest
among persons with 16 or more years
of education.?® In Utah, non-Hispanic persons with a college degree were significantly less likely
to smoke than those with lower education levels.? Hispanic Utahns with less than a high school
education were more likely to be smokers than Hispanic Utahns who completed high school. How-
ever, Hispanic Utahns who completed one to three years of school after high school were just as
likely to smoke as those who did not complete high school.
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| EL HABITO DE FuMAR

]

Survey Question(s): Have you smoked at least 100 cigarettes in your entire life? Do
you currently smoke cigarettes every day, some days, or not at all?

Percentage of Persons Who Reported Current Cigarette Smoking*
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Reported Current Cigarette

Population Smoking
Distribution of Persons
Percentage of Persons Who Who Reported Current
Number of Reported Current Cigarette Number of  Cigarette Smoking by
Demographic Subgroup Distribution  Persons’ Smokinq2 Persons’? Demographic Subgroup
Current Cigarette Smoking
Current 19.3% 23,800
Former 14.2% 17,500
Never 66.5% 82,100
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower  Upper
Males 54.6% 67,400 25.7% 201% 31.3% 17,300 72.7%
Females 45.4% 56,000 11.7% 8.1% 15.2% 6,500 27.3%
Total, All Hispanic Adults 100.0% 123,400 19.3% 157% 22.9% 23,800 100.0%
Age Group
18 to 34 58.5% 72,200 16.9% 11.8% 22.1% 12,200 51.3%
35to 49 26.9% 33,200 19.3% 138% 24.9% 6,400 26.9%
50 to 64 10.7% 13,300 33.7%  233% 44.1% 4,500 18.9%
65 and Over 3.9% 4,800 14.7% 43%  25.0% 700 2.9%
Total, All Hispanic Adults 100.0% 123,400 19.3% 157% 22.9% 23,800 100.0%
Income
Less Than $20,000 19.7% 24,400 21.0% 126% 29.5% 5,100 20.6%
$20,000 to $49,999 64.4% 79,500 20.6% 154%  25.9% 16,400 66.1%
$50,000 and Over 15.8% 19,500 16.9% 101% 23.7% 3,300 13.3%
Total, All Hispanic Adults 100.0% 123,400 19.3% 157% 22.9% 23,800 100.0%
Education
Less Than High School 40.3% 49,800 22.7% 16.7% 28.7% 11,300 47.3%
H.S. Grad or G.E.D. 31.6% 39,000 15.9% 105% 21.3% 6,200 25.9%
Some Post High School 17.5% 21,700 23.6% 132% 33.9% 5,100 21.3%
College Graduate 10.5% 13,000 10.2% 35% 16.9% 1,300 5.4%
Total, All Hispanic Adults 100.0% 123,400 19.3% 157% 22.9% 23,800 100.0%
Area*
Urban (100+ persons/miz) 85.0% 104,900 19.4% 153% 23.5% 20,300 85.3%
Rural (6 to 99 persons/miz) 9.7% 12,000 17.3% 109%  23.7% 2,100 8.8%
Frontier (<6 persons/miz) 5.2% 6,500 21.7% 119% 31.4% 1,400 5.9%
Total, All Hispanic Adults 100.0% 123,400 19.3% 157% 22.9% 23,800 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.

* Current cigarette smoking is defined as anyone who has smoked 100 cigarettes or more and currently smokes everyday or somedays.
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QuiT SMOKING ATTEMPT ]

The 1990 Surgeon General’s Report “The Health Benefits of Smoking Cessation” cites the following

health outcomes for people who quit smoking compared with those who continue to smoke:

* Smoking cessation has major and immediate health benefits for men and women of all ages. Ben-
efits apply to persons with and without smoking-related diseases.

* Former smokers live longer than con-
tinuing smokers. For example, persons
who quit smoking before age 50 have
half the risk of dying in the next 15
years compared with continuing
smokers.

* Smoking cessation decreases the risk
of lung cancer, other cancers, heart at-
tack, stroke, and chronic lung dis-
case.”

Percentage of Utah Adult Current Smokers Who Reported a
Quit Attempt During the Past 12 Months by Sex and
Ethnicity, 2001
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Males

The 1993 National Health Interview Sur-
vey (NHIS) found that 70% of current
adult smokers were interested in quitting.®

Percentage of Utah Adult Smokers Who Reported

About half of all current smokers reported
having stopped smoking for one day or
longer in the past year because they were
trying to quit.’

According to the Utah Hispanic Health
Survey and BRFSS data, approximately
70% of Utah adult current smokers re-
ported making a quit attempt during the
past year.? Differences between Hispanic
adults and non-Hispanic adults and males
and females were not statistically signifi-
cant.

Due to the addictive power of nicotine,
quitting smoking is often a lengthy, de-
manding, and frustrating process. Studies

Receiving Advice on Quitting by Their Health Care Provider
During the Past 12 Months by Ethnicity, 2001
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Healthy People 2010 Objective: Increase smoking cessation
attempts by adult smokers to 75%.

U.S. Baseline (All Adults): 43%, NHIS, 1997

U.S. Baseline (Hispanic Adults): 46%, NHIS, 1997

Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults): 52%, BRFSS, 1999

show that although millions of people report that they would like to quit smoking, only six percent are
successful for more than one month at any given time.** Cessation programs and pharmacological
interventions can improve the success rate.

Health care providers’ repeated advice to quit smoking has been found to be effective in increasing
smokers’ motivation to quit. Since more than 70% of smokers see a health care provider each year,*
cessation assistance from clinicians is of particular importance. The Utah Hispanic Health Survey and
BRFSS data show that almost half of Utah smokers who report having seen a health care provider in the
past 12 months do not receive advice on quitting smoking during these visits.?
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| ATENTOS PARA DEJAR DE FUMAR ]

Survey Question(s): During the past 12 months, have you stopped smoking for one
day or longer because you were trying to quit smoking?

Percentage of Current Smokers Who Reported a Quit Attempt* in the Past 12 Months
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Current Smokers Who Reported a Quit Attempt in the
Population Past 12 Months

Distribution of Current

Smokers Who Reported
Number of Percentage of Current Smokers  Number of g Quit Attempt in the Past

Current Who Reported a Quit Attempt in Current 12 Months by

Demographic Subgroup Distribution  Smokers' the Past 12 Months® Smokers"® Demographic Subgroup
Quit Attempt

Yes 73.8% 17,600

No 26.3% 6,200

Total, All Hispanic Adult

Current Smokers 100.0% 23,800 95% Confidence

Intervals

Sex Lower __ Upper

Males 72.7% 17,300 74.6% 647% 84.5% 12,900 73.7%

Females 27.3% 6,500 71.5% 575% 85.5% 4,600 26.3%

Total, All Hispanic Adult

Current Smokers 100.0% 23,800 73.8% 656% 81.9% 17,600 100.0%
Age Group

18to 34 51.3% 12,200 781% 66.4% 89.7% 9,500 54.0%

351049 26.9% 6,400 68.0% 53.6% 82.4% 4,400 25.0%

50 to 64 18.9% 4,500 70.6% 526% 88.6% 3,200 18.2%

65 and Over 2.9% 700 70.7%  30.3% 100.0% 500 2.8%

Total, All Hispanic Adult

Current Smokers 100.0% 23,800 73.8% 656% 81.9% 17,600 100.0%
Income

Less Than $20,000 20.6% 4,900 67.5%  46.6% 88.5% 3,300 19.2%

$20,000 to $49,999 66.1% 15,700 80.3% 70.7% 89.9% 12,600 73.3%

$50,000 and Over 13.3% 3,200 41.8% 207% 62.9% 1,300 7.6%

Total, All Hispanic Adult

Current Smokers 100.0% 23,800 73.8% 656% 81.9% 17,600 100.0%
Education

Less Than High School 47.3% 11,300 78.6% 67.0% 90.1% 8,900 50.6%

H.S. Grad or G.E.D. 25.9% 6,200 68.4% 525% 84.3% 4,200 23.9%

Some Post High School 21.3% 5,100 73.4% 54.9% 91.9% 3,700 21.0%

College Graduate 5.4% 1,300 58.8% 23.1% 94.5% 800 4.5%

Total, All Hispanic Adult

Current Smokers 100.0% 23,800 73.8% 656% 81.9% 17,600 100.0%
Area’

Urban (100+ persons/mi2) 85.3% 20,300 74.8% 657% 84.0% 15,200 86.4%

Rural (6 to 99 persons/miz) 8.8% 2,100 71.3% 53.7% 88.9% 1,500 8.5%

Frontier (<6 persons/miz) 5.9% 1,400 61.7% 365% 86.9% 900 51%

Total, All Hispanic Adult

Current Smokers 100.0% 23,800 73.8% 656% 81.9% 17,600 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.

* Quit attempt is defined as quitting smoking for at least 1 day in the past year.
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5 A Dar ]

Good nutrition, including at least five or more servings of fruits and vegetables each day, is associated
with a reduced risk for some types of cancer, heart disease, stroke, diabetes, and osteoporosis.®! Fruits
and vegetables are low in calories and fat and high in vitamins, minerals, and fiber. Unfortunately, a
large gap remains between recommended dietary patterns and the diet followed by most Americans. In

fact, only about one fourth of U.S. adults
eat five or more servings of fruits and veg-
etables each day.’! Dietary habits estab-
lished during youth may extend into adult-
hood and affect the prevalence and bur-
den of future chronic diseases.

According to the Utah Hispanic Health
Survey, 19.5% of Utah Hispanic adults
reported eating five or more servings of
fruits and vegetables each day. More

women than men reported eating 5 a Day
(22.2% compared to 17.3%).

The percentage of Utah Hispanic adults
who reported eating 5 a Day increased
with increasing age. About 39.8% of in-
dividuals aged 65 and older reported eat-
ing five or more servings of fruits and
vegetables daily compared to 17.8% of
Hispanic persons aged 18 to 34.

The percentage of Hispanic adults who re-
ported eating 5 a Day increased with in-
creasing level of education.

In 2000, 20.8% of Utah non-Hispanic
adults reported eating five or more serv-
ings of fruits and vegetables daily. This is
similar to Utah Hispanic adults (19.5%).’
However, Hispanic adults who did not eat
5 or more servings of fruits and vegetables
daily were more likely than non-Hispanic
adults to eat two or fewer servings (47.4%
vs. 40.5%, respectively).’

Percentage of Utah Hispanic Adults Who Reported Eating
Five or More Servings of Fruits and Vegetables Daily by
Age Group, 2001
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Healthy People 2010 Objective: Increase the proportion of persons
aged 2+ who consume at least 2 daily servings of fruit to 75%.

U.S. Baseline (All Adults): 28%, HP 2010, 1994-96

U.S. Baseline (Hispanic Adults): 32%, HP 2010, 1994-96

Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults): 24.5% of adults 18+ ate 5+ servings of
fruits or vegetables daily, BRFSS, 1999

Healthy People 2010 Objective: Increase the proportion of persons
aged 2+ who consume at least 3 daily servings of vegetables, with at
least 1/3 being dark green or orange vegetables to 50%.

U.S. Baseline (All Adults): 3%, HP 2010, 1994-96

U.S. Baseline (Hispanic Adults): Not available

Utah Objective: Same as HP 2010

Utah Baseline (All Adults): 24.5% of adults 18+ ate 5+ servings of
fruits or vegetables daily, BRFSS, 1999
I ———
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Nutricion: "CINco AL Dia"

]

Survey Question(s): How often do you drink fruit juices, eat fruit, green salad, pota-
toes, carrots, or other vegetables? (This measure is based on a group of questions
about an individual's eating habits.)

Percentage of Persons Who Reported Eating Five or More Servings of Fruits and Vegetables Daily
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Reported Eating Five or More

Population Servings of Fruits and Vegetables Daily
Distribution of Persons
Who Reported Eating
Percentage of Persons Who Five or More Servings of
Reported Eating Five or More Fruits and Vegetables
Number of  Servings of Fruits and Vegetables Number of  Daily by Demographic
Demographic Subgroup Distribution  Persons' Dailv2 Persons” > Subgroup
Fruit and Vegetable Servings
Less Than 1 per Day 7.4% 9,100
1-2 Servings per Day 40.0% 49,400
3-4 Servings per Day 33.1% 40,800
5 or More Servings per Day 19.5% 24,100
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower __ Upper
Males 54.6% 67,400 17.3% 126% 22.0% 11,600 48.3%
Females 45.4% 56,000 222% 175% 26.9% 12,400 51.7%
Total, All Hispanic Adults 100.0% 123,400 19.5% 162% 22.9% 24,100 100.0%
Age Group
18 to 34 58.5% 72,200 17.8% 13.0% 22.6% 12,900 53.3%
35 to 49 26.9% 33,200 17.8% 126%  23.0% 5,900 24.4%
50 to 64 10.7% 13,300 259% 168% 351% 3,500 14.5%
65 and Over 3.9% 4,800 39.8% 26.0% 53.6% 1,900 7.9%
Total, All Hispanic Adults 100.0% 123,400 19.5% 162% 22.9% 24,100 100.0%
Income
Less Than $20,000 19.7% 24,400 232% 151% 31.3% 5,700 25.2%
$20,000 to $49,999 64.4% 79,500 16.7% 122% 21.2% 13,300 58.8%
$50,000 and Over 15.8% 19,500 18.5% 11.7% 25.4% 3,600 15.9%
Total, All Hispanic Adults 100.0% 123,400 19.5% 162% 22.9% 24,100 100.0%
Education
Less Than High School 40.3% 49,800 16.6% 11.9% 21.3% 8,300 34.3%
H.S. Grad or G.E.D. 31.6% 39,000 19.2% 134% 25.1% 7,500 31.0%
Some Post High School 17.5% 21,700 231% 132% 331% 5,000 20.7%
College Graduate 10.5% 13,000 25.8% 16.9% 34.7% 3,400 14.0%
Total, All Hispanic Adults 100.0% 123,400 19.5% 162% 22.9% 24,100 100.0%
Area*
Urban (100+ persons/miz) 85.0% 104,900 19.0% 153% 22.8% 20,000 83.0%
Rural (6 to 99 persons/miz) 9.7% 12,000 23.7% 163% 31.1% 2,800 11.6%
Frontier (<6 persons/miz) 5.2% 6,500 19.8% 11.4% 28.2% 1,300 5.4%
Total, All Hispanic Adults 100.0% 123,400 19.5% 162% 22.9% 24,100 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

and Washington; All other counties were classified as frontier.
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 Taxing Action To Lower Risk of CVD |

Cardiovascular disease (CVD) includes those diseases and conditions that affect the heart and blood
vessels such as high blood pressure, heart disease, and stroke. Cardiovascular disease is the leading
killer of both men and women and across all racial and ethnic groups in the U.S.*?> Heart disease is also
a leading cause of disability in the U.S.** Coronary heart disease is the largest component of cardiovas-

cular disease and is responsive to risk re-
duction and treatment. Individuals who
smoke, have high blood pressure, elevated
cholesterol, diabetes, poor nutrition or a
family history of heart disease, or who are
overweight or physically inactive are at
greater risk of developing coronary heart
disease. A diet low in fat and rich in fruits
and vegetables is associated with a re-
duced risk of heart disease. Physical ac-
tivity provides many health benefits in-
cluding decreased risk of death from heart
disease, prevention of high blood pres-
sure, weight control, and lowered risk of
developing diabetes.*

According to the Utah Hispanic Health
Survey, 46.2% of Utah Hispanic adults re-
ported implementing behavior changes to
reduce the risk of heart disease or stroke.
Of all Utah Hispanic adults, 37.2% re-
ported eating fewer high fat/high choles-
terol foods and 42.6% reported eating
more fruits and vegetables. In addition,
41.7% reported increasing their level of
physical activity in an effort to reduce their
risk of heart disease or stroke.

Hispanic persons aged 65 and older were
more likely than younger persons to re-
port taking action to reduce their risk of
heart disease or stroke.

The percentage of Hispanic persons who
reported taking action to reduce their risk
of heart disease or stroke increased with
increasing years of education.

Percentage of Utah Hispanic Adults Who Reported Taking
Action to Reduce Their Risk of Heart Disease or Stroke* by
Age Group, 2001
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* These actions could include but are not limited to eating fewer high fat or cholesterol foods, eating more fruits and
vegetables, and becoming more physically active.

Percentage of Utah Hispanic Adults Who Reported Taking
Action to Reduce Their Risk of Heart Disease or Stroke* by
Education, 2001
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* These actions could include but are not limited to eating fewer high fat or cholesterol foods, eating more fruits and
vegetables, and becoming more physically active.

College Graduate

Healthy People 2010 Objective: Increase the proportion of persons
aged 2+ who consume <10% of calories from saturated fat to 75%.
U.S. Baseline (All Adults): 36%, HP 2010, 1994-96

U.S. Baseline (Hispanic Adults): 39%, HP 2010, 1994-96

Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults): Not available

Healthy People 2010 Objective: Increase the proportion of adults
who engage regularly, preferably daily, in moderate physical activity
for at least 30 minutes per day to 30%.

U.S. Baseline (All Adults): 15%, HP 2010, 1997

U.S. Baseline (Hispanic Adults): 11%, HP 2010, 1997

Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults): 27%, BRFSS, 1999
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\ ToMANDO ACCION PARA BAJAR EL RIESGO CARDIOVASCULAR ]

Survey Question(s): To lower your risk of developing heart disease or stroke, are
you eating fewer high fat or high cholesterol foods? Eating more fruits and veg-
etables? More physically active?

Percentage of Persons Who Reported Taking Action to Reduce Their Risk of Heart Disease or Stroke*
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Reported Taking Action to

Population Reduce Their Risk of Heart Disease or Stroke
Distribution of Persons
Who Reported Taking
Percentage of Persons Who Action to Reduce Their
Reported Taking Action to Reduce Risk of Heart Disease or
Number of Their Risk of Heart Disease or ~ Number of  Stroke by Demographic
Demographic Subgroup Distribution  Persons' Stroke® Persons’ > Subgroup
Taking Action
Yes 46.2% 57,000
No 53.8% 66,400
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower _ Upper
Males 54.6% 67,400 49.8%  43.9% 55.6% 33,500 58.9%
Females 45.4% 56,000 41.8% 36.1% 47.5% 23,400 41.1%
Total, All Hispanic Adults 100.0% 123,400 46.2% 421%  50.3% 57,000 100.0%
Age Group
18 to 34 58.5% 72,200 37.2% 315% 42.9% 26,900 47.1%
351049 26.9% 33,200 57.9% 508% 64.9% 19,200 33.6%
50 to 64 10.7% 13,300 57.0% 458% 68.1% 7,600 13.3%
65 and Over 3.9% 4,800 70.8% 591% 825% 3,400 6.0%
Total, All Hispanic Adults 100.0% 123,400 46.2% 421%  50.3% 57,000 100.0%
Income
Less Than $20,000 19.7% 24,400 31.7%  233% 40.1% 7,700 13.3%
$20,000 to $49,999 64.4% 79,500 45.9%  401% 51.6% 36,500 63.3%
$50,000 and Over 15.8% 19,500 69.3% 601% 78.6% 13,500 23.4%
Total, All Hispanic Adults 100.0% 123,400 46.2% 421%  50.3% 57,000 100.0%
Education
Less Than High School 40.3% 49,800 30.6% 247% 36.5% 15,200 26.6%
H.S. Grad or G.E.D. 31.6% 39,000 46.6% 392% 54.0% 18,200 31.9%
Some Post High School 17.5% 21,700 63.7% 548% 72.6% 13,800 24.2%
College Graduate 10.5% 13,000 76.0% 665% 85.6% 9,900 17.3%
Total, All Hispanic Adults 100.0% 123,400 46.2% 421%  50.3% 57,000 100.0%
Area’
Urban (100+ persons/miz) 85.0% 104,900 45.7%  41.0%  50.4% 47,900 84.0%
Rural (6 to 99 persons/miz) 9.7% 12,000 472% 386% 55.8% 5,700 10.0%
Frontier (<6 persons/miz) 5.2% 6,500 52.3% 406% 63.9% 3,400 6.0%
Total, All Hispanic Adults 100.0% 123,400 46.2%  421%  50.3% 57,000 100.0%

1

2 Plus or minus 95% confidence interval

Rounded to the nearest 100 persons.

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.
Although adults may take other actions to reduce risk of heart disease or stroke, the questions used for this report include only eating fewer high fat or
cholesterol foods, eating more fruits and vegetables, andbecoming more physically active.

*
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OVERWEIGHT/OBESE ]

Obesity is the second leading cause of preventable death in the United States.* Only smoking exceeds
obesity in contributing to total U.S. mortality rates.*® The number and percentage of obese persons in
Utah and the U.S. has increased dramatically over the past 10 years.?® Adults who are overweight or
obese are at increased risk for morbidity from hypertension, high LDL cholesterol, type 2 diabetes,

coronary heart disease, stroke, osteoarthri-
tis, sleep apnea, respiratory problems, and
endometrial, breast, prostrate, and colon
cancers.’’

This report used self-reported weight and
height to calculate the Body Mass Index
(BMI), which is defined as weight in ki-
lograms divided by the square of height
in meters. Overweight or obese, for analy-
sis purposes, was defined as a BMI of 25
or greater. Because people tend to over-
estimate height and underestimate weight,
the true prevalence of obesity is probably
even higher than reported.

Men were more likely to be classified as
overweight or obese than women in both
the Hispanic and non-Hispanic adult
populations. Prevalence of overweight/
obesity was greater for Hispanic adults
than non-Hispanic adults, and the differ-
ence by ethnicity was larger for women
than for men.?

The prevalence of overweight or obese in-
creased with age up to age 65. This trend
is similar in Hispanic and non-Hispanic
adults. Hispanic adults were more likely
to be overweight/obese than non-Hispanic
Utah adults at all ages.’ This difference
was greatest among persons under age 50.

Percentage of Utah Adults Classified as Overweight or
Obese by Sex and Ethnicity, 2001

70% T | Non-Hispanic Adults
60% + \ : |
50% + ‘
40% +
30% +
20% +
10% +
0%

64.0% 50.7% 56.1%

Percentage

45.4%

Males Females

Sex
Source: Utah Hispanic Health Survey, 2001; Utah BRFSS (Provisional Data), 2001

Percentage of Utah Adults Classified as Overweight of
Obese by Age Group and Ethnicity, 2001

OHispanic Adults
ONon-Hispanic Adults

100% T
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76'0%693% 70.8%

56.4%

70.4%

52.0% 57.9%

20% T 140.5%|

0%

18 to 34 3510 49 50 to 64
Age Group

Source: Utah Hispanic Health Survey, 2001; Utah BRFSS (Provisional Data), 2001

65 and Over

Healthy People 2010 Objective: Reduce the proportion of adults
who are obese (BMI > 30) to 15%.

U.S. Baseline (All Adults): 23.0%, adults 20+, HP 2010, 1988-94
U.S. Baseline (Hispanic Adults): Not available

Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults): 18.5%, BRFSS, 2000

An understanding of factors unique to the Hispanic population will be necessary to implement inter-
ventions to reduce obesity in this population.
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| SoBREPESO/OBESIDAD ]

Survey Question(s): About how much do you weigh without shoes? About how tall are
you? (Overweight and obesity are calculated measures based on the above ques-
tions.)

Percentage of Persons Classified as Overweight® or Obese**
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic
Population Survey Estimates of Respondents Classified as Overweight or Obese
Distribution of Persons
Classified as Overweight

Number of  Percentage of Persons Classified Number of or Obese by

Demographic Subgroup Distribution  Persons’ as Overweight or Obese® Persons’® Demographic Subgroup
Overweight or Obese

Not Overweight or Obese 39.3% 48,500

Overweight but Not Obese 38.8% 47,900

Obese 21.9% 27,000

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower _ Upper

Males 54.6% 67,400 64.0% 58.2% 69.8% 43,100 57.9%

Females 45.4% 56,000 56.1% 49.7% 62.5% 31,400 421%

Total, All Hispanic Adults 100.0% 123,400 60.7% 56.3% 65.0% 74,900 100.0%
Age Group

18 to 34 58.5% 72,200 52.0% 456% 58.4% 37,600 50.5%

35t0 49 26.9% 33,200 70.4% 64.0% 76.9% 23,400 31.4%

50 to 64 10.7% 13,300 76.0% 66.7% 85.3% 10,100 13.6%

65 and Over 3.9% 4,800 70.8% 582% 83.4% 3,400 4.6%

Total, All Hispanic Adults 100.0% 123,400 60.7% 56.3% 65.0% 74,900 100.0%
Income

Less Than $20,000 19.7% 24,400 63.6% 53.2% 74.0% 15,500 21.0%

$20,000 to $49,999 64.4% 79,500 59.2% 533% 652% 47,100 63.8%

$50,000 and Over 15.8% 19,500 57.2% 472% 672% 11,200 15.2%

Total, All Hispanic Adults 100.0% 123,400 60.7% 56.3% 65.0% 74,900 100.0%
Education

Less Than High School 40.3% 49,800 65.3% 57.6% 73.1% 32,500 43.0%

H.S. Grad or G.E.D. 31.6% 39,000 56.0% 48.4% 63.6% 21,800 28.9%

Some Post High School 17.5% 21,700 62.9% 53.7% 721% 13,700 18.1%

College Graduate 10.5% 13,000 57.8% 471% 68.6% 7,500 9.9%

Total, All Hispanic Adults 100.0% 123,400 60.7% 56.3% 65.0% 74,900 100.0%
Area®

Urban (100+ persons/miz) 85.0% 104,900 59.7% 54.7% 64.6% 62,600 83.6%

Rural (6 to 99 persons/miz) 9.7% 12,000 64.6% 56.0% 73.3% 7,800 10.4%

Frontier (<6 persons/miz) 5.2% 6,500 69.2% 57.8% 80.5% 4,500 6.0%

Total, All Hispanic Adults 100.0% 123,400 60.7% 56.3% 65.0% 74,900 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.

* Overweight, but not obese, is defined as BMI 25-29.

** Obese is defined as a BMI of 30 or more.
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REGULAR PHYSICAL ACTIVITY ]

For this report, regular physical activity was defined as five or more sessions per week of 30 minutes or
more duration per session, in any combination of moderate and vigorous activity. Physical activity is
widely believed to reduce all-cause mortality and improve health outcomes.*® Regular physical activity
provides benefits even at moderate levels of intensity.** Some of these benefits include a decreased risk

of death from heart disease, prevention of
high blood pressure, weight control, and
lowered risk of developing diabetes.
Physical activity is also associated with a
decreased risk for some cancers, lower
rates of affective disorders such as depres-
sion and anxiety, and increased quality of
life and independent living among the eld-
erly.*®

Approximately 47.2% of Utah Hispanic
adults reported engaging in regular physi-
cal activity. Hispanic persons aged 50 to
64 reported the highest level of physical
activity.

Utah Hispanic adults with at least a high
school education were more likely to re-
port engaging in regular physical activity
than persons with fewer years of educa-
tion.

Utah Hispanic adults with an annual
household income of $50,000 or more
were more likely to report regular physi-
cal activity than those with a household
income less than $50,000. This trend
was similar to that seen for all Utah
adults in a recent statewide survey.*

Comparable data on non-Hispanic Utah
adults are notavailable because a new mea-

Percentage of Utah Hispanic Adults Who Reported Regular
Physical Activity by Age Group, 2001
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Source: Utah Hispanic Health Survey, 2001

Percentage of Utah Hispanic Adults Who Reported Regular

Physical Activity by Education, 2001
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Source: Utah Hispanic Health Survey, 2001

Healthy People 2010 Objective: Increase the proportion of adults
who engage regularly, preferably daily, in moderate physical activity
for at least 30 min. per day to 30%.

U.S. Baseline (All Adults): 15%, HP 2010, 1997

U.S. Baseline (Hispanic Adults): 11%, HP 2010, 1997

Utah Objective: Same as HP 2010 Objective

Utah Baseline (All Adults): 27.0%, BRFSS, 1999

sure of physical activity was used for this survey.
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| AcTIvIDAD Fisica REGULAR ]

Survey Question(s): The respondent is asked a group of questions about moderate
and vigorous physical activity in a usual week. The questions include work-related
physical activity. The duration and frequency of these activities are assessed to create
a composite measure for regular physical activity.

Note: this measure is not consistent with reported BRFSS measures prior to 2001.

Percentage of Persons Who Reported Regular Physical Activity*
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Respondents Who Reported Regular Physical
Population Activity
Distribution of Persons
Percentage of Persons Who Who Reported Regular
Number of Reported Regular Physical Number of Physical Activity by

Demographic Subgroup Distribution  Persons' Activitv2 Persons"? Demographic Subgroup
Regular Physical Activity

Yes 47.2% 58,200

No 52.8% 65,200

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower __ Upper

Males 54.6% 67,400 49.2%  435%  55.0% 33,200 56.9%

Females 45.4% 56,000 44.7% 389% 50.6% 25,100 43.1%

Total, All Hispanic Adults 100.0% 123,400 472% 431% 51.3% 58,200 100.0%
Age Group

18 to 34 58.5% 72,200 46.6%  408% 52.5% 33,600 57.6%

35to 49 26.9% 33,200 47.2%  403% 54.0% 15,700 26.9%

50 to 64 10.7% 13,300 54.6% 441% 65.1% 7,300 12.5%

65 and Over 3.9% 4,800 354% 229% 47.9% 1,700 2.9%

Total, All Hispanic Adults 100.0% 123,400 472%  431% 51.3% 58,200 100.0%
Income

Less Than $20,000 19.7% 24,400 344% 251% 43.7% 8,400 14.4%

$20,000 to $49,999 64.4% 79,500 46.5%  409% 52.2% 37,000 63.4%

$50,000 and Over 15.8% 19,500 66.7% 57.7%  75.7% 13,000 22.3%

Total, All Hispanic Adults 100.0% 123,400 472% 431% 51.3% 58,200 100.0%
Education

Less Than High School 40.3% 49,800 384% 31.9% 45.0% 19,100 32.7%

H.S. Grad or G.E.D. 31.6% 39,000 52.3% 450% 59.7% 20,400 34.9%

Some Post High School 17.5% 21,700 53.6% 438% 63.4% 11,600 19.9%

College Graduate 10.5% 13,000 56.5% 462% 66.7% 7,300 12.5%

Total, All Hispanic Adults 100.0% 123,400 472%  431% 51.3% 58,200 100.0%
Area*

Urban (100+ persons/miz) 85.0% 104,900 479%  433% 52.6% 50,300 86.3%

Rural (6 to 99 persons/miz) 9.7% 12,000 40.0% 31.7%  48.3% 4,800 8.2%

Frontier (<6 persons/miz) 5.2% 6,500 48.6% 36.9% 60.2% 3,200 5.5%

Total, All Hispanic Adults 100.0% 123,400 472% 431% 51.3% 58,200 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.

* Regular Physical Activity is defined as 5+ times/week, 30+ minutes/session, regardless of intensity
This measure has changed from previous BRFSS measures.

33



SeDENTARY LIFESTYLE ]

Sedentary lifestyle has been defined as no leisure time physical activity, which does not include activity
encountered during work. Over one quarter of U.S. adults in 1999 reported engaging in no leisure time
physical activity. This proportion has not changed since 1989.* Those reporting no leisure time physi-
cal activity were more likely to be women, older adults, African American, and Hispanic. Generally,
persons with lower levels of income and

education report less leisure time phySI- Percent of Hispanic Adults Who Reoprted No Leisure Time

cal activity.’ Physical Activity by Annual Household Income, 2001
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Accordlng tO data COlleCted by the Utah Source: Utah Hispanic Health Survey, 2001; Utah BRFSS (Provisional Data), 2001

Hispanic Health Survey, 46.1% of Utah
Hispanic adults with an annual income of
less than $20,000 reported no leisure time  Healthy People 2010 Objective: Reduce the proportion of adults
physical activity compared to 11.7% with ~who engage in no leisure time physical activity to 20%.

an annual income of $50,000 or greater U.S. Baseline (All Adults): 40%, HP 2010, 1997

. . U.S. Baseline (Hispanic Adults): 54%, HP 2010, 1997
The percentage of Utah Hispanic adults Utah Objective: Reduce the proportion of adults who engage in no

reporting no leisure time physical activity jejsure time physical activity to 15%.
decreased as education increased with Utah Baseline (All Adults): 17.4%, BRFSS, 1999
40.1% of persons with less than a high

school education reporting no leisure time physical activity compared to 14.3% of college graduates.

Hispanic adults were more likely to report no leisure time physical activity than non-Hispanic Utah
adults at all ages.’ This difference was greatest among persons aged 18-49. This age group may be more
likely to be physically active at work, which was not included in this measure.
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| VIDA SEDENTARIA ]

Survey Question(s): During the past month, did you participate in any physical ac-
tivities or exercises such as running, calisthenics, golf, gardening, or walking for
exercise?

Percentage of Persons Who Reported No Leisure Time Physical Activity
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Respondents Who Reported No Leisure Time
Population Physical Activity

Distribution of Persons
Who Reported No

Percentage of Persons Who Leisure Time Physical
Number of Reported Reported No Leisure  Number of  Activity by Demographic

Demographic Subgroup Distribution  Persons’ Time Physical Activity2 Persons'"? Subgroup
Physical Activity Pattern

Inactive 29.9% 36,800

Irregular Activity Pattern 23.0% 28,300

Regularly Active® 47.2% 58,200

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower __ Upper

Males 54.6% 67,400 248% 19.7% 29.8% 16,700 45.3%

Females 45.4% 56,000 36.0% 30.3% 41.7% 20,200 54.7%

Total, All Hispanic Adults 100.0% 123,400 29.9% 26.0% 33.7% 36,800 100.0%
Age Group

18 to 34 58.5% 72,200 30.2% 24.7% 357% 21,800 59.1%

35to 49 26.9% 33,200 32.0% 255% 38.6% 10,600 28.7%

50 to 64 10.7% 13,300 20.8% 12.0% 29.5% 2,800 7.6%

65 and Over 3.9% 4,800 34.9% 21.8% 48.0% 1,700 4.6%

Total, All Hispanic Adults 100.0% 123,400 29.9% 26.0% 33.7% 36,800 100.0%
Income

Less Than $20,000 19.7% 24,400 46.1% 36.3% 55.8% 11,200 30.5%

$20,000 to $49,999 64.4% 79,500 29.1% 238% 34.4% 23,200 63.2%

$50,000 and Over 15.8% 19,500 1.7% 4.7%  18.7% 2,300 6.3%

Total, All Hispanic Adults 100.0% 123,400 29.9% 26.0% 33.7% 36,800 100.0%
Education

Less Than High School 40.3% 49,800 40.1%  33.4%  46.9% 20,000 54.3%

H.S. Grad or G.E.D. 31.6% 39,000 30.6% 23.7% 37.5% 11,900 32.3%

Some Post High School 17.5% 21,700 13.8% 7.7%  19.9% 3,000 8.2%

College Graduate 10.5% 13,000 14.3% 7.7%  21.0% 1,900 5.2%

Total, All Hispanic Adults 100.0% 123,400 29.9% 26.0% 33.7% 36,800 100.0%
Area’

Urban (100+ persons/mi2) 85.0% 104,900 29.5% 251% 33.8% 30,900 84.0%

Rural (6 to 99 persons/mi2) 9.7% 12,000 36.1% 27.7%  44.5% 4,300 11.7%

Frontier (<6 persons/miz) 5.2% 6,500 24.9% 14.8% 35.0% 1,600 4.3%

Total, All Hispanic Adults 100.0% 123,400 29.9% 26.0% 33.7% 36,800 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

and Washington; All other counties were classified as frontier.
* Regular Physical Activity is defined as 5+ times/week, 30+ minutes/session, regardless of intensity
The definition of this measure has changed from previous BRFSS surveys.
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MAMMOGRAPHY ]

An estimated 203,500 new cases of breast cancer are expected to be detected in the U.S. during 2002,
including 1,100 new cases among Utahns.*! Breast cancer is the most common cancer among U.S.
women and a leading cause of female cancer death in both Utah and the U.S. Breast cancer deaths
comprised about 16% of cancer deaths among U.S. women and about 17% of cancer deaths among

Utah women in 1999 42

Nationally, breast cancer incidence is
lower in Hispanic women than in the gen-
eral population. From 1992 to 1998, the
incidence rate for breast cancer among
Hispanic women was 68.5 per 100,000
women compared to 111.2 per 100,000
women in the general population. Breast
cancer mortality was lower for Hispanic
women as well, with a death rate of 14.8
per 100,000 women compared to 24.7 per
100,000 women in the general popula-
tion.*

Deaths from breast cancer can be substan-
tially reduced if the tumor is discovered
early. Mammography is currently the best
method for early detection of malignan-
cies. Clinical trials have demonstrated that
routine screening with mammography can
reduce breast cancer deaths.* Nationally,
Hispanic women were less likely than
non-Hispanic women to report having had
a mammogram in the past year.®

Overall, 64.0% of Utah Hispanic women
age 40 and over reported having had a
mammogram in the past two years, com-
pared with 73.1% of non-Hispanic
women.’

The National Cancer Institute recom-

Percentage of Utah Hispanic Women Age 40 and Over Who
Reported Having a Mammogram Within the Past Two Years
by Age Group, 2001
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Healthy People 2010 Objective: Increase the proportion of women
aged 40+ who have recieved a mammogram within the preceding 2
years to 70%.

U.S. Baseline (Women 40+): 67%, HP 2010, 1998

U.S. Baseline (Hispanic Women 40+): 61%, HP 2010, 1998

Utah Objective: Same as HP 2010 Objective

Utah Baseline (Women 40+): 67.1%, BRFSS, 1999

mends women aged 40 and over get a mammogram every 1 to 2 years. Utah Hispanic women age 40 to
49 were less likely than those age 50 and older to report having a mammogram in the past two years.

Utah Hispanic women living in urban areas of the state were substantially more likely to report having
a mammogram in the past two years than Hispanic women living in rural or frontier areas.
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MAMOGRAFIA

]

Survey Question(s): A mammogram is an x-ray of each breast to look for breast
cancer. Have you ever had a mammogram? How long has it been since you had your

last mammogram?

Percentage of Women Age 40 and Over Who Reported Having a Mammogram

Within the Past Two Years
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Women Aged 40+ Who Reported Having a Screening

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

and Washington; All other counties were classified as frontier.
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3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

Population Mammogram Within the Past 2 Years
Distribution of Women
Aged 40+ Who Reported
Percentage of Women Aged 40+ Having a Mammogram
Number of Who Reported Having a Number of ~ Within the Past 2 Years
Women Mammogram Within the Past 2 Women by Demographic
Demographic Subgroup Distribution Aged 40+’ Years® Aged 40+"° Subgroup
Had Mammogram
Withing the Past Year 45.4% 8,500
1to 2 Years Ago 18.5% 3,500
2 to 3 Years Ago 4.6% 900
3 to 5 Years Ago 10.2% 1,900
5+ Years Ago 6.1% 1,100
Never 15.1% 2,800
Total, All Hispanic
Women Age 40+ 100.0% 18,700 95% Confidence
Intervals
Age Group Lower _ Upper
40 to 49 47.0% 8,800 56.5% 44.3% 68.8% 5,000 41.7%
50 to 64 39.8% 7,400 69.0% 547% 83.3% 5,100 42.5%
65 and Over 13.3% 2,500 75.7%  576% 93.8% 1,900 15.8%
Total, All Hispanic
Women Age 40+ 100.0% 18,700 64.0% 555% 72.4% 12,000 100.0%
Income
Less Than $20,000 25.2% 4,700 68.1% 51.6% 84.5% 3,200 26.7%
$20,000 to $49,999 64.9% 12,100 64.6% 525% 76.6% 7,800 65.0%
$50,000 and Over 10.0% 1,900 77.9%  54.9% 100.0% 1,500 12.5%
Total, All Hispanic
Women Age 40+ 100.0% 18,700 64.0% 555% 72.4% 12,000 100.0%
Education
Less Than High School 48.4% 9,100 62.0% 492% 74.8% 5,600 47.5%
H.S. Grad or G.E.D. 29.5% 5,500 62.3% 47.3% 77.4% 3,400 28.8%
Some Post High School 14.0% 2,600 82.7% 66.0% 99.4% 2,200 18.6%
College Graduate 8.1% 1,500 43.1% 178%  68.5% 600 5.1%
Total, All Hispanic
Women Age 40+ 100.0% 18,700 64.0% 555% 72.4% 12,000 100.0%
Area®
Urban (100+ persons/miz) 84.3% 15,800 68.1% 58.8% 77.5% 10,800 90.0%
Rural (6 to 99 persons/miz) 9.9% 1,900 39.9% 227% 57.2% 800 6.7%
Frontier (<6 persons/miz) 5.8% 1,100 40.3% 133% 67.4% 400 3.3%
Total, All Hispanic
Women Age 40+ 100.0% 18,700 64.0% 555% 72.4% 12,000 100.0%



Pap SMEAR ]

An estimated 13,000 new cases of invasive cervical cancer are expected to be detected in the U.S.
during 2002, including 40 new cases among Utahns.*' Deaths from cervical cancer comprised about
1.6% of cancer deaths among U.S. women and 1.5 % among Utah women in 1999.4>%

Nationally, cervical cancer incidence is
higher for Hispanic women than for other
ethnic groups. From 1992-1998, the inci-
dence rate for cervical cancer among His-
panic women was 14.4 per 100,000
women compared to 8.8 per 100,000
women in the general population.® Cer-
vical cancer mortality was also higher for
Hispanic women, with a death rate of 3.3
per 100,000 women compared to 2.7 per
100,000 women in the general popula-
tion.*

Deaths from cervical cancer can be sub-
stantially reduced when precancerous le-
sions are detected with the Pap smear.
The incidence of cervical cancer has de-
clined significantly in the U.S. over the
last 40 years. This decrease was due in
part to early detection programs and
widespread use of the Pap smear.** Na-
tionally, Hispanic women were less
likely than non-Hispanic women to re-
port having had a Pap smear in the past
three years.*

Overall, 81.2% of Utah Hispanic women
reported having had a Pap smear in the
past three years. This is similar to 79.3%
among non-Hispanic women.’

Women age 60 and older are less likely to

Percentage of Utah Hispanic Women Who Reported Having
a Pap Smear in the Past Three Years by Age Group, 2001
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Age Group
Source: Utah Hispanic Health Survey, 2001

Percentage of Utah Hispanic Women Who Reported Having
a Pap Smear in the Past Three Years
by Income, 2001

80% - | \ ‘

84.1% 81.7%

73.1%

Percentage

20% -

Less Than $20,000 $20,000 to $49,999

Income Category

$50,000 and Over

Source: Utah Hispanic Health Survey, 2001

Healthy People 2010 Objective: Increase the proportion of women
aged 18+ who received a Pap test within the preceding 3 years to
90%.

U.S. Baseline (Women 18+): 79%, HP 2010, 1998

U.S. Baseline (Hispanic Women 18+): 74%, HP 2010, 1998

Utah Objective: Same as HP 2010 Objective

Utah Baseline (Women 18+): 80.7%, BRFSS, 1999

get regular Pap smears. Because of this, they are more likely to be diagnosed with cervical cancer at a
later stage. In Utah, Hispanic women aged 65 and older were significantly less likely than younger
women to report having had a Pap smear within the past three years.

Utah Hispanic women with annual household incomes less than $20,000 were less likely to report
having had a Pap smear in the past three years compared to Hispanic women in higher income groups.
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 PruesA Pap: PrursA DEL PapanIcolau |

Survey Question(s): A Pap smear is a test for cancer of the cervix. Have you ever
had a Pap smear? How long has it been since you had your last Pap smear?

Percentage of Women Who Reported Having a Pap Smear

Within the Past Three Years
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Women Who Reported Having a Pap Smear Within the

Population Past 3 Years
Distribution of Women
Who Reported Having a
Percentage of Women Who Pap Smear Within the
Number of Reported Having a Pap Smear ~ Number of Past 3 Years by

Demographic Subgroup Distribution ~ Women' Within the Past 3 Years? Women'3 Demographic Subgroup
Had Pap Smear

Withing the Past Year 66.0% 37,000

1to 2 Years Ago 10.8% 6,100

2 to 3 Years Ago 4.3% 2,400

3 to 5 Years Ago 4.7% 2,600

5+ Years Ago 4.1% 2,300

Never 10.1% 5,600

Total, All Hispanic

Women Age 18+ 100.0% 56,000 95% Confidence

Intervals

Age Group Lower __ Upper

18 to 34 57.9% 32,400 84.1% 77.7%  90.6% 27,300 61.8%

35to 49 24.3% 13,600 78.0% 699% 86.1% 10,600 58.6%

50 to 64 13.3% 7,500 84.1% 744%  93.9% 6,300 34.8%

65 and Over 4.4% 2,500 49.1% 285%  69.8% 1,200 6.6%

Total, All Hispanic

Women Age 18+ 42.1% 56,000 81.2% 766% 85.8% 45,400 100.0%
Income

Less Than $20,000 21.9% 12,200 73.1% 60.7%  85.5% 8,900 19.6%

$20,000 to $49,999 67.2% 37,600 84.1% 77.9%  90.2% 31,600 69.6%

$50,000 and Over 10.9% 6,100 81.7% 67.9% 95.4% 5,000 11.0%

Total, All Hispanic

Women Age 18+ 100.0% 56,000 81.2% 762% 86.6% 45,400 100.0%
Education

Less Than High School 45.7% 25,600 87.3% 816% 93.1% 22,400 49.3%

H.S. Grad or G.E.D. 30.7% 17,200 72.9% 636% 821% 12,500 27.5%

Some Post High School 14.7% 8,200 78.7% 655% 91.9% 6,500 14.3%

College Graduate 8.9% 5,000 80.5% 65.8% 95.2% 4,000 8.8%

Total, All Hispanic

Women Age 18+ 100.0% 56,000 81.2% 764%  85.6% 45,400 100.0%
Area*

Urban (100+ persons/miz) 85.5% 47,900 81.8% 76.7% 87.0% 39,200 86.2%

Rural (6 to 99 persons/miz) 9.6% 5,400 75.6% 644% 86.8% 4,100 9.0%

Frontier (<6 persons/miz) 4.9% 2,700 80.5% 67.9% 93.1% 2,200 4.8%

Total, All Hispanic

Women Age 18+ 100.0% 56,000 81.2% 766% 85.8% 45,400 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.
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INJuRrY ]

Injuries are the 4th leading cause of death in Utah and the leading cause of death for Utahns under the
age of 45.% Injuries also result in substantial morbidity, disability and health care expenditures. Many
interventions have been shown effective at preventing injuries, including seat belts, bicycle helmets,
appropriate firearm use and storage, smoke detectors, and safe storage of potential poisons. Much of
what we know about the epidemiology of
injuries comes from mortality data; data Percentage of Utah Hispanic Adults Reporting an Injury* in
such as these on self-reported injuries are the Past 12 Months by Sex and Age Group, 2001

important for understanding and prevent- | **]
ing non-fatal injuries.
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In this survey, 15% of Hispanic adults
(about 19,000 Hispanic persons) in Utah 5%
reported experiencing at least one injury % : : : :

in the past 12 months that was serious M PO B e croun
enough to limit usual activities for a day | ries hatiimied sual actiies for ot east one day orrecred medal atentin.

or more or require medical attention.

Comparable data are not available for non-
Hispanic adults in Utah.

Percentage

Percentage of Utah Hispanic Adults Reporting an Injury* in
the Past 12 Months by Residential Area, 2001
Self-reported injury was somewhat more 0% 1
common for men than women and for
adults under age 50 than those age 50 or
older. Somewhat surprisingly, self-re- -
ported injury was substantially more com- 16.0% ! ’—’—‘

mon at higher income levels. Injury was 0%
Urban Rural Frontier

also reported more often by those living Residential Area

1 * Injuries that limited usual activities for at least one day or required medical attention.
m urban areas‘ Source: Utah Hispanic Health Survey, 2001

20% A |
I ‘ 12.4%

Percentage

Falls were the most common cause of

injury reported, followed by motor ve- Healthy People 2010 Objective: (Developmental) Reduce nonfatal
hicle-related and sports injuries. These unintentional injuries.

inj uries among Hispanic adults most U.S. Baseline (All Persons): None listed.

commonly occurred at work (39%), in Utah Objective: Reduce unintentional injury hospitalizations to 400

o . per 100,000
the home (21%), on a street/highway e Baseline (All Persons): 586 per 100,000, 1999

(15%), a place for sport or recreation
(9%), a public building (5%), or school
(4%).

Other data suggest that Hispanic persons in Utah are at substantially higher risk of death from homicide
and motor vehicle crash than are non-Hispanic persons, but have similar risk of other unintentional
injuries or suicide.*” The 1996 Utah Health Status Survey found that Hispanic persons (all ages) re-
ported somewhat lower rates of injury in the past 12 months than did non-Hispanic persons.*
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| Leszon ]

Survey Question(s): Have you had an injury during the last 12 months that limited
your usual activities for a day or longer or caused them to require medical atten-
tion?

Percentage of Persons Who Reported Having an Injury in the Past 12 Months

That Limited Their Activities or Required Medical Attention
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Respondents Who Reported Having an Injury in the
Population Past 12 Months

Distribution of Persons
Who Reported Having an

Percentage of Persons Who Injury in the Past 12
Number of Reported Having an Injury in the  Number of  Months by Demographic
Demographic Subgroup Distribution _ Persons' Past 12 Months? Persons”® Subgroup
Injured in Past 12 Months
Yes 15.3% 18,800
No 84.7% 104,600
Total, All Hispanic Adults 84.7% 123,400 95% Confidence
Intervals
Sex Lower _ Upper
Males 54.6% 67,400 16.7% 125%  20.8% 11,200 59.6%
Females 45.4% 56,000 13.6% 95%  17.8% 7,600 40.4%
Total, All Hispanic Adults 100.0% 123,400 15.3% 124% 18.2% 18,800 100.0%
Age Group
18 to 34 58.5% 72,200 15.8% 11.5%  20.0% 11,400 60.3%
3510 49 26.9% 33,200 15.6% 10.6%  20.6% 5,200 27.5%
50 to 64 10.7% 13,300 12.6% 57% 19.5% 1,700 9.0%
65 and Over 3.9% 4,800 12.7% 41%  21.2% 600 3.2%
Total, All Hispanic Adults 100.0% 123,400 15.3% 124% 18.2% 18,800 100.0%
Income
Less Than $20,000 19.7% 24,400 9.4% 50% 13.8% 2,300 11.6%
$20,000 to $49,999 64.4% 79,500 16.5% 122% 20.9% 13,100 66.2%
$50,000 and Over 15.8% 19,500 22.8% 14.8%  30.8% 4,400 22.2%
Total, All Hispanic Adults 100.0% 123,400 15.3% 124% 18.2% 18,800 100.0%
Education
Less Than High School 40.3% 49,800 15.7% 105%  21.0% 7,800 41.5%
H.S. Grad or G.E.D. 31.6% 39,000 15.2% 102% 20.2% 5,900 31.4%
Some Post High School 17.5% 21,700 14.9% 87%  21.0% 3,200 17.0%
College Graduate 10.5% 13,000 15.0% 85% 21.5% 1,900 10.1%
Total, All Hispanic Adults 100.0% 123,400 15.3% 124% 18.2% 18,800 100.0%
Area’
Urban (100+ persons/mi2) 85.0% 104,900 16.0% 12.6% 19.4% 16,800 88.9%
Rural (6 to 99 persons/miz) 9.7% 12,000 12.4% 74%  17.4% 1,500 7.9%
Frontier (<6 persons/miz) 5.2% 6,500 8.8% 38% 13.9% 600 3.2%
Total, All Hispanic Adults 100.0% 123,400 15.3% 124% 18.2% 18,800 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.
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Surcipe CONTEMPLATION ]

Suicide is the 9th leading cause of death in Utah and the 2nd leading cause of death among younger
adults (age 18-44 years).”® Suicide death rates in Utah and other Western states have been among
the highest in the U.S.¥

Suicide rates in Utah have been similar
for Hispanic and non-Hispanic persons.*’ o , ,

. .. . . . Percentage of Hispanic Adults Who Seriously Considered
Prior suicide attempt is an important risk | Suicide in the Past 12 Months, Utah 2001
factor for suicide and even non-fatal at- ij
tempts carry substantial morbidity. Suicide | o 6% -

(2]
. DAJ -
death rates are substantially more common % i% |
for males, but attempts are more common | § 3%
o 2y Y o
49 4.1% 4.1%
for females. % | [34% 3.4%
0%
. . . Males Females 18 to 34 35t0 49 50to 64 65 and Over
In this survey, 3.6% of Hispanic adults Sex Age Group

(4,400 persons) reported seriously consid- | msuficen: sampl iz for caloulaton of popuiton esimats.

ering taking their own life in the past 12

months. Suicide contemplation was simi-

larly common for males and females. Most of those reporting suicide contemplation were adults age 18
to 50 years. Rates appeared to differ by income, education and urban/rural status but due to limited
precision these differences should be interpreted with caution. Comparable data are not available for
Utah’s general population, but an Oregon study found a similar rate (2.8% ) among adults in Oregon.*
Oregon’s suicide death rate is similar to that in Utah.

One challenge for preventing suicide is the difficulty identifying those who are at risk. While most
people who think about or attempt suicide will not die of suicide, an attempt or contemplation of
suicide indicates substantial mental or emotional distress that may benefit from mental health treatment
or other interventions. Additional studies are needed to better understand the predictive importance of
suicide contemplation.
Healthy People 2010 Objective: Reduce the suicide rate to 5.0
suicides per 100,000 population.
U.S. Baseline (All Persons): 11.3 suicides per 100,000, 1998
Utah Objective: Reduce adolescent (age 13-21) suicide deaths to

12 per 100,000
Utah Baseline (All Adolescents): 15.6 deaths per 100,000, 1998
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~ IDEACION SUICIDA! PENSAMIENTO DE SUICIDIO ]

Survey Question(s): During the past 12 months, have you seriously considered
taking your own life, even if you would not really do it?

Percentage of Persons Who Reported That They Seriously Considered Taking Their Own Life
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Reported That They Seriously

Population Considered Taking Their Own Life
Distribution of Persons
Percentage of Persons Who Who Reported That They
Reported That They Seriously Seriously Considered
Number of Considered Taking Their Own ~ Number of Taking Their Own Life by
Demographic Subgroup Distribution _ Persons’ Life? Persons”® Demographic Subgroup
Considered Taking Their Life
Yes 3.6% 4,400
No 96.4% 119,000
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower  Upper
Males 54.6% 67,400 3.1% 1.8% 5.6% 2,100 47.7%
Females 45.4% 56,000 4.1% 2.4% 6.8% 2,300 52.3%
Total, All Hispanic Adults 100.0% 123,400 3.6% 2.4% 5.3% 4,400 100.0%
Age Group
18 to 34 58.5% 72,200 4.1% 2.5% 6.9% 3,000 68.2%
35to 49 26.9% 33,200 3.4% 1.8% 6.3% 1,100 25.0%
50 to 64 10.7% 13,300 b
65 and Over 3.9% 4,800 b
Total, All Hispanic Adults 100.0% 123,400 3.6% 2.4% 5.3% 4,400 100.0%
Income
Less Than $20,000 19.7% 24,400 4.2% 1.7%  10.2% 1,000 22.7%
$20,000 to $49,999 64.4% 79,500 2.8% 1.6% 5.0% 2,200 50.0%
$50,000 and Over 15.8% 19,500 5.9% 1.2%  10.6% 1,200 27.3%
Total, All Hispanic Adults 100.0% 123,400 3.6% 2.4% 5.3% 4,400 100.0%
Education
Less Than High School 40.3% 49,800 3.8% 2.0% 7.4% 1,900 43.2%
H.S. Grad or G.E.D. 31.6% 39,000 2.5% 1.2% 5.2% 1,000 22.7%
Some Post High School 17.5% 21,700 5.9% 1.8%  10.0% 1,300 29.5%
College Graduate 10.5% 13,000 b
Total, All Hispanic Adults 100.0% 123,400 3.6% 2.4% 5.3% 4,400 100.0%
Area*
Urban (100+ persons/miz) 85.0% 104,900 3.4% 2.2% 5.2% 3,500 79.5%
Rural (6 to 99 persons/miz) 9.7% 12,000 6.7% 1.3%  12.2% 800 18.2%
Frontier (<6 persons/miz) 5.2% 6,500 b
Total, All Hispanic Adults 100.0% 123,400 3.6% 2.4% 5.3% 4,400 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.

*** Insufficient sample size for calculation of estimates.
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SeATBELT USE ]

Motor vehicle crash is the most common
cause of unintentional injury death, ac-
counting for about 350 Utah deaths each
year.” Motor vehicle crash death rates in
Utah have been higher among Hispanic
persons than for non-Hispanic persons.*’
Improving motor vehicle safety through
automobile improvements that included
seat belts was cited as a 20th Century pub-
lic health achievement.’! Yet the full po-
tential of seat belts to reduce deaths and
morbidity from motor vehicle crash has
not been achieved.

In this survey, 72% of Hispanic adults in
Utah reported using a seat belt all the time.
However, 12.8% of Hispanic adults re-
ported wearing a seat belt sometimes,
rarely or never (seat belt non-use). Seat
belt non-use was most common for males
and younger people. Seat belt non-use was
less common for those who had completed
a college education.

Motor vehicle crash death rates are
higher in Utah's more rural areas.? That
finding is partly due to the tendency to
drive more miles at higher speeds in
those areas, but these data found that
seat belt non-use was also more com-
mon in rural and frontier areas of the
state.

Comparable data on seat-belt use were not
available for Utah's non-Hispanic popu-
lation (these data were last collected in
1997, when results for the overall popu-
lation were similar to those found here
for the Hispanic population). A previous
study based on data from 1992 to 1997
found that seat belt use among Hispanic

Reported Automobile Seatbelt Use Among Hispanic Adults,

Utah 2001
80% 1

60% -

72.2%

Percentage
ey
o
=

20% -
7.3%

15.0% O
0% T T

2.9% 2.6%
e—| e

T
All of the Time  Most of the Time Some of the Time
Seatbelt Use

Rarely Never

Source: Utah Hispanic Health Survey, 2001

Percentage of Hispanic Adults Who Reported Seatbelt Non-
use (Some of the Time, Rarely, or Never) in the Past 12
25% 7 Months, Utah 2001
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Percentage of Utah Hispanic Adults Who Reported Seatbelt
Non-use (Some of the Time, Rarely, or Never) in the Past

12 Months by Area of Residence, 2001
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Healthy People 2010 Objective: Increase use of safety belts to 92%.
U.S. Baseline (All Persons): 69%, 1998

Utah Objective: 85%

Utah Baseline (All Persons): 67% in 1999, HSO Survey

adults was similar to that among other Utahns.*’

Individuals report higher rates of seat belt use than have been detected in observational studies.” There-
fore, the actual rate of seat belt non-use is probably higher than reported in these data.
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| Uso DEL CINTURON DE SEGURIDAD |

Survey Question(s): When you are driving, would you say that you use a seatbelt all
of the time, most of the time, some of the time, rarely, never?

Percentage of Persons Who Reported Wearing a Seatbelt Sometimes, Rarely, or Never
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Reported Wearing a Seatbelt

Population Sometimes, Rarely, or Never
Distribution of Persons
Who Reported Wearing a
Percentage of Persons Who Seatbelt Sometimes,
Number of Reported Wearing a Seatbelt Number of Rarely, or Never by

Demographic Subgroup Distribution _ Persons’ Sometimes, Rarely or Never’ Persons" Demographic Subgroup
How Often Wear Seatbelt

All of the Time 72.2% 89,100

Most of the Time 15.0% 18,500

Some of the Time 7.3% 9,000

Rarely 2.9% 3,600

Never 2.6% 3,200

Total, All Hispanic Adults 100.0% 123,400 95% Confidence

Intervals

Sex Lower __ Upper

Males 54.6% 67,400 15.7% 11.8% 19.6% 10,600 67.5%

Females 45.4% 56,000 9.0% 58%  12.3% 5,100 32.5%

Total, All Hispanic Adults 100.0% 123,400 12.8% 101% 15.4% 15,700 100.0%
Age Group

18 to 34 58.5% 72,200 13.9% 102% 17.6% 10,000 63.3%

35to 49 26.9% 33,200 12.3% 75%  17.0% 4,100 25.9%

50 to 64 10.7% 13,300 9.6% 33% 15.8% 1,300 8.2%

65 and Over 3.9% 4,800 7.7% 03% 15.1% 400 2.5%

Total, All Hispanic Adults 100.0% 123,400 12.8% 101% 15.4% 15,700 100.0%
Income

Less Than $20,000 19.7% 24,400 15.8% 84%  23.2% 3,900 21.8%

$20,000 to $49,999 64.4% 79,500 13.8% 101%  17.4% 11,000 61.5%

$50,000 and Over 15.8% 19,500 15.3% 8.1%  22.4% 3,000 16.8%

Total, All Hispanic Adults 100.0% 123,400 14.4% 11.4% 17.4% 17,800 100.0%
Education

Less Than High School 40.3% 49,800 10.3% 64% 14.1% 5,100 32.5%

H.S. Grad or G.E.D. 31.6% 39,000 17.0% 115% 225% 6,600 42.0%

Some Post High School 17.5% 21,700 14.2% 8.1%  20.3% 3,100 19.7%

College Graduate 10.5% 13,000 7.3% 25% 12.1% 900 5.7%

Total, All Hispanic Adults 100.0% 123,400 12.8% 102% 15.4% 15,800 100.0%
Area*

Urban (100+ persons/miz) 85.0% 104,900 11.7% 88%  14.6% 12,300 77.8%

Rural (6 to 99 persons/mi2) 9.7% 12,000 20.4%  131% 27.7% 2,400 15.2%

Frontier (<6 persons/miz) 5.2% 6,500 16.8% 6.7%  26.8% 1,100 7.0%

Total, All Hispanic Adults 100.0% 123,400 12.8% 101% 15.4% 15,700 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.
4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,

and Washington; All other counties were classified as frontier.
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CHILD SAFETY SEAT ]

Motor vehicle crash injury is the leading cause of death among children, teens, and young adults.

Among Utah children ages 1 to 19 years,

motor vehicle traffic crashes resulted in 280 deaths, 1,578

hospitalizations, and more than 23,000 emergency room visits during 1996 to 1998. Motor vehicle
traffic crashes were the leading cause of injury death in Utah among those aged 0 to 24 in 1996 to

1998.% Nationally, in 1999, nearly half of
children under five who were killed in
motor vehicle crashes were riding unre-
strained. Child safety seats would have
saved many of them. Child safety seats
reduce the risk of death by about 70% for
infants and by about 55% for toddlers ages
1 to 4.7 In addition, every child safety seat
saves $85 in direct medical costs and
$1,275 in other costs.>*

The Utah Highway Safety Office has con-
ducted child restraint observational stud-
ies since 1984. In 1991, methodology
changed to include children up to age eight
and in 1997 methodology changed to in-
clude children up to age ten. Unfortu-
nately, child restraint usage was not stud-
ied in 1998 due to time constraints.

Car restraint usage for children under age
15 was reported by 83.4% Hispanic
Utahns to be in use all of the time, 10.9%
most of the time, 4.4% some of the time,
and less than 1% reported using a car re-
straint for children under age 15 rarely or
never. Data from the Hispanic population
was similar to data of the general popula-
tion in this category.’

Of Utah Hispanic Health Survey respon-

Percentage of Child Restraint Usage in Utah by Age Group,
1993-2001
100% 1
90% 1
80% 1
@ 70% -
& 60% A
S 50% -
S 40% A
0. 30% -
20% 1
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0%

93.7%|
92.6%]
97.1%|

85.2%|
73.9%

63.7%

*1993 *1994 *1995 *1996 *1997 1999 2000 2001

Source: Utah Highway Safety Office Year B Ages 0-2 DIAges 2-10 ( 2'8)‘

Child Safety Seat Restraint Use, Hispanic Utahns, 2001

Rarely
0.2%

Never

Some of the Time 1.2%

4.3%

Most of the Time
10.9%

All of the Time
83.4%

Source: Utah Hispanic Health Survey, 2001

Healthy People 2010 Objective: Increase use of child restraints to
100%.

U.S. Baseline (All Children <4): 92%, 1998

Utah Objective: 90%

Utah Baseline (All Children <4): 79% in 1999, HSO Survey

dents reporting that they only sometimes, rarely, or never use a car restraint for children under age 15,
60.0% were males, 64.8% were aged 18 to 34, 78.9% resided in urban areas, 83.1% had a high school
eduction or less, and the large majority (84.7%) were in the $20,000 to $49,000 income category.

Utah law holds the driver responsible for all unrestrained occupants in the vehicle under age 16. In
addition, the driver may be stopped and cited if anyone under age 19 is not restrained. The greatest risk
factor for adolescents being killed or injured from a motor vehicle crash is riding unrestrained.
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| ASIENTO DE SEGURIDAD PARA EL NINO ]

Survey Question(s): When you are driving and children age 15 and under are riding
with you, would you say that they are in a car restraint all of the time, most of the
time, some of the time, rarely, never?

Percentage of Persons Who Sometimes, Rarely or Never Use a Car Restraint

For Children Age 15 and Under Riding in the Car
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic

Survey Estimates of Respondents Who Sometimes, Rarely or Never Use

Population a Car Restraint For Children Age 15 and Under Riding in the Car
Distribution of Persons
Who Sometimes, Rarely
or Never Use a Car
Percentage of Persons Who Restraint For Children
Sometimes, Rarely or Never Use Age 15 and Under Riding
Number of  a Car Restraint For Children Age Number of in the Car by
Demographic Subgroup Distribution  Persons’ 15 and Under Riding in the Car® Persons"® Demographic Subgroup
How Often Use Car Restraint
All of the Time 83.4% 102,900
Most of the Time 10.9% 13,400
Some of the Time 4.4% 5,400
Rarely 0.2% 200
Never 1.2% 1,500
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower  Upper
Males 54.6% 67,400 6.3% 26% 10.0% 4,200 60.0%
Females 45.4% 56,000 5.0% 2.2% 7.9% 2,800 40.0%
Total, All Hispanic Adults 100.0% 123,400 5.7% 3.3% 8.1% 7,100 100.0%
Age Group
18to 34 58.5% 72,200 6.4% 2.8% 9.9% 4,600 64.8%
35 to 49 26.9% 33,200 5.8% 2.2% 9.4% 1,900 26.8%
50 to 64 10.7% 13,300 b b b
65 and Over 3.9% 4,800 b b b
Total, All Hispanic Adults 100.0% 123,400 5.7% 3.3% 8.1% 7,100 100.0%
Income
Less Than $20,000 19.7% 24,400 4.5% 2.1% 9.8% 1,100 15.3%
$20,000 to $49,999 64.4% 79,500 7.7% 38% 11.6% 6,100 84.7%
$50,000 and Over 15.8% 19,500 b b b
Total, All Hispanic Adults 100.0% 123,400 5.7% 3.3% 8.1% 7,100 100.0%
Education
Less Than High School 40.3% 49,800 6.7% 24% 11.1% 3,300 46.5%
H.S. Grad or G.E.D. 31.6% 39,000 6.7% 20% 11.4% 2,600 36.6%
Some Post High School 17.5% 21,700 2.6% 1.0% 6.9% 600 8.5%
College Graduate 10.5% 13,000 b b b
Total, All Hispanic Adults 100.0% 123,400 5.7% 3.3% 8.1% 7,100 100.0%
Area*
Urban (100+ persons/miz) 85.0% 104,900 5.4% 2.6% 8.1% 5,600 78.9%
Rural (6 to 99 persons/miz) 9.7% 12,000 7.4% 22% 12.5% 900 12.7%
Frontier (<6 persons/miz) 5.2% 6,500 8.6% 21%  15.0% 600 8.5%
Total, All Hispanic Adults 100.0% 123,400 5.7% 3.3% 8.1% 7,100 100.0%

1 Rounded to the nearest 100 persons.
2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.

*** Insufficient sample size for calculation of estimates.
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INTERPERSONAL VIOLENCE ]

Approximately, 6.7% of Utah Hispanic adults reported being a victim of interpersonal violence in the
last 12 months. Among males, 29.1% of incidents occurred on streets or highways, 22.3% occurred at
home, 18.2% occurred at work, 17.8% occurred in public buildings, and 12.6% occurred at places for
sport or recreation, residential settings and other locations. Among Hispanic females, 80.3% of inci-
dents occurred at home, 3.9% occurred at

work, 9.5% occurred in residential set- o .
. o Percentage of Utah Hispanic Adults Who Reported Being a
tings, and 6.3% occurred at other loca- Victim of Interpersonal Violence

OFemales

tions. — by Sex and Location, 2001

80% -
Hispanic survey participants were asked

to describe their relationship to the per-
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dents were perpetrated by fathers, 1.5% oo | | | | - ' | “Hj%g
by mothers, 4.1% by step-fathers, 3.5% Home  Workplace Recreation/ ~Street  Public  Residential  Other
by spouses or partners, 2.5% by ex- o Mo BN

spouses, 3.0% by other relatives, and
60.2% by strangers. Among females, 1.5%
were perpetrated by mothers, 27.9% by
spouses or partners, 21.7% by ex-spouses,
1.0% by boyfriends or girlfriends, 21.8%
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Percentage of Utah Hispanic Adults Who Reported Being a
Victim of Interpersonal Violence by Relationship to the
Perpetrator by Sex, 2001
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91.2% of interpersonal violence perpe-
trated by males, and 8.8% of interpersonal
violence perpetrated by females. Females reported 85.4% of interpersonal violence perpetrated by males,
and 14.7% of interpersonal violence perpetrated by females.

Hispanic survey participants who sustained an injury as a result of interpersonal violence were asked if
that injury limited their activity for one or more days, or required medical attention. Of those injured,
41.3% of males and 40.0% of females reported sustaining an injury as a result of interpersonal violence
that limited their activity for one or more days or that required medical attention. Of those respondents,
70.1% of males and 71.8% of females were examined by a medical doctor or healthcare professional.
When asked if the doctor or healthcare professional referred them for violence services or counseling,
no males received referrals, and 45.7% of females received referrals. The incident of interpersonal
violence was reported to the police by 51.6% of males and 56.6% of females.
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| VIoLeNcIA INTERPERSONAL ]

Survey Question(s): The next few questions ask whether you have been a victim of
interpersonal violence. This includes any time when you may have been intention-
ally hit, slapped, pushed, or kicked by someone, or had a weapon used against you,
or you were otherwise hurt by another person. And it includes being hurt by other
household members, as well as other people outside your household. Was there ever
a time during the last 12 months that you were a victim of interpersonal violence as
I have just described it?

Percentage of Persons Aged 18 to 64 Who Reported Being a Victim of Interpersonal

Violence During the Past 12 Months*
by Selected Demographic Characteristics, Utah Hispanic Health Survey 2001

Utah Adult Hispanic Survey Estimates of Respondents Who Reported Being a Victim of
Population Interpersonal Violence During the Past 12 Months
Distribution of
Respondents Who
Reported Being a Victim

Percentage of Respondents Who of Interpersonal Violence
Reported Being a Victim of During the Past 12
Number of  Interpersonal Violence During the Number of  Months by Demographic
Demographic Subgroup Distribution ~ Persons’ Past 12 Months® Persons’? Subgroup
Victim of Interpersonal Violence
Yes 6.7% 8,200
No 93.4% 115,200
Total, All Hispanic Adults 100.0% 123,400 95% Confidence
Intervals
Sex Lower  Upper
Males 54.6% 67,400 7.6% 36% 11.6% 5,100 62.2%
Females 45.4% 56,000 5.5% 2.9% 8.2% 3,100 37.8%
Total, All Hispanic Adults 100.0% 123,400 6.7% 4.2% 9.1% 8,200 100.0%
Age Group
18 to 34 58.5% 72,200 9.5% 55% 13.6% 6,900 84.1%
35to 49 26.9% 33,200 2.7% 1.4% 5.5% 900 11.0%
50 to 64 10.7% 13,300 e o o
65 and Over 3.9% 4,800 e b hid e o
Total, All Hispanic Adults 100.0% 123,400 6.7% 4.2% 9.1% 8,200 100.0%
Income
Less Than $20,000 19.7% 24,400 4.6% 2.2% 9.7% 1,100 12.4%
$20,000 to $49,999 64.4% 79,500 8.2% 41%  12.2% 6,500 73.0%
$50,000 and Over 15.8% 19,500 6.7% 1.7% 11.8% 1,300 14.6%
Total, All Hispanic Adults 100.0% 123,400 7.2% 44% 10.1% 8,900 100.0%
Education
Less Than High School 40.3% 49,800 3.8% 2.0% 7.2% 1,900 22.9%
H.S. Grad or G.E.D. 31.6% 39,000 7.0% 32%  10.8% 2,700 32.5%
Some Post High School 17.5% 21,700 11.8% 1.9% 21.7% 2,600 31.3%
College Graduate 10.5% 13,000 8.2% 1.5% 14.9% 1,100 13.3%
Total, All Hispanic Adults 100.0% 123,400 6.7% 4.2% 9.2% 8,200 100.0%
Area*
Urban (100+ persons/mi2) 85.0% 104,900 7.0% 4.1% 9.8% 7,300 89.0%
Rural (6 to 99 persons/mi2) 9.7% 12,000 5.8% 05% 11.1% 700 8.5%
Frontier (<6 persons/mi2) 5.2% 6,500 3.0% 1.1% 7.8% 200 2.4%
Total, All Hispanic Adults 100.0% 123,400 6.7% 4.2% 9.1% 8,200 100.0%

1 Rounded to the nearest 100 persons.

2 Plus or minus 95% confidence interval

3 Figures in these columns may not sum to the total because of missing values on the grouping variables.

4 Urban counties include Davis, Salt Lake, Utah, and Weber; Rural counties include Box Elder, Cache, Carbon, Morgan, Sanpete, Sevier, Summit, Wasatch,
and Washington; All other counties were classified as frontier.

* Interpersonal violence includes any time the respondent may have been intentionally hit, slapped, pushed, or kicked by someone.

*** Insufficient sample size for calculation of estimates.
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ApPENDIX A - METHODS ]

The 2001 Utah Hispanic Health Survey was a telephone survey of adults aged 18 and over with
Hispanic surnames. A list of individuals with Hispanic surnames was purchased from Genesys
Sampling Systems. The list was stratified into rural and urban areas according to an urbaniza-
tion scale for Utah based on county data developed by Stinner and Lee.* Thirty-nine percent of
6141 individuals from the rural stratum were sampled and 26 percent of 27,333 individuals
from the urban stratum were sampled. The final response rate was approximately 55%. Of the
939 completed interviews, 42%were conducted in Spanish and 58% in English. The survey was
administered by Clearwater Research, Inc. in Boise, Idaho.

It cannot be assumed that the survey sample is fully representative of all Hispanic Utahns. Only
those with a Hispanic surname identified on a purchased list had an opportunity to be selected
for participation. This is an acceptable practice, one that is commonly used to reach Hispanic
U.S. residents. However, direct comparisons between this survey and Hispanic surveys using
different sampling methods should be avoided. Hispanic households are also known to have
lower rates of telephone ownership than the general population.>® Only those persons with tele-
phones had the opportunity to be included in the survey. Since telephone ownership is related to
income and education, it is likely that the survey sample under-represents Hispanics with lower
socioeconomic status.

Nearly all of the questions used in the survey were obtained from the pool of questions used in
the BRFSS developed by the Centers for Disease Control and Prevention. A few questions were
adapted from other sources, including four questions related to acculturation. For administra-
tion, questions were organized into topical modules and ordered as follows: health status (5
questions), health care access coverage and utilization (22), hypertension awareness (2), cho-
lesterol awareness (3), asthma (2), diabetes (15), arthritis (3), immunization (4), tobacco use
(10), fruit and vegetables consumption (6), heart attack and stroke (4), cardiovascular disease
(11), demographics (24), exercise and physical activity (9), women's cancer (6), disability (2),
quality of life and care giving (3), alcohol consumption (1), violence and injury (18).

The survey data were weighted to adjust for probabilities of selection and to ensure that the
survey sample represented the age, sex and geographic distribution of Utah's Hispanic popula-
tion. Three categories of county levels (Rural and Frontier, Low Metropolitan, and High Metro-
politan), two sex groups and three age categories (18 to 29, 30 to 44, and 45 years and over)
were used for the post-stratification adjustment. Population estimates were obtained from the
U.S. Bureau of the Census. All analysis of the data was done at the Utah Department of Health,
Bureau of Health Promotion using primarily SAS software. Standard errors were calculated
using SUDAAN statistical software.
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APPENDIX B- QUESTIONNAIRE ]

Core 1: Health Status

C01Q01 - EVERYBODY
Would you say that in general your health is excellent, very
good, good, fair, or poor?
1. Excellent
. Very good
. Good
. Fair
. Poor
. Don’t Know/Not Sure
. Refused

O 3 W B W

C01Q02 - EVERYBODY
Now thinking about your physical health, which includes
physical illness and injury, for how many days during the
past 30 days, was your physical health not good?

__ Number of days

88. None

77. Don’t Know/Not Sure

99. Refused

C01Q03 - EVERYBODY
Now thinking about your mental health, which includes
stress, depression, and problems with emotions, for how
many days during the past 30 days was your mental health
not good?

__ Number of days

88. None SKIP TO C02Q01 IF C01Q02 = 88

77. Don’t Know/Not Sure SKIP TO C02Q01 IF C01Q02

99. Refused SKIP TO C02Q01 IF C01Q02

C01Q04 - ONLY GET IF C01Q02 = 88, 77, 99
During the past 30 days, for about how many days did poor
physical health keep you from doing your usual activities,
such as self-care, work, or recreation?

__ Number of days

88. None

77. Don’t Know/Not Sure

99. Refused

C01QO05 - ONLY GET IF C01Q03 =88, 77, 99
During the past 30 days, for about how many days did poor
mental health keep you from doing your usual activities,
such as self-care, work, or recreation?

__ Number of days

88. None

77. Don’t Know/Not Sure

99. Refused

Core 2: Health Care Access Coverage and Utilization

C02Q01 - EVERYBODY
I am going to ask you a question that applies to everyone in
your household.

In the past 12 months, which of the following programs or
methods have been used to pay for the health care of any
household members including yourself?

NOTE: HOUSEHOLD MEMBERS REFERS TO PEOPLE
WHO USUALLY LIVE IN YOUR HOME
Read if Necessary - Select all that apply
11. Medicaid or Medi-Cal
12. Emergency Medicaid
13. Medicare
14. UMAP
15. Private insurance through employer
16. Private insurance through personal plan
17. Self-Pay (PAYMENT PLAN OR OUT-OF-POCKET)
18. Chip
19. Didn’t need to see a doctor
20. Did not pay net
21. Other
22. None/No Others
77. Don’t Know/Not Sure
99. Refused

The next questions refer only to you and your own health
care coverage.

C02Q02 - EVERYBODY
Do you now have any kind of health care coverage,
including health insurance, prepaid plans such as HMOs, or
government plans such as Medicare or Medicaid?

1. Yes

2. No SKIP TO C02Q04A

7. Don’t Know/Not Sure SKIP TO C02Q04A

9. Refused SKIP TO C02Q04A

C02Q03 - ONLY GET IF C02Q02 =1

During the past 12 months, was there any time that you did
not have any health insurance or coverage?

1. Yes SKIP TO C0O2Q05

2. No SKIP TO C02Q08

7. Don’t Know/Not Sure SKIP TO C02Q08

9. Refused SKIP TO C02Q08

CO2Q04 - ONLY GET IF C02Q02 > 1

There are some types of insurance coverage you may not
have considered. I am going to ask you about different types
of health insurance plans. Please tell me whether or not you
have this type of coverage:

C02Q04.1 A plan through a current or former employer or
union?

INTERVIEWER NOTE: This type of insurance includes
‘COBRA’

C02Q04.2 A health insurance plan that you purchase
directly from an insurance company and not through an
employer or union?
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INTERVIEWER NOTE: e.g., self-employed, not employed;
If plan is purchased BY someone else FOR them, answer
“YES” to this question.
C02Q04.3 The health plan of someone who does not live in
your household?
COSQ04.4 Medicare?
C02Q04.5 Medicaid or Medi-Cal?
C0O2Q04.6 Any other government plan, such as Indian
Health Service, Military, Champus, or Tri-care.
C02Q04.7 Do you have health insurance that covers ONLY
certain specific medical conditions, such as for diabetes or
breast cancer?
INTERVIEWER NOTE: This insurance would not cover
anything else, just the specific condition.
C02Q04.8 Does anyone in your household have coverage
through CHIP (The Utah Children’s Health Insurance
Program)?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

C02Q05 - ONLY IF C02Q03 =1
What is the main reason you were without health care
coverage during the past 12 months?
Read only if necessary
_ Reason code
01. Lost job or changed employers
02. Spouse or parent lost job or changed employers
[includes any person who had been providing
insurance prior to job loss or change
Became divorced or separated
Spouse or parent died
Became ineligible because of age or because left
school
Employer doesn’t offer or stopped offering coverage
Cut back to part time or became temporary employee
Benefits from employer or former employer ran out
Couldn’t afford to pay the premiums
Insurance company refused coverage due to pre-
existing condition
11. Lost Medicaid or Medical Assistance eligibility
12. Insurance available through employer but didn’t want
87. Other, list:
77. Don’t Know/Not Sure
99. Refused

03.
04.
05.

06.
07.
08.
09.
10.

C0O2Q06 - If CO2Q02 > 2

What is the main reason you are without health care
coverage?

Read only if necessary

_ Reason code

01. Lost job or changed employers

02. Spouse or parent lost job or changed employers

[includes any person who had been providing

insurance prior to job loss or change]

Became divorced or separated

Spouse or parent died

Became ineligible because of age or because left
school

Employer doesn’t offer or stopped offering coverage

Cut back to part time or became temporary employee

Benefits from employer or former employer ran out

Couldn’t afford to pay the premiums

Insurance company refused coverage due to pre-
existing condition

11. Lost Medicaid or Medical Assistance eligibility

12. Insurance available through employer but didn’t want

13. Don’t need it

14. Other priorities

87. Other, list:

77. Don’t Know/Not Sure

99. Refused

03.
04.
05.

06.
07.
08.
09.
10.

C02Q07 - ONLY GET IF C02Q02 <2
About how long has it been since you had health care
coverage?
Read only if necessary
1. Within The Past 6 Months (1 To 6 Months)
. Within The Past Year (6 To 12 Months)
. Within The Past 2 Years (1 To 2 Years)
. Within The Past 5 Years (2 To 5 Years)
.5 Or More Years Ago
. Don’t Know/Not Sure
. Never
. Refused
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C02Q08 - EVERYBODY
In the past 12 months, has there been a time when you did not
see a physician when you felt that you needed medical care?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

The next few questions ask about some reasons people
might DELAY OR HAVE PROBLEMS getting medical,
dental, mental health or other care.

INTERVIEWER: DELAY means not getting care at the
time that it was needed.

C02Q09 - EVERYBODY
In the past 12 months, did you have problems, or did you
delay seeking care, because the service was not covered by
your insurance?

1. Yes

2. No SKIP TO C02Q11

3. Person Uninsured SKIP TO C02Q11

7. Don’t Know/Not Sure SKIP TO C02Q11
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9. Refused SKIP TO C02Q11

CO2Q10 - ONLY GET IF C02Q09=1
Was this problem for any of the following services?
C02Q10.1 With a medical doctor?
C02Q10.2 With a dentist?
C02Q10.3 With a mental health provider?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

C02Q10.4 With some other type of health services?
1. Yes (list )
2. No
7. Don’t Know/Not Sure
9. Refused

CO2Ql11 - EVERYBODY
In the past 12 months, did you have problems, or did you
delay seeking care because you could not find the services
in your area?

1. Yes

2. No SKIP TO C02Q13

3. Respondent Uninsured SKIP TO C02Q13

7. Don’t Know/Not Sure SKIP TO C02Q13

9. Refused SKIP TO C02Q13

C02Q12 - ONLY GET IF C02Q11 =1
For what types of services did you have this problem in the
last 12 months?
C0O2Q12.1 With a medical doctor?
C02Q12.2 With a dentist?
C02Q12.3 With a mental health provider?
C02Q12.4 With some other type of health services?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

C02Q13 - EVERYONE
In the past 12 months, did you have problems, or did you
delay, getting care because you could not afford the
services?

1. Yes

2. No SKIP TO C02Q15

3. Respondent Uninsured SKIP TO C02Q15

7. Don’t Know/Not Sure SKIP TO C02Q15

9. Refused SKIP TO C02Q15

C02Q14 - ONLY GET IF C02Q13 =1

For what types of services did you have this problem in the
last 12 months?

C02Q14.1 With a medical doctor?

C02Q14.2 With a dentist?

C02Q14.3 With a mental health provider?
C02Q14.4 With some other type of health services?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

CO2Q15 - EVERYBODY
Are there any other reasons when you did not see a
physician when you felt that you needed medical care?
1. Yes (List )
2. No
7. Don’t Know/Not Sure
9. Refused

C02Q16 - EVERYBODY
Was there a time during the last 12 months when you
needed to use PRESCRIPTION MEDICINE, but could not
get it because of the cost?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

C02Q17 - EVERYBODY
Can you tell me where you usually get your prescription
medicines?
Read if necessary
1. Local Pharmacy
. Mexico or Other Country through Friends
. Get Them Myself in Mexico or Other Country
. Hospital
. Doctor’s Office
. Community Outreach
. Mail-Order
. Internet Order
9. Never Use Prescriptions
10. Other (list )
77. Don’t Know
99. Refused
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C02Q18 - EVERYBODY
Do you have one person you think of as your personal
doctor or health care provider?
INTERVIEWER: If ‘No’, ask ‘Is there more than one or is
there no person who you think of?

1. Yes, only one

2. More than one

3. No

7. Don’t Know/Not Sure

9. Refused

C02Q19 - EVERYBODY
Is there one particular clinic, health center, doctor’s office,



or other place that you usually go to if you are sick or need
advice about your health?

1. Yes

2. No SKIP TO C02Q21

7. Don’t Know/Not Sure SKIP TO C02Q21

9. Refused SKIP TO C02Q21

C02Q20 - ONLY GET IF C02Q19=1
What kind of place is it?
Please read:
1. A doctor’s office or HMO
2. A clinic or health center
3. A hospital outpatient department
4. A hospital emergency room
5. An urgent care center
6. Community health center
8. Other (list )
7. Don’t Know/Not Sure
9. Refused

C02Q21 - EVERYBODY
About how long has it been since you last visited a doctor for
a routine checkup or general physical exam?
Read only if necessary
1. Within the past year (1 to 12 Months Ago)
2. Within the past years (1 to 2 Years Ago)
3. Within the past 5 years (2 to 5 Years Ago)
4. 5 or more years ago
8. Never
7. Don’t Know/Not Sure
9. Refused

C02Q22 - EVERYBODY
Have you ever not seen a Doctor because you didn’t speak
the language?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

Core 3: Exercise and Physical Activity
C03Q01 - EVERYBODY
During the past 30 days, other than your regular job, did
you participate in any physical activities or exercise such as
running, calisthenics, golf, gardening, or walking for
exercise?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

C03Q02 - GET ONLY IF C14Q12 < 3, OTHERWISE
GO TO C03Q03

When you are at work, which of the following best
describes what you do? ~ Would you say:

INTERVIEWER: Please Read. If a respondent has multiple
jobs, include all jobs.

1. Mostly sitting or standing

2. Mostly walking

3. Mostly heavy labor or physically demanding work
INTERVIEWER: Do not read these responses.

7. Don’t Know/Not Sure

9. Refused

C03Q03 - EVERYBODY

We are interested in two types of physical activity: vigorous
and moderate. Vigorous activities cause large increases in
breathing or heart rate while moderate activities cause small
increases in breathing or heart rate.

Now, thinking about the moderate physical activities you do
[fill in (when you are not working) if “employed” or
“self-employed” to core C14Q12] in a usual week, do you
do moderate activities for at least 10 minutes at a time, such
as brisk walking, bicycling, vacuuming, gardening, or
anything else that causes small increases in breathing or
heart rate?

1. Yes

2. No - SKIP TO CO3Q07

7. Don’t Know/Not Sure SKIP TO CO3Q07

9. Refused SKIP TO CO3Q07

C03Q04 - ONLY GET IF CO3Q03 =1
How many days per week do you do these moderate
activities for at least 10 minutes at a time?

_____ Days per week

88. Do not exercise at least 10 minutes weekly - GO TO

C03Q07
77. Don’t Know/Not Sure
99. Refused

C03Q06 - C03Q03 =1
On days when you do moderate activities for at least 10
minutes at a time, how much total time per day do you
spend doing these activities?

__:____Hours and minutes per day

777. Don’t Know/Not Sure

999. Refused

C03Q07 - EVERYBODY
Now thinking about the vigorous physical activities you do
[fill in (when you are not working) if “employed” or
“self-employed” to core C14Q12] in a usual week, do you
do vigorous activities for at least 10 minutes at a time, such
as running, aerobics, heavy yard work, or anything else that
causes large increases in breathing or heart rate?

1. Yes

2. No - SKIP TO C15Q01

7. Don’t Know/Not Sure SKIP TO C15Q01

9. Refused - SKIP TO C15Q01

C03Q08 - GET ONLY IF C03Q07 =1
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How many days per week do you do these vigorous

activities for at least 10 minutes at a time? (151-152)

Days per week

88. Do not exercise at least 10 minutes weekly SKIP TO
C15Q01

77. Don’t Know/Not Sure SKIP TO C15Q01

99. Refused SKIP TO C15Q01

C03Q09 - GET ONLY IF C03Q08 =88
On days when you do vigorous activities for at least 10
minutes at a time, how much total time per day do you
spend doing these activities?

__:____Hours and minutes per day

777. Don’t Know/Not Sure

999. Refused

Core 4: Hypertension Awareness

C04Q01 - EVERYBODY
Have you ever been told by a doctor, nurse, or other health
professional that you have high blood pressure?

1. Yes

2. No SKIP TO C05Q01

7. Don’t Know/Not Sure SKIP TO C05Q01

9. Refused SKIP TO C05Q01

C04Q02 - ONLY GET IF C04Q01 =1
Are you currently taking medicine for high blood pressure?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

Core 5: Cholesterol Awareness

C05Q01 - EVERYBODY
Blood cholesterol is a fatty substance found in the blood.
Have you ever had your blood cholesterol checked?

1. Yes

2. No SKIP TO C06Q01

7. Don’t Know/Not Sure SKIP TO C06Q01

9. Refused SKIP TO C06Q01

C05Q02 - ONLY GET IF C05Q01 =1

About how long has it been since you last had your blood
cholesterol checked?

Read only if necessary

1. Within the past year (Anytime less than 12 Months ago)

2. Within the past 2 years (1 Year but less than 2 Years
ago)

3. Within the past 5 years (2 Years but less than 5 Years
ago)

4. 5 or more Years ago

7. Don’t Know/Not Sure

9. Refused

C05Q03 - ONLY GET IF C05Q01 =1
Have you ever been told by a doctor, nurse, or other
health professional that your blood cholesterol is high?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

Core 6: Asthma

C06Q01 - EVERYBODY
Have you ever been told by a doctor, nurse, or other health
professional that you had asthma?

1. Yes

2. No SKIP TO C07Q01

7. Don’t Know/Not Sure SKIP TO C07Q01

9. Refused SKIP TO C07Q01

C06Q02 - ONLY GET IF C06Q01 =1
Do you still have asthma?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

Core 7: Diabetes

C07Q01 - EVERYBODY
Have you ever been told by a doctor, nurse, or other health
professional that you have diabetes?

If A Yes and female, ask Was this only when you were
pregnant?

1. Yes

2. Yes, but female told only during pregnancy SKIP TO

C08Q01

3. No SKIP TO C08Q01

7. Don’t Know/Not Sure SKIP TO C08Q01

9. Refused

Module 1: Diabetes

MO1QO1 - ONLY GET IF C07Q01 =1
How old were you when you were told you have diabetes?
Enter > 97 for 97 years old or older

____Code age in years

98. Don’t Know/Not Sure

99. Refused

M01Q02 - ONLY GET IF C07Q01 =1
Are you now taking insulin?

1. Yes

2. No

7. Don’t Know/Not/Sure

9. Refused

MO01QO03 - ONLY GET IF C07Q01 =1
Are you now taking oral diabetes pills?
1. Yes
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2. No
7. Don’t Know/Not Sure
9. Refused

MO01Q04 - ONLY GET IF C07Q01 =1
About how often do you check your blood for glucose or
sugar? Include times when checked by a family member or
friend, but do not include times when checked by a health
professional.

101-109 = time per day

301-399 = times per month

201-263 = times per week

401-499 = times per year

_ Enter times per day, week, month or year

888. Never

777. Don’t Know/Not sure

999. Refused

MO01QO05 - ONLY GET IF C07Q01 =1
About how often do you check your feet for any sores or
irritations? Include times when checked by a family member
or friend, but do not include times when checked by a health
professional.

101-109 = time per day

301-399 = times per month

201-263 = times per week

401-499 = times per year

_ Enter times per day, week, month or year

888. Never

555. No Feet SKIP TO M01Q07

777. Don’t Know/Not Sure

999. Refused

MO01Q06 - ONLY GET IF M01Q05 =555 AND C07Q01=1
Have you ever had any sores or irritations on your feet that
took more than four weeks to heal?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

MO01QO07 - ONLY GET IF C07Q01 =1
About how many times in the past 12 months have you seen
a doctor, nurse, or other health professional for your
diabetes?

____Number of times (76 = 76 or more)

88. None

77. Don’t Know/Not Sure

99. Refused

MO01Q08 - ONLY GET IF C07Q01 =1
A test for hemoglobin “A one C” measures the average level
of blood sugar over the past three months. About how many
times in the past 12 months has a doctor, nurse, or other
health professional checked you for hemoglobin “A one C”?
____Number of times (76 = 76 or more)
88. None
98. Never Heard of Hemoglobin “A one C” Test

77. Don’t Know/Not Sure
99. Refused

MO01Q09 - ONLY GET IF M01Q05 = 555
About how many times in the past 12 months has a health
professional checked your feet for any sores or irritations?
____Number of times (76 = 76 or more)
88. None
77. Don’t Know/Not Sure
99. Refused

MO01Q10 - ONLY GET IF C07Q01 =1
When was the last time you had an eye exam in which the
pupils were dilated? This would have made you temporarily
sensitive to bright light.
Read only if necessary
1. Within the past month (Anytime less than 1 month ago)
2. Within the past year (1 month but less than 1 year ago)
3. Within the past 2 years (1 year but less than 2 years ago)
4. 2 or more years ago
8. Never
7. Don’t Know/Not Sure
9. Refused

MO1Q11 - ONLY GET IF C07Q01 =1
Has a doctor ever told you that diabetes has affected your
eyes or that you had retinopathy?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

MO01Q12 - ONLY GET IF C07Q01 =1
Have you ever taken a course or class in how to manage
your diabetes yourself?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

M01Q13 - ONLY GET IF C07Q01 =1
Where have you obtained information about diabetes?
01. Nurse or nurse practitioner
02. Dietician or nutritionist
03. Diabetes educator
04. Diabetes class
05. Doctor
06. Relative or friend
07. Health Department
08. American Diabetes Association or Utah Diabetes
Association
Library
Newspaper or magazine
Television
12. Internet
13. Other: (Specify)
14. Nowhere

09.
10.
11.



77. Don’t Know/Not Sure
99. Refused

MO01Q14 - ONLY GET IF C07Q01 =1
When was the last time you received information on how to
take care of your diabetes in a course or class from a
dietitian or diabetes educator?
1. Within the past 6 months (0 to less than 6 months)
. Within the past year (6 months to less than 1 year)
. Within the past 2 years (1 one year to less than 2 years)
. 2-3 years ago (two years to less than 3 years ago)
. 3-5 years ago (3 to less than 5 years ago)
. 5 or more years ago
. Don’t Know/Not Sure
. Refused
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Core 8: Arthritis

C08Q01 - EVERYBODY
During the past 12 months, have you had pain, aching,
stiffness or swelling in or around a joint?

1. Yes

2. No SKIP TO C08Q03

7. Don’t Know/Not Sure SKIP TO C08Q03

9. Refused SKIP TO C08Q03

C08Q02 - ONLY GET IF C08Q01 =1
Were these symptoms present on most days for at least one
month?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

C08Q03 - EVERYBODY
Have you ever been told by a doctor that you have arthritis?
1. Yes
2. No SKIP TO C09Q01
7. Don’t Know/Not Sure SKIP TO C09Q01
9. Refused SKIP TO C09Q01

Core 9: Immunization

C09Q01 - EVERYBODY
During the past 12 months, have you had a flu shot?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

C09Q02 - EVERYBODY
Have you ever had a pneumonia shot? This shot is usually
given only once or twice in a person’s lifetime and is
different from the flu shot. It is also called the
pneumococcal [new-mo-COCK-uhl] vaccine.

1. Yes

2. No

7. Don’t Know/Not Sure
9. Refused

C09Q03 - EVERYBODY
How many children live in your household who are less than
6 years old?

01-06 = Code number of children

08. 7 or more children

10. None SKIP TO C10Q01

77. Don’t Know/Not Sure SKIP TO C10Q01

99. Refused SKIP TO C10Q01

C09Q04 - ONLY GET IF C09Q03 =07, 09, 10
If your child is five or under (or all of your children are
five or under) is/are not up-to-date on immunizations,
what would you say is the most important reason your child
(children) is not up-to-date on immunizations? (If an
explanation is necessary for “not up-to-date”, use the words
“your child (children) has not had all the shots he/she should
have for their age)
(Do not read responses)

01. Child is always sick

02. Too expensive

03. Don’t know Immunization schedule (When shots are

supposed to be given)

04. Clinic or Physician located too far away

05. Attitude of staff at Physician/Clinic Office

06. Don’t Believe in Immunizations

07. Afraid of Vaccines (Fear of Reaction)

08. Child is Under 2 Months-of-age

09. Transportation is difficult to find

10. Other

11. Not applicable, child is up-to-date

77. Don’t Know/Not Sure

99. Refused

Core 10: Tobacco Use
C10Q01 - EVERYBODY
Have you smoked at least 100 cigarettes in your entire life?
5 packs = 100 cigarettes
1. Yes
2. No SKIP TO C11Q01
7. Don’t Know/Not Sure SKIP TO C11Q01
9. Refused SKIP TO C11Q01

C10Q02 - ONLY GET IF C10Q01 =1
Do you currently smoke cigarettes every day, some days, or
not at all?

1. Every day

2. Some days

3. Not at all SKIP TO C11Q01

9. Refused SKIP TO C11Q01

C10Q03 - ONLY GET IF C10Q02 <3
During the past 12 months, have you stopped smoking for
one day or longer because you were trying to quit smoking?
1. Yes
2. No



7. Don’t Know/Not Sure
9. Refused

Module 2: Tobacco Indicators

M02QO01 - ONLY GET IF C10Q01 =1 (HAVE SMOKED
AT LEAST 100 CIGARETTES IN LIFE)
How old were you the first time you smoked a cigarette,
even one or two puffs?

__ Code age in years (76 = 76 years old or older)

77. Don’t Know/Not Sure

99. Refused

MO02Q02 - ONLY GET IF C10Q01 = 1 (HAVE SMOKED
AT LEAST 100 CIGARETTES IN LIFE)
How old were you when you first started smoking cigarettes
regularly?

__Code age in years (76 = 76 years old or older)

88. Never smoked regularly SKTP TO M02Q06

77. Don’t Know/Not Sure

99. Refused

MO02Q03 - ONLY GET IF M03Q02 ? 88 AND C10Q02 =3
About how long has it been since you last smoked cigarettes
regularly?
Read only if necessary
01. Within the past month (Anytime less than 1 month ago)
02. Within the past 3 months (1 month but less than 3
months ago)
Within the past 6 months (3 months but less than 6
months ago)
Within the past year (6 months but less than 1 year ago)
Within the past 5 years (1 year but less than 5 years
ago) SKIP TO M02Q06
Within the past 10 years (5 years but less than 10
years ago) SKIP TO M02Q06
10 or more years ago SKIP TO M02Q06
Don’t Know/Not Sure SKIP TO M02Q06
Refused SKIP TO M02Q06

03.

04.
05.

06.

07.
71.
99.

M02Q04 - ONLY GET IF C10Q02 <3 OR M02Q03 <5
In the past 12 months, have you seen a doctor, nurse, or
other health professional to get any kind of health care for
yourself?

1. Yes

2. No SKIP TO M02Q06

7. Don’t Know/Not Sure SKIP TO M02Q06

9. Refused SKIP TO M02Q06

MO02QO05 - ONLY GET IF M02Q04 =1
In the past 12 months, has a doctor, nurse, or other health
professional advised you to quit smoking?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

M02Q06 - EVERYBODY
Which statement best describes the rules about smoking
inside your home?
Would you say smoking is not allowed anywhere inside
your home, smoking is allowed in some places or at some
times, smoking is allowed anywhere inside the home, or
there are no rules about smoking inside the home?
1. Smoking is not allowed anywhere inside your home
2. Smoking is allowed in some places or at some times
3. Smoking is allowed anywhere inside the home
4. There are no rules about smoking inside the home
7. Don’t Know/Not Sure
9. Refused

M02Q07 - EVERYBODY
In the past twelve months, how often have you seen or heard
anti-smoking messages on the TV or radio?

1. At least once a week

2. At least once a month

3. Less than once a month

4. Never

7. Don’t Know/Not Sure

9. Refused

Core 11: Fruits and Vegetables

Please tell me how often you eat or drink each one, for
example, twice a week, three times a month, and so forth.
Remember that I am only interested in the foods you eat.
Include all foods you eat, both at home and away from home.

C11Q01 - EVERYBODY
How often do you drink fruit juices such as orange,
grapefruit, or tomato?

1. Perday 3. Per month
2. Perweek 4.  Peryear
555. Never

777. Don’t Know/Not Sure
999. Refused

C11Q02 - EVERYBODY
Not counting juice, how often do you eat fruit?

1. Perday 3. Per month
2. Perweek 4.  Peryear
555. Never
777. Don’t Know/Not Sure
999. Refused

C11Q03 - EVERYBODY

How often do you eat green salad?
1. Perday 3. Per month
2. Perweek 4.  Peryear
555. Never

777. Don’t Know/Not Sure
999. Refused



C11Q04 - EVERYBODY
How often do you eat potatoes not including French fries,
fried potatoes, or potato chips?

1. Perday 3. Per month
2. Perweek 4.  Peryear
555. Never
777. Don’t Know/Not Sure
999. Refused

C11Q05 - EVERYBODY

How often do you eat carrots?
1. Perday 3. Per month
2. Perweek 4.  Peryear
555. Never

777. Don’t Know/Not Sure
999. Refused

C11Q06 - EVERYBODY
Not counting carrots, potatoes, or salad, how many servings
of vegetables do you usually eat?

1. Perday 3. Per month
2. Perweek 4.  Peryear
555. Never

777. Don’t Know/Not Sure
999. Refused

Core 12: Heart Attack and Stroke

C12Q01 - EVERYBODY
Now I would like to ask you about your knowledge of the
signs and symptoms of a heart attack and stroke.

Which of the following do you think is a symptom of a heart

attack. For each, tell me yes, no, or you’re not sure.
C12QO01.1 Pain or discomfort in the jaw, neck, or back?
C12Q01.2 Feeling weak, lightheaded, or faint?
C12Q01.3 Chest pain or discomfort?
C12Q01.4 Sudden trouble seeing in one or both eyes?
C12Q01.5 Pain or discomfort in the arms or shoulder?
C12Q01.6 Shortness of breath?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

C12Q02 - EVERYBODY
Which of the following do you think is a symptom of a
stroke. For each, tell me yes, no, or you’re not sure.
C12Q02.1 Sudden confusion or trouble speaking?
C12Q02.2 Sudden numbness or weakness of face, arm, or
leg, especially on one side?
C12Q02.3 Sudden trouble seeing in one or both eyes?
C12Q02.4 Sudden chest pain or discomfort?
C12Q02.5 Sudden trouble walking, dizziness, or loss of
balance?
C12Q02.6 Severe headache with no known cause?

1. Yes

2. No

7. Don’t Know/Not Sure
9. Refused

C12Q03 - EVERYBODY

If you thought someone was having a heart attack or a
stroke, what is the first thing you would do?

Would you take them to the hospital, tell them to call their
doctor, Call 911, Call their spouse or a family member, or
Do something else?

. Take them to the hospital

. Tell them to call their doctor

. Call 911

. Call their spouse or a family member

. Do something else

. Don’t Know/Not Sure

. Refused
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Core 13: Cardiovascular Disease

C13Q01 - EVERYBODY
Are you doing anything to lower your risk of developing
heart disease or stroke?

1. Yes

2. No SKIP TO C13Q03

7. Don’t Know/Not Sure SKIP TO C13Q03

9. Refused SKIP TO C13Q03

C13Q02 - C13Q01 =1
To lower your risk of developing heart disease or stroke,
are you....
C13Q02.1 Eating fewer high fat or high cholesterol foods?
C13Q02.2 Eating more fruits and vegetables?
C13Q02.3 More physically active?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

C13Q03 - EVERYBODY
Within the past 12 months, has a doctor, nurse, or other
health professional told you to...
C13Q03.1 Eat fewer high fat or high cholesterol foods?
C13Q03.2 Eat more fruits and vegetables?
C13Q03.3 Be more physically active?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

C13Q04 - EVERYBODY
Has a doctor, nurse, or other health professional ever told
you that you had any of the following?
C13Q04.a A heart attack, also called a myocardial infarction
C13Q04.b Angina or coronary heart disease
C13Q04.c A stroke

1. Yes

2. No



7. Don’t Know/Not Sure C13Q11.1 To relieve pain?
9. Refused C13Q11.2 To reduce the chance of a heart attack?
C13Q11.3 To reduce the chance of a stroke?
C13Q05 - ONLY GET IF C13Q04a =1 (HAD A HEART 1. Yes

ATTACK) 2. No

At what age did you have your first heart attack? 7. Don’t Know/Not Sure
____Code age in years 9. Refused
07. Don’t Know/Not Sure
09. Refused Core 14: Demographics

C14Q01 - EVERYBODY

C13Q06 - ONLY GET IF C13Q04¢ =1 (HAD ASTROKE)  wpat is your age today?

At what age did you have your first stroke? Code age in years
__ Code age in years 07. Don’t Know/Not Sure
07. Don’t Know/Not Sure 09. Refused

09. Refused

C14Q02 - EVERYBODY

CI13Q07 - ONLY GET IF C13Q04a =1 or C13Q04c =1 1, long have you lived in Utah?

(HAD A HEART ATTACK OR STROKE) 1. Less than 6 months SKIP TO C14Q04
After you left the hospital following your [fill in (heart 2. 6 months to less than one year SKIP TO C14Q04
attack) if “YES” to C13Q04a or to C13Q04a and

3. More than one year
C13Q04c; fill in (stroke) if “YES” to C13Q04c and 7. Don’t Know/Not Sure SKIP TO C14Q04

“NO” to C13Q04a], did you go to any kind of outpatient 9. Refused SKIP TO C14Q04
rehabilitation? This is sometimes called “rehab.”

L. Yes C14Q03 - ONLY GET IF C14Q02 =3
2.No How many years?

7. Don’t Know/Not Sure Number of years

9. Refused 7. Don’t Know/Not Sure

9. Refused
C13Q08 - EVERYBODY

Do you take aspirin daily or every other day? C14Q04 - EVERYBODY
1. Yes SKIP TO C13Q11 How long have you lived in the United States?

2. No 1. Less than 6 months SKIP TO C14Q06

7. Don’t Know/Not Sure SKIP TO C14Q01 2. 6 months to less than one year SKIP TO C14Q06
9. Refused SKIP TO C14Q01 3. More than one year

7. Don’t Know/Not Sure SKIP TO C14Q06

CI13Q09 - ONLY GET IF C13Q08 =1 9. Refused SKIP TO C14Q06
Do you have a health problem or condition that makes
taking aspirin unsafe for you? C14Q05 - ONLY GET IF C14Q04 =3
INTERVIEWER: If “Yes,” ask ‘Is this a stomach condition?” . many years?
Code upset stomachs as stomach problems Number of years

1. Yes, not stomach related 7. Don’t Know/Not Sure

2. Yes, stomach problems 9. Refused

3. No SKIP TO C14Q01

7. Don’t Know/Not Sure SKIP TO C14Q01 C14Q06 - EVERYBODY

9. Refused SKIP TO C14Q01 In which country were you born? (Open-ended: do not state
C13Q10 - ONLY GET IF C13Q08 =1 01. Cuba )
Do you have a different health problem or condition that 02. El Salvador
makes taking aspirin unsafe for you? 03. Mexico

1. Yes SKIP TO C14Q01 04. Nicaragua

2. No SKIP TO C14Q01 05. Peru

7. Don’t Know/Not Sure SKIP TO C14Q01 06. Puerto Rico

9. Refused SKIP TO C14Q01 07.US.

08.Other (list )

C13Q11 - ONLY GET IF C13Q08 = 1 77. Don’t Know/Not Sure
Why do you take aspirin? 99. Refused
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C14Q07 - EVERYBODY
Which one or more of the following would you say is
your race?
INTERVIEWER: Mark all that apply. Please Read.
1. White
2. Black or African American
3. Asian
4. Native Hawaiian or Other Pacific Islander
5. American Indian, Alaska Native
6. Other [specify]
8. No additional choices
INTERVIEWER: Do not read these responses.
7. Don’t Know/Not Sure
9. Refused

C14Q08 - ONLY GET IF MORE THAN ONE
RESPONSE GIVEN FOR C14Q07
Which one of these groups would you say best represents
your race?

1. White

2. Black or African American

3. Asian

4. Native Hawaiian or Other Pacific Islander

5. American Indian, Alaska Native

6. Other [specify]

7. Don’t Know/Not Sure

9. Refused

C14Q09 - EVERYBODY
Are you: married, divorced, widowed, separated, never
married, or a member of an unmarried couple?

1. Married

2. Divorced

3. Widowed

4. Separated

5. Never married

6. A member of an unmarried couple

9. Refused

C14Q10 - EVERYBODY
How many children less than 18 years of age live in your
household?

____ Number of children

88. None

99. Refused

C14Ql11 - EVERYBODY
What is the highest grade or year of school you completed?
Read only if necessary

1. Never attended school

2. Grades 1 through 8 (Elementary)

3. Grades 9 through 11 (Some high school)

4. Grade 12 or GED (High school graduate)

5. College 1 year to 3 years (Some college or

technical school)
6. College 4 years or more (College graduate)

100. Post-graduate/professional degree
9. Refused

C14Q12 - EVERYBODY
What is your current employment status?
Read only if necessary
01. Employed for wages
02. Self-employed
03. Out of work for more than 1 year
04. Out of work for less than 1 year
05. A Homemaker
06. A Student
08. Retired
10. Unable to work
09. Refused

C14Q13 - EVERYBODY
The next question asks about your TOTAL combined
HOUSEHOLD income during calendar year 2000. Please
include income from all wage earners, and money from ALL
SOURCES, not just wages and salaries, and use income
BEFORE TAXES AND OTHER DEDUCTIONS. Is your
household income from all sources:
15. Less than $25,000 If no ask 06 If yes ask 04
($20,000-$24,999)
Less than $20,000 If no code 05 if yes ask 03
($15,000 - $19,999)
13. Less than $15,000 If no code 04 if yes ask 02
($10,000 - $14,999)
Less than $10,000 If yes code 03 if no ask 01
($5,000 - $9,999)
11. Less than $5,000 If no code as 02
16. Less than $30,000 If no ask 07 ($25,000-$29,999)
17. Less than $35,000 if no ask 08 ($30,000-$34,999)
18. Less than $40,000 If no ask 09 ($35,000-$39,999)
19. Less than $45,000 If no ask 10 ($40,000-$44,999)
20. Less than $50,000 if no ask 11 ($45,000- $49,999)
21. Less than $55,000 if no ask 12 ($50,000-$54,999)
22. Less than $60,000 if no ask 13 ($55,000-$59,999)
23. Less than $65,000 if no ask 14 ($60,000-$64,999)
24. Less than $70,000 if no ask 15 ($65,000-$69,999)
25. Less than $75,000 if no ask 16 ($65,000-$69,999)
26. $75,000 or more
77. Don’t Know/Not Sure
99. Refused

14.

12.

C14Q14 - EVERYBODY
Is your income steady, or does it change from month to month?
1. Steady SKIP TO C14Q16
2. Changes every month
7. Don’t Know/Not Sure
9. Refused

C14Q15- ONLY GET IF C14Q14 < 1

The next question asks about your TOTAL combined
HOUSEHOLD income during the past month. What was
your total combined household income last month. Please
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include income from all wage earners, and money from ALL
SOURCES, not just wages and salaries, and use income
BEFORE taxes and other deductions

01. Less than $416

02. $417 - $833

03. $834 - $1,249

04. $1,250 - $1,666

05. $1,667 - $2,083

06. $2,084 - $2,416

07. $2,417 - $2,916

08. $2,917 - $3,333

09. $3,334 - $3,750

10. $3,751 - $4,166

11. $4,167 - $4,583

12. $4,584 - $5,000

13. $5,001 - $5,416

14. $5,417 or more

77. Don’t Know/Not Sure

99. Refused

C14Q16 - EVERYBODY
About how much do you weigh without shoes?
Round fractions up

___ Weight pounds

777. Don’t Know/Not Sure

999. Refused

C14Q17 - EVERYBODY

About how tall are you without shoes?

Round fractions down
~ Height ft/inches (Ex. 5 ft 9 in = 509)
777. Don’t Know/Not Sure
999. Refused

C14Q18 - EVERYBODY

What county do you live in?
____ FIPS county code
777. Don’t Know/Not Sure
999. Refused

C14Q19 - EVERYBODY

What is your zip code?
_____ Zip Code
77777. Don’t Know/Not Sure
99999. Refused

C14Q20 - EVERYBODY
Do you have more than one telephone number in your
household? Do not include cell phones or numbers that are
only used by a computer or fax machine.

1. Yes

2. No SKIP TO C14Q22

7. Don’t Know/Not Sure SKIP TO C14Q22

9. Refused SKIP TO C14Q22

C14Q21 - ONLY GET IF C14Q20 =1
How many of these are residential numbers?
1-5.  Residential telephone numbers

6. 6 or more
7. Don’t Know/Not Sure
9. Refused

C14Q22 - EVERYBODY
How many adult members of your household currently use a
cell phone for any purpose?

____Number of adults

77. Don’t Know/Not Sure

88. None

99. Refused

C14Q23 - EVERYBODY

Indicate sex of respondent. Ask only if necessary.
1. Male SKIP TO C03Q01
2. Female

C14Q24 - ONLY GET IF C14Q23 =2 AND C14Q01 <45
(FEMALE UNDER 45 YEARS OLD)
To your knowledge, are you now pregnant?

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

Core 15: Women’s Cancer

C15Q01 - ONLY GET IF C14Q24 =2 (FEMALE)
A mammogram is a x-ray of each breast to look for breast
cancer. Have you ever had a mammogram?

1. Yes

2. No SKIP TO AR02Q01

7. Don’t Know/Not Sure SKIP TO AR02Q01

9. Refused SKIP TO AR02Q01

C15Q02 - ONLY GET IF C15Q01 =1, Otherwise SKIP
TO C16Q01
How long has it been since you had your last mammogram?
Read only if necessary

1. Within the past year (Any time less than 12 months ago)
. Within the past 2 years (1 year but less than 2 years ago)
. Within the past 3 years (2 years but less than 3 years ago)
. Within the past 5 years (3 years but less than 5 years ago)
. 5 or more years ago
. Never
. Don’t Know/Not Sure
. Refused

O 1N L AW
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C15Q03 - ONLY GET IF C15Q02 > 2 77. Don’t Know/Not Sure
What is the most important reason you have not had a 99. Refused
mammogram within the last two years?
01. Not recommended by doctor/doctor never said it
was needed
02. Not needed/No breast problems/No family history of | :
breast cancer impairments you may have.
03. Cost/not covered by insurance C16Q01 ',E,V EBYBODY . o
04. Too old Are you limited in any way in any activities because of
physical, mental, or emotional problems?

Core 16: Disability
£ The following questions are about health problems or

05. Too young

06. No time 1. Yes
07. Services not available/Not convenient/lack of 2.No ,
transportation 7. Don’t Know/Not Sure
08. Fear/uncomfortable/painful 9. Refused
09. Embarrassing
10. Afraid of what they might find C16Q02 - EVERYBODY .
77. Don’t Know/Not Sure Do you now have any health problem that requires you to
99. Refused use special equipment, such as a cane, a wheelchair, a

special bed, or a special telephone?
C15Q04 - ONLY GET IF C14Q23 =2 (FEMALE)
A Pap smear is a test for cancer of the cervix. Have you ever INCLUDE OCCASIONAL USE OR USE IN CERTAIN
had a Pap smear? CIRCUMSTANCES.

1. Yes 1. Yes
2. No SKIP TO M05Q10 2.No
7. Don’t Know/Not Sure SKIP TO M05Q10 7. Don’t Know/Not Sure

9. Refused SKIP TO M05Q10 9. Refused
C15Q05 - ONLY GET IF C15Q04 = 1 Module 3: Quality of Life and Care-giving
How long has it been since you had your last Pap smear? ~ M03QO1 - ONLY GET IF C16Q01 =1 OR C16Q02 = 1
Read only if necessary What is your major impairment or health problem?
1. Within the past year (Any time less than 12 monthsago) Read only if necessary
2. Within the past 2 years (1 year but less than 2 years ago) ___ Reason Code
3. Within the past 3 years (2 years but less than 3 years ago) ~ 01. Arthritis/Rheumatism
4. Within the past 5 years (3 years but less than 5 years ago) ~ 02. Back or Neck Problem
5.5 or more years ago 03. Fractures, Bone/Joint Injury
6. Never 04. Walking Problem
7. Don’t Know/Not Sure 05. Lung/Breathing Problem
9. Refused 06. Hearing Problem
07. Eye/Vision Problem
C15Q06 - ONLY GET IF C15Q05 >3 08. Heart Problem
What is the most important reason you have not had a Pap 09. Stroke Problem
smear in the last three years? 10. Hypertension/High Blood Pressure
01. Not recommended by doctor/doctor never said it 11. Diabetes
was needed 12. Cancer
02. Not needed/No breast problems/No family history of ~ 13. Depression/Anxiety/Emotional Problem
breast cancer 14. Other Impairment/Problem
03. Cost/not covered by insurance 77. Don’t Know/Not Sure SKIP TO C17Q01
04. Too old 99. Refused SKIP TO C17Q01
05. Too young
06. No time MO03Q02 - ONLY GET IF M03Q01 <77
07. Services not available/Not convenient/lack of For how long have your activities been limited because of
transportation your major impairment or health problem?
08. Fear/uncomfortable/painful 1. Days 3. Months

09. Embarrassing
10. Afraid of what they might find
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2. Weeks4.  Years
777. Don’t Know/Not Sure
999. Refused

M03QO03 - ONLY GET IF M03Q01 <77
During the past 30 days, for about how many days did pain
make it hard for you to do your usual activities, such as self-
care, work or recreation?

_ Number of Days

88. None

77. Don’t Know/Not Sure

99. Refused

Core 17: Alcohol Consumption

C017Q01 - EVERYBODY
A drink of alcohol is 1 can or bottle of beer, 1 glass of wine,
1 can or bottle of wine cooler, 1 cocktail, or 1 shot of liquor.
During the past 30 days, how often have you had at least
one drink of any alcoholic beverage?

1. Days per week

2. Daysinpast 30

888. No drinks in past 30 days SKIP TO CO17Q01S

777. Don’t Know/Not Sure SKIP TO CO17Q01

999. Refused SKIP TO CO17Q01

Core 18: Violence and Injury

The next few questions ask about injuries you may have
had. By injury I mean any accidental or intentional injury to
a person as a result of a fall, burn, poisoning, overdose,
motor vehicle accident, sports injury, bite, gunshot,
drowning, suicide attempt, or any other cause.

C18Q01 - EVERYBODY
Have you had an injury during the last 12 months that
limited your usual activities for a day or longer or caused
them to require medical attention?

1. Yes

2. No SKIP TO C18Q02

7. Don’t Know/Not Sure SKIP TO C18Q02

9. Refused SKIP TO C18Q02

C18QO01A - ONLY GET IF C18Q01 =1
Where did the most recent injury happen?
Read only if necessary

01. Home/Yard

02. Farm

03. Work Place and Premises

04. Place for Recreation and Sport

05. Street/Highway

06. Public Building (Other than School)

07. School Building/Grounds

08. Residential Institution

09. Other
77. Don’t Know/Not Sure
99. Refused

C18Q01 - ONLY GET IF C18Q01 =1
What was the primary cause of the most recent injury?
01. Fall
02. Motor Vehicle Accident
03. Pedestrian Injury
04. Oft-Highway Motorized Vehicle
05. Poisoning or Overdose
06. Injury Caused by Animals
07. Watercraft and Water Injury
08. Near Drowning
09. Choking/Near Suffocation
10. Bicycle Accident
11. Rollerblade Injury
12. Ski Injury
13. Other Sports Injury
14. Firearms/Assault with a Firearm
15. Physical Violence (Hit, Kicked etc)
16. Fire/Flames
77. Don’t Know/Not Sure
99. Refused

C18Q02A - EVERYBODY

The next two questions deal with suicide. Many people
feel that this subject is personal, but we would
appreciate your trying to answer these questions.
Remember that you don’t have to answer any questions
that you don’t want to answer.

During the past 12 months, have you seriously considered
taking your own life, even if you would not really do it?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

C18Q02B - C18Q02A =1
During the past 12 months, how many times have you made
an attempt to take your own life:

1. Times

7. Don’t Know/Not Sure

9. Refused

For any respondents who answer A Yes or = Don’t Know/
Not Sure or refuses to answer either question, read the
following statement:

I have the toll-free phone number for the National Crisis
Hotline here. If you have a pencil and paper, I can give you
that toll-free number now. If respondent indicates he or she
wants the number: the number is 1-888-784-2433.
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If C17Q05A=1 then, Thinking about that incident, where

C18Q03 - EVERYBODY did it occur?
When you are driving, would you say that you use a If C17Q05A>1 then, Thinking about the times that the
seatbelt? incidents happen, where does it most often occur?
1. All of the time (99-100%) 01. Home/Yard
2. Most of the time (80-98%) 02. Farm
3. Some of the time (30-79%) 03. Work Place and Premises
4. Rarely (1-29%) 04. Place for Recreation and Sport
5. Never (0%) 05. Street/Highway
9. Refused 06. Public Building (Other than School)
07. School Building/Grounds
C18Q04 - EVERYBODY 08. Residential Institution
When you are driving and children age 15 and under are 09. Other
riding with you, would you say that they are in a car 77. Don’t Know/Not Sure
restraint all of the time, most of the time, some of the time, 99. Refused
rarely, never?
1. All of the time (99-100%) C18Q05C - ONLY GET IF C18Q05 =1
2. Most of the time (80-98%) Which of the following best describes the person who hurts
3. Some of the time (30-79%) you the most often?
4. Rarely (1-29%) 01. Father
5. Never (0%) 02. Mother
8. Never have child ride in car with me 03. Stepfather
7. Don’t Know/Not Sure 04. Stepmother
9. Refused 05. Spouse or Partner

06. Ex-Spouse or Partner
The next few questions ask whether you have been a victim 07. Boyfriend/Girlfriend
of interpersonal violence. This includes any time when you 08. Ex-Boyfriend/Girlfriend
may have been intentionally hit, slapped, pushed, or kicked 09. Child
by someone, or had a weapon used against you, or you were  10. Sibling (Brother/Sister)
otherwise hurt by another person. And it includes being hurt ~ 11. Other Relative

by other household members, as well as other people 12. Non-Relative (Friend/Acquaintance)
outside you household. 13. Stranger
14. Other (List )
C18Q05 77. Don’t Know/Not Sure
Was there ever a time during the last 12 months that you 99. Refused
were a victim of interpersonal violence as I have just
described it? C18Q05D - ONLY GET IF C18Q05=1
1. Yes Which of the following best describes the age of this person
2. No SKIP TO CLOSING who hurts you the most often?
7. Don’t Know/Not Sure SKIP TO CLOSING 1. Under Age 12
9. Refused SKIP TO CLOSING 2. Between age 13 to 17
3. Age 18 or older
C18Q05A - ONLY GET IF C18Q05 =1 7. Don’t Know/Not Sure

Thinking of all the incidents that may have happened to you, 9. Refused
how many times during the past year were you a victim of

interpersonal violence? C18QO05E - ONLY GET IF C18Q05 =1
_ Number of times Was this person a member of your household?
88. None 1. Yes
77. Don’t Know/Not Sure 2. No
99. Refused 7. Don’t Know/Not Sure
9. Refused

C18Q05B - ONLY GET IF C18Q05 =1
C18QO05F - ONLY GET IF C18Q05 =1
Was this person male or female?
1. Male
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2. Female
7. Don’t Know/Not Sure
9. Refused

For any respondents who answer A Yes or “Don’t Know/
Not Sure or refuses to answer C18Q01, read the
following statement:

I have the toll-free phone number for the toll-free
NATIONAL DOMESTIC VIOLENCE HOTLINE (Linea
Nacional sobre la Violencia Domestica no dineros?)
here. If you have a pencil and paper, I can give you that
number now. If respondent indicates he or she wants the
number: the number is 1-800-799-SAFE (7233)
1-800-787-3224 (TTY)

C18Q05G - ONLY GET IF C18Q05 =1
Thinking about the most recent occasion, did you sustain an
injury that caused you to limit your usual activities for a day
or longer or cause you to require medical attention?

1. Yes

2. No SKIP TO C18Q05J

7. Don’t Know/Not Sure SKIP TO C18Q05J

9. Refused SKIP TO C18Q05J

C18Q05H - ONLY GET IF C18Q05G =1
Were you examined by a doctor or other health care provider?
1. Yes
2. No SKIP TO C18Q05J
7. Don’t Know/Not Sure SKIP TO C18Q05J
9. Refused SKIP TO C18Q05J

C18Q05I1 - ONLY GET IF C18Q05H =1
Did the doctor refer you to violence services or counseling?
1. Yes
2. No
7. Don’t Know/Not Sure
9. Refused

C18Q05J - ONLY GET IF C18Q05 =1
Was the incident reported to the police or other authorities?
Read only if necessary

1. Yes

2. No

7. Don’t Know/Not Sure

9. Refused

Closing Statement

That’s my last question. Your answers will be combined
with others to give us information about the health practices
of people in this state. Thank you very much for your time
and cooperation.

INTERVIEWER NOTE: IF THIS INTERVIEW HAS
RAISED QUESTIONS TO SOME REGARDING THEIR
HEALTH AND THEY WOULD LIKE INFORMATION
ON RESOURCES AVAILABLE TO THEM THE CHECK-
YOUR-HEALTH HOTLINE IS AVAILABLE

THE TOLL-FREE NUMBER IS 888-222-2542

YOU MAY ALSO CALL THIS NUMBER TO VERIFY B-16
THE RESULTS OF THE SURVEY.



