Risk Behavior

6 Risk and Prevention Behaviors

Over theyears, promotion of healthy lifestyles
has moved to the forefront of strategiesto
improve public health. The Utah Department of
Health has conducted the Behavioral Risk
Factor Surveillance System (BRFSS), funded by
agrant from the Centersfor Disease Control
and Prevention, since 1985. Based onthe
BRFSS data, this chapter presents gender
specificinformation on smoking, physical
activity, obesity, elevated blood cholesterol,
hypertension, mammaography utilization, and
Pap smear tests.

. Thereisasignificant trend among women
to become more sedentary asthey age; the propor-
tion reporting asedentary lifestyleincreases
among women aged 18 to 24, and 65 and over.

. The proportion of Utah women who are
obese hasincreased over thelast ten years.

. Between 1987 and 1994, the proportion of
Utah women 50 and older who reported having
ever received a screening mammogram increased
from 34 percent to 66 percent.

Cardiovascular disease
Cerebrovascular disease

Hypertension

Cancer

Diabetesand itscomplications
Chronicliver disease

Sexually transmitted diseases & HIV
Chronic obstructive pulmonary disease
Pneumonia& Influenza

Injuries

and Utah Department of Health, 1995

Selected Diseases and Related Behavioral Risk FactorsarelListed Below:

Note: “Activity” refersto the protective effect of exercise against these conditions.

Source: Hospitalizationsfor Conditions Related to Lifestyle or Behavior, Utah Health Data Committee

(tobacco, diet, activity)

(tobacco, diet, activity)

(tobacco, diet, activity, alcohol)
(tobacco, diet, alcohol)

(diet, activity)

(alcohal)

(sexual behavior, drug use)
(tobacco)

(tobacco, also vaccine-preventable)
(alcohol, drug misuse, others)
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(" smoking

Reported Current Smoking by Sex and Age
Utah 1994
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Smokingisamajor risk factor for cancer, espe-
cially lung cancer, and for cardiovascul ar disease,
both stroke and heart attack. 1n Utah, men are
morelikely to smokethan women; in 1994, 17
percent of men and 14 percent of women reported
being current smokers. Thereisasignificant

declinein smoking ratesamong both men and
women asthey age. Thisisinlarge part because
smokersdieat younger agesthan non-smokers.*
Theproportion of Utah womenwho smoke
remained fairly constant from 1985t0 1994 inall

agegroups.

Percentage of Women Who Reported Being Current
Smokers, by Age and Year, Utah, 1985-1994
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( Physical Activity

)

Sedentary Lifestyle* by Sex and Age
Utah 1994
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* Less Than 20 Minutes Exercise, 3 Times per Week
Source: Behavioral Risk Factor Surveillance System 1994

Regular physical activity can help prevent cardio-
vascular disease, diabetes, osteoporosis, and
certaintypesof cancer. Onaverage, physically
active peopleoutlivethosewho areinactive.
Regular exerciseal so protectsagainst the effects
of stress, hel psto maintain functional indepen-
dence of older adults, and canimprovetheoverall
quality of lifeat all ages.? Itisgenerally acknowl-
edged that everyone should exercise.

45-64 65+

Sedentary lifestyleisdefined asfailing to exercise
at least threetimesaweek for at least 20 minutes
asession. The proportion of menwho report a
sedentary lifestylerangesfrom 50 to 58 percent,
depending on theagegroup, with no significant
trend acrossage groups. Thereisasignificant
trend among women to become more sedentary as
they age; the proportion reporting asedentary
lifestyleincreasesfrom 44 percent among 18to
24 year-oldsto 67 percent among women aged 65
and over. Thefrequency of sedentary lifestyle has
beenfairly consistent over time.

Sedentary Lifestyle* by Age and Year
Utah Females, 1985-1994
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C Obesity )
Reported Frequency of Obesity* by Sex and Age
Utah 1994
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* Body Mass Index > 27.8 for Males, 27.3 for Females
Source: Behavioral Risk Factor Surveillance System 1994

Obesity isarisk factor for many health problems,
including diabetes, cardiovascular disease, certain
typesof cancer, and osteoarthritis.? Althoughitis
difficulttoloseweight, obesity isconsidered a
modifiablerisk factor. Thebest treatmentis
generally consideredtobelongtermlifestyle
changes, including bothregular exerciseand a
healthy diet.

Obesity hereisdefined ashaving ahigh Body
MassIndex (BMI). Body MassIndex isaratio of

weight (inkilograms) to height (in meters)
squared. A highBMI indicatesapersonwhois
heavy for their height. Obesity iscommon among
both men and women in Utah and becomes
progressively morecommon among older age
groups up to the age group 45to 64. Thelower
prevalence of obesity above age 65isprobably
dueto the higher death rates of obese people.
Thereissome suggestion that Utah women have
become morelikely to be obese over thelast ten
years.

Obesity* by Age and Year
Utah Females, 1985-1994
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* Body Mass Index > 27.3 for Females
Source: Behavioral Risk Factor Surveillance System 1985-1994
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( Elevated Blood Cholesterol

)

Cholesterol Screening by Sex and Age
Ever Had Cholesterol Checked
Utah 1993
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Cholesterol isasubstance found in the blood that
when elevatedincreasestherisk for atherosclero-
sis, or blockage of blood vessels, leading to
cardiovascular disease, including heart attack and
stroke. Cholesterol levelscan bedecreased by
eating lessdietary fat, increasing exercise, or by
cholesterol-lowering medication. Testingfor
elevated blood chol esterol hasbeen recommended
by several authorities.®> Men and womenin Utah

45-64 65+

areabout equally likely to have had their choles-
terol checked, andthelikelihoodincreaseswith
agefor both sexes. Inthesix year period from
1987 to 1993 the proportion of Utah womenwho
have had their cholesterol checked increased.
Unfortunately wehavelittleinformation on
whether thosewho werefound to have high
cholesterol successfully actedtoreducetheir risk.

Cholesterol Screening by Age and Year
Evar Had Cholesterol Checked
Utah Females, 1987-93
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( Hypertension )

Hypertension Screening by Sex and Age
Blood Pressure Taken Within Past Two Years
100 T Utah 1993

Q0 T
80 T
70T
60 T

BMen
Owomen

50 T

Percentage

40 T
30T
2 T
10 T

18-24 25-44 45-64 65+

Source: Behavioral Risk Factor Surveillance System 1993

Hypertension, also known ashigh blood pressure, by blood pressuretesting. Most men and women

isavery common condition (seep. 14 and 55). in Utah (about 90 percent) report having had their
Hypertension damagesblood vesselsandin- blood pressure checked withinthelast twoyears.
creasestherisk of stroke, heart attack, and kidney Despitethisfact, itisestimated that about 15
failure. Hypertension can becontrolled by percent of thosewith hypertension arecurrently
lifestylechanges, medication, or both, but it unaware of it, and that over 40 percent have

usually causes no symptomsand must be detected hypertension that isnot currently under control .

Hypertension Screening by Age and Year
Blood Pressure Checked Within Past Two Years
Utah Females, 1991-93
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( Mammography Utilization

)

Thechance of curing breast cancer issubstantially
improved by early detection. Randomized con-
trolled trialsthat compare health outcomesina
group of women offered screeningto health
outcomesin agroup of women not offered screen-
ing arethe best way to assessthe value of periodic
screening for breast cancer. Since 1963, seven
suchtrialshave studied the efficacy of mammog-
raphy aloneor in combinationwith clinical breast
exam (CBE).>** Six of theseventrialsincluded
women 50 years of age and older and demon-
strated a20to 30 percent reductioninmortality
from breast cancer among womenwho received
mammography or mammography plusCBE.*

In 1994, theNational Cancer Institute stated that
routi ne screening with mammaography and CBE
can reduce breast cancer mortality by about one-
third for women 50 and older.*® Annual mam-

mography and CBE arerecommended for women
50 and older.*> However, we do not know
whether screening iseffectivefor women 40to 49
yearsof age. A Britishtrial isevaluating the
effectivenessof annual mammography for women
between 40 and 50.

Between 1987 and 1994, the proportion of Utah
women 50 and older who reported having ever
received ascreening mammogramincreased from
40 percent to 76 percent.*” Screening ratesamong
Utah women differ by education andincomeas
well asby urban, rural and frontier county of
residence. Women with 12 or moreyears of
education, women with annual householdincomes
of $20,000 or more, and women living in urban
areasreported greater use of screening mammaog-
raphy in1994.%

Utah Women 50 Years of Age and Older Who Reported
Having A Mammogram*, 1987-1994
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* a screening mammogram is one performed as part of a routine checkup

Source: BRFSS 1987, 1989-1994
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C Pap Smear Test Utilization

)

Early detection and treatment of precancerous
lesions by routine Pap smear testing can prevent
deathsfrom cervical cancer. Many organizations,
including the American Cancer Society, the
National Cancer Institute, the American College
of Obstetricsand Gynecology and the American
M edical Associationrecommend that womenwho
havereached age 18 or who have been sexually
activeshould haveannual Pap smear testing.’
Pap smear testing may be performed less often
after three or more annual testshave been found
normal, but thisdecisionisleft to the discretion of
awoman and her physician.

Percentages of Utah women 18 years of age and
older who reported ever having received ascreen-
ing Pap smear test are shown in thefigure below.
From 1992t0 1994, that percentageincreased
from 86 percent to 90 percent.” Screening rates
among Utah women do not vary much by educa-
tion or geographic areaof residence; however,
rateswerelower for women with annual house-
hold incomesof $20,000 or less.*

Utah Women 18 Year of Age and Older Who Reported
Having A Pap Test*, 1992-1994
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* a screening Pap test is devined as a Pap test performed as part of a routine check-up.

Source: BRFSS 1992-1994
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C Managed Care and Preventive Care

)

Managed carerefersto arangeof initiatives, from
organized health caredelivery systemstofeatures
of health care plans, that attempt to control or
coordinateenrolleesuseof services.’® Managed
carehealth plansvary greatly inthekinds of
benefit coverage offered, monitored, and condi-
tioned upon criteriabeing met by enrolleesand
their primary careclinicians. Theconcept of
managed carereceived attentioninthe 1980s
from publicand private payersinterestedin
containing health carecosts. Sincethen, managed
carehasbecomeanincreasingly important part of
the health careindustry. The Utah A ssociation of
Health CareProvidersreportsthat enrollment of
thegeneral populationinmanaged careisevolv-

ing rapidly in Utah. During the past six years, the
percentage of Utahnsenrolledin managed care
doubled from 34 percent in 1990 to about 69
percentin 1996. The 1996 percentageiseven
higher among Wasatch Front residents, at 89
percent.?

A notablefeature of managed care organizations
istheemphasisplaced on preventivecare, includ-
ing mammography and pap smear test screening.
TheNational Committeefor Quality Assurance
(NCQA), which providesaccreditationto man-
aged care organizations, hasincluded rates of
mammography and pap smear test screening as
indicatorsof health planquality.

three-year period.

Datafrom FHP of Utah, IHC Health Plans,
and United HealthCar eof Utah show that on
aver age, about 68% of their femaleenrollees
aged 52-64 havehad mammogr aphy screen-
ingover theprecedingtwo-year period and
71% of their femaleenrolleesaged 21-64
havehad apap smear test over thepreceding

-65-

Women’sHealthin Utah



Risk Behavior

References:

1. Novotry, T.E. Taobacco Use. In: Brownson, R.C., Remington, P.L., Davis, J.R. Chronic Disease Epidemiology and
Control. Washington, D.C.: APHA 1993.

2. U.S. Department of Health and Human Services. Healthy People 2000: National Health Promotion and Disease
Prevention Objectives. Washington, D.C.: U.S. Department of Health and Human Services, 1991; DHHS publication
no. (PHS) 91-50212.

3. National Institute of Health. Report of the Expert Panel on Detection, Evaluation, and Treatment of High Blood
Cholesterol in Adults. Washington, D.C.: U.S. Department of Health and Human Services, 1989; NIH publication no.
(PHS) 89-2925.

4. Labarthe, D.R., Roccella, E.J. High Blood Pressure. In: Brownson, R.C., Remington, P.L., Davis, J.R. Chronic
Disease Epidemiology and Control. Washington, D.C.: APHA 1993.

5. Whittemore, A.S., Harris, R., Itnyre, J., et al. Characteristics Relating to Ovarian Cancer Risk: Collaborative
Analysisof 12 U.S. Case-control Studies. I1: Invasive Epithelial Ovarian Cancersin white Women. American Journal of
Epidemiology 1992;136:1184-1203.

6. Shapiro, S., Venet, W., Strax, P., etal. Periodic Screening for Breast Cancer--TheHealth Insurance Plan Project
and Its Sequel ae, 1963-1986. Baltimore, MA: JohnsHopkinsUniversity Press1988.

7. Shapiro, S., Venet, W., Strax, P., et al. Ten- to Fourteen-year Effect of Screening on Breast Cancer Mortality. Journal
of theNational Cancer Institute 1982; 69:349-355.

8. Tabar, L., Fagerberg, C.J.G.,Gad, A., etal. Reductionin Mortality from Breast Cancer After M ass Screening with
Mammaography: Randomised Trial from the Breast Cancer Screening Working Group of the Swedish National Board of
Healthand Welfare. Lancet 1985; 1:829-832.

9. Tabar, L., Faberberg, G., Day, N.E., etal. What Isthe Optimum Interval Between Mammaographic Screening
Examinations? An AnalysisBased ontheL atest Results of the Swedish Two-county Breast Cancer Screening Trial.
British Journal of Cancer 1987; 55:547-51.

10. Tabar, L., Fagerberg, G., Duffy, SW., etal. Update of the Swedish Two-county Program of Mammaographic
Screening for Breast Cancer. Radiologic Clinicsof North America 1992; 30:187-210.

11. Andersson, I., Aspegren, K., Janzon, L., etal. Mammographic Screening and Mortality From Breast Cancer: The
Malmo Mammographic Screening Trial. British Medical Journal 1988; 297:942-48.

12. Frisell, J., Eklund, G., Hellstrom, L., etal. Randomized Study of Mammaography Screening--Preliminary Report on
Mortality inthe Stockholm Trial. Breast Cancer Research and Treatment 1991; 18:49-56.

13. Nystrom, L., Rutqvist, L.E., Wall, S., etal. Breast Cancer Screening With Mammography: Overview of Swedish
Randomized Trials. Lancet 1993; 341:973-78.

14. Roberts, M.M., Alexander, F.E., Anderson, T.J., etal. Edinburgh Trial of Screening for Breast Cancer: Mortality at
SevenY ears. Lancet 1990; 335:241-46.

15. U.S. Preventive Services Task Force. Guideto Clinical Preventive Services, Second Edition. Baltimore: Williams&
Wilkins1996.

16. Miller,A.B.,Baines,C.J., To, T.,etal. Canadian National Breast Screening Study: Breast Cancer Detection and
Death RatesAmong Women Aged 40t049Y ears. Canadian Medical Association Journal 1992; 147:1459-76.

Women’'sHealthin Utah 1996 - 66 - Utah Department of Health



Risk Behavior

17. Bureau of Health Promotion, Utah Department of Health. Utah Behavioral Risk Factor Surveillance System. Salt
LakeCity, Utah 1987-1994.

18. U.S. Congress, Officeof Technology Assessment. Anlnconsistent Picture: A Compilation of Analysesof Eco-
nomic Impactsof Competing Approachesto Health Care Reformby Expertsand Stakeholders. Washington, D.C.: U.S.
Government Printing Office 1993; publication no. OTA-H-540: 119.

19. Utah Association of HealthCare Providers. EyeontheMarket. Salt L ake City, Utah 1996.

Utah Department of Health - 67 - Women'sHealthin Utah



Risk Behavior

Thispagewasintentionally left blank.

Women’'sHealthin Utah 1996 -68 - Utah Department of Health



