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The PRCNational Health Survey is a systematic,
data -driven approach to determining the health status,
behaviors and needs of Americans . This study is a follow -
up to similar national surveys first conducted by PRC in
1995, and biannually thereafter



Project Overview

Methodology

2008 PRCNational Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease
Control and Prevention (CDC) Behavioral Risk Factor Surveillan ce System (BRFSS), as
well as various other public health surveys and customized questions addressing

gaps in indicator data relative to national health promotion and disease prevention
objectives and other recognized health issues.

Geographic Area Defin ed for This Assessment

For the purpose of this study, the United States was divided into four geographical
(USCensus Bureau-defined) regions. The following map describes th  ese
geographical definition s. [Note that these data do not include the states of Alaska
and Hawaii.]

Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of
the results gathered in the PRC National Health Survey. Thus, to ensure the best
representa tion of the population surveyed, a telephone interview methodology was
employed. The primary advantages of telephone interviewing are timeliness,
efficiency and random selection capabilities.

The sample design used for this effort consisted of a random sa  mple of 1,025
individuals aged 18 and older in the  United States. Once these data were
collected, the sample was weighted in proportion to the actual population
distribution at the state level so that estim ates reflect the nation as a whole.

Professional Research Consultants, Inc. Tee————————————7 §



Population e stimates were based on census projections of adults aged 18
and over provided in the latest ESRI BIS Demographic Portfolio.

All administration of the surveys, data collection and data analys  es was conducted
by Professional Research Consultants, Inc. (PRQ).

Sampling Error

For statistical purposes, the maximum rate of error associ ated with a sample size of
1,025 respondents is +3.1% at the 95 percent level of confidence.

Expected Error Ranges for a Sample of 1,025
Respondents at the 95 Percent Level of Confidence
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Sample Characteristics

To accurately represent the US population, PRC strives to minimize bias through

application of a proven telephone methodology and random -selection techniques.
And, while this random sampling of the populatio n produces a highly representative
m[{gjf_&DcnDcmD[D]iggi hD[h2Djl _> 11 _2~Djl[]nc

this representativeness even further. This is accomplished by adjusting the results of

a random sample to match the demographic characteri  stics of the population
surveyed (poststratification), so as to eliminate any naturally occurring bias.

Specifically, once the raw data are gathered, respondents are examined by key
demographic characteristics (namely gender, age, race, ethnicity, and pov  erty status)
and a statistical application package applies weighting variables that produce a

sample which more closely matches the population for these characteristics. Thus,
gbcf _Dnb_Dchn_alcnsDi "D _[]bDch~cpc”ro[ Ai! mDI _
responses may contribute to the whole the same weight as, for example, 1.1
respondents. Another respondent, whose demographic characteristics may have

been slightly oversampled, may contribute the same weight as 0.9 respondents.

The following chart outlines the characteristics of the sample for key demographic
variables, compared to actual population characteristics revealed in census data.
[Note that the sample consisted solely of Americans aged 18 and older; data on

children were given by proxyby nb _Dj | mi hDgi mnDI _mj i hmc\ f _|
healthcare needs, and these children are not represented demographically in this
chart.]

-——.‘_
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Population & Sample Characteristics
(United States, 2008)

® Actual Population @ Weighted Survey Sampl
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Sources: ¢ Census 2000, Summary File 3 (SF 3). U.S. Census Bureau.
e 2008 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: « Hispanic can be of any race.
« *White and Black/African American sample percentages do not include Hispanic respondents who did not offer a race response.

Further not e that the poverty descriptions and segmentation used in this report are

based on 2007 administrative poverty thresholds determined by the US Department

of Health & Human Services. These guidelines define poverty status by household

income level and numbe r of persons in the household (e.g., the se guidelines place

the poverty threshold for a family of four at $20,650 annual household income or

fig_ | #(DDChDm[gjf_Dm_ag_hn[ncih4DE6@IF+D" i |
survey respondents livinginahous _bi f A"DgcnbD”_~ch_"~DJ9% | ns
@JF+Dch]fo~_mDnbim_Dbiom_bif~mDfcpchabDdomnte
ngc] _Dnb_Djip_IlnsDnbl _mbifA5D[hA"DE, ** %D@JF
more than twice the poverty threshold defined for their household size.

The sample design and the quality control procedures used in the data collection
ensure that the sample is representative. Thus, the findings may be generalized to
American adults ( in the continental US) with a high degree of confide nce.
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Benchmarking

Trend Data

Most data items in this report can be trended to data from previous national studies
conducted by PRC. Note that many indicators date back to the inaugural 1995

survey, while others were first addressed more recently. All tr end data are reported
for all available years.

Healthy People 2010

In addition to trend data, findings are compared to Healthy

HEALTHY People 2010 objectives, where available. Healthy People 2010:

PEOPLE Understanding and Improving Health is part of the Healthy
People 2010 initiative that is sponsored by the U. S.

Department of Health & Human Services. Healthy People 2010

outlines a comprehensive, nationwide health promotion and

disease prevention agenda. It is designed to serve as a

roadmap for improving the health  of all people in the United States during the first

decade of the 21st century. Like the preceding Healthy People 2000 initiative A

which was driven by an ambitious, yet achievable, 10 -year strategy for improving

nb_Dh[ncih! mDb _[ f nb DtestihyAbHedlthy Péoplé 201D risb _ D, * nb [

committed to a single, overarching purpose: promoting health and preventing

illness, disability and premature death.
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Summary Of Assessment Findings

Selected Highlights
Health Status

Activity Limitations

Over the past several years, the percentage of Americans who are limited in
activities in some ways due to a physical, mental or emotional problem has increased
considerably, from a low of 14.5% in 2001 to 21.8% in 2008. Limitations are most
often attributed to musculoskeleta |issues, such as back/neck problems, arthritis,
bone/joint injuries, or difficulty walking. Further note:

24.2% of Americans currently suffer from arthritis or rheumatism (over 50%
among seniors aged 65 and older).

22.2% of Americans currently suffer f rom sciatica or chronic back pain,
something that has trended upward considerably over the past several years
(14.3% in 1995).

7.6% of Americans require the use of special equipment, such as a
wheelchair, cane, special bed or special telephone (includin g 26.0% of those
reporting an activity limitation)

Certainly age is a key determinant in  prevalence of activity limitations (as we age,
activities are more likely to be limited), but lower -income Americans are also
disproportionately affected (in fact, 44 .8% of Americans living below the federal
poverty level have health -related activity limitations ).

Chronic Depression

Roughly 30% of American adults have experienced symptoms of chronic depression,
stating that they have had two or more years in their live s when they felt sad or
depressed on most days. This proportion is at its highest since this indicator was first
tested in 1995. Chronic depression appears to impact a majority of Americans who
live below the federal poverty level, women, Blacks and Hisp  anics are also more
likely to report symptoms of chronic depression.

Chronic Conditions

Hypertension

More than one out of three Americans (35.5%) have been told by a health

professional that their blood pressure was high (hypertension), and this proportio n
has trended upward over the past decade (findings were around 25% -26% prior to

2003). Hypertension increases as we age, and nearly two out of three seniors aged

65 and older report high blood pressure readings. Black Americans also experience
a very high prevalence of hypertension (affecting over 50% of this population).

Professional Research Consultants, Inc. T



Diabetes

Diabetes is becoming more prevalent among Americans, now affecting 11.1% of

adults (the highest prevalence recorded since first measured in 1995). Diabetes
becomes increasing ly prevalent with age, with nearly one  -fourth of seniors (65+)
having been diagnosed. Black Americans and lower -income Americans also report a
relatively higher prevalence.

Lung Disease

Nearly 10% of Americans report suffering from chronic lung diseas e, including
bronchitis or emphysema . This prevalence is the highest recorded since this question
was first asked in 1995.

Modifiable Health Risks

Seat Belt Usage

Since the late 1990s, self -reported seat belt use has continued to improve, with
835%of Am | ¢c] [ hmDhi gDl _jilnchabDnb[nDnb _sDEf
ANl cpchabDil Dl crchabDchD[Dp_bc]f _D"ojD lig
campaigns and enforcement are likely a leading contributor to this improvement.

Still, regional difference s exist, and men, young adults, and non -White Americans
lag behind others in consistent seat belt usage.

Nutrition & Overweight

A positive finding of this study is that fruit and vegetable consumption among

Americans appears to be improving . In 2008, 43.5% of adults report eating five or

gil _Dm_I pchambDi "D locnm)p_a_n[\f_mDj _| DM[ s
on the day prior to the interview), up considerably from the 31.4% first recorded in

2001. Also, it appears that physicians are more often  asking about or giving advice

to patients about diet and nutrition. Even with these improvements, however , fruit
and vegetable consumption remains well below established Healthy People 2010
targets.

Certainly one of the clearest and most alarming trends i  n the United States is the
consistent and growing proportion of Americans who are overweight or obese.
Currently, 67.4% of adults nationwide are  overweight (with BMI or body mass index
values of 25 or higher ). In 1995, this proportion was 50.0%

The prevalence of severely overweight, or obes e, Americans is also increasing:
currently, 29.0% of Americans have a BMI value of 30 or higher, nearly doubling
since first measured in 1995 (14.7%) . This proportion is far from reaching, and
clearly moving away f rom, the Healthy People 2010 target of no more than 15% of
Americans who are obese. Some of the groups particularly at risk include lower -
income adults, Blacks, and adults aged 40 to 64.

With the growing attention given this problem in the US, it appears that physicians
are more often giving patients advice about weight issues.

Professional Research Consultants, Inc. I K



Physical Activity

Contributing to the prevalence of overweight, as well as to other adverse health

effects, a growing proportion of Americans are leading sedentary lifestyles. In 2008,
28.8% of surveyed Americans reported no type of leisure  -time physical activity in the
month preceding the interview, the highest proportion recorded since th is survey

guestion was first asked in 1995, and far from the 15%  Healthy People 2010 target.
In terms of demographics, older adults and Americans living at lower incomes more
often report low levels of physical activity. On a positive note, it does appear that
physicians are more often discussing physical activity and exercise with their

patient s.

Prevention

Influenza Vaccination

It appears that a growing percentage of seniors 65+ are receiving influenza
vaccination annually, either from a flu shot (vaccine that is injected in the arm) or ,
less commonly, FluMist® (vaccine that is sprayed in the n ose). In 2008, 73.2% of
seniors were vaccinated, which represents an overall increasing trend. Still, the
Healthy People 2010 target is to reach 90% coverage among older adults.

Colorectal Cancer Screening

The prevalence of sigmoidoscopy or colonoscopy t o screen for colorectal cancer has
increased significantly over the past decade (currently, 64.8% of Americans aged 50
and older have had one of these tests at some point in their lives). At the same

time, blood stool testing (or, fecal occult blood testi ng) appears to be declining in
use as a means to detect colorectal problems.

Dental Care

Over the past decade, the percentage of American adults receiving annual dental

care has deteriorated, from 68.9% in 1999 to 63.5% in 2008. Black American s and
adults living below the 200% poverty threshold demonstrate particularly low levels
of dental care (each below the 50% Healthy People 2010 target).

A total of 38.3% of Americans do not have insurance coverage for dental care,
impacting accessibility and the like lihood of getting timely care.

Access to Healthcare Services

Health Insurance Coverage

Among Americans aged 18 to 64 years, 17.7% are currently without any type of
health insurance coverage, either through private insurance or through
government -sponsored programs. In the West Region of the US, this proportion
increases to 25.6%. Further, uninsured rates in the US increased considerably
between 1997 and 2005.

Certainly, lower -income adults more often lack healthcare coverage (including those
with hous ehold incomes up to 200% of the federal poverty level). Among Hispanic
respondents aged 18 to 64, uninsured prevalence is an alarming 48.6%. The study
clearly demonstrated that those without coverage are much less likely to receive
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routine medical care, such as routine checkups, age - and gender -appropriate cancer
screenings, and blood pressure and cholesterol checks.

Access Barriers

Increasingly, Americans are facing barriers to accessing healthcare services. In 2008,
42.4% of all adults report some typ e of difficulty or delay in receiving needed
healthcare, up from the 36.0% recorded five years earlier. Demographic groups

most impacted include low -income Americans (including a majority of those living
below the 200% poverty threshold), Blacks, Hispanic s, young adults and women.

Of six specific tested barriers, the following impact the greatest share of Americans:

cost of prescriptions , cost of doctor visits, trouble getting appointments, and

inconvenient office hours (each of these affects 18% -20% of ad ults). Further, the

impact of each of these has increased significantly over the past decade, most

notably the cost -related barriers. For example, currently 19.7% of adults say there

was a time in the past year when they went without a needed prescriptio n because
nb_sD]iof~h!nD[ il ~"Dcn&bDnqgc] _Dnb_Dj |'] _hn]

Emergency Room Utilization

The survey found that one out of 10 American adults (10.6%) reports that they have
used a hospital emergency room more than once in the past year for their own
health needs. Multiple ER visits suggest that this might be inappropriate use of
emergency rooms for primary healthcare needs. This proportion has increased
significantly from the 5.6% first recorded in 1999, concurrent with the incre ase in
lack of health insurance and access difficulties discussed above.

Note that 17.9% of American adults report that they do not have a regular physician
or clinic they use and/or rely on a hospital emergency room for most of their medical
care.

Professional Research Consultants, Inc. I S



Healt

h Indicators: Trends & Targets

Health in America Relative to Healthy People 2010 Targets

The following display summarizes the disposition of health indicators relative to the
targets set forth in Healthy People 2010 .

Meets Healthy People 2010 Targets

Do
He

Professional Research Consultants, Inc.

Cholesterol Checked in Past 5 Years
Mammogram in Past 2 Years (Women 40+)
Sigmoid/Colonoscopy Ever (Adults 50+)
Have Visited Dentist in Past Year (Adults)
Child (2L7) Has Visited Dentist in Past Year

es NOTMeet
althy People 2010 Targets

Depressedersons Seeking Help
Told Have High Blood Pressure

Unhealthy Weight (BMI <18.25+)
Obese

Taking Action to Control High Blood Pressure Children (Aged®) Overweight

Told Have High Cholesterol

Blood Stool Test in Past 2 Yrs (Aged 50+) -
Pap Smear in Past 3 Years (Women)
Flu Shot in Past Yr (Aged 65+)

Flu Shot in Past Yr (HRjBk Aged 184)
Pneumonia Vaccine Ever (Aged 65+)
Pneumonia Vaccine Ever (Righ 1&64)
No Leisur@ime Physical Activity
Moderate Physical Activity

Eat 2+ Servings of Fruit per Day

Eat 3+ Servings of Vegetables per Day

Binge Drinker

Current Smoker

Quit Smoking 1+ Days in Past Year (Smokers)
Smoke Cigars

Use Smokeless Tobacco

§<gr\tn R \m&EN \ocC="
Lack Health Insurance (Age@4)8

Have a Specific Source of Ongoing Care
Atterded Health Event in Past Year (Aged 65+)
EmployeBponsored Health Event (Employed)




Trends in American Health Indicators

Further, the following summarizes observed trends in health indicators over the past

several years.

Favorable Trends

Taking Aabin to Control High Choleste
Sigmoid/Colonoscopy Ever (Aged 50+)
Flu Shot in Past Yr (Aged 65+)
Pneumonia Vaccine Ever (Aged 65+)
Pneumonia Vaccine Ever (Righ 1&64)

§<gr\tn R \mEN \o¢=

Eat 3+ Servings of Vegetables per Day
Eats5+ Servings of Frifitegetables per Day
Received Advice on Nutrition in Past Year
Received Advice on Exercise in Past Year
Current Smoker

"Atended Health Event in Past Year (Aged 65+

Child (a1L7) "Always" Uses Seat Belt/Car Seat EmployeSponsored Health Event (Employed)

Homes Withhildren With a Firearm
Victim of Violent Crime in Past 5 Years

Unfavorable Trends

§A\V dm* Kj j m
Activity Limitations
Chronic Depression (2+ Years)

Typical Day Is "tEsmely/Very" Stressful
Stroke

Told Have High Blood Pressure

Told Have High BloGHolesterol

Cancer (Other Than Skin)

Blood Stool Test in Past 2 Yrs (Aged 50+) -
Chronic Lung Disease

Diabetes/High Blood Sugar
Deafness/Trouble Hearing

Osteoporosis

Sciatica/Chronic Back Pain

Chronic Neck Pain

Attribute lliness in Past Yr to Outdoor Air
Quality

No Leisur@ime Physical Activity

Meeting Physical Activity Recommendations
Moderate Physical Activity

Vigorous Physical Activity

Child (2L7) Has Visited Dentist in Past Yr

CKct nd”\ g dUBhedltly dVeightyiB<18.5 or 25+)

Overweight

Obese

Overweight Trying to Lose

Children (AgedX®7) Overweight

Drinking Has Caused Tension in the Househol
Driving Drunk or Riding with Drunk Driver

Lack Health Insurance (Age@4)8

Difficulty Accessing Health@af@ast Year

Inconvenientdtrs Preventedobta Visit in
Past Year

Difficulty Finding Physician in Past Year
Difficulty Getting Appointment in Past Year
Cost Prevented Getting Rx in Past Year
Cost Prevented Physician Visit in Past Year
Transpodtion Prevented Dr Visit in Past Year
Gone to ER More Than Once in Past Year
Have Visited Dentist in Past Yr (18+)

Rate Local Healthcare "Excellent/Very Good"
Rate Local Healthcare "Fair/Poor"
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Disposition of Health Indicators Vis -a-Vis Trends & Targets

Finally, the following table plots health indicators relative to observed trends, as
well as any available Healthy People 2010 targets. Note, in particular, those items

appearing in the shaded box at the lower, left
items for which Americans fail to satisfy established Healthy People 2010 targets

-hand portion of this table; these are
and

which are currently trending further away from these targets.

Unfavorable Trend

AHave Visited Dentist in Past Yr (18+)

Meets
HP2010 Target

AActivity Limitations

AAttribute lliness in Past Yr to Outdoor Air QualAB+ Sex Partners in Past Ye&#{18

Acancer (Other Than Skin)

Achildren (Aged18) Overweight

AcChronic Depression (2+ Years)

Achronic Lung Disease

AcChronic Neck Pain

ACost Prevented Getting Rx in Past Year
ACost Prevented Physician Visit in Past Year
ADeafness/Trouble Hearing

ADiabetes/High Blood Sugar

ADifficulty Accessing Healthcare in Past Year
ADifficulty Finding Physician in Past Year
ADifficulty Getting Appointment in Past Year

ADriving Drunk or Riding with Drunk Driver
AGone to ER More Than Once in Past Year

AMeets Physical Activity Recommendations
AOsteoporosis

Aoverweight

AOverweight Trying to Lose

ARate Local Healthcare "Excellent/Very Good"
ARate Local Healthcare "Fair/Poor"
ASciatica/Chronic Back Pain

Astroke

ATransportation Prevented Dr Visit in Past Yr
ATypical Day Is "Extremely/\&rgssful
AVigorous Physical Activity

No HP2010 Target Established or Indeterminable

ABlood Stool Test in Past 2 Yrs (Aged 50
Achildren (Agedl8) Overweight

ALack Health Insurance (Ag€d)L8
AModerate Physical Activity

ANo LeisurBime Physical Activity
AObese

ATold Have High BlBwoessure

ATold Have High Blood Cholesterol
AUnhealthy Weight (BMI <18.5 or 25+)

Does Not Meet
HP2010 Target
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Neutral Trend Favorable Trend

AcCholesterol Checked in Past 5 Years Achild (207) Has Visited Dentist in Past Yr
AMammogram in Past 2 Years (Women 40+) ASigmoid/Colonoscopy Ever (Aged 50+)

Achild (@.7) "Always" Uses Seat Belt/Car Seat
AEat 5+ Servings of Fruit or Vegetables per Dz
AArthritis/Rheumatism AHomes With Children With a Firearm
AAttribute lliness in Past Year to Indoor Air QualiiReceived Advice on Exercise in Past Year
ABlindness/Trouble Seeing AReceived Advice on Nutrition in Past Year
ABlood Pressure Checked in Past 2 Years ATaking Action to Control High Cholesterol
Achild "Always" Wears Bicycle Helrh8} (5 AVictim of Violent Crime in Past 5 Years
Achild (@) "Always" Uses Auto Child Restraint

Achild (Aged-E7) "Always" Uses Seat Belt

Achild Has Had Checkup in Past Year

Achild Takes Rx for ADD/ADHD

Achildren <18 Exposed to Smoke at Home

AcChronic Drinker

AChronic Heart Disease

A1+ Cardiovascular Risk Factor

ADrinking Has Caused Tension in the HouseholCondom During Last Sexual Intercoufd® (18

Acurrent Drinker

Al @ cl)Jiil E€DJbsmc] [ f (ABiffiqulty Gettidg>Child's Healthcare in Past Year

ADrinking & Driving in Past Month

Alnconvenient Hrs Prevented Dr Visit in Past YAEver Tested for HIV (AgéstiL8

AEye Exam in Past 2 Years

Al@ cl)Jiil&DG_hn[fDB_[fnbDD
AFirearm in Home

AHave Dental Insurance

AHave Had Routine Checkup in Past Year
AHave Mold in the Home

AHomes w/Unlocked Loaded Firearm

Alllicit Drug Use in Past Month

AMajor Depression

AMigraine/Severe Headaches

ANasal/Hay Fever Allergies

AOverweights Advised to Lose Weight
AProstate Exam in Past 2 Years (Men 50+)
AReceived Advice to Quit Smoking (Smokers)
ASinusitis

Askin Cancer

ASomeone Smokes at Home

ASought Help for Alcohol or Drug Problem
ATaking Insulin/Medication (Diabetics)
Awithout Health Coverage in Past Yr (Insured)

Al i fq[sm&DQ_[I DM_[nD<.
AAttended Health Event in Past Year (65+)
AcCurrent Smoker

AEat 3+ Servings of Vegetables per Day
AEmployeBponsored Health Event (Employed)
AFlu Shot in Past Yr (65+)

APneumonia Vaccine Ever (65+)

APneumonia Vaccine EverRitgh.$4)

ABinge Drinker

ADepressed Persons Seeking Help

AEat 2+ Servings of Fruit per Day

AFlu Shot in Past Yr (gl Aged 1684)
AHave a Specific Source of Ongoing Care
APap Smear in Past 3 Years (Women)
AQuit Smoking 1+ Days in Past Yr (Smokers)
Asmoke Cigars

ATaking Action to Control HBP

ATold Have High Cholesterol

AUse Smokeless Tobacco




Summary Tables

The following tables provide an overview of indicators across the US including
individual analyses of the four geographic subareas. These data are grouped to
correspond with the Focus Areas presented in  Healthy People 2010 .

Reading the Summary Tables :

National results are shown in the larger, blue column.

The green columns [to the left of UScolumn] provide comparisons between

US Census Regions identifying differenc _ mD[ mD£\ _ nB¥# &IDEmE [| mt D
nb[ h#R&Di | D£f mdythefcnibiDed bppdsifg regions.

The columns to the right of the  UScolumn provide trend data and

comparisons to Healthy People 2010 targets. Again, symbols indicate
whether UScompares favorabl y (B), unfavorably ( h), or comparably ( d).

Trend comparisons are made to the earliest (baseline) year available for each

indicator.
Each Region vs. Others United States vs. Benchmark:
United States TEED vs
Access to Healthcare Services West Midwest South Notheast (vs. Baseline)  HP2010
% Lack Health Insurance (Agéd)18 h B d d 17.7 h h
25.6 13.1 18.4 12.4 14.0 0.0
% Difficulty Accessing Healthcare in Past Year d B d d 42.4 h
40.6 359 45.3 46.8 36.0
% Difficulty Finding Rtigs in Past Year d B d h 12.9 h
138 8.7 117 19.2 7.8
% Difficulty Getting Appointment in Past Year d B d d 18.9 h
211 145 19.0 217 133
% Inconvenient Hrs Prevented Dr Visit in Past Year d d d d 18.8 h
14.8 176 209 207 12.7
% Transportation Prevented Dr Visit in Past Year d B d 8.5 h
9.8 5.8 10.9 5.6 5.2
% Cost Prevented Physician Visit in Past Year d B 18.2 h
20.7 126 211 15.9 10.4
% Cost Prevented Getting Rx in Past Year d B 19.7
20.2 13.0 221 22.4 95
% Skipped Rx Doses to Save Costs d h B 17.5
19.7 125 22.4 1.1
% Had Trouble Paying Medical Bills in the Past Year d d d d 30.9
319 28.9 33.9 26.6
% Without Health Coveragasin Year (Among Insured) d d d d 10.3 d
10.2 115 8.1 13.0 8.9
% Difficulty Getting Child's Healthcare in Past Year B B d d 7.7 d
17 31 10.4 15.8 4.6
% Have a Specific Source of Ongoing Care d d d d 76.8 d h
811 78.7 76.1 709 79.0 96.0
% Have Had Routine Checkup in Past Year d h d 65.2
61.6 60.7 67.6 70.5 68.2
% Child Has Had Checkup in Past Year d d d d 91.3
90.8 92.1 88.5 95.6 91.9
% Gone to ER More Than Once in Past Year d d d d 10.6 h
10.6 8.1 11.0 13.2 5.6
% Rate Local Healthcare "Excellent/Very Good" d B d d 47.7 h
44.7 54.0 45.7 47.3 60.4
% Rate Local Healthcare "Fair/Poor" d 222
256 175 25.0 185 136
Note: Each re blank = h
: gion is comparedsaghiiothers combined. no data favarable \nfavorable siaiar

Professional Research Consultants, Inc. B RS



Each Region vs. Others

United States

United States vs. Benchmarks

Arthritis, Osteoporosis & Chronic Pain West Midwest South Northeast (VS_TEE;?H)E Hl\:v’Zblo
% Arthritis/Rheumatism d d d B 242 d

26.9 25.0 255 17.9 21.0
% Osteoporosis B h d d 6.7 h d

32 9.6 7.4 57 3.0 8.0
% Sciatica/Chronic Back Pain d d d B 22.2 h

26.7 23.6 21.9 155 143
% Migraine/Severe Hedus d B d d 16.8 d

178 133 16.9 19.7 16.9
% Chronic Neck Pain d d d d 125 h

11.4 10.0 143 133 9.4

Note: Each region is compared against all others combined. :':’d";; e ble Anfevorable aviar

Each Region vs. Others

Cancer West Midwest South Northeast (vsT';Eg‘e?ne) Hg;blo
% Skin Cancer d d d d 4.6 d
3.0 5.2 45 6.1 4.1
% Cancer (Other Than Skin) d d d B 58 h
45 7.8 7.0 2.8 3.0
% Sigmoid/Colonoscopy Ever (Aged 50+) d d d d 64.8 B B
63.0 67.2 65.4 62.5 48.7 50.0
% Blood Stool Test in Past 2 Yrs (Aged 50+) d d d d 36.5 h h
35.3 34.6 37.3 38.4 46.2 50.0
% Mammogram in Past 2 Years (Women 40+) d d d d 74.6 d B
64.8 79.0 75.4 78.4 718 70.0
% Pap Smear in Past 3 Years (Women) d d B 81.3 d h
789 825 775 89.9 84.2 90.0
% Prostate Exam in Past 2 Years (Men 50+) d B d 73.7
776 63.8 0.7 66.4 76.9
Note: Eachgion is compared against all others combined. g{fgl;; (avorable \nfavorable smiar

United States

United States vs. Benchmark:

Each Region vs. Others

Diabetes West Midwest South Northeast (vs. Baseline) HP2010
% Diabetes/High Blood Sugar d d d B 11.1 h
12.4 2.0 136 7.0 73
% (Diabetics) Taking Insulin/Medication d d d d 84.2 d
790 84.8 86.8 84.0 78.1
Note: Each region is compared against all others combined. 2':2‘;; - LU ‘
avorable unfavorable similar

United States

United States vs. Benchmarks

TREND VS.

Each Region vs. Others

United States

United States vs. Benchmarks

. . . TREND vs.
Disability West Midwest South Northeast (vs. Baseline) HP2010
% Activity Limitations d d d B 21.8 h
258 183 247 15.4 14.9
N ) blank =
ote: Each region is compared against all others combined. e data (rorabie unfovorable shaiar

Each Region vs. Others

United States

United States vs. Benchmarks

Education & CommuniBasedPrograms West Midwest South Northeast (VJSEQ‘eﬁne) ngmo
% Attended Health Event in Past Year (Aged 65+) d d d d 13.3 B h
14.6 10.5 13.9 14.4 7.4 90.0
% Attended Emple$eonsored Health Event (Employed d h d d 17.2 B h
134 125 20.3 20.5 115 75.0
Note: Each region is compared against all others combined. blank =
no data favorable unfavorable similar

Professional Research Consultants, Inc.

B el



Each Region vs. Others

United States

United States vs. Benchmark:

Environmental Health Weg Midwest South Northeast (vs-.rggggﬁne) Hgalo
% Attribute lliness in Past Year to Indoor Air Quality d B h B 19.0 d
17.4 145 26.2 12.4 18.8
% Have Mold in the Home d d h B 6.2 d
7.0 4.3 85 32 6.2
% Attribute llls®in Past Year to Outdoor Air Quality h B d B 12.0 h
20.0 6.3 133 7.2 79
Note: Each region is compared against all others combined. Dk B h d
favorable unfavorable similar
Each Region vs. Others United States vs. Benchmark:
United Sites
Heart Disease & Stroke West Midwest South Northeast (vsnggelﬁne) ngblo
% Chronic Heart Disease d d d d 6.7 d
5.4 7.4 73 6.3 6.0
% Stroke d B d d 4.9 h
5.2 26 4.9 7.3 19
% Bloo®ressure Checked in Past 2 Years d d d d 94.5 d d
93.2 94.4 94.9 95.1 93.8 95.0
% Told Have High Blood Pressure d B h d 34.0 h h
319 27.6 38.1 36.1 211 16.0
% Taking Action to Control High Blood Pressure d B d d 90.9 d h
89.6 96.2 900 89.3 88.3 95.0
% Cholesterol Checked in Past 5 Years d d d 87.0 d B
84.4 85.3 87.5 91.1 84.4 80.0
% Told Have High Cholesterol d h d 30.5 h h
244 305 36.9 253 210 17.0
% Taking Action to Control High Blood Cholesterol d d d 90.4
922 90.1 90.6 88.1 812
% 1+ Cardiovascular Risk Factor 85.1
79.4 85.1 88.5 85.3 84.7
Note: Each region is compared against all others combined Dlank " e a.
Each Region vs. Others United States vs. Benchmark:
United States
HIV West Midwest South Northeast (v STSEL\LE? ne) H;gblo
% Ever Tested for HIV (Agé&st]L8 d h d d 52.9 d
56.4 40.5 56.6 55.9 54.6
Note: Each region impared against all others combined. 2':2‘;; e LU o
Each Region vs. Others United States vs. Benchmark:
o . . United States TREND vs
Immunization & Infectious Disease West Midwest South Northeast (vs. Baseline) HP2010
% Flu Shot in Past Yr (Aged 65+) d d h d 73.2 B h
79.9 73.2 65.8 79.1 62.7 90.0
% Flu Shot in Past Yr ({Righ Aged 184) d B d d 43.7 d h
42.8 54.8 43.6 30.6 38.6 60.0
% Pneumonia Vaccine Ever (Aged 65+) d d d d 69.7 B h
69.9 68.8 67.0 75.3 54.4 90.0
% Pneumonia Vaccine Ever-RisghAged 181) d d d h 36.1 B h
44.8 36.1 39.3 16.4 243 60.0
% Received the Hepatitis B Vaccine d h d d 33.9
388 27.8 31.6 39.9
Note: Each region impared against all others combined. g'oag‘;; e et R

Professional Research Consultants, Inc.
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Each Region vs. Others United States vs. Benchmarks

United States TREND vs.

(vs. Baseline) HPD10

% "Always" Wear Seat Belt B d h d 83.5 B h

Injury & Violence West Midwest South Northeast

92.4 81.9 79.7 82.2 74.8 92.0
% Child (Ageedd "Always" Uses Auto Child Restraint d d d d 97.4 d d
100.0 95.1 97.0 100.0 94.6 100.0
% Child (Ageel%) "Always" Uses Seat Belt d d d d 93.0 d d
97.9 89.1 90.3 95.8 89.6 92.0
% Child (Agedll@) "Always" Uses Seat Belt/Car Seat B d d d 94.3 B
98.5 91.2 925 96.6 83.2
% Child "Always" Wears Bicycle Helmet-{&8yed 5 B h d d 41.7 d
60.2 25.4 36.0 47.0 32.2
% Firean in Home d h h B 35.3 d
311 41.3 41.4 213 38.2
% Homes With Children With a Firearm d d d d 31.2 B
26.2 36.3 36.5 21.4 39.6
% Homes w/Unlocked Loaded Firearm d d h d 15.2 d d
9.2 14.2 19.7 10.4 19.1 16.0
% Victim of VinteCrime in Past 5 Years d d d d 2.4 B
33 21 25 13 45
% Threatened w/Violence by an Intimate Partner d d 14.6
14.4 138 175 10.1
% Harmed by an Intimate Partner h B 15.0
16.0 111 195 9.6
Note: Ech region is compared against all others combined. Dlank = " e a.
Each Region vs. Others United States vs. Benchmark:

United States

Mental Health & Mental Disorders West Midwest South Northeast (vs_nggeﬁne) Hg;blo
% "Fair/Poor" Mental Health d d d B 12.9 d
14.0 115 15.1 8.6 117

% Major Depression

Q.
50
o

9.7 d
30.3 h
d 430 d h

®
n
S
©
o
=
®
o

% Chronic Depression (2+ Years)

80O
o

,_.
Ny
w
.
®
N
N
ia

20

% Depressed Persons Seeking Help

50
50

38.4 7 7 .8 40.7 50.0
% Typical Day Is "Extremely/Very" Stressful h d d d 13.4 h
195 116 121 10.8 85
% Child Takes Rx for ADD/ADHD 6.3
1.0 8.7 85 6.4 4.2
N - blank =
ote: Each region is compared against all others combined noda  faoable unfavorable o
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Each Region vs. Others

United States

United States vs. Benchmark:

Nutrition & Overweight West Midwest Sauth Northeast (vs-.rggggﬁne) Hgalo
% Eat 5+ Servings of Fruit or Vegetables per Day d d d d 43.5 B
49.8 39.1 45.0 38.3 31.4
% Eat 2+ Servings of Fruit per Day d d d d 58.4 d h
62.1 56.5 57.6 57.9 56.3 75.0
% Eat 3+ Sergmof Vegetables per Day d h d d 38.8 B h
44.6 34.0 41.2 33.1 31.2 50.0
% Received Advice on Nutrition in Past Year d d B h 38.2 B
39.2 36.1 42.7 31.0 30.4
% Unhealthy Weight (BMI <18.5 or 25+) d d d d 68.0 h h
65.5 70.9 69.3 64.7 54.6 40.0
% Overweight d d d d 67.4 h
65.5 70.9 67.9 64.1 50.0
% Obese B d d d 29.0 h h
224 32.8 30.9 28.1 14.7 15.0
% Overweights Advised to Lose Weight d d d d 33.4 d
34.8 28.4 35.8 335 30.7
% Overweight Trying teeLos d h d d 43.0 h
50.8 36.6 38.7 50.9 56.9
% Children (Aged B) Overweight B d 26.1 h h
12.4 288 25.1 36.6 14.1 5.0
Note: Each region is compared against all others combined. g':‘g‘;; e Aneorable v

Each Region vs. Others

United States

United States vs. Benchmark:

Oral Health West Midwest South Northeast (vsTgi\‘e?ne) Hg;blo
% Have Dental Insurance d d h B 61.7 d
67.4 61.4 54.2 69.9 60.0
% Have Visit€&kntist in Past Yr (18+) d d h d 63.5 h B
63.1 66.6 59.4 68.1 68.9 56.0
% Child (AgeellZ) Has Visited Dentist in Past Year d d d B 85.1 B B
81.6 84.3 81.0 97.1 77.9 56.0
Note: Each region is compared against all others combined. blak =
no data favorable unfavorable similar

Each Region vs. Others

United States

United States vs. Benchmark:

Physical Activity & Fitness West Midwest South Northeast (VSTSE;[,?”Q) -
% No LeisufBme Physicattivity B d d d 28.8 h h
219 326 312 276 209 20.0
% Meeting Physical Activity Recommendations d d d d 385 h
40.9 348 36.7 43.4 47.2
% Vigorous Physical Activity d d d d 28.0 h d
276 26.1 272 321 36.4 30.0
% Moderatehlysical Activity d h d d 22.6 h h
26.3 18.3 215 25.7 39.1 30.0
% Received Advice on Exercise in Past Year B d d h 42.7 B
50.1 42.2 44.2 315 36.6
Note: Each region is compared against all athers combined. Dlank = - .. a.

Each Region vs. Others

United States

United States vs. Benchmarks

) v TREND s.
Physical Health West Midwest South Northeast (s, Baseline) T
% "Fair/Poor" Physical Health d d h d 17.4 h
15.2 17.3 211 131 12.8
Note: Each region is compared against all others combined. g'oag‘;; - LI ‘
avorable unfavorable similar

Professional Research Consultants, Inc.
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Each Region vs. Others United States vs. Benchmarks

United States TREND vs.

(vs. Baseline) HP2010

% Sinusitis d d h d 18.2 d

Respiratory Disease West Midwest South Northeast

15.0 19.9 21.6 13.4 18.7
% Nasal/Hay Fever Allergies d d h B 28.4 d
27.7 24.7 34.6 21.2 27.4
% Chronic Lung Disease d d d d 9.9 h
10.2 9.1 11.8 65 33
% Asthma d d d d 8.3
9.4 73 76 9.5
% Child Has Asthma B d h B 11.4
4.0 14.0 18.6 4.7
- . blank =
Note: Each region is compared against all others combined. no data (avorable \nfavorable iiar
Each Region vs. Others United States vs. Benchmarks
. . United States TREND vs
Sexually Transmitted Diseases West Midwest South Northeast (vs. Baseline)  HP2010
% 3+ Sex Partners in Past Ye&#Af18 d h d B 10.8 d
141 245 9.2 0.0 87
% Used Condom During Last Sexual Intercesye (18 d d h d 35.1 d
37.4 38.9 30.6 37.6 39.6
Note: Each region is compared against all others combined. g':‘g‘;; anble Aneorable R
Each Regioms. Others United States vs. Benchmark:
United States
’ TREND b
Substance Abuse West Midwest South Northeast (vs. Baseline) ngow
% Current Drinker d d B h 52.6 d
529 56.3 445 63.5 53.6
% Chronic Drinker d d d d 45 d
3.0 52 60 23 6.0
% Binge Drinker d h d d 17.8 d h
16.1 23.0 17.3 14.6 16.9 6.0
% Drinking & Driving in Past Month B d d d 3.8 d
14 4.9 5.1 2.8 36
% Driving Drunk or Riding with Drunk Driver B h d d 8.6 h
37 129 10.2 6.3 6.3
% Drinking Has Caused Tension in the Household d d d d 17.4 h
20.4 19.7 16.0 14.2 135
% lllicit Drug Use in Past Month d B h d 2.9 d d
33 10 4.4 16 43 20
% Sought Help for Alcohol or Drug Problem d d 55
43 6.2 6.3 4.8 38
- blank =
Note: Each region is compared against all others combined e ta (anarable Anfavorable o
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Each Region vs. Others

United States

United States vs. Benchmark:

Tobacco Use West Midwest South Northeat (vs-.rggggﬁne) HIE-’IZ'OIO
% Current Smoker d d h B 19.2 B h
18.6 17.2 235 139 228 12.0
% Received Advice to Quit Smoking (Smokers) h d d d 61.4 d
36.0 69.6 66.2 73.8 60.0
% Have Quit Smoking 1+ Days in Past Year {Smokers| d h d d 57.0 d h
70.3 44.9 59.6 46.2 61.8 75.0
% Someone Smokes at Home B d h d 16.3 d
103 15.6 21.4 143 18.8
% Children <18 Exposed to Smoke at Home B B h d 13.3 d
26 71 27.3 10.3 18.3
% Use Smokeless Tobacco d d d d 3.9 d h
27 38 4.4 4.6 39 0.4
% Smoke Cigars d d d d 4.6 d h
26 31 6.0 5.9 4.3 2.0
. . blank =
Note: Each region is compared against all others combined. no data favorable \nfavorable simiar

Each Region vs. kiirs

United States

United States vs. Benchmark:

- . ’ TREND b
Vision & Hearing West Midwest South Northeast (vs. Baseline) o
% Eye Exam in Past 2 Years d d d d 59.2 d

53.4 55.5 62.5 63.8 56.4
% Blindness/Trouble Seeing d B h d 9.1 d

6.1 4.8 15.0 6.4 8.0
% Deafness/Trouble Hearing d d d d 11.7 h

133 9.9 118 121 8.8

Note: B blank =
ote: Each region is compared against all others combined. no data (avorable \nfavorable iniar
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Physical Health Status

Self-Reported Health Status

A majority of  adults (52.3%) rate stheir general da] hpdD] oD" at _ahheze
“"ranuDckk *®©

Another 30.3 Di " Dmol p_sDlI _mjih” _hnmDa[p_DEfai.i
health.

Self-Reported Health Status
(United States, 2008)

Very Good 30.9¢
Good 30.3%

Excellent 21.49 Fair 12.5%

Poor 4.9%

Sources: » 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 7]
Notes: * Asked of all respondents.

In contrast, 17.4 % of adults believe that their general da] hpdDeoD" " b] e
"I kkn*©

Viewed by Census Bureau-defined region , residents of the South region of
the US exhibit a higher proportion i > DE£ > [ cl ) j i2l.1%)When [ f nb D"
compared with findings in the West, Midwest, and Northeast regions

This marks a general incream_Dc hD£ [ cl ) j i i | PRDMNatigndlnb Dm
Health Survey was first conducted in 1995.

Atl aneaj aA" " B] en©Akn?£

100%

Regional Comparisons Trend Data
80%
60%
40%
21.1% 18.6% 17.49
17.3% 17.4% 16.6% ~°°7017.4%
20% 15.2% > 13.1% i 12.8%14.3% 12,30 1 1oy
0% .
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: '« 1995, 1997, 1999, 2001, 2003, 2088 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 7 ]
Notes: o Asked of all respondents.

Professional Research Consultants, Inc. B



The following chart further examines self  -reported health status by various

demographic characteristics. Adults gi | _Df ce _fsDni DI _jilnD

£ ) i i dvetall health include:

Those aged 40 and older.

than four times that found among adults with incomes over 200% of
poverty).

Atl aneaj aA”"B]en®©AknA
(United States, 2008)

100%
80%

60%

40.6%

40%

21.9%  21.4% 23.5% 21.8%  220%
19.4% 17.4%
20%  15.5% 16.1% :
-. — .
0%
Men Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us

FPL FPL FPL 2008

Sources: 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 7]
Notes: * Asked of all respondents.

* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\ituadeBeest
« White and Black are Hdispanic race categorizations.

Activity Limitations

An estimated 54 million persons int he United States currently live with disabilities. The increase in

disability among all age groups indicates a growing need for public health programs serving people
with disabilities.

The direct medical and indirect annual costs associated with disabilit  y [in the US are more than $300
billion, or 4 percent of the gross domestic product. This total cost includes $160 billion in medical care
expenditures (1994 dollars) and lost productivity costs approaching $155 billion.

The health promotion and disease prevention needs of people with disabilities are not nullified

because they are born with an impairing condition or have experienced a disease or injury that has

long -term consequences. People with disabilities have increased health concerns and susceptib ility to
secondary conditions. Having a long -term condition increases the need for health promotion that can

be medical, physical, social, emotional, or societal.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Services. Washington , DC: US Government Printing
Office, November 2000.

More than one out of five adults (21.8 %) are limited in some way in some
activities due to a physical, mental or emotional problem.
Most favorable in the Northeast US region (15.4%).

Marks a statistically significant increase from the 14.9% reported nationally
in 1999 (earliest data year available for comparison)

Professional Research Consultants, Inc. B |

Those living belowthe > _~ | [ fDjip_I nsDf _p_fD"[DE ]
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100%

80%

60%

40%

20%

Limited in Activities in Some Way
Due to a Physical, Mental or Emotional Problem

Regional Comparisons Trend Data

25.8% 9
° 24.7% 21.8% 1700, 198% 218%

18.3% 15.4% . 14.9%  14.5%

0%

Sources:
Notes:

West Midwest South Northeast us us us us us us
2008 2008 2008 2008 2008 1999 2001 2003 2005 2008

« 1999, 2001, 2003, 2005, ar@@PRC National Health Surveys, Professional Research Consultants, Inc. [Item 133]
o Asked of all respondents.

In lookin g at responses by key demographic characteristics, note the following:

100%

80%

60%

40%

Nationally, there is a positive correlation between age and activity
limitations (with more than one in three seniors 65+ experiencing some type
of activity limitation).

In contrast, note the strong negative correlation between income and
activity limitations.

Limited in Activities in Some Way

Due to a Physical, Mental or Emotional Problem
(United States, 2008)

44.8%

34.8% 33.8%

26.4%
227%  20.9% 24.2%  215% 21.8%

20% .. 12.4% 14.4% 15.8% .
0%

Sources:
Notes:

Professional Research Consultants, Inc.

Men Women 18t0 39 40to 64 65+ Below  100%199% 200%-+ White Black Hispanic us
FPL FPL FPL 2008

* 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 133]

* Asked of all respondents.

» FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&tiumadeBres):
« White and Black are mdispanic race categorizations.
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Among persons reporting activity limitations, these are most often attributed to
musculoskeletal issues, such as back/neck problems, arthritis/rheumatism, or
fractures/joint injuries.

Type of Problem That Limits Activities
(Among Those Reporting Activity Limitations; United States, 2008)

0% 20% 40% 60% 80% 100%

Back/Neck Problem ‘ 26.2%

Arthritis/Rheumatism 8.7%
Fracture/Bone/Joint Injury 7.0%
Walking Problem 6.6%
Heart Problem D 4.8%
Eye/Vision Problems EI 4.5%

Lung/Breathing Problems l:‘ 3.9%

Various Other (<3% Each) 38.3%

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 134]
Notes: « Asked of those respondents reporting activity limitations.

A total of  7.6% of American s currently have a health problem which
requires the use of special equipment, such as a wheelchair, cane, special
bed or special telephone.

Note that this proportion is 26.0% among those reporting some type of
activity limitation.

Current Health Problem

Requires Use of Special Equipment
(United States, 2008)

No 92.4%

Yes 7.6%

Sources: « 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 135]
Notes: * Asked of all respondents.
eDi ¢ocdné”\n"¢€oc  €o  mhé8&nk ~d\gé¢ I pdkh io"¢di~"gp_"nénp~rcéocdibné&\nérc’
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Recent lliness

More than one  -third of adults (36.3%) were sick or had a short  -term illness
during the month preceding the survey

Four in 10 surveyed Americans (39.6%) have along -term medical condition,
illness, or disease.

Recent lliness
(United States; 2008)

Yes 36.39
Yes 39.6%

No 60.4%
No 63.7%

Have Been Sick or Had a Have a LongTerm
ShortTerm lliness in the Past 30 Days Medical Condition, lliness or Disease
Sources: = 2008 PRC National Health Survey, Professional Research Consultants, 1#29] [ltems 28
Notes: * Asked of all respondents.
—
7 _R
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Mental Health & Mental Disorders

Mental health is a state of successful performance of mental function, resulting in productive
activities, fulfilling relationships with other people, and the ability to adapt to change and to cope

with adversity. Mental health is indispensable to personal well  -being, family and interpersonal
relationships, and contribution to community or society. Mental disorders are health conditions that
are characterized by alterations in thinking, mood, or behavior (or some combination thereof), which

are associated with distress and/or impaired functioning and spawn a host of human problems that
may include disability, pain, or death. Mental illness is the term that refers collectively to all
diagnosable mental diso rders.

Mental disorders generate an immense public health burden of disability. The World Health

Organization, in collaboration with the World Bank and Harvard University, has determined that the
impact of mental illness on overall health and productivity in the United States and throughout the
world often is profoundly underrecognized [Global Burden of Disease study]. In established market
economies such as the United States, mental illness is on a par with heart disease and cancer as a cause
of disability . SuicideA a major public health problem in the US A occurs most frequently as a
consequence of a mental disorder.

Mental disorders occur across the lifespan, affecting persons of all racial and ethnic groups, both
genders, and all educational and socioeconom ic groups.

As the life expectancy of individuals continues to grow longer, the sheer number A although not
necessarily the proportion A of persons experiencing mental disorders of late life will expand. This
trend will present society with unprecedented chall  enges in organizing, financing, and delivering
effective preventive and treatment services for mental health.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Self-Reported Mental Health Status

Nearly two inth  ree adults (63.4 %) rate their overall mental health as
at _ahhaj poDknDAmother uIlBdkR¢ F©abD” ckk > ©Dn] pej co
own mental health status.

Self-Reported Mental Health Status
(United States, 2008)

Very Good
30.8% 23.7%

Fair
11.2%
Poor

1.7%

Excellent
32.6%

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 127]
Notes: « Asked of all respondents.
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Lowest in the Northeast (a more favorable 86 DE£ [ cl ) ji i | +Dg_hr
reported).

Statistically similar to the 11.7% reported nationally in 2005.

Atl aneaj _aA"B]l]en©AknA

Regional Comparisons Trend Data
100%
80%
60%
40%
20% 14.0% 11.5% 15.1% 12.9% 11.7% 12.9%
’—‘ : ’——‘ 8.6% ———t
West 2008 Midwest 2008 South 2008 Northeast 2008 US 2008 us us
2005 2008

Sources: e 2005 &008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 127]
Notes: * Asked of all respondents.

;~"ofnmbDgil _Dfce_fsDniDI _jilnD_rj _lc_h]lchabDf

Adults under age 65.
Those living at lower incomes.

Hispanic American s.

Atl aneaj aA”"B]en©AknA
(United States, 2008)

100%

80%
60%
40%
27.4% o
21.3% 23.1%
0
0% )0 143%  158% 133y 1130 13.6% 12.9%
0%
Men Women 18to 39 40to 64 65+ Below  100%199% 200%-+ White Black Hispanic us
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 127]

Notes: * Asked of all respondents.
¢ FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&tumadefieest:
» White and Black are Adispanic race categorizations.
e K mA io\b ném km' n ioc”jh]di _¢galdm ¢\i _¢8kjjm ém nkjin n)
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Depression
Major Depression

Across the US, 9.7% of adults report that they have been diagnosed with
major depression by a physician at some poi nt in their lives.

Statistically similar among US region s.

Statistically unchanged since 2003.

Prevalence of Major Depression

100%
Regional Comparisons Trend Data
80%
60%
40%
20%
10.7% 9.8% 10.9% 9.7% 8.5% 9.1% 9.7%
6 1% .
[ ” ’
0%
West Midwest South Northeast us us us
2008 2008 2008 2008 zoos 2003 2005 2008

Sources: e 2003, 2005, 2008RC National Health Surveys, Professional Research Consultants, Inc. [ltem 40]
Notes: o Asked of all respondents.

By key demographic characteristics, note the foll owing findings:

Women report a higher prevalence of major depression than do men.

Adults aged 40 to 64 more often report a diagnosis of major depression than
do younger or older adults.

There is a significant difference in the prevalence of depression be  tween
adults living in the middle income category and those living at higher

incomes.
Prevalence of Major Depression
(United States, 2008)
100%
80%
60%
40%
23.0%
20% 12.3% 12.7% 13.0% 11.0% o7
7.1% 6.7% 6.7% ’
- = 25 i |
Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 40]

Notes: * Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\itumadeBeest
* White and Black are Adispanic race categorizations.

34



Chronic Depression

A total of 30.3

% of Americans

report tha

t they have had two or more years

in their lives when they felt depressed or sad on most days, although they

may have felt okay sometimes.

Statistically similar by region

Marks a statistically significant increase in chronic depression across the US

since 1995.

Have Experienced Symptoms of Chronic Depression

100%

Regional Comparisons

80%

60%

40%

Trend Data

32.1% 9 30.3%
28.1% 30.2% 30.8% 30.3%  26.2% 24.9%
22.19% 22.8% 23.9% 22.1% <
20%
0%
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 128]

Notes: * Asked of all respondents.

The following chart illustrates differences found among key demographic groups.

Note that self -reported prevalence of chronic depression i

Women.

Americans living at lower incomes (strong negative correlation)

Blacks and Hispanics, when compared with Whites.

Have Experienced Symptoms of Chronic Depression
(United States, 2008)

100%

80%
59.4%
60%
452%  45.9%
40.8%
40% 35.4%
32.4%
29.5% 0, 30.3%
24.9% ° 28.8% 25.7%
19.5%
20%
0%
Men Women 18to 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 128]

Notes: o Asked of all respondents.

o FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&itugadeBeest
« White and Black are Adispanic race categorizations.
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s notably higher among:
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Mental Health Treatment

Modern treatments for mental disorders are highly effective, with a variety of treatment options
available for most disorders, [however], the majority of persons with men tal disorders do not receive
mental health services.

Evidence that mental disorders are legitimate and highly responsive to appropriate treatment
promises to be a potent antidote to stigma. Stigma creates barriers to providing and receiving
competent and e ffective mental health treatment and can lead to inappropriate treatment,
unemployment, and homelessness.

The co-occurrence of addictive disorders among persons with mental disorders is gaining increasing
attention from mental health professionals. Having both mental and addictive disorders is a
particularly significant clinical treatment issue, complicating treatment for each disorder.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Atotal of 22.6% of adults have sought help for a mental or emotional
problem.

Statistically similar by region .

Have Sought Professional
Help for a Mental or Emotional Problem

100%
80%
60%

40%
25.7%

[ 0
23.1% 20.2% 22.1% 22.6%
B -
0%
West 2008 Midwest 2008 South 2008 Northeast 2008 Us 2008

Sources: « 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 132]
Notes: o Asked of all respondents.

Adul ts less likely to have sought professional help for a mental issue include

Men.

Older adults .

Professional Research Consultants, Inc. e ———— |
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Have Sought Professional

Help for a Mental or Emotional Problem
(United States, 2008)

100%

80%
60%
40%
27.7% 9 29.2%

23106 261% 20.0% 231% 244% 2559 22.6%
200 17-2% 14.1% . 15.8% .
0%

Men Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 132]

Notes: * Asked of all respondents.
» FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&tumadefieest:
» White and Black are Adispanic race categorizations.

Among respondents with recognized depression, 43.0 % acknowledge that
they have sought professional help for a mental or emotional problem.

Fails to satisfy the Healthy People 2010 objective of 50% or higher among
adults with recognized depression.

Statistically comparable by region.

Statistically similar to previous findings .

Have Sought Professional Help

for a Mental or Emotional Problem
(Among Respondents With Recognized Depression; United States, 2008)

Regional Comparisons Trend Data
Healthy People 2010 Objective = 50% or Higher
100%
80%
60%
48.3%
0y
43.7% 46.7% 20.8% 13.0% 40.7% 43.0%
0, .8%
38.4%

40%
20%
0%

West Midwest South Northeast us us us us

2008 2008 2008 2008 2008 2003 2005 2008

Sources: e 2003, 2005, arD08 PRC National Health Surveys, Professional Research Consultants, Inc. [Iltem 195]

Notes: » Asked of all respondents.
* Healthy People 201¢¢Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November
2000. [Objective B®]
+ Among respondents who have been diagnosed with major depression or who have experienced symptoms of chronic depression.

Professional Research Consultants, Inc. BEEEEs |
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Stress & Anxiety

There is increasing awareness and concern in the public health sector regarding the impact of stress,
its prevention and treatment, and  the need for enhanced coping skills.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Stress

More than fou[ in 10 adylts (423 %) say their Ievevl of stress on atvypical day
eoD"jkppPpnaoaRh @k nD”" j kp D] pD]IHOBDopnaoobqh©

Another 44.4% 1| _ji Il nDEgi ~_|I [ n_fsDmnl _mm of +Dnsj c]

Perceived Level of Stress on a Typical Day
(United States, 2008)

Extremely
Stressful
Not At All Stressful 3.1% Very Stressful
14.0% 10.3%

Not Very Stressful
28.2%
Moderately Stressful

44.4%

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 129]
Notes: « Asked of all respondents.

However , 13.4% say theirtypicalda uDeo D" at pnai ahu®©DknD"r an

Statistically less favorable ( 19.5%) in the West US region.

Marks a statistically significant increase in  reported stress levels across the
country since 2005.

Lan_aeraAl kopA@] uoA] oA" At pn

Regional Comparisons Trend Data

100%
80%
60%
40%
) 19-5% 13.4%
20% 11.6% 12.1% 10.8% 13.4% s'f[yi/.‘ ’
0 O o .

West Midwest South Northeast us us us

2008 2008 2008 2008 2008 2005 2008

Sources: » 2005 and 200BRC National Health Surveys, Professional Research Consultants, Inc. [Iltem 129]
Notes: o Asked of all respondents.
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Note the negative correlation between age and stress among American
adults.

Lan_aeraAl kopA@ uoA] oA At pr
(United States, 2008)

100%
80%
60%
40%

19.2%
0% 1320 136% 16-0%  14.8% 16.1%  13.4%

: 14.5% 12.3% 13 9% 11 9% :
0%

Men Women 18t0 39 40to 64 Below  100%199% 200%-+ White Black Hispanic us
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 129]

Notes: o Asked of all respondents.
» FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\itumadeBeest
« White and Black are Rdispanic race categorizations.

Anxiety

Atota | of 13.3% of Americans have been diagnosed with an anxiety
disorder

Atotal of 16.1% have been diagnosed with a depressive disorder.

Anxiety & Depressive Disorders
(United States; 2008)

Yes 13.3% Yes 16.1%
No 86.7% I No 83.9% I
Have Ever Been Have Ever Been

Diagnosed With an Anxiety Disorder Diagnosed With a Depressive Disorder
Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Ind.3fJtems 130

Notes: * Asked of all respondents.
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Children & ADD/ADHD

Atotal of 6.3% of children aged 5 through 17  years take medication for

attention -deficit/ hyperactivity = disorder (ADD/ADHD) .

Professional Research Consultants, Inc.

Higher among teens when compared with children aged 6 through 12;

statistically comparable by gender.
Lowest among chi Idren in the West US region.

Comparable to the 4.2% reported nationally in 2005.

Child Takes Medication for ADD/ADHD

(United States, 2008; Among Parents of Children Age 5 to 17)

100%

Regional Comparisons Trend Data
80% 100%
50%
60%
a0% 103%  7.7% 499
0%
us us us us
40% Children  Children Boys Girls.
Age512 Age1317
20%
(Y 0
8.7% 8.5% 6.4% 6.3% 4.2% 6.3%
LO% || | O e
0%
West Midwest South Northeast us us us
2008 2008 2008 2008 2008 2005 2008
Sources: e 2005 an@008 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 160]
Notes: * Asked of all respondents with children aged 5 through 17 at home.
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Cardiovascular Disease

Heart disease and stroke A the principal components of cardiovascular disea seA are the first and third
leading causes of death in the United States, accounting for more than 40% of all deaths.

A About 950,000 Americans die of heart disease or stroke each year, which amounts to one death
every 33 seconds.

A Although heart disease and ~ stroke are often tho ught to affect men and older people primarily, it
is also a major killer of women and people in the prime of life. More than half of those who die
of heart disease or stroke each year are women.

A Each year, about 63 of every 100,000 de aths are due to stroke.

Looking at only deaths due to heart disease or stroke, however, understates the health effects of
these two conditions:

A About 61 million Americans (almost one  -fourth of the population) live with the effects of stroke
or heart dise ase.

A Heart dis ease is a leading cause of disability among working adults.

A Stroke alone accounts for the disability of more than 1 million Americans.

A Almost 6 million hospitalizations each year are due to heart disease or stroke.
A About 4.5 million strok e survivors are alive today.

The economic effects of heart disease and stroke on the  UShealthcare system grow larger as the
population ages. In 2001, for example, the [nationwide] cost for all cardiovascular diseases was $300
billion: for heart disease t he cost was $105 billion; for stroke, $28 billion. Lost productivity due to
stroke and heart disease cost more than $129 billion.

©National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Prevalence of Heart Disease & Stroke

Prevalence of Heart Disease

Atotal of 6.7% of surveyed adults report that they suffer from or have
been diagnosed with heart disease, such as coronary heart disease, angina
or heart attack.
No significant differences are found amon g the four USregion s.
This proportion has not changed significantly over the past several years

Self-Reported Prevalence of Heart Disease

100%

Regional Comparisons Trend Data

80%
60%
40%
20% 9

5.4% 7.4% 7.3% 6.3% 6.7% 60% 57% 450 0% 82% 67%
o% = | ]| | B

West Midwest South Northeast us us us us us us us

2008 2008 2008 2008 2008 1997 1999 2001 2003 2005 2008

Sources: e 1997, 1999, 2001, 2003, 2005, ad@8 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 216]
» Reflects respondents who have ever been diagnosed with heart attack (myocardial infarction) or with angina dissesmary heart
Notes: * Asked of all respondents.
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Adults more likely to have been diagnosed with  chronic heart disease include:

Men.
Adults aged 65 and older.

White and Black Americans, when compared with Hispanics

Self-Reported Prevalence of Heart Disease
(United States, 2008)

100%

80%
60%
40%
20.5%
20% 0.39
10.3% 0
B5% o0 6:3% 2.8% D sgy 9% 96% 6.7%
0% [ ey 1%

o 1 |

Men Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us

FPL FPL FPL 2008
Sources: e 2008 PRC National Health Survey, Professional Research Consutemt&16ic. [
Notes: » Reflects respondents who have ever been diagnobednittack (myocardial infarction) or with angina or coronary heart disease.
» FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Servic
povertyguidelines].
« White and Black are Adispanic race categorizations.

Prevalence of Stroke

A total of 4.9% of surveyed adults report that they suffer from or have
been diagnosed with cerebrovascular disease (a stroke).

More favorable (2.6%) in the Midwest region .

Marks a statistically significant increase from the 1.9% reported across the

US in 1995.
Self-Reported Prevalence of Stroke
Regional Comparisons Trend Data
100%
80%
60%
Among 65+ 11.3%
Among Obese:9.0%
40%
20%
5.2% 2.6% 4.9% 73% 4.9% 19% 1.6% 14% 1.9% 28% 24% 49%
0% ] I -— e
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [item 47]
Notes: o Asked of all respondents.

Among seniors, 11.3% have had a stroke.

Within the obese population, stroke prevalence is 9.0%.
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Cardiovascular Risk Factors

Hypertension (High Blood Pressure)

HiabD\ fii~Djl _mmol DcmbDehigqhD[ mDnb_DEmcf _ hnDecff I
disease, stroke, and heart failure. About 50 million adults in the United States have high blood
pressure.

© Healthy People 2010, 2nd Edition. USDepartme nt of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

High Blood Pressure Testing

The vast majority (  94.5%) of US adults have had their blood pressure tested
within the past two years.

Close to the Healthy People 2010 target (95% or higher).
Similar by region .

Blood pressure testing levels have not changed significantly over the past
several years.

Have Had Blood Pressure
Checked Within the Past Two Years

Healthy People 2010 Objective = 95% or Highe . Y Trend Data
100% 03.2% 94.4% 94.9% 95.1% 94.5%
93.8% 93.8% 96:0% 95.0% 95.5% 94.6% 94.5%
80%
60%
40%
20%
0%
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 56]
* Healthy People 20107 dition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Noven&?-2@D0. [Objectiv
Notes: * Asked of all respondents.

Prevalence of Hypertension

Over one -third ( 34.0 %) of surveyed adults have been told at some point
that their blood pressure was high (an additional 1.5% have not been
tested in the past five years).

More than twice the Healthy People 2010 target (16% or lower).

Viewed by region : significantly lower ( 29.8%) in the Midwest ; significantly
high er among residents of the South (40.4 %).

Denotes a statistically significant increase over time.
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Self-Reported
Prevalence of High Blood Pressure

Regional Comparisons Trend Data
100%
[ Unknown (Don't Know or Not Tested in Past 5 Yrs) Total ("Yes" + Unknowns)
80%
60%
0, 37.3%
40% - 2% 0.6% 1.5% 33.0% 35.5%
_ 2.2% 24.7% 25.2% 26.3% 25.7%
20% 38.1% 36.1%
31.9% 27.6%
Healthy People 2010 Objective = 16% or Lower
0%
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 166]
o Healthy People 201607 Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenbz-ap00. [Objectiv
Notes: o Asked of all respondents.

Self-reported hypertension diagnoses are highera mong the following populations:

Adults aged 40 and older, and especially those aged 65 and older.

Respondents in households with incomes between 100% and 199% of the
federal poverty level.

Blacks.

Self-Reported Prevalence of High Blood Pressure
(United States, 2008)

Healthy People 2010 Objective = 16% or Lower
100%
80%
0.8%
60% 1.2%
2.4% Lav 1.0%
. 0 . 0
40% 1.3% 1.5%
63.0% 55.6% 3.1%
2.0%
20%
G 35.5% 38.2% 32.6% 33.2% 34.0%
17.0% 22T
0%
Men Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 166]

* Healthy People 2010¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novem#2-9p00. [Objectiv
Notes: « Asked of all respondents.

» FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&itugadeBeest

» White and Black are Adispanic race categorizations.

Hypertension Management

Among respondents who have been told that their blood pressure was
high, 90.9 % report that they are currently taking actions to control their
condition, such as through medication, diet and/or exercise.

More favorable in the Midwest (96.2%).

Statistically unchanged from the 88.3% first reported in 1995, but up
significantly from the percentages recorded between 1997 and 2001.
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Taking Action to Control High Blood Pressure
(Among Respondents With Multiple HBP Readings)

Henlthy Peonle 2010 Obetive - 950 Regional Comparisons Trend Data
ealthy People 2010 C J‘g\é—z%r or Highe 02106 93.4%
100% - . .
89.6% 90.0% 89.3% 90.9% 88.3% v 90.9%
80.7%
0,
a0 77.4% 7469
60%
40%
20%
0%
West Midwest South Northeast us Us Us US US US US  US
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 55]
o Healthy People 20107 Bdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenb&2-20D0. [Objectiv
Notes: * Asked of all respondents.

High Blood Cholesterol

High blood cholesterol is a major risk factor for coronary heart disease that can be modified. More
than 50 million US adults have blood cholesterol levels tha t require medical advice and treatment.
More than 90 million adults have cholesterol levels that are higher than desirable. Experts
recommend that all adults aged 20 years and older have their cholesterol levels checked at least once
every 5 years to hel p them take action to prevent or lower their risk of coronary heart disease.
Lifestyle changes that prevent or lower high blood cholesterol include eating a diet low in saturated

fat and cholesterol, increasing physical activity, and reducing excess weigh  t.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Services. Washington, DC:  US Government Printing
Office, November 2000.

Blood Cholesterol Testing

The majority (87.0 %) of adults has had a blood cholesterol screening within
the past five years.

Satisfies the Healthy People 2010 target (80% or higher ).
Statistically similar among the four US regions

In the late 1990s, testing levels dropped somewhat, but have since returned
to a level compar able to that first recorded in 1995

Have Had Blood Cholesterol
Level Checked Within the Past Five Years

Regional Comparisons

Healthy People 2010 Objective = 80% or Higher Trend Data
100%
91.1% 0 9
84.4% 85.3% 87.5% 87.0% 84.4% 83.6% g2 206 83,70 86:8% 87.0%
X 79.2%
80%
60%
40%
20%
0%
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 59]
* Healthy People 20107 dition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novemt&8)00. [Objective
Notes: * Asked of all respondents.
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Note that blood cholesterol testing levels are notably lower among:

Americans under age 40.
Hispanics.

Have Had Blood Cholesterol

Level Checked Within the Past Five Years
(United States, 2008)

Healthy People 2010 Obijective = 80% or Highe 98.6%
100% O
01.4% 94.5%
86.3% 87.5% 86.4% 85.6% 87.4% 87.9% 87.0%
50% 76.5% 78.4%
60%
40%
20%
0%
Men Women 18t0 39 40to 64 65+ Below  100%199% 200%-+ White Black Hispanic us
FPL FPL FPL 2008

Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 59]

* Healthy People 201¢¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Noven&2-26D0. [Objectiv
Notes: » Asked of all respondents.

* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&eitumadeBeest

« White and Black are Hdispanic race categorizations.

Self-Reported High Blood Cholesterol

Inall, 30.5% of adults have been told by a health professional that their
cholesterol level was high (note that an additional 17.2 % have not had
their cholesterol tested in the past five years).

Fails to satisfy the Healthy People 2010 target (17% or lower).
Notably higher in the South  US region.

High blood cholesterol prevalence increased significantly between 1995 and

Self-Reported
Prevalence of High Blood Cholesterol
Regional Comparisons Trend Data
100%
[ Unknown (Don't Know or Not Tested in Past 5 Yrs) —— Total ("Yes" + Unknowns)
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19.1% 16.5%
20%
36.9%
24.4% SR 25.3%
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Sources: » 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 167]
o Healthy People 2016¢¢Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenb2-2aD0. [Objectiv
Notes: * Asked of all respondents.
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Note the following demographic breakout of self -reported prevalence of high blood
cholesterol. Americans more likely to experience high cholesterol levels include:

Adults aged 40 and older.
Whites, whe n compared with Hispanics.
Hi n _ 4 D£ Oh are ielgtivety high in young adults.

Self-Reported Prevalence

of High Blood Cholesterol Levels
(United States, 2008)

Healthy People 2010 Obijective = 17% or Lower
100%
[ Unknown (Don't Know or Not Tested in Past 5 Yrs)

80%
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11.2%
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22.0%
o 29.1% 55.0%
6 39.0%
33.8%
26.4%
18.5%
10.3%
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Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 167]

o Healthy People 2016¢¢Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenbz-2aD0. [Objectiv
Notes: » Asked of all respondents.

» FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\itumadeBeest

* White and Black are Adispanic race categorizations.

High Cholesterol Management

Among adults who have been told that their blood cholesterol was high,
90.4 % r eport that they are currently taking actions to control their
cholesterol levels, such as through medication, diet and/or exercise.

Statistically similar among the four  US region s.

Marks a statistically significant increase across the US since 2005.

Taking Action to Control High Blood Cholesterol
(Among Respondents With High Blood Cholesterol)

Regional Comparisons Trend Data
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Total Cardiovascular Risk

Individual level risk factors which put people at increased risk for cardiovascular diseases include:

A High Blood Pressure
A High Blood Cholesterol
A Tobacco Use

A Physical Inactivity

A Poor Nutrition

A Overweight/Obesity

A Diabetes

© National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention
Three health -related behavior s contribute markedly to cardiovascular disease:

Poor nutrition. People who are overweight have a higher risk for cardiovascular disease. Almost 60%
of adults are overweight or obese. To maintain a proper body weight, experts recommend a well -
balanced diet which is low in fat and high in fiber, accompanied by regular exercise.

Lack of physical activity. People who are not physically active have twice the risk for heart disease
of those who are active. More than half of  adults do not achieve recommended leve s of physical
activity.

Tobacco use. Smokers have twice the risk for heart attack of nonsmokers. Nearly one  -fifth of all

deaths from cardiovascular disease, or about 190,000 deaths a year nationally, are smoking -related.

Every day, more than 3,000 young p eople become daily smokers in the US

Modifying these behaviors is critical both for preventing and for controlling cardiovascular disease.
Other steps that adults who have cardiovascular disease should take to reduce their risk of death and
disability incl ude adhering to treatment for high blood pressure and cholesterol, using aspirin as
appropriate, and learning the symptoms of heart attack and stroke.

©National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and P revention

Inall, 85.1% of adults report one or more cardiovascular risk factors, such
as being overweight, smoking cigarettes, be ing physically inactive, or
having high blood pressure or cholesterol.

Better in the West (79.4%), least favorable in the South (88.5%)

Statistically unchanged since 1999.

Present One or More
Cardiovascular Risk Factors or Behaviors

Regional Comparisons Trend Data
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Adults more likely to exhibit cardiovascular risk factors include:

Men.

Adults aged 40 and older.

Present One or More

Cardiovascular Risk Factors or Behaviors
(United States, 2008)

Blacks.
100% 94.3%
88.9% 88.6% 91.1%
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a0 B14%  7g 304
60%
40%
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0%
Men Women 18to 39 40to 64 65+ Below
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84.8%

100%-199%
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83.4%
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Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 165]

Notes: * Asked of all respondents.
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92.8%

79.3%

White

Black

Hispanic

85.1%

us
2008

* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&tiumadeSeesk:

» White and Black are Adispanic race categorizations.
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Cance

Cancer, the second-leading cause of death among Americans, is responsible for one of every four
deaths in the United States. In 2003, over half a million Americans A or more than 1,500 people a
dayA will die of cancer. Black Americans are more likely to die from cancer than people of any other
racial or ethnic group.

The financial costs of cancer are staggering. According to the National Institutes of Health, cancers
cost the United States more than $170 billion in 2002. This includes more than $110 billion in lost
productivity and over $60 billion in direct medical costs.

The number of new cancer case s can be reduced substantially, and many cancer deaths can be

jl _p_hn_~(DB_[fnbc | Dfc> _mnsf_mD] [ hDmAtrhecamge, [ hnf s
avoiding tobacco use, increasing physical activity, improving nutrition, and avoiding sun exposur e.
Making cancer screening and information services available and accessible to all Americans is also

essential for reducing the high rates of cancer and cancer deaths. Screening tests for breast, cervical,

and colorectal cancers reduce the number of death s from these diseases by finding them early, when

they are most treatable. Screening tests for cervical and colorectal cancers can actually prevent these
cancers from developing by detecting treatable precancerous conditions.

©National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control
and Prevention

Prevalence of Cancer
Atotal of 4.6% of adults report having been diagnosed with skin cancer.
Statistically similar by geographic region.

Statistically unchanged over time.

Self-Reported Prevalence of Skin Cancer

Regional Comparisons Trend Data
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Separately, 5.8% of adults report having been diagnosed with another type
of cancer (non  -skin).

Particularly low (2.8%) in the Northeast .

Denotes a statistically significant increase in the prevalence of cancer across
the US since 1995.

Self-Reported Prevalence of Cancer (Not Skin Cancer)

Regional Comparisons Trend Data
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Sources: e« 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 37]
Notes: * Asked of all respondents.

Cancer Risk

L _~ 0] chabDn b antehlumen requires i2ducing the prevalence of behavioral and
environmental factors that increase cancer risk.

A All cancers caused by cigarette smoking could be prevented. At least one  -third of cancer deaths
that occur in the United States are due to cig  arette smoking.

A According to the American Cancer Society, about one  -third of cancer deaths that occur in the
United States each year are due to nutrition and physical activity factors, including obesity.

©National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Cancer Screenings

The American Cancer Society recommends that both men and women get a cancer
related checkup duri ng a regular doctor's checkup. It should include examination for
cancers of the thyroid, testicles, ovaries, lymph nodes, oral cavity, and skin, as well as
health counseling about tobacco, sun exposure, diet and nutrition, risk factors,

sexual practices, and environmental and occupational exposures.

Screening levels across the USwere measured in the 2008 PRC National Health
Survey relative to four cancer sites: colorectal cancer (sigmoidoscopy and fecal occult
blood testing); female breast cancer (mammogra phy); cervical cancer (Pap smear
testing); and prostate cancer (prostate -specific antigen testing and digital rectal
examination).

Professional Research Consultants, Inc. BEEEEs |



Colorectal Cancer Screenings

COLORECTAL CANCER

Colorectal cancer is th e third most common type of cancer and the second leading cause of cancer
death in the United States. Current levels of screening in this country lag behind those of other
effective cancer screening tests; it has been estimated that attainment of goals fo r population
colorectal cancer screening could save 18,800 lives per year. Colorectal cancer incidence and mortality
show health disparities, with a disproportionate burden occurring in certain minority populations,

including African Americans and Alaska Natives.

The USPSTF recommends screening for colorectal cancer using fecal occult blood testing,
sigmoidoscopy, or colonoscopy in adults, beginning at age 50 years and continuing until
age 75 years.

The evidence is convincing that screening for colorectal  cancer with fecal occult blood testing,
sigmoidoscopy, or colonoscopy detects early -stage cancer and adenomatous polyps. There is
convincing evidence that screening with any of the  three recommended tests (FOBT, sigmoidoscopy,
colonoscopy) reduces colore ctal cancer mortality in adults age 50 to 75 years.  Follow -up of positive
screening test results requires colonoscopy regardless of the screening test used.

©US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services .

Note that other organizations (e.g., American Cancer Society , American Academy of Family Physicians, American College of
Physidans, National Cancer Institute ) may have slightly different screeni ng guidelines.

Risk factors for colorectal cancer may include age, personal and family history of polyps or colorectal
cancer, inflammatory bowel disease, inherited syndromes, physical inactivity (colon only), obesity,
alcohol use, and a diet high in fat a nd low in fruits and vegetables. Detecting and removing
precancerous colorectal polyps and detecting and treating the disease in its earliest stages will reduce
deaths from colorectal cancer .

© Healthy People 2010, 2nd Edition. USDepartment of Health an d Human Services. Washington, DC: US Government Printing
Office, November 2000.

Sigmoidoscopy/Colonoscopy

Among Americans aged 50 and older, 64.8% have had a sigmoidoscopy o
colonoscopy at some point in their lives.

Satisfies the Healthy People 2010 target (50% or higher).
Does not vary significantly among the four ~ USregion s.

Note: Includes 66.6% of men 50+ and 63.2% of women 50+.

Marks a statistically significant increase in this type of colorectal cancer
screening over the past decade .

Have Ever Had a
Sigmoidoscopy /Colonoscopy Examination

Healthy People 2010 Objective = 50% or Higher Regional Comparisons Trend Data
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Fecal Occult Blood Testing

Among adults aged 50 and older, 36.5% have had a bloo d stool test (a ka,
fecal occult blood test) within the past two years.

Fails to satisfy t he Healthy People 2010 target (50% or higher).
Does not vary significantly among the four ~ USregion s.
Note: Includes 39.9% of men 50+ and 33.2% of women 50+.

Indicates a statistically significant decrease in testing since the mid -1990s.

Have Had a
Blood Stool Test in the Past Two Years
Healthy People 2010 Objective = 50% or Highe Regional Comparisons Trend Dala
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Notes: * Asked of all respondents.
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Female Breast Cancer Screening

FEMALE BREAST CANCER

Breast cancer is the most common cancer [diagnosis] among women in the United States. Death from
breast cancer can be reduced substantially if the tumor is discovered at an early stage. Mammography
is the most effective method for detecting these early malignancies. Clinical trials have demonstrated

that mammography screening can reduce breast cancer deaths by 20 to 39 percent in women aged 50

to 74 years and about 17 percent in women aged 40 to 49 years. Breast cancer deaths can be reduced
through increased adherence with recommendations for regular mammography screening.

Many breast cancer risk factors, such as age, family history of breast cancer, rep  roductive history,
mammographic densities, previous breast disease, and race and ethnicity, are not subject to
intervention. However, being overweight is a well ~ -established breast cancer risk for postmenopausal
women that can be addressed. Avoiding weight  gain is one method by which older women may
reduce their risk of developing breast cancer.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Services. Washington, DC:  USGovernment Printing
Office, November 2000.

The US Preventive S ervices Task Force (USPSTF) recommends screening mammography, with
or without clinical breast examination (CBE), every 1 -2 years for women aged 40 and older.

Rationale : The USPSTF found fair evidence that mammography screening every 12 -33 months
significa ntly reduces mortality from breast cancer. Evidence is strongest for women aged 50 -69, the
age group generally included in screening trials. For women aged 40  -49, the evidence that screening
mammography reduces mortality from breast cancer is weaker, andt  he absolute benefit of
mammography is smaller, than it is for older women. Most, but not all, studies indicate a mortality

benefit for women undergoing mammography at ages 40 -49, but the delay in observed benefit in
women younger than 50 makes it difficult ~ to determine the incremental benefit of beginning

screening at age 40 rather than at age 50.

The absolute benefit is smaller because the incidence of breast cancer is lower among women in their
40s than it is among older women. The USPSTF concluded thatt he evidence is also generalizable to
women aged 70 and older (who face a higher absolute risk for breast cancer) if their life expectancy is

not compromised by comorbid disease. The absolute probability of benefits of regular mammography
increase along a c ontinuum with age, whereas the likelihood of harms from screening (false -positive
results and unnecessary anxiety, biopsies, and cost) diminish from ages 40 -70. The balance of benefits
and potential harms, therefore, grows more favorable as women age. The precise age at which the
potential benefits of mammography justify the possible harms is a subjective choice. The USPSTF did

not find sufficient evidence to specify the optimal screening interval for women aged 40 -49.

© USPreventive Services Task Force,Agency for Healthcare Research and Quality, US Department of Health & Human Services .

Note that other organizations (e.g., American Cancer Society , American Academy of Family Physicians, American College of
Physidans, National Cancer Institute ) may have slightly different screening guidelines.

Mammography

Three out of four American wo men aged 40 and older (74.6 %) have had a
mammogram within the past two years.

Satisfies the Healthy People 2010 target (70% or higher).
Does not vary significantly among the four US regions

Note that 77.3% of women aged 65 and older have had a mammogram i n
the preceding two years.

Although findings have fluctuated over the years, current levels remain
comparable to that first recorded in 1995

Professional Research Consultants, Inc. N
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Have Had a Mammogram in the Past Two Years
(Among Women Aged 40 and Older)

Healthy People 2010 Obijective = 70% or Higher Regional Comparisons Trend Data
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« Healthy People 2010¢ Bdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Noveni#@12p00. [Objectiv
Notes: * Asked of all respondents.

Cervical Cancer Screenings

CERVICALCANCER

The US Preventive Services Task Force (USPSTF)  strongly recommends screening for cervical
cancer in women who have been sexually active and have a cervix.

Rational e: The USPSTF found good evidence from multiple observational studies that screening with
cervical cytology (Pap smears) reduces incidence of and mortality from cervical cancer. Direct evidence
to determine the optimal starting and stopping age and interva | for screening is limited. Indirect
evidence suggests most of the benefit can be obtained by beginning screening within 3 years of onset
of sexual activity or age 21 (whichever comes first) and screening at least every 3 years. The USPSTF
concludes that t he benefits of screening substantially outweigh potential harms.

The USPSTF recommends against routinely screening women older than age 65 for cervical cancer if
they have had adequate recent screening with normal Pap smears and are not otherwise at high r isk
for cervical cancer .

Rationale : The USPSTF found limited evidence to determine the benefits of continued screening in
women older than 65. The yield of screening is low in previously screened women older than 65 due
to the declining incidence of high  -grade cervical lesions after middle age. There is fair evidence that
screening women older than 65 is associated with an increased risk for potential harms, including
false-positive results and invasive procedures. The USPSTF concludes that the potential h  arms of
screening are likely to exceed benefits among older women who have had normal results previously
and who are not otherwise at high risk for cervical cancer.

The USPSTF recommends against routine Pap smear screening in women who have had a total
hysterectomy for benign disease.

Rationale : The USPSTF found fair evidence that the yield of cytologic screening is very low in women
after hysterectomy and poor evidence that screening to detect vaginal cancer improves health
outcomes. The USPSTF concludesthat potential harms of continued screening after hysterectomy are
likely to exceed benefits.

© USPreventive Services Task Force, Agency for Healthcare Research and Quality, USDepartment of Health & Human Services .

Note that other organizations (e.g., American Cancer Society , American Academy of Family Physicians, American College of
Physidans, National Cancer Institute ) may have slightly different screening guidelines.

Professional Research Consultants, Inc. N
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Pap Smear Testing

Among American women aged 18 and older, 81.3% have had a Pap smear
within the past three years.

Fails to satisfy th e Healthy People 2010 target (90% or higher).
More favorable among women in the Northeast (89.9% ).

Note: Women aged 18 to 40 (87.6%) are close to satisfying the Healthy
People 2010 target.

The prevalence of Pap smear testing has not changed significantly over the
past several years.

Have Had a Pap Smear Within the Past Three Years
(Among Women Aged 18 and Older)

Healthy People 2010 Objective = 90% or Highe Regional Comparisons Trend Data
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Prostate Cancer Screenings

PROSTATE CANCER

Prostate cancer is the most co mmonly diagnosed form of cancer (other than skin cancer) in males and
the second leading cause of cancer death among males in the United States. Prostate cancer is most
common in men aged 65 years and older, who account for approximately 80 percent of all cases of
prostate cancer.

Digital rectal examination (DRE) and the prostate  -specific antigen (PSA) test are two commonly used
methods for detecting prostate cancer. Although several treatment alternatives are available for
prostate cancer, their impact on reducing death from prostate cancer when compared with no
treatment in patients with operable cancer is uncertain. Efforts aimed at reducing deaths through
screening and early detection remain controversial because of the uncertain benefits and potential

risks of screening, diagnosis, and treatment.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC:  USGovernment Printing
Office, November 2000.

The US Preventive Services Task Force (USPSTF)  concludes thatth e current evidence is
insufficient  to assess the balance of benefits and harms of prostate cancer screening in
men younger than age 75 years.

Rationale : Prostate cancer is the most common nonskin cancer and the second -leading cause of
cancer death in men in the United States. The USPSTF found convincing evidence that prostate -
specific antigen (PSA) screening can detect some cases of prostate cancer.

In men younger than age 75 years, the USPSTF found inadequate evidence to determine whether
treatment for p rostate cancer detected by screening improves health outcomes compared with
treatment after clinical detection.

The USPSTF found convincing evidence that treatment for prostate cancer detected by screening
causes moderate -to -substantial harms, such as erec tile dysfunction, urinary incontinence, bowel
dysfunction, and death. These harms are especially important because some men with prostate cancer
who are treated would never have developed symptoms related to cancer during their lifetime.

There is also adequate evidence that the screening process produces at least small harms, including

pain and discomfort associated with prostate biopsy and psychological effects of false -positive test
results.

The USPSTF recommends against screening for prostate cancer in m en age 75 years or
older.

Rationale : In men age 75 years or older, the USPSTF found adequate evidence that the incremental
benefits of treatment for prostate cancer detected by screening are small to none.

Given the uncertainties and controversy surroundi  ng prostate cancer screening in men younger than
age 75 years, a clinician should not order the PSA test without first discussing with the patient the
potential but uncertain benefits and the known harms of prostate cancer screening and treatment.

Men shou Id be informed of the gaps in the evidence and should be assisted in considering

their personal preferences before deciding whether to be tested.

© USPreventive Services Task Force, Agency for Healthcare Research and Quality, USDepartment of Health & Human Services .

Note that other organizations (e.g., American Cancer Society , American Academy of Family Physicians, American College of
Physidans, National Cancer Institute ) may have slightly different screening guidelines

PSA Testing and/or Digital Rectal Examination
Among men aged 50 and older, 73.7% have had a PSA (prostate -specific
antigen) test and/or a digital rectal examination for prostate pro blems
within the past two years.

Lowest (63.8%) in the Midwest ; highest (80.7%) in the South .

Overall similar to most of the earlier findings.

Note: Due to recent (2008) changes in clinical recommendations against
routine PSA testing, it is anticipated t hat testing levels will begin to decline
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Prostate Exam in Past Two Years
(Among Men Aged 50 and Older)

Regional Comparisons Trend Data
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Respiratory Disease

Asthma and COPD (chronic obstructive pulmonary disease) are among the 10 leading chronic
conditions causing restricted activity [in Americans]. After chronic sinusitis, asthma is the most

common cause of chronic illness in children. Methods are availabl e to treat these respiratory diseases
and promote respiratory health.

Asthma is a serious and growing health problem. An estimated 14.9 million persons in the United
States have asthma. Asthma is responsible for about 500,000 hospitalizations, 5,000 death s, and 134
million days of restricted activity a year. Yet most of the problems caused by asthma could be averted

if persons with asthma and their healthcare providers managed the disease according to established
guidelines.

COPD includes chronic bronchiti s and emphysemaA both of which are characterized by irreversible
airflow obstruction and oft  en exist together. Similar to asthma, COPD may be accompanied by an
airway hyperresponsiveness. Most patients with COPD have a history of cigarette smoking. COPD
wor sens over time with continued exposure to a causative agent A usually tobacco smoke or
sometimes a substance in the workplace or environment. COPD occurs most often in older people.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Serv ices. Washington, DC: US Government Printing
Office, November 2000.

Allergies

More than one out of four American adults ( 28.4% ) suffer from nasal or
hay fever allergies.

Lowest (21.2%) in the Northeast ; highest (34.6%) in the South .
Statistically unchanged from the 27.4% first reported nationally in 200 3.

Self-Reported Nasal/Hay Fever Allergies

Regional Comparisons Trend Data
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Professional Research Consultants, Inc. N



Atotal of 18.2% of American adults suffer from sinusitis.

Notably high (21.6%) among adults living in the South US region.

Similar to earlier findings

Self-Reported Sinusitis

Regional Comparisons Trend Data
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Chronic Lung Disease
One in 10 Americans (9.9 %) suffer s from chronic lung disease.
Statistically comparable among the US regions

This prevalence has tripled across the US since 1995.

Self-Reported Chronic Lung Disease

Regional Comparisons Trend Data
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Asthma

Adults

Atotal of 8.3% of adults have been diagnosed with and currently suffer
from asthma.

Statistically comparable by geographic region.

Currently Have Asthma

Regional Comparisons
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Notes: » Asked of all respondents.

Most Americans with asthma (76.0%) report that their asthma has not prevented
them from working or carrying out their usual activities over the past year.

However, for those experiencing lim itations, the median indication was 10
days of limited activities or work in the past year.

62



Professional Research Consultants, Inc.

Children

While the number of adults with asthma is greater than the number of children with asthma, the
asthma rate is rising more rapidly in preschool -aged children than in any other group.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Services. Washington, DC:  USGovernment Printing
Office, November 2000.

Among children under age 18, 11.4 % are reported to currently suffer from
asthma.

Ranging dramatically by region, from a low 4.0% in the West and 4.7% in
the Northeast to 18.6% among children living in the South.

Asthma is notably higher in the 6 -to-12 age group .

Child Has Asthma
(Among Respondents With Children Aged &.7)

Regional Comparisons
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Injury & Violence

The risk of injury is so great that most persons sustain a significant injury at some time during their

lives. Nevertheless, this widespread human damage too often is taken for granted, in the erroneous

\ fc_~Dnb[nbDchdolc_mbDb[jj _hD\sD]b[h] _D[hAD[I| _Dnb
chdolc_mD[I|l DhinD£[]] c”_hnm&zDitel raifer rhostingreedaseh ] i hn |
predictable and preventable.

For ages 1 through 44 years, [ US deaths from injuries far surpass those from cancer A the overall
leading natural cause of death at these ages A by about three to one. Injuries cause more than two
out of five deaths (43 percent) of children aged 1 through 4 years and result in four times the number

of deaths due to birth defects, the second leading cause of death for this age group. For ages 15 to 24
years, injury deaths exceed deaths from all other ca uses combined from ages 5 through 44 years. For
ages 15 to 24 years, injuries are the cause of nearly fou 8r out of five deaths. After age 44 years,
injuries account for fewer deaths than other health problems, such as heart disease, cancer, and

stroke. How ever, despite the decrease in the proportion of deaths due to injury, the death rate from
injuries is actually higher among older persons than among younger persons.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Services. Washingt on, DC: US Government Printing
Office, November 2000.

Unintentional Injury

Seat Belt Usage - Adults

Atotal of 83.5% of Americanadults nal knpD”"] hs]J]uo©Dsa]nejcl
when driving or riding in a vehicle.

Fails to satisfy the Healthy People 2010 objective of 92% or higher.

Lowest in the South (79.7%); highest in the W est (92.4%, meeting the
Healthy People 2010 target ).

Marks a considerable increase in seat belt usage since the mid - to late -1990s.

"=z=hs]uo©ASa] nA] A
When Driving or Riding in a Vehicle

Healthy People 2010 Objective = 92% or Higher Regional Comparisons Trend Data
100% 92.4%
83.5%
81.9% o 82.2% 83.5% % 78.3%
0% 797% 74.8% 75.0% 74.5% 4% 57
70.4%
60%
40%
20%
0%
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 63]
o Healthy People 20107 Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenbes20D0. [Objectiv
Notes: * Asked of all respondents.
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Nationwide, men are less likely to re port consistent seat belt usage.

=hs]uo©ASa] nA] A«
When Driving or Riding in a Vehicle
(United States, 2008)

Healthy People 2010 Objective = 92% or Highe
100%
89.3%
’ 85.7% 85.9% 86.4% 85.7%  84.4% 83.5%
o, 80.3% 80.7% 79.4% :
80% 77.5% 76.2%
60%
40%
20%
0%
Men Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us

FPL FPL FPL 2008

Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 63]

» Healthy People 20107 dition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Noven&5-20D0. [Objectiv
Notes: » Asked of all respondents.

» FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&tugadefieest:

» White and Black are Adispanic race categorizations.

Seat Belt Usage - Children

A total of  94.3 % of parents report that their child (aged 0 t kD-3%D" ] hs]u
wears a seat belt (or appropriate car seat for younger children) when riding
in a vehicle.

Proportions for both young children and children of school -age (5to 17) are

close to satisfying age -specific HP2010 targets.
Notably high (98.5%) amo ng children living in the West  US region.
Higher among children under age 5, as might be expected.
Marks an overall increase since 1995.
?2?deh> A" =hs]J]uo©ASa] noA]

Appropriate Restraint When Riding in a Vehicle
ple 2010 Objectives (Among Children Aged 0 to 17 Years)

or Higher

Regional Comparisons Trend Data
98.5% 0 97.4%
100% 9120  925% 96.6%  943% . 930% 90219 94.3%
83,00 85.1% 85.7% 70 81.3%
80%
60%
40%
20%
0%
West Midwest South Northeast us US Children  US Children us us us us us us us
2008 2008 2008 2008 2008 0- 5-17 1995 1997 1999 2001 2003 2005 2008

Sources: « 1995, 1997, 1999, 2001, 2003, 20052@@8 PRC National Health Surveys, Professional Research Consultants, Inc. Hi®dis 161, 193
« Healthy People 2010!Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November 2000.
[Objective 139 & 1520]
Notes: « Asked of all respondents with children under 18 at home.
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Bicycle Safety

More than four in 10 US children aged 5to 16 (41.7 %) are reported to
] hs]uo©bDsa] nD] Ddahi apbDsdaj Dne  ejcD] D"e_u

Notably high (60.2%) among children living in the West US region;

lowest (25.4%) among children living in the Midwest.

Note also t hat helmet usage drops off notably among teens

Statistically comparable to the 32.2% reported in 1997.

?2?deh> A" =hs] uo®©¢
a Helmet When Riding a Bicycle
(Among Children Aged 5 to 16 Years)

Regional Comparisons Trend Data
100% o
48.8%
50%
0%
60.2% US Children  US Children
60% Age 512 Age 13-16
0,
47.0% . 46.2% 43 50, 417%
36.0% Rt 37.3% '
40% il 32.2%
2 8.8%
25.4%
20%
0%
West Midwest South Northeast us us us us us us us
2008 2008 2008 2008 2008 1997 1999 2001 2003 2005 2008

Sources: e« 1997, 1999, 2001, 2003, 2005,20@8 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 164]
Notes: « Asked of all respondents with children aged 5 through 16 at home.

Firearms Safety

Overall, 35.3% of adults have a firearm kept in or around their home.

Over 40% in the Midwest and South region s, 21.3% in the Northeast .

Statistically unchanged since 1997.

Note that, among households with children under age 18 at home, 31.2%

have a firearm in or around the home; this prevalence  represents a

statistically significant decrease over time .

Have a Firearm Kept in or Around the Home

Regional Comparisons Trend Data
100%

Among United States households with children,
31.2% have a firearm kept in or around the home.

80%

60%
41.3% 41.4% 38.2% 39.2%
i 36.1% 35.3%
40% 31.1% 35.3% 31.6% 34.1% °
21.3%
20%
0%
West Midwest South Northeast us us us us us us us
2008 2008 2008 2008 2008 1997 1999 2001 2003 2005 2008

Sources: '« 1997, 1999, 2001, 2003, 2005,20@8 PRC National Health Surveys, Professional Research Consultants, Inc. [ltems 67, 191]
Notes: o Asked of all respondents.
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Reports of firearms in the home are more prevalent among the following
respondent groups:

Men.

Adults aged 40 and older .

Higher -income household s.

Whites, when compared with Blacks and Hispanics across the US; Blacks are
also more likely than Hispanics to report a firearm  in the home.

Have a Firearm Kept in or Around the Home
(United States, 2008)

100%

80%
60%
43.7% 41.4% 420%  42.3%
40% § 37.1% 30.9% 35.3%
273% 0% 26.9% — 26.4%
20%
10.5%
0%
Men Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 67]

Notes: * Asked of all respondents.
s FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&tuqadeBeest:
» White and Black are Adispanic race categorizations.

Among households with firearms, 15.2 % report that there is at least one
weapon that is kept unlocked and loaded.

Close to the Healthy People 2010 target (16% or lower).
Notably high (1 9.7%) in the South US region (not shown).
Statistically similar to 2005 findings

Household Has An Unlocked, Loaded Firearm
(Among Respondents Reporting a Firearm in or Around thidome)

Healthy People 2010 Objective
= 16% or Lower

Yes 19.19
Yes 15.2%

No 80.9%
No 84.8%

United States 2005 United States 2008

Sources: e 2005 an@008 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 192]
« Healthy People 201¢¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, November
2000. [Objective 4§

Notes: « Asked of all respondents with a firearm in or around the home.
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Falls

While the majority (77.1%) of Americans ha s notfallenin  the past three
months, 15.9% report that they have fallen once and 7.0% fell two or more
times in the past three months.

Among respondents who ha ve fallen at least once in the past three months,
one-third (33.8%) report that the fall resulted in an injury.

Recent Falls
(Among Adults Aged 45 and Older; US 2008)

1Time
15.9% No 66.2%

None
77.1%
Yes 33.8%

2+ Times
7.0%

Number of Falls Fall Resulted
in the Past 3 Months in an Injury
Sources: e 2005 an@008 PRC National Health Surveys, Professional Research Consultants, Ind05Jltems 104
Notes « Asked of afiespondents.
Violence

Violent Crime Victimization

Atotal of 2.4% of American adults acknowledge being the victim of a
violent crime in the past five years

Statistically similar among the four geographic regions.

This proportion is similar to earlier findings, with the exception of a high
4.5% reported in the first data year (1995)

Victim of a Violent Crime in the Past Five Years

Regional Comparisons Trend Data
100%
80%
60%
40%
20%
0,
3.3% 2.1% 2.5% 1.3% 2.4% 45% 250 38% 2.8% 28% 150 2.4%
P R — ) 1 ——— ——
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@d8 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 64]
Notes: o Asked of all respondents.
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Violent crime victimization appears higher in low -income populations

Victim of a Violent Crime in the Past Five Years
(United States, 2008)

100%

80%
60%
40%
20%
24%  23%  22%  23%  35% 44% 1700 180 26%  30%  23%  2.4%
0% [ ) c——— [ 1 _ [ 1 [ 1 1
Men Women 1810 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 64]

Notes: o Asked of all respondents.
« FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&itiumadeirest:
« White and Black are Hdispanic race categorizations.

Family Violence

Self-Reported Domestic V iolence

A total of 14.6% of survey respondents have been threatened with physical
violence by an intimate partner

Statistically similar among the four  region s (not shown) .

Separately , 15.0% have been hit, slapped, pushed, kicked, or hurt in some
way by an intimate partner

Lowest in the Northeast (9.6%) and Midwest (11.1%), highest (19.5%) in the
South.

Have Ever Been Hit, Slapped, Pushed,
Kicked or Hurt in Any Way by an Intimate Partner

Regional Comparisons
100%
Note that 14.6% of respondents have ever beerthreatened
with physical violence by an intimate partner.
80%

60%
40%
19.5%
20% 16.0% 15.0%
’—‘ 11.1% 9.6%
0% -
West 2008 Midwest 2008 South 2008 Northeast 2008 US 2008

Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 66]
Notes: * Asked of all respondents.
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The following populations are more likel  y to have been hurt by a nintimate partner:

Women.
Younger adults (note the negative correlation with age).

Americans living at lower incomes

Have Ever Been Hit, Slapped, Pushed,

Kicked or Hurt in Any Way by an Intimate Partner
(United States, 2008)

100%
80%

60%

40.5%
40%
10.8%  20.9% 20.6% 21.3% 180504
20% 0 14.1% = 15.0%
10.2% 13.4% 10.6% ’_I"
0%
Men Women 18to0 39 40to 64 65+ Below  100%199% 200%-+ White Black Hispanic us
FPL FPL FPL 2008

Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 66]

Notes: * Asked of all respondents.
* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&eitumadeBeest
« White and Black are Hdispanic race categorizations.
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Diabetes

Diabetes affects nearly 16 million Americans and contributes to about 200,000 deaths a year. Diabetes
can cause heart disease, stroke, blindness, kidney failure, leg and foot amputations, pregnancy
complications, and deaths related to influenza and pneumonia. About 5.4 million Americans are

unaware they have the disease.

Among adults, diagnosed d iabetes (including gestational diabetes) increased 49% from 1990 to 2000.
The largest increase was among people aged 30 €89. Type 2 affects 90% ©95% of people with diabetes
and is linked to obesity and physical inactivity.

The direct and indirect costs of d iabetes in America are nearly $100 billion a year.

© National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Among American adults , 11.1 % have been diagnosed with diabetes.

Lower in the Northeast US region (7.0%).

Denotes a statistically significant increase in diabetes over the past several

years.
Self-Reported Prevalence of Diabetes
Regional Comparisons Trend Data
100%
80%
60%
40%
20% 9 13.6% 9611.1%
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: « 1995, 1997, 1999, 2001, 2003, 20052@®8 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 51]
Notes: o Asked of all respondents.
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A higher prevalence of diabetes is reported among the following demographic
groups:

Older adults (note a positive correlation with age, with nearly one-fourth of
seniors 65+ having diabetes).

Blacks, when compared with Whites

Self-Reported Prevalence of Diabetes
(United States, 2008)

100%
80%
60%

40%

24.7%
18.4%
20% 16.5%
12.8% 9.4% 12.1% 12.8% 70% 9.3% 11.1% 11.1%
e ] e (T
Men Women 1810 39 40to 64 65+ Below  100%199% 200%-+ White Black Hispanic us
FPL FPL FPL 2008

Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 51]

Notes: * Asked of all respondents.
o FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&itumadeBeest
« White and Black are Hdispanic race categorizations.

Among adults with diabetes, most ( 84.2 %) are currently taking insulin or
some type of medication to manage their cond ition.

Satistically s imilar to that reported in 2001 (not shown) .

Currently Taking

Insulin or Other Medicine for Diabetes
(United States, 2008; Among Adults With Diabetes)

Yes 84.2%

No 15.8%

Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 52]
Notes: * Asked of all respondents.
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Arthritis, Osteoporosis & Chronic Pain

The current and projected growth in the number of people aged 65 years and older in the United
States has focused attention on preserving quality of life  , as well as length of life. Chief among the
factors involving preserving quality of life are the prevention and treatment of musculoskeletal
conditions A the major causes of disability in the  United States. Among musculoskeletal conditions,
arthritis and other rheumatic conditions, osteoporosis, and chronic back conditions have the greatest
impact on public health and quality of life.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Services. Washington, DC: US Government Printing
Office, November 2000.

Prevalence of Arthritis & Osteoporosi s
Arthritis & Rheumatism
Inall, 24.2% of adults report suffering from arthritis or rheumatism.

More favorable (17.9%) in the Northeast.

Among adults aged 65 and older, the prevalence of arthritis or rheumatism
is 53.4%.

This proportion has been increasing in recent years.

Self-Reported Prevalence of Arthritis/Rheumatism

Regional Comparisons Trend Data
100%

80%
60%

Among Adults 65+: 53.4%
40%

0
26.9% 25.0% 25.5% 24.2% 21.0% 20,00 20.3% 19 20 21.8% 22.7% 24.2%
17.9% X
N .
0%
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 2005PR@iNational Health Surveys, Professional Research Consultants, Inc. [Iltem 35]
Notes: » Asked of all respondents.

Osteoporosis
Atotal of 6.7% of adults report suffering from osteoporosis.

Lowest (3.2%) in the West US region; highest (9.6%) in the Midwest.

Osteoporosis is much more prevalent among women aged 65 and older
(affecting 31.9% of this segment).

Marks a statistically significant increase since 2001.

Professional Research Consultants, Inc. e ———— |



Self-Reported Prevalence of Osteoporosis

Regional Comparisons Trend Data
100%
Among US women aged 65+,
31.9% report having osteoporosis.
80%
60%
40%
Healthy People 2010 Objective = 8% or Lower
20%
9.6% 0 () ) 6.7%
3.20 74% 5.7% 6.7% 3.0% 5.7% sa% 67
—— B —
0%
West Midwest South Northeast us us us us us
2008 2008 2008 2008 2008 2001 2003 2005 2008

Sources: ¢ 2001, 2003, 2005, a@08 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 39]
* Healthy People 2010¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novem®26p000. [Objectiv
Notes: * Asked of all respondents.

Prevalence of Chronic Pain

More than one in five adults (22.2 %) report suffering from sciatica or
chronic back pain.

Lower (15.5%) in the Northeast US region.

Denotes a statistically significant increase since first reported in  1995.

Self-Reported
Prevalence of Sciatica/Chronic Back Pain

Regional Comparisons Trend Data
100%
80%
60%
40%
26.7%
23.6% 0 0 22.2%
0 21.9% 22.2% 18.296 20.0% 1g 9o, 21-3% 21.0% °
20% 15.5% . 14.3%
0%
West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995 1997 1999 2001 2003 2005 2008

Sources: 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 36]
Notes: o Asked of all respondents.
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Atotal of 16.8% of adults suffer from migraines or severe headaches.

Notably lower ( 13.3%) in the Midwest region .

Little change over the past few years.

Self-Reported
Prevalence of Migraines/Severe Headaches

Regional Comparisons Trend Data
100%
80%
60%
40%
20.5%
9 19.7% 16.9% 16.8%
20% 17.8% 13.3% 16.9% 16.8% ‘o”_.\‘ b
0% -
West Midwest South Northeast us us us us
2008 2008 2008 2008 2008 2003 2005 2008

Sources: ¢ 1995, 1997, 1999, 2001, 2003, 20052608 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 43]
Notes: * Asked of all respondents.

Among survey ed Americans , 12.5 % suffer from chronic neck pain.

Similar among the four USregion s.

Marks a statistically signifi cant increase in chronic neck pain since 2003.

Self-Reported Prevalence of Chronic Neck Pain

Regional Comparisons Trend Data
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West Midwest South Northeast us us us us
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Sources: ¢ 2003, 2005, ar2D08 PRC National Health Surveys, Professional Research Congiféanté4]nc
Notes: * Asked of all respondents.
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Vision & Hearing

Among the five senses, people depend on vision and hearing to provide the primary cues for

conducting the basic activities of daily life. At the most basic level, vision a nd hearing permit people
to navigate and to stay oriented within their environment. These senses provide the portals for
language, whether spoken, signed, or read. They are critical to most work and recreation and allow
people to interact more fully. Fort  hese reasons, vision and hearing are defining elements of the
quality of life. Either, or both, of these senses may be diminished or lost because of heredity, aging,
injury, or disease. Such loss may occur gradually, over the course of a lifetime, or traum atically in an
instant.

Conditions of vision or hearing loss that are linked with chronic and disabling diseases pose additional
challenges for patients and their families. From the public health perspective, the prevention of either
the initial impairme nt or additional impairment from these environmentally orienting and socially
connecting senses requires significant resources. Prevention of vision or hearing loss or their resulting
disabling conditions through the development of improved disease prevent ion, detection, or
treatment methods or more effective rehabilitative strategies must remain a priority.

© Healthy People 2010, 2nd Edition. USDepartment of Health and Human Services. Washington, DC:  USGovernment Printing
Office, November 2000.

Hearing Trouble
Inall, 11.7% of adults report being deaf or having difficulty hearing.

No significant difference among the four US regions

Among adults aged 65 and older, 22.6% have partial or complete hearing
loss.

Indicates a statistically significant increase over the 8.8%  first reported in
1995.

Self-Reported Prevalence of Hearing Problems

Regional Comparisons Trend Data
100%

80%
60%

40%
Among Seniors: 22.6%

20% 13.3% 9.9% 11.8% 12.1% 11.7% 8.8% 10.4% 93% g 305 10.7% 9506 11.7%
" e i
West Midwest South Northeast us us us us us us us
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Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 34]
Notes: o Asked of all respondents.
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Vision Trouble

Atotal of 9.1% of adults are blind, or have trouble seeing even when
wearing corrective lenses.

Highest (15.0%) in the South .

Among adults aged 65 and older, 12.4% have vision trouble.

Fairly stable over the past several years .

Self-Reported Prevalence of Vision Problems

Regional Comparisons Trend Data
100%
80%
60%
40%
Among Seniors: 12.4%
20% 15.0% 8.4% 9.2% 8.7% % 9.1%
0 g .2% . 1%
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O i B o
West Midwest South Northeast us us us us us us us us
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Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 33]
Notes: o Asked of all respondents.
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Environmental Health

Air Contaminants

Atotal of 19.0% of adults have had an illness or symptom in the past year
that they believed to be caused by indoor _ air contaminants (such as dust,
mold, smoke or chemicals inside the home or office).

More favorable in the Midwest and Northeast regions; notably higher
(26.2%) in the South.

Statistically unchanged since 2005.

Had an Iliness or Symptoms in the Past Year
Believed to Be Caused by Indoor Air Contaminants

Regional Comparisons Trend Data
100%
80%
60%
40%
26.2%
17.4% 19.0% 18.8% 19.0%
20% ’ 14.5% 12.4% - —
0%
West Midwest South Northeast us us us
2008 2008 2008 2008 2008 2005 2008

Sources: ¢ 2005 an@008 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 60]
Notes: * Asked of all respondents.
» Examples of indoor air contaminants include dust, mold, smoke and chemicals.

Young adults and lower -income Americans more often report symptoms
from indoor contaminants.

Had an lliness or Symptoms in the Past Year

Believed to Be Caused by Indoor Air Contaminants
(United States, 2008)

100%

80%
60%
0% 32.2%
25.7%
23.1% 23.7%
20.9% 9 21.0%

200 17-1% . 198% 1550 17:9% ® 19.0%
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Men Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us
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Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 60]

Notes: o Asked of all respondents.
« Examples of indoor air contaminants include dust, mold, smoke and chemicals.
* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&tiumadeSeesk:
« White and Black are Hdispanic race categorizations.
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Atotal of 12.0% of adults have had an illness or symptom in the past year

that they believed to be caused by outdoor _ contaminants (such as smog,
automobile exha  ust or chemicals).

Lower in the Midwest and Northeast; notably high (20.0%) in the West.

Denotes a statistically significant increase since first asked in 2005.

Had an lliness or Symptoms in the Past Year
Believed to Be Caused by Outdoor Air Contaminants

Regional Comparisons Trend Data
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6.3% 7.2% - -—"
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West Midwest South Northeast us us us
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Sources: e 2005 an@008 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 61]
Notes: o Asked of all respondents.

* Examples of outdoor air contaminants include smog, automobile exhaust, and chemicals.

Again, younger adults and lower -income Americans more often report
symptoms from outdoor contaminants.

Had an lliness or Symptoms in the Past Year

Believed to Be Caused by Outdoor Air Contaminants
(United States, 2008)
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80%
60%
40%
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0%
Men Women 18t0 39 40to 64 65+ Below  100%199% 200%+ White Black Hispanic us
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Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 61]
Notes: » Asked of all respondents.
« Examples of outdoor air contaminants include smog, automobile exhaust, and chemicals.

« FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&tiumnadeBrest:
» White and Black are Adispanic race categorizations.
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Mold in the Home

A total of 6.2 % of Americans have an area of mold in their home that is
greater than the size of a dollar bill.

Ranging from a low 3.2% in the Northeast to a high 8.5% in the South (not
shown).

Identical to the prevalence reported  in 2005.

Have an Area of Mold in the

Home Greater Than the Size of a Dollar Bill
(United States, 2008)

No 93.8%

0
Yes 6.2% An identical response (6.2%) was found in 2005.

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 62]
Notes: o Asked of all respondents.
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Infectious diseases remain major causes of illness,

disability, and death. Moreover, new infectious agents
and diseases are being detected, and som e diseases
considered under control have reemerged in recent years.
In addition, antimicrobial resistance is evolving rapidly in a
variety of hospital - and community -acquired infections.
These trends suggest that many challenges still exist in the

preventi on and control of infectious diseases.

- Healthy People 2010, 2nd Edition. US Department of Health and
Human Services. Washington, DC: US Government
Printing Office, November 2000.



Immunization & Infectious Disease

Influenza & Pneumonia Vaccination
Hu Shots

Seniors

Among Americans aged 65 and older,  73.2 % received a flu shot within the
past year.

Fails to satisfy the Healthy People 2010 target (90% or higher).
Lowest (least favorable) in the South (65.8%).

Marks an overall increase in flu shots since 1995.

Have Received an Influenza Vaccine in the Past Year
(Among Adults Aged 65+)

Healthy People 2010 Obijective = 90% or Highel Regional Comparisons Trend Data
100%

79.9% 79.1% 78.8%
80% 73.2% 73.2%

71.50%73:2%
65.8% 62.79% 62.8% 657 6.6%
60%

40%

20%

0%

West Midwest South Northeast us us us us us us us us
2008 2008 2008 2008 2008 1995* 1997+ 1999* 2001* 2003*  2005* 2008

Sources: e 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 200]

« Healthy People 2016¢¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenb4-200D. [Objectiv
Notes: * Reflects adults aged 65 and older

» 2008 data include adults who have had a flu vaccine either injected in their arm (flu shot) or sprayed in th&jrindke (Fstvisar.
*19952005 data include those receiving a flu shot only.

High-Risk Adults

More than four in 10 high -risk adults aged 18 to 64 (43.7 %) received a flu
shot within the past year.

Fails to satisfy t he Healthy People 2010 target (60% or higher).
Highest (54.8%) in the Midwest US region.
Notably higher than found in 2005, but similar to that found in 2003
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Have Received an Influenza Vaccine in the Past Year
(Among High-Risk Adults Aged 18 to 64)

Henlthy B e e L Regional Comparisons Trend Data
ealthy People 2010 Objective = 60% or Highe!
100%
80%
60% 54.8%
0 69 43.7% 43.7%
42.8% 43.6% 3.7% 38.6%
40%
30.6%
22.4%
20%
0%
West Midwest South Northeast us us us us
2008 2008 2008 2008 2008 2003* 2005* 2008

Sources: e 2003, 2005, ar2D08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 201]
* Healthy People 201¢¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novems®4-200D. [Objectiv
Notes: e §CdWdenf " ¢di “gp_"né\ _pgoné\b" _¢,3¢0j¢1l/¢rcjcc\qg €] " ic¢_d\bijn’ _¢rdoccc
» 2008 data include adults who have had a flu vaccine either injected in their arm (flu shot) or sprayed in th&)rindbe (Flstisar.
*20032005 data include those receiving a flu shot only. (2008 percentage includes 43.3% receiving a flu shetyplgg-uistec

Pneumonia Vaccination

Seniors

Atotal of 69.7 % of Americans aged 65 and older have received a
pneumonia vaccination at some point in their lives.

Fails to satisfy the Healthy People 2010 objective of 90% or higher.
Does not vary significantly by region .

Denotes an overall increase since 2001.

Have Ever Had a Pneumonia Vaccination
(Among Adults Aged 65+)

Healthy People 2010 Objective = 90% o Highe Regional Comparisons Trend Data
100%
80% 75.3% 74.2%
69.9% 68.8% 67.0% 69.7% 69.7%
. 62.0%
60% 54.4%
40%
20%
0%
West Midwest South Northeast us us us us us
2008 2008 2008 2008 2008 2001 2003 2005 2008

Sources: '« 2001, 2003, 2005, a@08 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 202]
» Healthy People 201¢¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenb&4-200D. [Objectiv
Notes: » Reflects adults aged 65 and older
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High-Risk Adults

Atotal of 36.1% of high -risk adults aged 18 to 64 have received a
pneumoni a vaccination.

100%

80%

60%

40%

20%

0%

Fails to satisfy the Healthy People 2010 target (60% or higher).
Lowest (16.4%) in the Northeast region of the US.
Marks a statisti cally significant increase over the past few years .

Have Ever Had a Pneumonia Vaccination
(Among High-Risk Adults Aged 18 to 64)

Healthy People 2010 Objective = 60% or Higher Regional Comparisons Trend Data
44.8%
0
36.1% 39.3% 36.1% 36.1%
24.3% 26.3%
16.4%

West Midwest South Northeast us us us us
2008 2008 2008 2008 2008 2003 2005 2008

Sources: « 2003, 2005, arzD08 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 203]

Notes:

Professional Research Consultants, Inc.

* Healthy People 201¢¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Noventb4-20D0D. [Objectiv
e§Cdwdenf " &di ~gp_"né\ _pgoné\b” _¢,3¢0jc¢1l/¢Ercjcéc\q ¢] " ic¢_d\bijn  _¢rdoccc
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HIV Testing

In the United States, HIV/AID S remains a significant cause of iliness, disability, and death, despite
declines in 1996 and 1997.

Principal health determinants. Behaviors (sexual practices, substance abuse, and accessing prenatal
care) and biomedical status (having other STDs) are maj or determinants of HIV transmission.
Unprotected sexual contact, whether homosexual or heterosexual, with a person infected with HIV
and sharing drug -injection equipment with an HIV  -infected individual account for most HIV
transmission in the United States . Increasing the number of people who know their HIV serostatus is
an important component of a national program to slow or halt the transmission of HIV in the United
States.

For persons infected with HIV, behavioral determinants also play an important role in health
maintenance. Although drugs are available specifically to prevent and treat a number of opportunistic
infections, HIV -infected individuals also need to make lifestyle  -related behavioral changes to avoid
many of these infections. The new HIV anti  retroviral drug therapies for HIV infection bring with them
difficulties in adhering to complex, expensive, and demanding medication schedules, posing a
significant challenge for many persons infected with HIV.

Because HIV infection weakens the immune sys tem, people with tuberculosis (TB) infection and HIV
infection are at very high risk of developing active TB disease.

Comparing the 1980s to the 1990s, the proportion of AIDS cases in White men who have sex with men
declined, whereas the proportion in fema  les and males in other racial and ethnic populations
increased, particularly among African Americans and Hispanics. AIDS cases also appeared to be
increasing among injection drug users and their sexual partners. The true extent of the epidemic
remains dif ficult to assess for several reasons, including the following:

A Because of the long period of time from initial HIV infection to AIDS and because highly active
antiretroviral therapy (HAART) has slowed the progression to AIDS, new cases of AIDS no longer
provide accurate information about the current HIV epidemic in the United States.

A Because of a lack of awareness of HIV serostatus as well as delays in accessing counseling, testing,
and care services by individuals who may be infected or are at risk of infe  ction, some populations
do not perceive themselves to be at risk. As a result, some HIV -infected persons are not identified
and provided care until late in the course of their infection.

© Healthy People 2010, 2nd Edition.
Office, November 2000.

US Department of Health and Hum an Services. Washington, DC: US Government Printing

Among adults aged 18 to 64 years, 52.9 % report that they have ever been
tested for human immunodeficiency virus (HIV).

Notably lower (40.5%) among residents in the Midwest.

Statistically unchanged from the 54.6% first reported in 1999.

Have Ever Been Tested for HIV
(Among Respondents Aged 18 to 64)

Regional Comparisons Trend Data
100%
80%
0% 56.4% 56.6% 55.9% 52.9% 54.6% 558% 53305  54.4% 5300
— —— ————
40.5%
40%
20%
0%
West Midwest South Northeast us us us us us us
2008 2008 2008 2008 2008 1999 2001 2003 2005 2008
Sources: e 1999, 2001, 2003, 2005, 2008 PRC National Health Surveys, Professional Research Consultants, Inc. [Item 217]
Notes: » Asked of all respondents aged 18 through 64.
o HIVis the human immunodeficiency virus.
—_—
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By demographic characteristics:
Women under age 65 are more likely than men under age 65 to have be en
tested for HIV.

A greater proportion of young adults (aged 18 to 39) report that they have
been tested for HIV, compared with adults aged 40 to 64.

Persons at lower i ncome levels more often report HIV testing

Blacks and Hispanics are more likely to have been tested for HIV , when
compared with Whites

Have Ever Been Tested for HIV
(Among Respondents Aged 18 to 64; United States, 2008)

100%

80%
72.6% 70.2%
0/
57 20¢ 65.2% 61.3% 61.7%
. 0
60% . 52.9%
48.5% 48.9% 46.9%
41.0%

40%
20%

0%

Men Women 18t0 39 40to 64 Below 100%-199%  200%+ White Black Hispanic us
FPL FPL FPL 2008

Sources: e 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 216]
Notes: o Asked of all respondents under the age of 65.
o HIVis the human immunodeficiency virus.
» FPL = Federal Poverty Level based on household income and number of household members [US Department of Health & Human Servic
poverty guidelines].
« White and Black are Hdispanic race categorizations.
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Sexually Transmitted Diseases

Sexually transmitted diseases (STDs) refer to the more than 25 infectious organisms transmitted
primarily through sexual activity. STDs are among many related factors that affect the broad
continuum of reproductive health agreed on in 1994 by 180 governments at the International
Conference on Population and Development (ICPD). At ICPD, all governments were challenged to
strengthen their STD programs. STD prevention as an essential primary care strategy is integral to
improving reproductive health.

Despite the burdens, costs, complications, and preventable nature of STDs, they remain a significant
public health problem, largely unrecognized by the public, policymakers, and public he alth and
healthcare professionals in the United States. STDs cause many harmful, often irreversible, and costly
clinical complications, such as reproductive health problems, fetal and perinatal health problems, and
cancer. In addition, studies of the world wide human immunodeficiency virus (HIV) pandemic link
other STDs to a causal chain of events in the sexual transmission of HIV infection.

© Healthy People 2010, 2nd Edition. US Department of Health and Human Services. Washington, DC:  USGovernment Printi ng
Office, November 2000.

Safe Sexual Practices

Sexual Partners

Among unmarried adults aged 18to 64, nearly one -half (48.7 %) report one
sexual partner in the past 12 months , While 8.1% report two.

Note that 32.4% did not have any sexual partner sin the past year .

Number of Sexual Partners

in the Past 12 Months
(Among Unmarried Respondents Under Age 65)

Two 8.1%

Three or More 10.8%

One 48.7%

None 32.4%

Sources: « 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 112]
Notes: * Asked of all unmarried respondents under the age of 65.

In contrast, 10.8% of unmarried adults under 65 report three or more
sexual partners  in the past year

Statistically unchanged since first asked in 2005 (8.7%).

Men and younger adults are more likely to reportt hree or more sexual
partners in the past year .

Professional Research Consultants, Inc. e ———— |



Condom Use

About one -third ( 35.1%) of unmarried adults aged 18 to 64 report using a
condom during their last sexual intercourse.

Lower (30.6%) in the South.
Statistically similar to 2005 findings .

Used a Condom During Last Sexual Intercourse
(Among Unmarried Respondents <65)

Regional Comparisons Trend Data
100%
80%
60%
0% 37.4% 38.9% o 37.6% 35.1% 39'.6%\35; 1%
20%

0%

West Midwest South Northeast us us us
2008 2008 2008 2008 2008 2005 2008

Sources: e 2005 an@008 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 113]
Notes: o Asked of unmarried respondents aged 18 to 64.

Those more likely to have used a condom during their last sexual encounter include:
Men (unmarried).
Adults under age 40 (unmarried).

Used a Condom During Last Sexual Intercourse
(Among Unmarried Respondents <65; United States, 2008)

100%
80%
60%
39.8% 44.0% 40.0%
f 0 8 0 0,
40% 38.6% 0 33.7% 35.3% 35.1%
29.3% 29.5% 31.3%
24.3%
20%
0%
Men Women 1810 39 40to 64 Below 1009%-199%  200%+ White Black Hispanic us

FPL FPL FPL 2008

Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 113]

Notes: o Asked of unmarried respondents aged 18 to 64.
* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&eitumadeBeest
« White and Black are Hdispanic race categorizations.
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Hepatitis B

One -third (33.9%) of the American adult population reports having
received the hepatitis B vaccination

Lowest (27.8%) in the Midwest US region.

Have Received the Hepatitis B Vaccine

Regional Comparisons

100%

80%

60%

38.8% 39.9%
40% 33.9%
31.6% .
27.8%
20%
0%
West 2008 Midwest 2008 South 2008 Northeast 2008 US 2008

Sources: « 2008 PRC National Health Survey, Professional Research Consultants, Inc. [Item 90]
Notes: o Asked of all respondents.
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It is estimated that as many as 40% of premature deaths
in the United States are attributed to behavioral factors ,
such as the daily choices we make with respect to diet,
physical activity, and sex; the substance abuse and
addictions to which we fall prey; our approach to safety;
and our coping strategies in confronting stress . Behavior
patterns represent the single -most prominent domain of
influence over health prospects inthe US

= Ali H. Mokdad, PhD; James S. Marks, MD, MPH; Donna F. Stroup, Phd,
JP 8DGrifbDI +DDbo_boafkd) DIJA) DIME+D! >  qr~i D@ rpbpbhD
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Actual Causes Of Death

A 2002 study (an update to a| andmark 1993 study), estimated that as many as 40% of premature

deaths in the United States are attributed to behavioral factors. This study found that behavior

patterns represent the single -most prominent domain of influence over health prospects in the United
States. The daily choices we make with respect to diet, physical activity, and sex; the substance abuse

and addictions to which we fall prey; our approach to safety; and our coping strategies in confronting

stress are all important determinants of h  ealth.

The most prominent contributors to mortality in the United States in 2000 were tobacco (an estimated
435,000 deaths), diet and activity patterns (400,000), alcohol (85,000), microbial agents (75,000), toxic
agents (55,000), motor vehicles (43,000), firearms (29,000), sexual behavior (20,000), and illicit use of
drugs (17,000). Socioeconomic status and access to medical care are also important contributors, but

difficult to quantify independent of the other factors cited. Because the studies reviewed

used

different approaches to derive estimates, the stated numbers should be viewed as first

approximations.

These analyses show that smoking remains the leading cause of mortality. However, poor diet and

physical inactivity may soon overtake tobacco as

the leading cause of death. These findings, along

with escalating healthcare costs and aging population, argue persuasively that the need to establish a
UShealthcare and public health systems has become more urgent.

more preventive orientation in the
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While causes of death are typically described as the diseases or injuries immediately
precipitating the end of life, a few important studies have shown that the actual

causes of premature death (reflecting underlying risk factors) are ofte

Leading Causes of Death

Cardiovascular disease

Cancer

Cerebrovascular disease

Accidental injuries

Chronic lung skase

n preventable.

Underlying Risk Factors (Actual Causes of Death)

Tobacco use

Elevated serum cholesterol
High blood pressure
Tobacco use

Improper diet

High blood pressure
Tobacco use

Safety belt noncompliance
Alcohol/substance abuse
Reckless driving

Tobacco use

Obesity
Diabetes
Sedentary lifestyle

Alcohol
Occuptional/environmental exposures

Elevated serum cholesterol

Occupational hazards
Stress/fatigue

Occupational/environmental exposures

Source: National Center for Health Statistfi3epartment of Health and Human Services, Health United States:
1987.DHHS Pub. No. (PH31882.

Factors Contributing to
Premature Deaths in the United States

Genetics

30.0%

i.e., genetic make-up that

creates a predisposition
to certain ilnesses

-Motor Vehicee 1.8%
|-Toxic Agents 2.3%
|-Microbial Agents 3.19%

[Alcohol 3.5%

Lifestyle/Behaviors [Diettnactiity 16.6%
40.0%
e.g., diet, physical activity,
sexual activity, substance
abuse, stress

Social Circumstances
15.0%
e.g., education,
employment, income, - Medical Care
poverty, housing, crime 10.0% Physical Environment
exposure, social -070 5.0%
cohesion .

|F-Tobacco 18.1%

i.e., quality of and access

e.g., exposure to toxic substance:
to medical treatment J P s

poliutants, accidents, infectious diseases
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Nutrition & Overweight

Nutrition

Consumption of Fr uits & Vegetables

Atotal of 43.5% of surveyed adults report eating five or more servings of

fruits and/or vegetables per day.
Similar among the four US region s.

Denotes a statistically significant improvement since 2001.
Consume 5+ Servings of Fruits/Vegetables per Day

Regional Comparisons Trend Data

100%
80%

60%
49.8%
45.0% 43.5% 43.5%

39.1% 38.3% 37.9% 36.2%
40% SW

20%

0%

West Midwest South Northeast us us us us us
2008 2008 2008 2008 2008 2001 2003 2005 2008

Sources: » 2001, 2003, 2005, a#@d08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 182]
Notes: * Asked of all respondents.
* For this issue, respondents were asked to recall the foods they had eaten on the day prior to the interview.

Those lesslikely to consume 5+ daily servings of fruits/vegetables include:

Men.
Adults aged 40 to 64 .
Blacks.

Consume 5+ Servings of Fruits/Vegetables per Day
(United States, 2008)

100%
80%
o0% 50.5%
0 .00
49.1% 46.4% 46.0% 45.2% 48.6% 43.5%
40% 37.8% 39.1% 39.9%
0
27.9%
20%
0%
Men Women 18t0 39 40to 64 65+ Below  100%199% 200%-+ White Black Hispanic us
FPL FPL FPL 2008

Sources: ¢ 2008 PRC National Health Survey, Professional Research Consultants, Inc. [ltem 182]

Notes: o Asked of all respondents.
* FPL = Federal Poverty Level based on household income and number of household members [US Department of Heafib\&itiumnadeBresh:
» White and Black are Adispanic race categorizations.
« For this issue, respondents were asked to recall the foods they had eaten on the day prior to the interview.
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In looking at fruit and vegetable consumption individually:

A total of 58.4 % report eating at least two servings of fruit  per day.
Fails to satisfy HP2010 objective (75% or higher).

A total of 38.8 % report eatin g three or more servings of vegetables per

day, at least one  -third of which are dark green or orange vegetables.

Fails to satisfy the Healthy People 2010 target (50% or higher).

Health Advice About Diet & Nutrition

A total of 38.2 % of respondents  report that a physician counseled them
about diet and nutrition in the past year.

Highest in the South; lowest in the Northeast (not shown).

Note: Among obese respondents, 54.7% report receiving diet/nutrition
advice.

Marks a statistically significant increase since first asked in 2003.

Physician Has Asked About or Given
Advice Regarding Diet & Nutrition in the Past Year

By Weight Status Trend Data
100%

80%

60% 54.7%

37.2% 38.2%

40% 35.9% 38.2%

24.5%

20%

0%

Healthy Weight Overweight/Not Obese Obese US 2008 us us us
2003 2005 2008

Sources: e 2003, 2005 ar2D08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 23]
Notes: * Asked of all respondents.
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Body Weight

Body Mass Index (BMI), which describes relative weight for height, is signifi ~ cantly correlated with total
body fat content. The BMI should be used to assess overweight and obesity and to monitor changes in
body weight. In addition, measurements of body weight alone can be used to determine efficacy of
weight loss therapy. BMI is ca Iculated as weight (kg)/height squared (m  ?). To estimate BMI using
pounds and inches, use: [weight (pounds)/height squared (inches )] x 703.

In this report, overweight is defined as a BMI of 25.0 to 29.9 kg/m 2 and obesity as a BMI of 30 kg/m?.
The rationale behind these definitions is based on epidemiological data that show increases in

mortality with BMIs above 25 kg/m 2. The increase in mortality, however, tends to be modest until a

BMI of 30 kg/m 2 is reached. For persons with a BMI of 30 kg/m?2, mortality rates from all causes, and
especially from cardiovascular disease, are generally increased by 50 to 100 percent above that of
persons with BMIs in the range of 20 to 25 kg/m

Overweight and obesity result from a complex interact  ion between genes and the environment
characterized by long -term energy imbalance due to a sedentary lifestyle, excessive caloric
consumption, or both. They develop in a socio -cultural environment characterized by mechanization,
sedentary lifestyle, and re ady access to abundant food. Attempts to prevent overweight and obesity
are difficult to both study and achieve.

© Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: The Evidence Report

National Inst itutes of Health. National Heart, Lung, and Blood Institute in Cooperation With The National Institute of Diabetes
and Digestive and K idney Diseases. September 1998.

Classification of Overweight and Obesity by BMI BMI (kg/m  ?)
Underweight <18.5
Normal 18.5 T 24.9
Overweight 25.0 T 29.9
Obese 030.0

Source: Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Ad
Evidence Report. National Institutes of Health. National Heart, Lung, and Blood Institute in Coopera
National Institte of Diabetes and Digestive and Kidney Diseases. September 1998.

Healthy Weight
Based on self -reported heights and weights, 32.0% of adults areata
healthy weight (neither underweight nor overweight, BMI = 18.5 -24.9).

Far from reaching the Healthy Peo ple 2010 target (60% or higher).

No statistical difference among the four US regions

This proportion is d own dramatically from the 45.4% found nationally in
1995.

Professional Research Consultants, Inc. B R



Healthy Weight

(Body Mass Index Between 18.5 and 24.9)

Regional Comparisons

Healthy People 2010 Objective = 60% or Highe Trend Data
100%
80%
60%
9
45.4/042_3% 41.5%
36.9% 36.7%
40% 34.5% 35.3% o 9
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20%
0%
West Midwest South Northeast us us us us us us us us
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Sources: » 1995, 1997, 1999, 2001, 2003, 20052@d8 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 172]
o Healthy People 2016¢¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenbg-2p00. [Objectiv
Notes: * Based on reported heights and weigtitedaf all respondents.
.

Overweight Status

Adults

In

Professional Research Consultants, Inc.

regardless of gender. The definition for obesity is a BMI greater than or equal to 30.0.

The definition of healthy weight is having a body mass index (BMI), a ratio of weight to height (kilograms digiqextdn) rhetersen 18.5 and 24.9.

all, more thantwo -thirds (67.4%) of adults are overweight (BMI 5).
Again, n o statistical difference by geographical region .
Marks a dramatic increase in overweight prevalence since 1995.
Prevalence of Overweight
for Obesity 15% or Lower
Regional Comparisons Trend Data
100%
Obese OOverweight/Not Obese (Total Overweight % at Top) Total Overweight (Overweight + Obese)
8o% 70.9%
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40%
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Sources: » 1995, 1997, 1999, 2001, 2003, 20052@08 PRC National Health Surveys, Professional Research Consultants, Inc. [ltem 172]
« Healthy People 2016¢¢ Rdition. US Department of Health & Human Services. Washington, DC: US Government Printing Office, Novenbg-2p00. [Objectiv
Notes: * Based on reported heights and weigtksdaf all respondents.

The definition of overweight is having a body mass index (BMI), a ratio of weight to height (kilograms dividedéoly, metatsrstiyam or equal to 25.0,
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