Behavioral Risk Factor Surveillance System
Fact Sheets
Tennessee, 2008

Established in 1984 by the Centers for Disease Control and Prevention (CDC), the Behavioral
Risk Factor Surveillance System (BRFSS) is a state-based system of health surveys that
collects information on health risk behaviors, preventive health practices, and health care
access primarily related to chronic disease and injury. The data collected helps to identify high
risk populations that can be targeted by intervention programs. In addition, the data can also be
used to track changes in the prevalence of risk factors and diseases over time and to assess the
impact of health promotion and disease prevention programs.

The BRFSS is a cross-sectional telephone survey conducted by state health departments with
technical and methodological assistance provided by the CDC. Every year, states conduct
monthly telephone surveillance using a standardized questionnaire to determine the distribution
of risk behaviors and health practices among non-institutionalized adults. Adults 18 years or
older are asked to take part in the survey. Only one adult is interviewed per household, and
participants are not compensated. In 2008, approximately 5,000 Tennesseans participated in
the survey. BRFSS data are directly weighted for the probability of selection of a telephone
number, the number of adults in a household, and the number of telephones in a household. A
final post-stratification adjustment is made for non-response and non-coverage of households
without telephones. The weights for each relevant factor are multiplied together to get a final
weight.

The data presented in these fact sheets includes comparisons across gender, race, age,
education, income and other variables. The confidence intervals provided in the fact sheets
should be considered when comparing the prevalence of variables across groups -- if
confidence intervals overlap, differences may not be statistically significant.

Source:
The Centers for Disease Control and Prevention, “Behavioral Risk Factor Surveillance System,” http://www.cdc.gov/brfss/
(accessed April 2010).
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2008 Tennessee BRFSS

» In 2008, 16.6% of adult Tennesseans
(18 years and older) did not have health
care coverage, compared to 14.5%
nationally.”

>» Between 1999 and 2008, the percentage

of uninsured Tennesseans increased
35%.

>» Adults less than 65 years of age were
almost 8 times more likely to lack
health insurance than those 65 and
older.

» Lack of coverage increased with
decreasing education and household
income.

» 10.0% of adults with health insurance
reported that they were unable to see a
doctor within the past 12 months
because of cost (i.e. they were
underinsured). This represents 8.3% of
the total population.

Levels of Health Care Coverage
Tennessee, 2008

Not Insured
16.6%

Underinsured
8.3%

Insured
75.1%

Percent

Health Care Access Fact Sheet

. No Health Care Coverage
Demographic

Characteristics

% 95% CI
Total 16.6 (14.5-18.7)
Gender
Male 19.3 (15.4-23.2)
Female 14.0 (12.2-15.9)
Race/Ethnicity
White Non-Hispanic 15.0 (13.1-17.0)
Black Non-Hispanic 19.3 (12.9-25.7)
Age
18-24 275 (16.6-38.5)
25-34 22.9 (15.8-29.9)
35-44 20.6 (15.2-26.0)
45-54 17.1 (14.4-19.8)
55-64 141 (11.5-16.7)
65+ 2.2 (1.4-3.0)
Education
< High School 324 (25.4-39.5)
High School Grad 20.2 (15.9-24.4)
Some College 13.3 (10.4-16.2)
College Grad 7.3 (4.6-10.0)
Household Income
< $15,000 31.1 (23.8-38.3)
$15,000-24,999 30.1 (23.9-36.3)
$25,000-34,999 255 (18.6-32.4)
$35,000-49,999 124 (3.4-21.3)
$50,000+ 5.6 (3.3-7.8)
No Health Care Coverage
Tennessee, 1999-2008
25 -
20 -
16.6
157 123 44 129 126 4 PRSI

10.7

35% increase between1999 and 2008

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Year

* Health care coverage includes health insurance, prepaid plans such as HMOs and government plans such as Medicare.



Health Care Access Fact Sheet cont.

No Health Care Coverage

Region
% 95% ClI

Davidson 16.3 (9.8-22.7)
East 20.9 (13.9-27.8)
Hamilton 13.3 (5.9-20.6)
Knox 9.5 (5.4-13.6)
Madison 13.9 (8.8-19.0)
Mid-Cumberland 13.5 (8.3-18.7)
Northeast 15.5 (10.8-20.2)
Northwest 16.4 (11.3-21.4)
Shelby 18.8 (12.0-25.6)
South Central 13.4 (8.2-18.7)
Southeast 14.6 (9.0-20.3)
Southwest 10.3 (7.0-13.5)
Sullivan 15.3 (9.5-21.1)
Upper-Cumberland 24.3 (16.8-31.8)

» Among individual health department

regions, the percentage of uninsured
adults ranged from 9.5% in the Knox
region to 24.3% in the Upper-
Cumberland region.

» Adults without health care coverage were more likely than those with coverage to report

their health as fair or poor.

» The percentage of adults who had not visited a doctor for a routine checkup in the past 12
months was greater among those without health care coverage than among those with

coverage.

Fair or Poor Health by Health Care Coverage
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Tennessee, 2008
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Coverage

No Coverage
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No Checkup in Past 12 Months by Health Care Coverage
Tennessee, 2008

44.2

Coverage No Coverage

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



Alcohol Use Fact Sheet
| 2008 Tennessee BRFSS |

2008 Tennessee BRFSS

>» In 2008, 33.6% of adult Demographic Binge Drinking Heavy Drinking
Ch teristi
Tennesseans (18 years and aracteristics % . % N
older) had at least one
alcoholic drink in the past 30 Total 10.5 (8.6-12.3) 3.5 (2.1-4.9)
Gender

days, while 10.5% reported
binge drinking and 3.5%
reported heavy drinking.”

Male 15.7 (12.2-19.2) 5.2 (2.5-8.0)

Female 5.7 (4.4-7.0) 1.9 (1.1-2.7)
Race/Ethnicity

White Non-Hispanic 9.3 (7.8-10.7) 26 (1.7-3.4)

> State prevalence rates for Black Non-Hispanic 104  (5.0-158) 39  (1.3-6.4)

binge and heavy drinking were

Age
lower than national averages 18-24 13.1 (5.0-21.2) 8.3 (1.0-15.6)
(15.6% and 5.1%, respectively). 25-34 14.3 (9.1-19.5) 2.8 (0.1-5.5)
35-44 157  (10.4-21.0) 4.2 (0.0-8.6)
» Binge drinking and heavy 45-54 8.5 (6.4-10.6) 3.7 (2.2-5.3)
drinking were more common 55-64 6.8 (4.5-9.1) 2.9 (1.2-4.6)
among men than women. 65+ 3.2 (2.0-4.5) 1.4 (0.8-2.1)
Education
significant differences in the High School Grad 9.6 (6.0-13.2) 3.1 (0.0-6.3)
. Some College 10.2 (7.4-13.0) 4.7 (2.4-7.0)
prevalence of binge or heavy
o ; College Grad 125  (9.1-16.0) 3.4 (1.8-4.9)
drinking among white versus
black i . Household Income
ack non=Hispanics. < $15,000 79  (42-116) 3.6 (0.9-6.4)
$15,000-24,999 9.4 (4.8-14.0) 2.3 (0.0-4.6)
$25,000-34,999 8.6 (3.7-13.5) 15 (0.3-2.7)
$35,000-49,999 16.5  (7.4-25.7) 8.0 (0.0-17.1)
$50,000+ 130  (9.9-16.1) 35 (1.9-5.1)
Alcohol Use Alcohol Use by Gender
Tennessee, 2008 Tennessee, 2008
50 - 25
40 20 4 OMale OFemale
33.6
15.7
= 30 1 = 15 1
s s
& ©
o 20 2 10
105 5.7 5.2
10 1 5 1
0 N 0 ‘
Any Alcohol Binge Drinking Heavy Drinking Binge Drinking Heavy Drinking

" Binge drinking was defined as men having 5 or more drinks on one occasion and women having 4 or more drinks on one
occasion. Heavy drinking was defined as men having more than 2 drinks per day and women having more than 1 drink per day.



Alcohol Use Fact Sheet cont.

» Among adults who had at least one alcoholic drink during the past 30 days, 3.5% reported
driving when they had had too much to drink.

» Approximately 8% of both binge drinkers and of heavy drinkers reported drinking and

driving.”
Drinking and Driving by Binge Drinking Drinking and Driving by Heavy Drinking
Tennessee, 2008 Tennessee, 2008
14 14
12 12
10 A 10 A
8.1
c 8- 2 g/ 7.7
[ [
o o
g 64 Q 61
4 4 A
22
2 2 A
0.6
0 0
Binge Drinker Non-Binge Drinker Heavy Drinker Non-Heavy Drinker

" Some individuals may have engaged in both binge drinking and heavy drinking, and are therefore included in both groups.

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



2008 Tennessee BRFSS

Asthma Fact Sheet
| 2008 Tennessee BRFSS |

> In

2008, 12.6% of adult
Tennesseans (18 years and

Demographic
Characteristics

Lifetime Asthma

Current Asthma

Lifetime
12.6%

Former, 3.4%

Unknown, 0.2%

older) had been diagnosed % 9% cl % 9% cl
with asthma during their Total 12.6 (11.2-13.9) 9.0 (7.8-10.1)
lifetime and 9.0% currently Gender
had asthma. Male 9.4 (74-114) 6.1 (4.6-7.6)
Female 155  (13.7-17.4) 117  (10.0-13.4)
Between 2000 and 2008, the Race(EthmcntY .
prevalence of current asthma White Non-Hispanic  12.5 (11.0-13.9) 9.1 (7.8-10.3)
. Black Non-Hispanic  13.9 (9.5-18.4) 9.8 (6.2-13.3)
increased 23%. Age
18-24 144  (6.5-22.2) 102  (3.0-17.3)
> Asthma was more common 25-34 126 (8.7-16.6) 9.8  (6.2-13.3)
among women than men. 35-44 13.1 (9.7-16.5) 8.2 (5.6-10.8)
45-54 113  (9.1-13.6) 83  (6.3-10.3)
» The difference in asthma 55-64 132 (105-15.9) 101  (7.6-12.5)
prevalence among white and 65+ 11.8  (9.8-13.7) 8.8 (7.1-10.5)
black non-Hispanics was not Education
statistically significant. < High School 236  (18.7-284) 195  (14.9-24.0)
High School Grad 117  (9.6-13.9) 87  (6.8-10.6)
» Asthma was more prevalent Some College 10.5 (8.1-12.8) 7.4 (5.3-9.5)
among adults with the least College Grad 10.9 (7.8-14.0) 6.2 (4.1-8.4)
education and lower income. Household Income
< $15,000 201  (15.4-249) 172  (12.7-21.7)
$15,000-24,999 149  (11.2-18.7) 126  (9.1-16.1)
$25,000-34,999 150  (10.5-19.5) 107  (6.8-14.7)
$35,000-49,999 92  (56-128) 75  (4.1-10.9)
$50,000+ 90  (65-115) 3.9 (2.4-5.4)
Asthma Prevalence Current Asthma Prevalence
Tennessee, 2008 Tennessee, 2000-2008
18 4
16 -
14 -
Current, 9.0% 12 4
§ " 7.3 6.9 o I B\ r 2 -
o

23% increase between 2000 and 2008

2000

2001

2002 2003 2004 2005

Year

2006 2007 2008



Asthma Fact Sheet cont.

Current Asthma

Region
% 95% CI

Davidson 9.0 (5.7-12.4)
East 9.6 (5.5-13.8)
Hamilton 6.6 (3.7-9.5)
Knox 14.2 (8.1-20.2)
Madison 9.5 (4.6-14.4)
Mid-Cumberland 8.3 (5.2-11.3)
Northeast 6.5 (3.7-9.3)
Northwest 10.6 (6.7-14.5)
Shelby 6.6 (3.4-9.7)
South Central 7.8 (4.2-11.3)
Southeast 9.2 (4.6-13.8)
Southwest 6.7 (3.9-9.6)
Sullivan 9.4 (5.7-13.1)
Upper-Cumberland 11.3 (6.4-16.2)

» The prevalence of current asthma in
health department regions

individual

ranged from 6.5%

in the Northeast

region to 14.2% in the Knox region.

» Cigarette smokers were more likely than non-smokers to report that they currently have

asthma.

» Adults with asthma were more likely to report their general health as fair or poor than

Percent

were those without asthma.

Current Asthma Prevalence by Cigarette Smoking

Tennessee, 2008

8.2

Smoker

Non-Smoker

Percent

60

50 -

Fair or Poor Health by Asthma Status

Tennessee, 2008

18.4

Current Asthma

No Asthma

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health

Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



2008 Tennessee BRFSS

Coronary Heart Disease Fact Sheet
| 2008 Tennessee BRFSS |

» In 2008, 5.8% of adult Tennesseans (18

el Coronary Heart Disease

years and older) had been diagnosed Characteristics o 95% C|
with coronary heart disease (CHD) ° °
during their lifetime, compared to 4.3% Total 5.8 (5.0-6.5)
nationally. Gender
Male 6.0 4.7-7.3)
» Over the period 2001 to 2008, there Female o 5.5 (4.6-6.4)
was no statistically significant trend in R‘;"/\‘;E,{[Et,:mc':,’ , o 5270
. Ite Non-nispanic . L=,
the prevalence of CHD in Tennessee. Black Non-Hispanic 55 (3.0-7.9)
. . Age
> T.he differences in coronary heart 35-44 3.4 (1.6-5.1)
disease prevalence . among women 45-54 6.0 (3.9-8.0)
versus men, and white versus black 55-64 9.1 (7.1-11.0)
non—Hispanics were not statistically 65+ 13.7 (11.5-15.9)
significant. Education
< High School 10.7 (8.0-13.5)
» Coronary heart disease prevalence High School Grad 5.7 (4.3-7.0)
increased with increasing age. Some College 5.2 (3.7-6.6)
College Grad 41 (2.6-5.6)
» Heart attacks are a serious form of Household Income
CHD. Among persons with CHD, 42.4% < $15,000 9.2 (6.3-12.0)
reported a history of heart attack. $15,000-24,999 8.2 (5.9-10.5)
$25,000-34,999 5.9 (3.5-8.4)
$35,000-49,999 3.7 (1.9-5.4)
$50,000+ 3.8 (2.4-5.3)
Coronary Heart Disease Prevalence Coronary Heart Disease Prevalence
Tennessee, 2008 Tennessee, 2001-2008
10 -
g,
8,
7,
Heart Attack - 61 56 5.8
42.4% é 5 a4 47 5.0 5.0
g 4]
3,
No Heart Attack 24
57.6% 14
0 T T T T T T T ]
2001 2002 2003 2004 2005 2006 2007 2008

Year



Coronary Heart Disease Fact Sheet cont.

Comamery LA BfsEse » The prevalence of coronary heart

Region disease in individual health department
% 95% ClI regions ranged from 3.8% in the

Davidson 4.0 (2.2-5.9) Madison region to 10.1% in the

East 4.2 (2.5-6.0) Northwest region.

Hamilton 4.5 (2.0-6.9)

Knox 6.7 (3.8-9.7)

Madison 3.8 (1.8-5.9)

Mid-Cumberland 6.3 (3.3-9.4)

Northeast 5.0 (3.2-6.9)

Northwest 10.1 (5.9-14.4)

Shelby 4.5 (2.2-6.8)

South Central 7.0 (3.8-10.1)

Southeast 7.0 (4.0-9.9)

Southwest 5.1 (3.0-7.2)

Sullivan 8.2 (4.7-11.7)

Upper-Cumberland 6.8 (4.1-9.5)

» Adults with diabetes were over three—and—-a—half times more likely than those without
diabetes to have coronary heart disease.

» Coronary heart disease was more common among those who were overweight or obese
and among those who were not physically active than among those without these risk
factors.

» Although CHD was slightly more common among those who smoked cigarettes than among
those who did not smoke, this difference was not statistically significant.

Prevalence of CHD by Risk Factor Status
Tennessee, 2008

25 4
20 19.2
e 15+
Q
o
£ 101 8.9
6.5 7.2 5
5 4.2 4.2 4.5
0 : . .
Diabetes Overweight or No Physical Cigarette
Obese Activity Smoking*

ORisk Factor - Yes ORisk Factor - No

* Difference is not statistically significant.

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



High Cholesterol Fact Sheet
| 2007 Tennessee BRFSS |

2007 Tennessee BRFSS

» In 2007, 79.6% of adult Tennesseans High Cholesterol

Demographic

(18 years and older) reported having a Characteristics o 95% C|
. . . 0 0
current cholesterol screening (i.e. their
cholesterol had been checked within the Total 34.2 (32.1-36.3)
past 5 years).” Gender
Male 34.7 (31.2-38.2)
» Among adults who had ever had their Female 33.8 (31.3-36.3)
cholesterol checked, 34.2% had been Rz\jﬁft’:mcg , 26.8 (34.5-30.0)
. . Ite Non-nispanic . .0-0Y.
told by a health care professmna} that 1t Black Non-Hispanic 2.0 (16.6-27.3)
was high, compared to 37.6% nationally. Age
> ) ] 18-24 16.1 (2.8-29.5)
There was a .24% increase in the 2534 13.9 (9.0-18.8)
prevalence of high cholesterol between 35-44 296 (24.4-34.7)
1995 and 2007. 45-54 37.3 (32.9-41.7)
55-64 45.7 (41.6-49.8)
» White non-Hispanics had a higher 65+ 441 (40.7-47.6)
prevalence of high cholesterol than Education
black non-Hispanics. < High School 44.7 (38.7-50.7)
High School Grad 36.0 (32.3-39.6)
» High cholesterol prevalence tended to Some College 31.6 (27.6-35.7)
increase with increasing age. College Grad 30.1 (26.0-34.3)
Household Income
< $15,000 42.9 (36.8-48.9)
$15,000-24,999 40.3 (34.8-45.7)
$25,000-34,999 321 (26.0-38.1)
$35,000-49,999 29.6 (23.8-35.5)
$50,000+ 30.1 (26.2-33.9)
Most Recent Cholesterol Screening High Cholesterol Prevalence
Tennessee, 2007 Tennessee, 1995-2007
45 -
40
35 4 33.2 32.9 34.2
Within 5 Years 25 Years Ago 30 427.5 25 291 %
79.6% 2.8% -
§ 25
g 20 4
Never Screened 151
17.6% 10 -
5 24% increase between 1995 and 2007
0

1995 1997 1999 2001 2003 2005 2007
Year

* Questions related to high cholesterol were not included in the 2008 BRFSS survey. Data presented here are from the 2007
Tennessee BRESS (the most currently available year).



High Cholesterol Fact Sheet cont.

High Cholesterol

Region
% 95% ClI

Davidson 25.0 (18.3-31.7)
East 414 (34.3-48.4)
Hamilton 29.8 (25.3-34.3)
Knox 29.8 (23.0-36.6)
Madison 22.5 (16.9-28.0)
Mid-Cumberland 36.5 (29.3-43.7)
Northeast 40.4 (34.0-46.8)
Northwest 31.4 (24.7-38.1)
Shelby 324 (25.4-39.5)
South Central 37.9 (30.8-44.9)
Southeast 35.5 (29.1-41.9)
Southwest 41.0 (31.8-50.2)
Sullivan 29.7 (24.2-35.2)
Upper-Cumberland 35.2 (28.1-42.3)

» The prevalence of high cholesterol in

individual health department regions
ranged from 22.5% in the Madison
region to 41.4% in the East region.

» Adults with high cholesterol were approximately two times more likely to have coronary
heart disease and one—and-a—half times more likely to have had a heart attack than those

without high cholesterol.

» Adults who were overweight or obese and those who did not engage in any physical
activities during the past month were more likely to have high cholesterol than those
without these risk factors.

Heart Disease Prevalence by Cholesterol Status
Tennessee, 2007
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Coronary Heart Disease

W High Cholesterol O No High Cholesterol

Heart Attack
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40 1
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Prevalence of High Cholesterol by Risk Factor Status
Tennessee, 2007

38.0

Overweight or Obese No Physical Acivity

W Risk Factor - Yes ORisk Factor - No

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health

Data source: 2007 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



Colorectal Cancer Screening Fact Sheet

2008 Tennessee BRFSS

» In 2008, 38.8% of Tennessee adults
aged 50 and older did not have a

Demographic
Characteristics

No Current Screening

current colorectal cancer screening (i.e. % 9% cl
they had never been screened or it had Total 38.8 (36.5-41.0)
been more than 1 year since their last Gender
blood stool test, more than 5 years Male 39.4 (35.6-43.3)
since their last sigmoidoscopy, or more Female . 382 (35.5-40.8)
. . Race/Ethnicity
than 10 years since their last White Non-Hispanic 37.9 (35.6-40.2)
colonoscopy). Black Non-Hispanic 40.6 (32.2-48.9)
Age

» There were no Statistically Significant 50-54 52.2 (46.7-57.7)
gender or racial differences in the 55-59 396 (34.2-44.9)
percentage of adults who did not have a 60-64 36.3 (31.0-41.8)
current colorectal cancer screening. 65+ 31.2 (28.2-34.1)

Education

» The percentage of adults without a < High School 35.7 (30.6-40.8)
current screening decreased with High School Grad 45.1 (41.3-48.9)
increasing age. Some College 33.7 (29.3-38.1)

College Grad 36.0 (30.9-41.1)

» Approximately 22% of adults had had a Household Income
blood stool test within the past 2 years, < $15,000 48.5 (41.5-55.5)
which was less th?n the Healthy People i;ggggijggg :g:g 8::223;
2010 goal of 33%. $35,000-49,999 36.9 (30.0-43.8)

$50,000+ 36.2 (31.3-41.0)

Colorectal Cancer Screening Status
Tennessee, 2008

No Current
Screening
38.8%

Current
Screening
61.2%

Percent

HP2010 Colorectal Cancer Screening Goal

Tennessee, 2008*

40 -

35 4

HP2010 Goal = 33%

25

Blood Stool Test within the Past 2 Years

Y HP2010 also set a goal of 50% for the percentage of adults aged 50 and older that had ever had a sigmoidoscopy. Due to
question wording, it was not possible to determine this percentage using 2008 BRFSS data. However, in 2008, 59.5% of
Tennesseans had ever had a sigmoidoscopy or colonoscopy.



Colorectal Cancer Screening Fact Sheet cont.

T » Within individual health department

Region regions, the percentage of adults
% 95% Cl without a current colorectal cancer

Davidson 348 (27.4-42.3) screening ranged from 25.7% in the

East 38.6 (31.7-45.4) Sullivan region to 50.0% in the South

Hamilton 36.5 (28.5-44.6) Central region.

Knox 34.9 (27.0-42.8)

Madison 35.5 (28.1-43.0)

Mid-Cumberland 394 (32.1-46.8)

Northeast 35.9 (29.0-42.9)

Northwest 37.4 (29.6-45.1)

Shelby 35.3 (26.9-43.7)

South Central 50.0 (41.6-58.3)

Southeast 37.6 (30.2-45.1)

Southwest 48.7 (41.7-55.8)

Sullivan 25.7 (18.9-32.6)

Upper-Cumberland 431 (35.5-50.8)

» Adults without health insurance or without a personal doctor were almost twice as likely
as those with health insurance or a personal doctor to not have a current screening.

>» Modifiable risk factors for colorectal cancer include obesity, lack of regular exercise,
smoking and heavy drinking. Among Tennesseans aged 18 years and older, 31% were
obese, 29% had no physical activity in the past 30 days, 23% smoked cigarettes and 4%
were heavy drinkers.

No Current Colorectal Cancer Screening by Access to Care (50+ year olds) Prevalence of Colorectal Cancer Risk Factors (18+ year olds)
Tennessee, 2008 Tennessee, 2008
80 - 50 -
70 + 63.3 63.9
40 ~
60 -
50 31.2 289
5 5% :
O 40 - 36.2 35.9 o 23.1
& e
30 - 20
20 -
10 A
10 - 3.5
0 ‘ ‘ ‘ 0 -
Health Insurance No Health Personal Doctor ~ No Personal Obesity No Physical Cigarette Heavy Drinking
Insurance Doctor Activity Smoking

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



2008 Tennessee BRFSS

» In 2008, 10.4% of adult Tennesseans
(18 vyears and older) had been
diagnosed with diabetes during their
lifetimes (compared to 8.3% nationally)
and 5.8% had been diagnosed with pre-
or borderline diabetes.

» Between 1999 and 2008, the prevalence
of diabetes increased 73%.

» There were no statistically significant
differences in diabetes prevalence
among women versus men, or among
white versus black non—Hispanics.

» Diabetes prevalence increased with

increasing age.

» Adults with the lowest education and
household income had the highest
prevalence of diabetes.

Diabetes Prevalence
Tennessee, 2008

Diabetes
10.4%

Pre-Diabetes
5.8%

None
83.8%

Diabetes Fact Sheet

Percent

. Diabetes
Demographic
Characteristics
% 95% CI

Total 10.4 (9.3-11.4)
Gender

Male 9.6 (8.0-11.3)

Female 11.1 (9.7-12.4)
Race/Ethnicity

White Non-Hispanic 10.7 (9.5-11.8)

Black Non-Hispanic 12.2 (8.8-15.7)
Age

18-24 2.8 (0.0-6.2)

25-34 2.6 (0.9-4.3)

35-44 6.6 (4.5-8.7)

45-54 9.4 (7.1-11.7)

55-64 17.9 (15.0-20.7)

65+ 20.5 (18.0-23.1)
Education

< High School 17.9 (14.4-21.4)

High School Grad 9.5 (7.8-11.2)

Some College 10.5 (8.4-12.6)

College Grad 7.8 (5.8-9.8)
Household Income

< $15,000 18.2 (14.1-22.3)

$15,000-24,999 13.0 (10.3-15.8)

$25,000-34,999 9.4 (6.1-12.8)

$35,000-49,999 10.7 (7.6-13.8)

$50,000+ 6.5 (4.7-8.2)

Diabetes Prevalence
Tennessee, 1999-2008

73% increase between 1999 and 2008

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Year



Diabetes Fact Sheet cont.

» The prevalence of diabetes in individual

Diabetes
Region health department regions ranged from
% 95% ClI 7.7% in the Davidson region to 14.0% in
Davidson 7.7 (5.1-10.4) the Sullivan region.
East 10.7 (7.3-14.1)
Hamilton 8.3 (4.6-12.1)
Knox 121 (7.7-16.5)
Madison 9.7 (6.3-13.0)
Mid-Cumberland 8.8 (6.0-11.6)
Northeast 11.0 (7.3-14.7)
Northwest 11.6 (8.0-15.2)
Shelby 10.7 (7.2-14.2)
South Central 13.5 (8.9-18.2)
Southeast 9.0 (5.7-12.3)
Southwest 11.1 (6.9-15.2)
Sullivan 14.0 (9.5-18.5)
Upper-Cumberland 10.6 (7.2-14.1)

» Diabetes increases the risk of cardiovascular disease.

» Coronary heart disease was approximately four—-and—-a-half times as common among
diabetics as among non-diabetics.

» Heart attack and stroke were approximately four times as common among those with
diabetes as among those without diabetes.

Cardiovascular Disease by Diabetes Status
Tennessee, 2008
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Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



Diabetes Management Fact Sheet

2008 Tennessee BRFSS

Modifiable Lifestyle Factors among Diabetics

» In 2008, 81.9% of adult (18 years and Tennessee, 2008
older) diabetics in Tennessee were 100 1
overweight or obese, 40.3% did not 90 1 819
engage in any physical activities 32
during the past month and 21.3% B 60:
smoked cigarettes. fi:’ 50 w03
Q40
» Almost three—quarters of diabetics 30 1 013
reported checking their blood glucose 201
at least once a day, while 7.4% 127

reported that they never checked Overweight or Obese  No Physical Activity Smoke Cigarettes
their blood glucose.

» Over three—-quarters of diabetics Diabetes Self-Management
reported checking their feet for sores Tennessee, 2008
and irritations at least once a day,
while 10.2% reported never checking
their feet.

Percent

Self Glucose Check Self Foot Exam

WAt Least Once a Day H Less than Once a Day [ Never

Diabetes Management Recommendations™

Daily self glucose testing (HP2010 goal = 60%)
Daily self foot examination

Eat healthy, exercise and don’t smoke

Take medicines as directed

Brush and floss teeth daily

Annual foot exam by health care provider (HP2010 goal = 75%)
Annual dilated-eye exam (HP2010 goal = 75%)
Annual cholesterol/lipid screening

Annual kidney function test

Annual flu vaccination

Pneumococcal pneumonia vaccination

Biannual dental exam
® Hemoglobin A1C test every 3 months (if taking insulin) or every 6 months (if not taking insulin)

* National Diabetes Information Clearinghouse. Accessed September 2009 at www.diabetes.niddk.nih.gov.
" Percentages in parentheses are Healthy People 2010 goals for the proportion of adult diabetics who have completed the listed
recommendations. Tennessee has met the goal for self glucose testing, but not those for annual eye and foot exams.




Diabetes Management Fact Sheet cont.

» Approximately one—half of diabetics (49.4%) had never taken a class on how to manage
their diabetes.

» The average number of doctor visits for diabetes in the past 12 months was 3.5, with a
range of O to 48 visits. Approximately 11% of diabetics had not seen a doctor or other
health professional for their diabetes in the past 12 months.

» Approximately 32% of diabetics had not had their feet examined by a doctor in the past
year and 28% had not had a dilated eye exam.

» Almost one-half of diabetics had not had their teeth cleaned in the past year.

» Over one-third of diabetics had not had a flu vaccination in the past year.

Diabetes Management -- Past 12 Months
Tennessee, 2008

60 -

50 | 46.1

Percent

No Doctor Exam No Foot Exam No Eye Exam No Dental Cleaning No Flu Vaccine
Frequency of Hemoglobin A1C Testing » Among diabetics taking insulin, 43.2%
Tennessee, 2008 . .
5 - reported having a hemoglobin A1C test
432 at least 4 times in the past year.

40 O Insulin Users O Insulin Non-Users
» Among those not taking insulin, 63.3%
30 A reported having an AlC test at least

22.9 . .
twice in the past year.

20 - 17.2 196 186 = e 17.9

101 80 93 » Overall, 14.3% of diabetics (regardless

. of whether they were on insulin) had
0 1 2 3

s not had an A1C test in the past year.

Percent

Number of Tests in Past 12 Months

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



Emotional Support Fact Sheet

2008 Tennessee BRFSS

» In 2008, 7.4% of adult Tennesseans (18
years and older) reported rarely or
never receiving the social and emotional
support they need.

There were no statistically significant
gender or racial differences in the
percentage of adults who rarely or
never received needed support.

The percentage of adults rarely or
never receiving needed = support
increased with decreasing education
and household income.

» Those who rarely or never received
needed support were less likely than
those who always, usually or sometimes
received support to be satisfied with
their life.

Social and Emotional Support
Tennessee, 2008

Usually
20.4%

Always

61.4%

Sometimes
10.8%

Rarely
2.8%

Percent

Demographic

Rarely/Never Receive Support

Characteristics

% 95% CI

Total 7.4 (6.1-8.6)
Gender

Male 8.2 (5.9-10.5)

Female 6.6 (5.5-7.8)
Race/Ethnicity

White Non-Hispanic 7.0 (5.9-8.2)

Black Non-Hispanic 71 (4.1-10.0)
Age

18-24 6.6 (1.6-11.6)

25-34 3.6 (1.6-5.7)

35-44 7.9 (4.1-11.7)

45-54 8.9 (6.6-11.1)

55-64 7.0 (5.2-8.7)

65+ 9.1 (7.3-10.8)
Education

< High School 14.7 (10.9-18.5)

High School Grad 9.0 (6.4-11.6)

Some College 5.7 (4.2-7.3)

College Grad 3.3 (1.1-5.6)
Household Income

< $15,000 21.7 (15.3-28.2)

$15,000-24,999 10.9 (8.1-13.6)

$25,000-34,999 5.5 (3.4-7.6)

$35,000-49,999 2.9 (1.3-4.6)

$50,000+ 2.6 (1.3-3.9)

100 ~
90 -
80 -
70 A
60 -
50 -
40 -
30 4
20 4
10 A

Life Satisfaction by Level of Support

Tennessee, 2008

94.9

70.8

Always/Usually/Sometimes

Rarely/Never

Level of Social and Emotional Support



Emotional Support Fact Sheet cont.

» Adults who rarely or never received needed social/emotional support were more likely to
report their general health as fair or poor than were those who always, usually or
sometimes received support.

» The percentages of adults reporting one or more days of poor mental or of poor physical
health during the past month were higher among those who did not receive needed support
than among those who did receive support. However, the difference in poor physical
health was not statistically significant.

» Among individuals who reported one or more days of poor mental and/or physical health,
the percentage who said their poor health kept them from usual activities (i.e. self-care,
work, recreation) was higher among those who did not receive needed support than among
those who did receive support.

Health Status by Level of Support Activities Affected by Poor Health by Level of Support
Tennessee, 2008 Tennessee, 2008

50 100
42.9 41.8 90 -
40 4 38.9 %65 80 |

70 - 64.8
+ 30 4 27.9 = 60

S [}
3 S 50 A
€l 188 & 40
30 4
10 A 20
10 A
0 - : 0+
Fair/Poor General Health ~ Poor Physical Health* Poor Mental Health Always/Usually/Sometimes Rarely/Never

B Always/Usually/Sometimes Supported O Rarely/Never Supported Level of Social and Emotional Support

* Difference is not statistically significant.

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



High Blood Pressure Fact Sheet
| 2007 Tennessee BRFSS |

2007 Tennessee BRFSS

» In 2007, 33.8% of adult Tennesseans High Blood Pressure

Demographic

(18 years and older) had been Characteristics
. . . % 95% CI
diagnosed with high blood pressure
(HBP) during their lifetime, compared to Total 33.8 (31.9-35.7)
27.8% nationally.” Gender
Male 35.7 (32.4-38.9)
» Between 1995 and 2007, there was a Female 32.0 (29.9-34.2)
26% increase in the prevalence of HBP Race/Eth”'C'tY .
‘1 Tennessee White Non-Hispanic 34.0 (32.0-36.0)
) Black Non-Hispanic 36.9 (30.6-43.3)
. . Age
» Differences in the prevalence of HBP 18.24 6.0 (0.0-12.3)
ampng men versus womep anq among 25.34 145 (10.2-18.8)
white versus black non-Hispanics were 35-44 23.6 (19.3-27.9)
not statistically significant. 45-54 392 (34.9-46.4)
55-64 50.0 (46.0-53.9)
» High  blood pressure prevalence 65+ 59.1 (55.8-62.3)
increased with increasing age. Education
< High School 46.5 (41.0-52.0)
» The prevalence of high blood pressure High School Grad 35.2 (31.9-38.5)
increased with decreasing education Some College 334 (29.6-37.3)
and household income. College Grad 25.8 (22.3-29.3)
Household Income
< $15,000 50.5 (44.2-56.7)
$15,000-24,999 40.7 (35.9-45.6)
$25,000-34,999 334 (27.6-39.2)
$35,000-49,999 29.0 (24.0-34.1)
$50,000+ 275 (24.0-31.1)
High Blood Pressure Prevalence High Blood Pressure Prevalence
Tennessee, 2007 Tennessee, 1995-2007
45
40 -
33.8
HBP 35 4
33.8% 28.6 20.3 30.3 30.2
No HBP . 30 - 26.8 278
64.2% S 25 -
g 20
15 A
10 A
Borderline HBP 5 26% increase between 1995 and 2007
1.5%
0 T T T T T T T T T T T T |
2 HBP 1995 1997 1999 2001 2003 2005 2007
During Pregnancy Only)
0.4% Year

* Questions related to high blood pressure were not included in the 2008 BRFSS survey. Data presented here are from the 2007
Tennessee BRESS (the most currently available year).



High Blood Pressure Fact Sheet cont.

High Blood Pressure

Region
% 95% ClI

Davidson 27.3 (21.2-33.4)
East 38.2 (32.0-44.5)
Hamilton 371 (32.5-41.8)
Knox 31.9 (25.4-38.4)
Madison 34.9 (28.1-41.6)
Mid-Cumberland 27.6 (21.6-33.7)
Northeast 37.2 (31.5-43.0)
Northwest 39.1 (32.2-46.1)
Shelby 35.8 (29.2-42.4)
South Central 36.9 (29.9-43.9)
Southeast 341 (28.2-39.9)
Southwest 30.2 (24.1-36.4)
Sullivan 28.7 (23.4-33.9)
Upper-Cumberland 39.6 (33.0-46.3)

» The prevalence of high blood pressure

in individual health department regions
ranged from 27.3% in the Davidson
region to 39.6% in the Upper
Cumberland region.

» Adults with high blood pressure were approximately three times more likely to have had a
stroke or heart attack than those without high blood pressure.

» Adults who were overweight or obese and those who did not engage in any physical
activities during the past month were more likely to have high blood pressure than those

without these risk factors.

Stroke and Heart Attack Prevalence by HBP Status

20
18
16 1
14 1
12 1
10 1

Percent

o N M O
T S S R

Stroke

BHBP ONo HBP

Tennessee, 2007

Heart Attack

Percent

60 -

50 4

40 +

30 A

20 4

10 4§

Prevalence of HBP by Risk Factor Status
Tennessee, 2007

39.9

20.6

Overweight or Obese No Physical Acivity

B Risk Factor - Yes ORisk Factor - No

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health

Data source: 2007 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



2008 Tennessee BRFSS

Breast Cancer Screening Fact Sheet
| 2008 Tennessee BRFSS |

» In 2008, 25.7% of Tennessee women No Current Mammogram

aged 40 and older did not have a

Mammogram Status
Tennessee, 2008

Never

>2 Years Ago
14.0%

Within 2 Years
74.3%

Percent

Demographic

Characteristics

current mammogram (.e. they had % 9% Cl
never had one or it had been more than Total 25.7 (23.3-28.1)
2 years since the procedure was last Race./Eth”iCitY .
done), compared to 23.9% nationally. White Non-Hispanic 26.1 (23.5-28.7)
Black Non-Hispanic 215 (15.0-28.0)
» Over the period 1999 and 2008, there Aig a4 365 (28.1-44.8)
was no statistically significant ‘trend n 4549 29.9 (23.3-36.6)
the percentage of women without a 50-54 259 (19.6-30.8)
current mammogram. 55-59 17.7 (13.3-22.0)
60-64 24.7 (19.3-30.0)
» The difference in the percentage of 65+ 20.8 (17.8-23.8)
women who did not have a current Education
mammogram among black versus white < High School 327 (26.6-38.8)
non—Hispanics was not statistically High School Grad 253 (21.5-29.1)
significant. Some College 26.2 (21.6-30.7)
College Grad 21.1 (15.5-26.6)
Tennessee exceeded the Healthy Household Income
People 2010 goal of 70% of women 40 < $15,000 36.5 (28.6-44.3)
and older receiving a mammogram $15,000-24,999 304 (24.7-36.2)
within the past 2 years. $25,000-34,999 28.2 (21.5-34.9)
$35,000-49,999 19.6 (12.7-26.6)
$50,000+ 21.7 (16.4-27.0)

40

30 4

20 4

10 A

No Current Mammogram
Tennessee, 1999-2008

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Year



Breast Cancer Screening Fact Sheet cont.

No Current Mammogram

Region
% 95% ClI

Davidson 18.4 (11.5-25.3)
East 27.7 (19.6-35.8)
Hamilton 21.2 (13.5-28.9)
Knox 23.8 (16.1-31.6)
Madison 24 .4 (15.6-33.1)
Mid-Cumberland 27.2 (19.2-35.2)
Northeast 27.0 (19.9-34.0)
Northwest 28.8 (21.0-36.6)
Shelby 14.8 (9.0-20.7)
South Central 30.2 (21.6-38.7)
Southeast 271 (19.7-34.4)
Southwest 30.0 (23.0-36.9)
Sullivan 16.7 (9.9-23.6)
Upper-Cumberland 30.5 (22.8-38.2)

» Within

individual health department
regions, the percentage of women
without a current mammogram ranged
from 14.8% in the Shelby region to
30.5% in the Upper-Cumberland region.

» Women without health insurance were more than twice as likely as those with health

insurance to not have a current mammogram.

» Women without a personal doctor or health care provider were also more likely to not

have a current mammogram.

» Modifiable risk factors for breast cancer include being overweight, lack of regular

exercise and heavy drinking.

Among women aged 18 vyears and older, 62% were

overweight or obese, 31% had no physical activity in the past 30 days and 2% were heavy

drinkers.

No Current Mammogram by Access to Care (40+ year olds)

60 -

50 4

40 1

30 -
226

Percent

20 -

Tennessee, 2008

48.4

231

47.7

.
Health Insurance

No Health
Insurance

.
Personal Doctor

No Personal
Doctor

Percent

70 +

60 -

50 4

40 -

30 A

20 -

10 A

Prevalence of Breast Cancer Risk Factors (18+ year olds)
Tennessee, 2008

1.9

Overweight or Obese No Physical Activity Heavy Drinking

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health

Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



Overweight and Obesity Fact Sheet

2008 Tennessee BRFSS

» In 2008, 68.0% of adult Tennesseans

e Overweight or Obese

(18 years and older) were overweight Characteristics
% 95% CI
or obese, compared to 63.4%
nationally_* Total 68.0 (65.9-70.1)
Gender
» Between 1999 and 2008, there was no Male 73.9 (70.7-77.2)
statistically significant trend in the Female o 62.3 (59.9-64.7)
prevalence of being overweight among Race,/Etth'ty ,
Tennesseans. However, the percentage White Non-Hispanic co.4 (64.3-68.5)
) . ’ . Black Non-Hispanic 76.6 (70.2-82.9)
of obese adults increased 52% during Age
this period. 18-24 59.7 (48.6-70.8)
. _ 25-34 61.9 (55.3-68.5)
» Men were more likely to be overweight 35-44 71.0 (66.1-75.8)
or obese than women. 45-54 71.1 (67.6-74.7)
55-64 71.3 (67.7-74.9)
» Black non-Hispanics were more likely 65+ 65.9 (63.0-68.8)
to be overweight or obese than white Education
non-Hispanics < High School 71.3 (65.5-77.1)
High School Grad 68.7 (65.2-72.2)
Some College 67.0 (63.2-70.8)
College Grad 66.5 (62.3-70.7)
Household Income
< $15,000 70.0 (63.9-76.0)
$15,000-24,999 69.7 (64.5-74.8)
$25,000-34,999 65.8 (59.2-72.3)
$35,000-49,999 77.3 (72.2-82.4)
$50,000+ 65.8 (61.8-69.7)
Overweight and Obesity Prevalence Overweight and Obesity Prevalence
Tennessee, 2008 Tennessee, 1999-2008
50 -
Overweight 40 4 361 365 354 368 454 37.0 349 36.5 36.7 36.8
36.8% — T
N | Weigh
omg(&;.e%,elgt = 301 307 312
o 272 214 288
o 20 229 234 245 250
20.5
10 {
——Obese —+ Overweight
0

Obese 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
31.2% Year

Underweight
1.4%

* Weight categories were assigned based on Body Mass Index (BMI) as follows: underweight (BMI < 18.5), normal weight (18.5
< BMI <25), overweight (25 < BMI < 30) and obese (BMI = 30).



Overweight and Obesity Fact Sheet cont.

Overweight or Obesity » The prevalence of overweight and

Region obesity in individual health department
% 95% ClI regions ranged from 56.1% in the Knox

Davidson 62 4 (55.3-69.4) region to 74.8% in the Northwest

East 69.7 (63.9-75.6) region.

Hamilton 72.8 (66.1-79.5)

Knox 56.1 (48.2-63.9)

Madison 70.4 (63.9-77.0)

Mid-Cumberland 61.9 (55.5-68.3)

Northeast 67.9 (61.8-74.1)

Northwest 74.8 (69.5-80.1)

Shelby 70.6 (63.7-77.5)

South Central 68.2 (61.6-74.7)

Southeast 70.4 (63.6-77.2)

Southwest 70.5 (64.5-76.5)

Sullivan 69.2 (62.5-75.8)

Upper-Cumberland 74.2 (68.2-80.2)

» Obese adults were more likely than normal weight or overweight adults to report their
health as fair or poor.

» The prevalence of diabetes was 2 times higher among obese adults compared to those
with normal weight.

» The prevalence of coronary heart disease was 76% higher among obese adults compared
to those with normal weight.

Fair or Poor Health by BMI Category Chronic lliness by BMI Category
Tennessee, 2008 Tennessee, 2008

40 + 25 4
35
30 ~
25 4

Percent

20 1 16.8

Percent

15

10 -

Diabetes Coronary Heart Disease

Normal Weight Overweight Obese . .
O Normal Weight & Overweight & Obese

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



2008 Tennessee BRFSS

Oral Health Fact Sheet
| 2008 Tennessee BRFSS |

No Dental Visit within Past Year

» In 2008, 33.2% of adult Tennesseans

(18 years and older) had not visited a

33.2%

Dental Visit
66.8%

" This includes dental cleanings and/or dental visits for any other reason, including visits to dental specialists such as

orthodontists.

Demographic
Characteristics

6.8%

5+ Years
14.0%

Never
1.5%

. .. L % 95% CI
dentist or dental clinic within the past ° °
year, compared to 28.7% nationally.” Total 332 (31.1-35.2)

Gender
There were no statistically significant Male 34.1 (30.6-37.6)
gender or racial differences in the Female 323 (30.0-34.5)
percentage of adults who had not had a Race,/Etth't),’ ,
dental visit in the past year White Non-Hispanic 33.6 (31.5-35.7)
) Black Non-Hispanic 34.3 (27.9-40.7)
Age
T.h.e percentagg of gdglts who had not 18-24 39.2 (27.8-50.6)
ylslted a der?tlst within Fhe past year 25.34 31.2 (25.1-37.3)
increased with decreasing education 35-44 28.3 (23.6-33.0)
and household income. 45-54 346 (31.0-38.3)
55-64 33.8 (30.2-37.4)
» Approximately two-thirds of adults 65+ 38.1 (35.1-41.1)
(65.5%) reported having their teeth Education
cleaned by a dentist or dental hygienist < High School 62.2 (55.7-68.6)
within the past year, while 1.5% High School Grad 36.9 (33.3-40.6)
reported never having had their teeth Some College 304 (26.6-34.2)
College Grad 16.7 (13.3-20.1)
cleaned.
Household Income
< $15,000 61.7 (55.0-68.3)
$15,000-24,999 45.8 (40.3-51.3)
$25,000-34,999 411 (34.5-47.6)
$35,000-49,999 28.1 (21.7-34.5)
$50,000+ 16.2 (13.1-19.4)
Dental Visit within Past Year* Time Since Last Dental Cleaning
Tennessee, 2008 Tennessee, 2008
1-2 Years
12.2%
No Dental Visit 2.5 Years

<1 Year
65.5%



Oral Health Fact Sheet cont.

» Within individual health department

No Dental Visit within Past Year

Region regions, the percentage of adults who
% 95% ClI had not visited a dentist within the past

Davidson 25 3 (18.5-32.1) year ranged from 25.3% in the Davidson

East 39.6 (33.0-46.2) region to 42.2% in the Northwest

Hamilton 31.5 (23.2-39.7) region.

Knox 27.5 (20.5-34.5)

Madison 31.7 (24.7-38.6)

Mid-Cumberland 28.3 (22.7-33.9)

Northeast 39.2 (33.0-45.4)

Northwest 42.2 (35.6-48.9)

Shelby 28.0 (21.3-34.6)

South Central 33.4 (26.8-40.1)

Southeast 37.5 (30.6-44.4)

Southwest 37.9 (31.5-44.3)

Sullivan 39.6 (32.6-46.7)

Upper-Cumberland 40.6 (33.2-48.0)

» Over one-half (54.8%) of adult Tennesseans aged 18 years and older reported having had
at least one tooth removed because of tooth decay, gum disease, or infection.

» Approximately one-third (31.5%) of adult Tennesseans aged 65 years and older reported
having all of their teeth removed because of tooth decay, gum disease, or infection.

Number of Teeth Extracted among 18+ Year Olds Number of Teeth Extracted among 65+ Year Olds
Tennessee, 2008 Tennessee, 2008
All
9.9% None
18.7%
All
0,
6+ (but not all) 31.5%
13.2%
None
45.2%
1-5
27.9%
1-5
31.7% 6+ (but not all)

21.8%

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)
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» In 2008, 16.1% of Tennessee women
aged 18 years and older did not have a
current Pap test (i.e. they had never had
one or it had been more than 3 years
since the test was last done), compared
to 17.1% nationally.

» Over the period 1999 to 2008, there
was no statistically significant trend in
the percentage of women without a
current Pap test.

>» Although a higher percentage of white
versus black non-Hispanic women did
not have a current Pap test, this
difference was not statistically
significant.

» Tennessee has not yet reached the
Healthy People 2010 goal of 90% for
the percentage of women 18 and older
receiving a Pap test within the past 3
years.

Pap Test Status
Tennessee, 2008

Never
9.0%

>3 Years Ago
71%

Within 3 Years
83.9%

Percent

Cervical Cancer Screening Fact Sheet

Demographic No Current Pap Test

Characteristics

% 95% CI
Total 16.1 (13.7-18.5)
Race/Ethnicity
White Non-Hispanic 16.9 (14.3-19.5)
Black Non-Hispanic 13.8 (7.0-20.5)
Age
18-24 22.6 (9.4-35.9)
25-34 13.2 (7.2-19.3)
35-44 11.1 (7.0-15.2)
45-54 14.7 (10.3-19.1)
55-64 17.8 (13.4-22.1)
65+ 29.8 (24.9-34.7)
Education
< High School 30.4 (20.0-40.7)
High School Grad 16.3 (13.0-19.6)
Some College 18.8 (13.8-23.8)
College Grad 7.0 (4.5-9.6)
Household Income
< $15,000 17.3 (11.5-23.1)
$15,000-24,999 223 (16.1-28.5)
$25,000-34,999 17.8 (10.7-24.8)
$35,000-49,999 14.0 (6.6-21.3)
$50,000+ 7.5 (4.3-10.8)

No Current Pap Test
Tennessee, 1999-2008

16.1
14.9 13.7 14.1
124

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Year



Cervical Cancer Screening Fact Sheet cont.

N @UTen: g T » Within individual health department

Region regions, the percentage of women
% 95% Cl without a current Pap test ranged from

Davidson 12.3 (6.3-18.2) 11.1% in the Northeast region to 24.3%

East 14.9 (6.5-23.2) in the Southwest region.

Hamilton 14.9 (7.6-22.2)

Knox 13.2 (6.2-20.3)

Madison 19.7 (11.1-28.3)

Mid-Cumberland 15.5 (8.2-22.9)

Northeast 11.1 (6.8-15.5)

Northwest 14.0 (7.4-20.6)

Shelby 11.7 (5.5-17.9)

South Central 17.4 (8.9-25.9)

Southeast 221 (14.1-30.2)

Southwest 24.3 (16.7-31.9)

Sullivan 24.0 (12.2-35.8)

Upper-Cumberland 20.5 (13.5-27.5)

» Women without health insurance or without a personal doctor were more than twice as
likely as those with health insurance or a personal doctor to not have a current Pap test.

» Modifiable risk factors for cervical cancer include smoking and eating a diet low in fruits
and vegetables. Among women aged 18 years and older, 20% currently smoked cigarettes
and 72% ate less than five daily servings of fruits and vegetables.”

No Current Pap Test by Access to Care Prevalence of Cervical Cancer Risk Factors
Tennessee, 2008 Tennessee, 2008*
60 1 100 -
90 +
50 -
80 +
4 70 4
- 40 34.0 34.8
5 z 601
g 30 - g 50 |
- :
20 4 40
12.9 12.9 30 4
19.9
10 7 . . 20 7
0 : : ‘ 101
Health Insurance No Health Personal Doctor No Personal 0 -
Insurance Doctor Cigarette Smoking <5 Fruits and Vegetables

* Data on fruit and vegetable consumption are from the 2007 TN BRFSS (the most currently available year).

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



Prostate Cancer Screening Fact Sheet
| 2008 Tennessee BRFSS |

2008 Tennessee BRFSS

» In 2008, 71.1% of Tennessee males DemearEie Ever Screened
aged 40 and older had been screened Characteristics % 95% Cl
for prostate cancer during their lifetime
[i.e. had ever had a digital rectal exam Total 711 (66.6-75.6)
or prostate-specific antigen (PSA) Race/Ethnicity
test].” White Non-Hispanic 711 (67.0-75.2)

Black Non-Hispanic 83.8 (74.7-93.0)
Age

» Black non-Hispanics were more likely

. eT . 40-44 45.6 (33.3-58.0)
Ehan white n(?jnf Hispanics to have ever 4549 63.0 (54.1-71.9)
een screened for prostate cancer. 50-54 729 (64.5-81.3)
> o 55-59 87.5 (82.4-92.7)
Among men who had ever had a digital 60-64 84.0 (77.8-90.2)
rectal exam, 55.4% had the procedure 65+ 88.7 (85.2-92.3)
done within the past year. Education
< High School 76.0 (68.0-84.0)
» Among men who had ever had a PSA High School Grad 64.4 (55.2-73.7)
test, 67.3% had the procedure done Some College 70.8 (63.8-77.8)
within the past year. College Grad 78.8 (71.5-86.2)
Household Income
» Among men who had been screened for < $15,000 73.8 (58.4-89.3)
prostate cancer within the past year, $15,000-24,999 75.5 (67.1-83.9)
5.5% had a digital rectal exam only, iiggggi;ggg ?ig ﬁ?g;gg)
16.1% had a PSA test only and 78.4% ,000-48, : (37.0-72.2)
$50,000+ 785 (72.6-84.4)
had both procedures performed.
Time Since Most Recent Digital Rectal Exam Time Since Most Recent PSA Test
Tennessee, 2008 Tennessee, 2008
1to<2yrs 1to<2yrs
18.7% 16.4%
2to<3yrs
5.1%
2 tg;’:’/oyrs 3 tc;‘gt;yrs
<1yr
55.4% 5+ yrs
3to<5yrs <Ayr 6.5%
5.4% 67.3%

10.8%

" BRFSS data on prostate cancer screening is often presented as the percentage of men aged 40 and older who have had a PSA test within the past
2 years. In the case of Tennessee this was 48.1% in 2008. However, there is currently no scientific consensus on when or how often screening
should occur or that the potential benefits outweigh the risks. The decision to be screened should be discussed with your healthcare provider.



Prostate

Cancer Screening Fact Sheet cont.

Ever Screened

Region
% 95% ClI

Davidson 81.0 (68.8-93.3)
East 72.0 (60.9-83.0)
Hamilton 82.3 (71.3-93.3)
Knox 82.1 (72.2-91.9)
Madison 73.5 (59.4-87.6)
Mid-Cumberland 66.9 (53.7-80.2)
Northeast 63.6 (51.8-75.3)
Northwest 76.3 (66.1-86.6)
Shelby 75.0 (61.4-88.6)
South Central 72.4 (59.5-85.2)
Southeast 60.7 (46.7-74.8)
Southwest 72.6 (61.3-83.8)
Sullivan 78.4 (68.6-88.2)
Upper-Cumberland 66.5 (53.2-79.8)

» Within individual health department

regions, the percentage of men 40
years and older who had ever been
screened for prostate cancer ranged
from 60.7% in the Southeast region to
82.3% in the Hamilton region.

» Men with health insurance or with a personal doctor were almost twice as likely as those
without health insurance or a personal doctor to have ever been screened for prostate

cancer.

» Approximately 3% of men aged 40 years and older reported having ever been diagnosed

with prostate cancer.

Diagnosis of prostate cancer increased with increasing age, from

0.4% among 40-59 year olds to 13.4% among those 75 years and older.

Ever Screened for Prostate Cancer by Access to Care
Tennessee, 2008

100
90 4
80 77.3
70 -
60
50 4
40 ~

Percent

39.7

30 -
20 4
10 A

751

47.7

0

.
Health Insurance No Health
Insurance

.
Personal Doctor ~ No Personal

Doctor

Percent

18 1
16 4
14 4
12 4
10 4

Ever Diagnosed with Prostate Cancer
Tennessee, 2008

134

o N A O
T R

40-59 60-64 65-69 70-74 75+
Age (years)

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health

Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



2008 Tennessee BRFSS

Stroke Fact Sheet
| 2008 Tennessee BRFSS |

» In 2008, 3.4% of adult Tennesseans (18 el Stroke
years and older) had ever had a stroke, Characteristics
. % 95% CI
compared to 2.6% nationally.
Total 3.4 (2.8-3.9)
» Over the period 2001 to 2008, there Gender
was no statistically significant trend in Male 2.9 (2.1-3.7)
the prevalence of stroke in Tennessee. Female 3.8 (3.0-4.5)
Race/Ethnicity
» There were no statistically significant White Non-Hispanic 3.4 (2.8-4.0)
. . Black Non-Hispanic 3.9 (2.1-5.7)
differences in stroke prevalence among Age
womeg ver'sus men or among white 35-44 15 (0.5-2.6)
n(?n—Hl.spamcs versus black non- 4554 29 (1.7-4.1)
Hispanics. 55-64 3.9 (2.6-5.1)
_ _ 65+ 9.6 (7.9-11.4)
» Stroke prevalence increased with Education
increasing age. < High School 7.2 (5.1-9.2)
High School Grad 3.9 (2.8-4.9)
» Adults with the lowest education and Some College 25 (1.7-3.3)
household income had the highest College Grad 1.7 (0.8-2.6)
prevalence of stroke. Household Income
< $15,000 7.2 (4.9-9.6)
$15,000-24,999 5.8 (4.0-7.7)
$25,000-34,999 3.1 (1.5-4.6)
$35,000-49,999 1.1 (0.1-2.1)
$50,000+ 1.7 (0.7-2.6)
Stroke Prevalence Stroke Prevalence
Tennessee, 2008 Tennessee, 2001-2008
6,
5
No Stroke
96.6% 4 - X X
= 2 3.2 3.2 2 34
g , \%—/\
Stroke &
3.4% 24

2001 2002 2003 2004 2005 2006 2007 2008
Year



Stroke Fact Sheet cont.

Stroke » The prevalence of stroke in individual
Region health department regions ranged from
% 95% ClI 2.1% in the Davidson region to 5.7% In
Davidson 21 (11-3.2) the South Central region.
East 4.1 (2.1-6.1)
Hamilton 3.2 (0.0-6.8)
Knox 3.1 (1.0-5.1)
Madison 2.1 (0.4-3.8)
Mid-Cumberland 2.7 (1.0-4.3)
Northeast 3.8 (2.2-5.4)
Northwest 3.2 (1.1-5.3)
Shelby 24 (0.8-3.9)
South Central 57 (3.2-8.1)
Southeast 4.0 (2.0-6.0)
Southwest 4.0 (2.1-5.9)
Sullivan 4.6 (2.3-6.9)
Upper-Cumberland 3.9 (1.8-6.0)

» The prevalence of stroke was over six times higher among those with coronary heart
disease (CHD) than among those without CHD, and three times higher among diabetics
compared to those without diabetes.

» Adults who smoked cigarettes were more likely than non-smokers to have had a stroke.

» Although they are important risk factors for stroke, there was no statistically significant
difference in the prevalence of stroke among adults who were overweight/obese or who
were heavy drinkers compared to those without these risk factors.

Prevalence of Stroke by Risk Factor Status
Tennessee, 2008

20 -

18 4

177
16
14 -
121 10.2
10 -
8,
] 45
3.7

Coronary Heart Diabetes Cigarette Heavy Drinker* Overweight or
Disease Smoker Obese*

Percent

oN O

B Risk Factor - Yes ORisk Factor - No

* Difference is not statistically significant.

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



2008 Tennessee BRFSS

Tobacco Use Fact Sheet
| 2008 Tennessee BRFSS |

» In 2008, 23.1% of adult Tennesseans Current Smoker

Never Smoked

(18 years and older) reported smoking

55.0%

Former Smoker
21.8%

Percent

Demographic

Characteristics

20 -

10 A

cigarettes, compared to 18.3% % 95% Cl
nationally. Total 231 (21.1-25.2)
Gender
Over the period 1999 to 2008, there Male 26.6 (22.9-30.3)
was no statistically significant trend in Female o 19.9 (18.0-21.8)
the prevalence of cigarette smoking in Race/Ethnicity
Tennessee. White Non-Hispanic 23.7 (21.7-25.6)
Black Non-Hispanic 21.2 (14.9-27.5)
Men We're more likely than women to Aa:-24 178 (9.7-25.8)
smoke cigarettes. 2534 299 (23.5-36.3)
o o 35-44 24.9 (19.6-30.3)
There was no statistically significant 4554 29.2 (25.6-32.9)
difference in the percentage of cigarette 55-64 21.3 (18.2-24.3)
smokers among white versus black 65+ 11.1 (9.0-13.2)
non-Hispanics. Education
< High School 43.0 (36.5-49.4)
Cigarette smoking increased with High School Grad 28.4 (24.5-32.3)
decreasing education and household Some College 18.2 (15.0-21.4)
income. College Grad 11.5 (8.4-14.5)
Household Income
» Approximately two-thirds of current < $15,000 44.4 (37.4-51.3)
smokers (61.2%) reported stopping $15,000-24,999 332 (27.8-38.6)
smoking for at least one day during the $25,000-34,999 24.8 (18.9-30.7)
$35,000-49,999 24.0 (15.4-32.6)
pas.t 12 months because they were $50,000+ 12.1 (9.6-14.6)
trying to quit.
Cigarette Smoking Current Cigarette Smoking
Tennessee, 2008 Tennessee, 1999-2008
50 4
Current Smoker 40 -
23.1%
304 p48 257 44 > 256 262 267 s 243 231

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Year



Tobacco Use Fact Sheet cont.

Current Smoker » The prevalence of cigarette smoking in

Region individual health department regions
% 95% ClI ranged from 17.3% in the Sullivan

Davidson 18.6 (12.6-24.5) region to 28.1% in the South Central

East 24.6 (18.9-30.3) region.

Hamilton 23.2 (15.1-31.2)

Knox 211 (13.8-28.3)

Madison 18.1 (12.6-23.6)

Mid-Cumberland 21.6 (16.1-27.1)

Northeast 27.6 (21.6-33.5)

Northwest 24.2 (18.5-29.9)

Shelby 22.4 (15.7-29.1)

South Central 28.1 (21.4-34.8)

Southeast 23.2 (17.4-29.0)

Southwest 23.0 (16.9-29.1)

Sullivan 17.3 (11.7-22.9)

Upper-Cumberland 19.7 (14.0-25.3)

» In 2008, 4.6% of adult Tennesseans reported using smokeless tobacco products (chewing
tobacco, snuff or snus), and 5.2% reported smoking cigars, pipes, bidis or kreteks.

» Men were more likely than women to use smokeless tobacco and to smoke cigars, pipes,
bidis or kreteks.

» White non-Hispanics were more likely than black non-Hispanics to use smokeless
tobacco.

Tobacco Use by Gender Tobacco Use by Race/Ethnicity
Tennessee, 2008 Tennessee, 2008
20 - 20 -
187 O Male OFemale 181 O White Non-Hispanic 0 Black Non-Hispanic
16 16
14 - 14 1
2 121 = 121
8 101 o7 9.2 8 10
£ g/ e g/ 76
6 1 6 - 5.1 5.5
4 4
2 1.2 04 21 1.3
0 — 0
Cigars, Pipes, Bidis, Kreteks Smokeless Tobacco Cigars, Pipes, Bidis, Kreteks* Smokeless Tobacco

* Difference is not statistically significant.

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



Flu Vaccination Fact Sheet

2008 Tennessee BRFSS

» In 2008, 42.9% of adult Tennesseans aged Current ?Znizzgzgigggg;&ear Olds*
50-64 years, and 71.0% of those aged 65 100 -
and older reported receiving a flu 90 1
vaccination (shot or nasal spray) in the o I . T 704 701 708
past 12 months. _ ;g - ' 618
é 50 -
» Over the period 1999 and 2008, there was & 40
no statistically significant trend in the 30
percentage adults aged 65 and older who fg HP 2010 Goal: 90%
received a flu shot. 0 : : :

2003 2004 2005 2006 2007 2008

Year

1999 2000 2001 2002

» In addition to adults aged 50 years or older, the flu vaccine is also recommended for
anyone at risk of complications from flu, including those with certain long term health
problems, such as asthma, diabetes and heart disease.

» Among those adults aged 18-49 years with a history of asthma, diabetes, coronary heart
disease and/or heart attack, 36.6% received a flu vaccine in the past 12 months.

Flu Vaccine (Shot or Nasal Spray) by Age Group

T
Tennessee, 2008 Who should get a seasonal flu shot?

100 - ® Children 6 months to 18 years of age
90 1 ® Anyone 50 years of age or older
801 ® Women who will be pregnant during flu season
70 -
60 ® Anyone with a weakened immune system
g 50 | ® Anyone with long-term health problems such as
3 04 36.6 heart, lung, liver or kidney disease, asthma,
20 | diabetes, or anemia
20 1 ® Anyone with muscle or nerve disorders that can
104 cause breathing or swallowing problems (e.g.
o seizures, cerebral palsy)

18-49 (high risk only) 50-64 65+ ® Anyone 6 months to 18 years of age on long-
term aspirin treatment

® People who live in nursing homes and other
long term care facilities

® People who live with or care for those at high
risk for flu

" Trend data are for flu shot only (not for flu nasal spray). The percentage of elderly receiving a flu shot in 2008 is therefore
slightly less than the overall percentage vaccinated via shot or spray.
" Source: Centers for Disease Control at Prevention website at www.cde.gov/fu

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



High Blood Pressure Management Fact Sheet

2007 Tennessee BRFSS

Advice on Controlling High Blood Pressure
» Approximately two-thirds of adult Tennessee, 2007

Tennesseans (18 years and older) who
had ever been diagnosed with high
blood pressure (HBP), reported that a
health care professional had advised
them to change their eating habits,
reduce salt intake or exercise to help
lower their HBP, and one-half had

been advised to reduce their alcohol

intake.” T Change Eating ~ Reduce Salt  Reduce Alcohol Exercise
Habits Intake’ Use’

Percent

» Among all adults with HBP (regardless

of whether they had received medical Actions to Control High Blood Pressure

advise to do so), 72.3% had changed Tennessee, 2007
their eating habits, 81.7% did not use 90 - o7
or had reduced salt intake, 83.7% did 80 | 723
not use or had reduced alcohol intake 07 o 637
and 63.7% exercised. g iz vy
» Adults who had received advice from & :2
a health care professional on actions 20 1 Do Not
to control HBP were more likely to 10
0

take these actions than were persons

+ Changed Eating Reduced/No Reduced/No Exercised

who had not receive such advice. Habits Salt Intake Alcohol Use

Actions to Control High Blood Pressure by Advice Status
Tennessee, 2007
100 -

90 - 830 : 82.1
80 | 771

70 4 622
60 - 53.3
50 -
40 - 344
30 +
20 -
10
0 ‘ ‘
Changed Eating Habits Reduced Salt Intake'  Reduced Alcohol Use' Exercised

Percent

386

0O Advised 0O Not Advised

* Questions related to high blood pressure were not included in the 2008 BRFSS survey. Data presented here are from the 2007
Tennessee BREFSS (the most currently available year).
" Persons who said the v did not use salt/alcohol were excluded from the analysis of these variables.

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2007 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



2008 Tennessee BRFSS

HIV Testing Fact Sheet
| 2008 Tennessee BRESS |

» In 2008, 41.9% of adult Tennesseans DemearEie Ever Tested for HIV
aged 18-64 years had ever been tested Characteristics
% 95% ClI
for HIV.
Total 41.9 (39.2-44.7)
. . . Gender
» Black n(.)n—Hlspan.lcs Were more likely Male 395 (34.8-44.1)
than white non-Hispanics to have ever Female 44.4 (41.4-47.4)
been tested for HIV. Race/Ethnicity
White Non-Hispanic 35.9 (33.2-38.5)
» A private doctor or HMO office was the Black Non-Hispanic 66.1 (58.7-73.4)
most frequently reported site of Ai’: 04 36.2 (24.7-47.6)
respondents’ last HIV test, followed b i ' o
lp. ic h ital i /t . .ty 25-34 54.8 (47.9-61.7)
a clinic, OSD*I al, counseling/testing site 35.44 49.8 (44.2-55.4)
and at home. 45-54 36.1 (32.3-40.0)
55-64 23.8 (20.1-27.5)
» Among those ever tested, 30.1% had Education
their last test done within the past 12 < High School 55.0 (46.5-63.4)
months High School Grad 39.0 (33.7-44.2)
' Some College 45.8 (41.2-50.5)
College Grad 36.4 (31.6-41.3)
» Among those receiving their test within Household Income
the past 12 months, 24.7% reported that < $15,000 53.5 (45.3-61.8)
it was a rapid test with results available $15,000-24,999 49.0 (41.6-56.3)
within a couple of hours. $25,000-34,999 42.5 (34.6-50.4)
$35,000-49,999 46.3 (37.2-55.4)
$50,000+ 38.2 (33.7-42.8)
» Among all adults aged 18-64 years,
2.7% reported having one or more of
the following .I—HV risk factors in the Site of HIV Testing
past year: intravenous drug use, Tennessee, 2008+
treatment for a sexually transmitted Otner
disease, giving or receiving money or Home '
drugs for sex, and anal sex without a Counseling
& Testing Site Private
condom. 2.4% DoctorHMO
50.7%
Hospital

14.3%

Clinic
24.1%

* Other sites included jail/prison, drug treatment facility and somewhere else.

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)



Seat Belt Fact Sheet

2008 Tennessee BRFSS

» In 2008, 92.7% of adult Tennesseans
(18 years and older) reported always or
almost always wearing a seat belt when
they drive or ride in a car (.e.
consistent use), while 7.3% reported
sometimes, seldom or never wearing a
seat belt (i.e. inconsistent use).

» The percentage of adults with
inconsistent seat belt use was lower in
2008 compared to 2002 (7.3% vs. 10.7%
respectively).

Inconsistent seat belt use was more
common among males than among
females.

» Inconsistent seat belt use was similar
among white and black non-Hispanics.

Seat Belt Use
Tennessee, 2008

Almost Always

8.0%
Always

84.7% )
Sometimes

4.1%

— Seldom
1.4%

Never
1.8%

Percent

Inconsistent Seat Belt Use

Demographic

Characteristics

% 95% CI
Total 7.3 (6.1-8.5)
Gender
Male 10.1 (8.0-12.3)
Female 4.7 (3.6-5.8)
Race/Ethnicity
White Non-Hispanic 7.5 (6.3-8.8)
Black Non-Hispanic 7.5 (3.5-11.6)
Age
18-24 12.8 (5.6-20.1)
25-34 7.9 (3.9-11.9)
35-44 8.9 (6.1-11.8)
45-54 6.2 (4.4-8.0)
55-64 5.9 (4.1-7.6)
65+ 4.6 (3.3-5.9)
Education
< High School 10.9 (7.1-14.8)
High School Grad 9.5 (7.1-11.9)
Some College 5.8 (3.8-7.7)
College Grad 4.0 (2.3-5.6)
Household Income
< $15,000 10.1 (6.7-13.5)
$15,000-24,999 8.9 (5.9-11.9)
$25,000-34,999 9.5 (4.9-14.2)
$35,000-49,999 7.9 (4.8-11.1)
$50,000+ 4.8 (2.8-6.8)
Seat Belt Use
Tennessee, 2002 and 2008
122 : 10.7 7.3
80 -
70 -
60 -
507 893 9227
40 -
30 -
20 -
10 -
0
2002 2008

O Consistent Use O lInconsistent Use

Prepared by Surveillance, Epidemiology and Evaluation, Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRESS)



Secondhand Smoke Fact Sheet

2008 Tennessee BRFSS

Exposure to Secondhand Smoke

Tennessee, 2008

» In 2008, 9.0% of adult Tennesseans

(18 years and older) reported being :Z
exposed to secondhand smoke in w0
their workplace, and 21.4% reported » |
being exposed in their home. % 2 214
» Approximately  72%  of  adults R
reported that smoking is never 101 =
allowed inside their home, while 16% 51
reported that smoking is sometimes 0 A Work r Home
or always allowed.
» Approximately 52% of adults think Smoking Rules Inside the Home
that smoking should be allowed in Tennessee, 2008
bars, while 34% think it should be No Rules
allowed in restaurants and 25% think
it should be allowed in indoor Aways o
workplaces.
Sometimes Never Allowed
Allowed 72.3%

9.5%

Should Smoking be Allowed in Bars, Restaurants or Workplaces?
Tennessee, 2008

Bars Restaurants Indoor Workplaces

2.4%

In All Areas

In Some Areas - Not Allowed

Prepared by Surveillance, Epidemiology and Evaluation; Office of Policy Planning and Assessment, Tennessee Department of Health
Data source: 2008 Tennessee Behavioral Risk Factor Surveillance System (BRFSS)
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