Behavioral Risk Factors in Utah 1989-1999: Part 2

Utah Health Status Update:

Utah Department of Health

TheBehaviora Risk Factor Surveillance System (BRFSS) isa
collaborative project of the Centersfor Disease Control and
Prevention (CDC) and U.S. statesand territories. The objec-
tiveof the BRFSSisto collect uniform, state-specific dataon
preventive health practicesand risk behaviorsthat arelinked
to health outcomesinthe adult population

ThisisPart 2 of atwo-part seriessummarizing thefindingsof a
new report, Utah's Behavioral Risk Factor Surveillance
System Trend Report. Last month, Part 1 summarized how
Utah compared with the U.S. and surrounding states and pre-
sented state, regional, and U.S. trendsover 11 years. Part 2
compares various demographic subgroupsin Utah onthe 21
measuresincluded in the report by combining datafor four
yearsfrom 1996-1999.

5 a Day by Sex and Age

Figure 1. Percentage of persons who reported eating five or more
servings of fruits or vegetables daily by sex and by age, Utah
adults, 1996-1999.
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Thelifestylesof Utah women were healthier thantheir male
counterpartson seven of the 18 measuresthat wererelevant to
both sexes. Utahwomenweremorelikely to:

e vidgtthedentistinthepast year

e gettheir blood pressure checked in the past two years

» eatfivesarvingsof fruitsor vegetablesdaily

» useasafety beltwhileinamovingvehicle

« beat ahedthy weight

« consumelessalcohol

e notsmokecigarettes

Personsdifferedintheir behavioral risk factorsdependingon
their age. In general, compared to younger persons, older per-
sonsweremorelikely to:

« havedoctor-diagnosed diabetes

« havehedthinsurance

Cigarette Smoking by Sex and Age
Figure 2. Percentage of persons who reported current cigarette
smoking by sex and by age, Utah adults, 1996-1999.
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» havehad screening for colorectal cancer, high blood pres-
sure, high cholesterol, and mammography screening for
breast cancer (women)

« havehadafluor pneumoniavaccination

« eatfivesarvingsof fruitsor vegetablesdaily

e notsmokecigarettes

e notdrink acohol excessvely

Comparisonsonincomeand educationa attainment showed
that for amost every measure, Utahnswithlower incomesand
lower educational attainment had poorer health status, were
lesslikely to get clinical preventive health screening, and had
lesshedlthy behaviors.

General Health Status by Income and

Educational Attainment

Figure 4. Percentage of persons who reported fair or poor
general health status by income and by education, Utah adults,
1996-1999.
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The datawere analyzed for three different race and ethnic
groups. Unfortunately, the BRFSS sample sizewasnot large
enough to providethoroughinformation for al groups. How-
ever, thesurvey didindicatefive areaswhere Higpanic Utahns
did not fareaswell asother Utahns:

» hedthinsurancecoverage

o physcd inactivity

* regular physcd activity

e overweght or obese

* Ccigarettesmoking

Overweight or Obese, Health Insurance,
and Cigarette Smoking by Race/
Ethnicity

Figure 3. Percentage of persons who were overweight or

obese, had health care coverage, and were current cigarette
smokers by race/ethnicity, Utah adults, 1996-1999.
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For additional information about thistopic, contact Kathryn Marti, R.N., M.P.H., State Coordinator, Behavioral
Risk Factor Surveillance System, (801) 538-6434, email: kmarti @doh.state.ut.us; or the Office of Public

Health A ssessment, Utah Department of Health, P.O. Box 142101, Salt L ake City, Utah 84114-2101, (801) 538-

6108, FAX (801) 536-0947 or (801) 538-9346, email: phdata@doh.state.ut.us.
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