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Additional Resources

For questions or comments about this report, please contact:

Xi Zheng, MPH, MS

Epidemiologist

Health Statistics and Surveillance Section
Connecticut Department of Public Health
Hartford, Connecticut, 06106

Xi.Zheng@ct.gov (860-509-7670)

Find more BRFSS factsheets, reports and publications at the Connecticut Department of Public
Health BRFSS website: Atto/www.ct.gov/dph/BRFSS.

Suggested citation:

Zheng X., Stone, C. L. (2017) Health Indicators and Risk Behaviors in Connecticut: Results
of the 2015 Connecticut Behavioral Risk Factor Surveillance Survey, Connecticut
Department of Public Health, Hartford, Connecticut (Attp.//www.ct.gov/dph/BRFSYS).

Health and Surveillance Section, Connecticut Behavioral Risk Factor Surveillance System,
New, 3-1-17
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Summary

The Connecticut Behavioral Risk Factor Surveillance System (CT BRFSS) is an ongoing statewide
voluntary phone survey of Connecticut citizen volunteers aged 18 and over. It is funded by the
Centers for Disease Control and Prevention (CDC) in all 50 states, and has been implemented in
Connecticut since 1989. Households are randomly selected and contacted by a contractor, who
conducts most interviews in the evenings and on weekends. Once an interviewer reaches a
household, one randomly selected person from the household is asked to participate in the
survey. Listed and unlisted residential telephone numbers are included in the sample, but not
business, Fax, or modem phone lines. Cell phones were added to the methodology in 2011.

The CT BRFSS questionnaire (http.//www.ct.gov/dph/BRFSS) changes somewhat from year to
year to provide information on emerging health issues in the state and to address state-specific
priorities. The survey originally collected data on health behaviors related to the leading causes
of death, but has since been expanded to include issues related to healthcare access, utilization
of preventive health services, and to monitor emerging issues such as alternative tobacco use
and dietary habits. Results of the survey are used to inform public health programs across the
state about progress toward health objectives, and to help identify emerging public health
needs in the state.

Each month, survey data from Connecticut are sent to CDC for editing and checking. At the end
of each year, data are compiled and weighted to be representative of all adults in the state, and
returned to states for analysis and use in planning and monitoring health programs. Summary
data for all states are available on the CDC BRFSS website (Attp./www.cdc gov/BRFSS). Data
from the CT BRFSS have been used to inform development of state health plans, such as the
State Health Improvement Plan,! the Connecticut coordinated chronic disease plan,? and to
track online adult and child state health priorities,>* and chronic disease dashboards.> Data are
also being used to inform action plans for the population health component of the State
Innovations Model (SIM) grant,® a grant from the U.S. Center for Medicare and Medicaid Service
to transform healthcare in the state. Data from this survey are also used to monitor activity of
the grant.’

In calendar year 2015, the CT BRFSS survey gathered data from citizen volunteers in Connecticut
on a range of health-related risk factors and behaviors. State-specific items in the 2015
questionnaire included built environment/walkability, genomics of breast and ovarian cancer,
non-prescription pain medication use, infertility, alternate tobacco use, and private well water.

Each section in this report presents summary results of health status, risk behaviors, clinical
preventive behaviors, chronic conditions, and environmental factors during 2015, broken down
by demographic subgroups of age, gender, race/ethnicity, income, health insurance status,
disability status, and education level.
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Methodology

The population for the Connecticut Behavioral Risk Factor Surveillance System (CT BRFSS)
consists of the total non-institutionalized English and Spanish-speaking adult population. In
2015, the CT BRFSS collected 7,858 landline interviews and 4,041 cell phone interviews, totaling
11,955 interviews. Fifty-six interviews had missing information about interview method because
of limited information regarding state of resident. If any children lived in the same household as
the respondent, one child was randomly selected and the adult respondent provided
information about that child. A total of 2,377 interviews about children were completed. The
landline sample was a disproportionate stratified random digit dial (RDD) sample, stratified by
geography and listed status. Within each contacted household, one adult was selected at
random to be interviewed. The cell phone sample was an un-stratified RDD sample drawn from
dedicated cellular telephone banks with equal probability. An adult contacted by cell phone was
eligible to complete the survey if he or she lived in a private residence or college housing either
without a landline present, or with a landline but with at least 90 percent of all calls received by
cell phone.

Landline and cell phone data were combined and weighted by CDC to adjust for differential
selection probabilities. The weighted data were then adjusted to the distribution of the
Connecticut adult population using iterative proportional fitting, or raking. Raking adjustments
were made by telephone type, race/ethnicity, education, marital status, age by gender, gender
by race/ethnicity, age by race/ethnicity, and renter/owner status. This weighting methodology
was adopted by CDC in 2011 to accommodate the inclusion of cell phone interviews and to
allow for adjustments to more demographics. As a result of these methodological changes,
BRFSS data for 2011 and forward are not comparable to BRFSS data prior to 2011.

Prevalence estimates and 95% confidence intervals were computed using SAS PROC
SURVEYFREQ, which can properly compute variances for complex sampling plans. Any
responses of "Not Known/Not sure” or “Refused” were classified as missing. The coefficients of
variation (CV) was used to assess the validity of each estimate. If the CV for any estimate was at
least 15%, the estimate was not reported and is shown in the tables with an asterisk (*).

Each health indicator was analyzed at the statewide level, and was evaluated by age, gender,
race/ethnicity, household income, whether or not the adult had health care coverage, whether
or not the adult had a disability, and the adult's educational attainment. Race and Ethnicity was
defined by three categories: non-Hispanic White, non-Hispanic Black or African American, and
Hispanic or Latino/a. A fourth category, non-Hispanic respondents of other or multiple races,
was excluded from analysis because the CV was too large for most estimates in this category to
allow reporting. Indicators concerning children were analyzed by the age of the child, gender of
the child, race/ethnicity of the child, household income, and the adult proxy’s health insurance
status and educational attainment.

Significant increases or decreases compared to the U.S. were evaluated by a one-population one
tailed binomial test at the 0.05(*), 0.01(**) and 0.001(***) level. Change in the prevalence of
selected health indicators from years 2011 to 2015 was evaluated using a two-population one
tailed binomial test for significant increase or decrease at the 0.1(%), 0.05('") and 0.01("™) level.

Significance testing by demographic characteristic was evaluated using a two population one-
tailed binomial test for significant increase or decrease risk/protection or prevalence
(alpha=0.05), only significant results are discussed in this report.
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Adult Demographics

Table 1 shows the demographics of

the survey respondents and the
estimated population of
Connecticut adults.

The majority of Connecticut’'s
adult population was 55 years
old or older (37.9%).

Slightly more than half of the
population was female (51.8%).
Seventy percent of adults were
Non-Hispanic White, one in
seven was Hispanic, and one in
ten were Non-Hispanic Black.
The majority of adults lived in
households earning at least
$75,000 annually (44.3%).
Ninety-three percent of adults
had some type of health
insurance coverage.

One in five respondents had a
disability.

Sixty-one percent of adults had
more than a high school (HS)
education.

* Other tables in this report do not
report on the Non-Hispanic
Other/Multiple Race category
because of high coefficients of
variation.

** Responses for uninsured were low
and some indicators of low
prevalence had a high coefficients of
variation.

Table 1: Adult Demographics, CT 2015

Estimated %

Survey Estimated
Respondents | Population oL
Population
11,955 2,840,000
18-34 years old 1,437 790,000 28.2
35-54 years old 3,294 950,000 33.9
55 years old and 6,977 1,060,000 37.9

over

Male
Female
Race/Ethnicity

5,059
6,840

1,370,000
1,470,000

48.2
51.8

Non-Hispanic White 8,924 1,970,000 70.7
Non-Hispanic Black 1,004 260,000 9.5
Hispanic 1,147 390,000 13.9
Non-Hispanic Other/ 563 170,000 5.9

Multiple Race*

Less than $35,000 2,975 680,000 29.9
$35,000-$74,999 2,483 590,000 25.8
$75,000 and more 4,156 1,010,000 44.3

Insurance status

Insured
Not Insured**

11,298
560

2,620,000 92.8
200,000 7.2

Disability
Yes 2,526 520,000 19.0
No 8,874 2,200,000 81.0

HS graduate or less 39.4
More than HS

Education

3,631 1,110,000

8,219 1,710,000 60.6
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Child Demographics

Table 2 shows the
demographics of the survey
respondents and the estimated
population of Connecticut
children.

e The majority of the children 0-4 years old 413 150,000 27.2
years old (39.2%), c[osely 12-17 years old 963 230,000 33.6

followed by children 12-17
years old (33.6%).

e There were nearly the same
amount of male (50.4%)

and female children Non-Hispanic White 1,416 400,000 54.6
(49.6%). Non-Hispanic Black 210 90,000 11.6
o ) Hispanic 447 180,000 24.3

e The majority of children Non-Hispanic
P 205 70,000 9.4

were Non-Hispanic White
(54.6%). Twenty-four

percent were Hispanic Less than $35,000 478 190,000 29.0
Wh“hl ‘:, 1Mfr‘|:c_’re thanthe | ¢35 100-¢74,999 419 120,000 18.4
poputation ot Fispantc $75,000 and more 1,177 350,000 52.6

adults (13.9%). Twelve
percent were Non-Hispanic
Black and 9.4% were Non-
Hispanic Other or multiple
races.

e The majority of children
lived in households earning
at least $75,000 (52.6%).

Table 2: Child Demographics, CT 2015

Estimated
% of
Population

Estimated
Population

Survey
Respondents

2,377 760,000

50.4
49.6

Male
Female
Race/Ethnicity

1,217
1,099

380,000
370,000

Other/Multiple Race*
Adult Proxy Income

Adult Proxy Insurance Status
2,203
168

92.3
7.6

700,000
60,000

Insured
Not Insured
Adult Proxy Education

HS graduate or less 583 220,000 29.0

More than HS

Education 71.0

1,786 540,000

¢ Most of the children were insured (92.3%).

e Seventy-one percent had an adult proxy with more than a high school education.

*Other tables in this report do not repot on the
Non-Hispanic Other/Multiple Race category
because of high coefficients of variation.

Keeping
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List of 2015 Health Indicators

Chronic Qbstructive Pulmonary Diseease
Alcohol Cdnéurﬁption
Child Soda Consumption
DUt ENVIIC '. ment Pneumococcal Vaccination
Motor Vehicle Safety
Physical Activity  Alternative Tabacco Use
Health Insurance Coverage Arthritis Burden

Genomics and Breast/Ovarian Cancer
Asthma Breastfeeding Water Sources

Healthcare Coverage ™
 « Weight Status ~ chid Fast Food
General Health Status
Depression D|Sab|||'[y Flu Vaccination

oralHealth  Cholesterol Awareness
i(idneyr Disease Child Screen Time
Fruits and Uegetéb!es Co hs.um.ption
Cigarette Smoking
Routine Check-up
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1. State of the State

Connecticut Comparison to the U.S. in 2015

Figure 1 and Table 3 highlight selected adult health Indicators in Connecticut during calendar
year 2015, compared to median results from 2015 for the U.S. and its territories.

Figure 1: Selected Adult Health Indicators in Connecticut versus the U.S. and Territories, 2015

O/ Fk%
Obesity 25.346

Diabetes

37.4%
High Blood Cholesterol
36.3%

High Blood Pressure

) 17.6% *
Depression

18.9%

0/ **
Current Asthma 10.5%
9.2% I CT 2015
I U.S. Median 2015

8.7% ***
13.0%

No Health Care Coverage
(18-64 years old)

0 10 20 30 40 50

Percent Prevalence (%)

Table 3: Selected Adult Health Indicators in Connecticut versus the U.S. and Territories, 2015

. ) u.S. Risk Significantly Greater or

Health Indicators ] . . .
2015 Median Difference Less Risk/Protection

Obesity 25.3% 29.8% -4.6% Less Risk ***
Diabetes 9.3% 10.0% -0.8% Less Risk *
High Blood Cholesterol 37.4% 36.3% 1.0% NS
High Blood Pressure 30.4% 30.9% -0.5% NS
Depression 17.6% 18.9% -1.3% Less Risk *
Current Asthma 10.5% 9.2% 1.3% More Risk **
No Health Care Coverage (18-64 years old) 8.7% 13.0% -4.3% Less Risk ***
Prevalence in 2015 of selected health indicators were obtained from the Behavioral Risk Factor Surveillance System for
Connecticut (www.ct.gov/dph/brfss) and the U.S. and its territories (www.cdc.gov/brfss). Risk differences for Connecticut
versus the U.S.and its territories were tested for significantly greater orlesserrisk.
* -significance <0.05; ** -significance <0.01; *** - significance <0.001; NS - notsignificantly different.

DPH Keoping Connecticut Department of Public Health |State of the State
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Figure 2 and Table 4 highlight selected adult modifiable risk factors in Connecticut during
2015, compared to median results from 2015 for the U.S. and its territories. More information on
these indicators is located within this report.

Figure 2: Selected Adult Modifiable Risk Factors in Connecticut versus the U.S. and Territories, 2015

46.1% ***

Flu Vaccination

72.7%
72.5%

Pneumococcal Vaccination (65 years and older)

13.5% ***
17.5%

Current Cigarette Smoking

i i 18.6% I CT 2015
Excessive Alcohol Consumption 17.6% S U .S, Median 2015
23.5% ***

26.2%

No Leisure Time Physical Activities

0y **%
Met Both Aerobic & Strengthening Guidelines 21.5%

0fy **%
Consumed Vegetables at Least Once Daily 80.5%
77.7%
0/ ***
Consumed Fruits at Least Once Daily 64.5%
0fy **%
Check Up in Past 12 Months 72.9%
70.2%
I T T T T
0 20 40 60 80 100

Percent Prevalence (%)

Table 4: Selected Adult Modifiable Risk Factors in Connecticut versus the U.S. and Territories, 2015

e ) CT u.s. Risk Significantly Greater or

Modifiable Risk Factors . . . .
2015 Median Difference Less Risk/Protection

Flu Vaccination 46.1% 42.0% 4.1% More Protection ***

Pneumococcal Vaccination (65 years and older) | 72.7% 72.5% 0.2% NS

Current Cigarette Smoking 13.5% 17.5% -4.0% Less Risk ***

Excessive Alcohol Consumption 18.6% 17.6% 1.0% NS

No Leisure Time Physical Activities 23.5% 26.2% -2.7% Less Risk ***

Met Both Aerobic & Strengthening Guidelines 21.5% 17.6% 4.0% More Protection ***

Consume Vegetables at Least Once Daily 80.5% 77.7% 2.9% More Protection ***

Consume Fruits at Least Once Daily 64.5% 59.9% 4.6% More Protection ***

Check Up in Past 12 Months 72.9% 70.2% 2.7% More Protection ***

Prevalence in 2015 of selected modifiable risk factors were obtained from the Behavioral Risk Factor Surveillance System

for Connecticut (www.ct.gov/dph/brfss) and the U.S. and its territories (www.cdc.gov/brfss). Risk differences for

Connecticut versus the U.S. and its territories were tested forsignificantly greater orlesserrisk.

* - significance <0.05; ** -significance <0.01; *** - significance <0.001; NS - notsignificantly different.

D PH Jeeping Connecticut Department of Public Health |State of the State
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Sixteen selected health indicators and modifiable risk factors were compared to estimates for
the U.S. and its territories during 2015 (Figure 1 and 2 and Table 3 and 4). More information
about these statewide indicators can be found elsewhere in this report.

Compared to the U.S. and its territories, Connecticut adult risk was significantly less, and
prevalence significantly better, for eleven of the sixteen health indicators:

e Obesity (p < 0.001);

e Diabetes (p < 0.05);

e Depression (p<0.05);

¢ No health care coverage among adults between 18 and 64 years old (p<0.001);
e Flu Vaccination in the past year (p < 0.001);

e Current cigarette use (p < 0.001);

e No leisure time physical activities (p<0.001);

e Met both aerobic and strengthening exercise guidelines (p<0.001);

e Consumed vegetables at least once daily (p<0.001);

e Consumed fruits at least once daily (p<0.001); and

e Check up in past 12 months (p < 0.001).

Compared to the U.S. and its territories, Connecticut adult risk was significantly more, and
prevalence significantly worse, for only one health indicator:

e Current Asthma (p<0.01).

Risk in Connecticut of the remaining four health indicators were not significantly different from
the U.S.:

e High blood cholesterol;
e High blood pressure;
e Pneumonia vaccination among adults 65 years old and older; and

e Excessive alcohol consumption.

D PH Keeping Connecticut Department of Public Health |State of the State

Connecticut
Healthy
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Connecticut Comparison to Other States in 2015

Connecticut's ranking compared to other states and U.S. territories for selected health

indicators is shown in Figure

3.

Figure 3: Connecticut State Ranking for Selected Adult Health Indicators, BRFSS, 2015

U.S. Rank

Positive Health Indicators

Reporting Good or Better Health

Consumed Vegetables at Least Once Daily
Consumed Fruits at Least Once Daily -

Met Both Aerobic & Strengthening Guidelines
Seatbelt Use -

Pneumococcal Vaccination (65+years) -

Flu Vaccination

Check Up in Past 12 Months

At Least One Primary Care Provider

Negative Health Indicators

No Health Care Coverage (18-64 years cld) S
No Access to Care Due to Cost
Cardiovascular disease (45+ years)
Depression -

Arthritis

High Blood Cholesterol

High Blood Pressure -

Current Asthma -

Cancer

Diabetes -

Obesity -

No-Leisure Time Physical Activity —
Excessive Alcohol Consumption
Current Cigarette Use S

(Indicators to the left of the U.S. rank are better than most states)

!
|
|

L 4

L

|
* I
|
|

(Indicators to the right of the U.S. rank are better than most states)

*
*

*

1

49

Connecticut State Ranking
(50 States, District of Columbia, Guam, and Puerto Rico)

* Connecticut rankings that were among the best 10 states in the country during 2015;

Connecticut rankings that were worse than most states in the country during 2015.
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For 23 selected health indicators, and compared to all states in the U.S. and its
territories, Connecticut ranked among the best ten states in the country for seven

indicators (marked as blue stars in Figure 3):

e Consumed fruits at least once daily, for which only four other states ranked better
(New Hampshire, Vermont, Massachusetts, Maine);

e Flu vaccination;

e At least one primary care provider;

e No health care coverage (18-64 years old);

e Cardiovascular disease (45+ years);

e Obesity; and

e Current cigarette use, for which only three other states ranked better (California,
Puerto Rico, Utah);

Among all 23 selected health indicators, Connecticut ranked better than half among all
states in the U.S. and its territories for all except three indicators (marked as red dots in

Figure 3):

e High blood cholesterol;
e Current asthma; and

e Excessive alcohol consumption.

D PH Keeping Connecticut Department of Public Health |State of the State

Connecticut
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Change in Selected Connecticut Health Indicators
(2011-2015)

Figure 4, Figure 5 and Table 5show the change from 2011 through 2015 among Connecticut

adults for selected biennial (Figure 4) and annual (Figure 5) health indicators.

Figure 4: Change in Selected Biennial Health Indicators, CT BRFSS 2011-2015

Figure 4A: Four-Year Increase/Decrease Figure 4B: Yearly Increase/Decrease
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Estimated percent prevalence values for selected health indicators are shown for years 2011 and 2015 (Figure 4A), and for
years 2011, 2013 and 2015 (Figure 4B), with circles. Four-year change from year 2011 to 2015 (Figure 4A) and biennial
change from years 2011-2013 and 2013-2015 (Figure 4B), are shown with lines.

T -significance < 0.10; T T -significance < 0.05; T T T -significance < 0.01
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Figure 5: Change in Selected Annual Health Indicators, CT BRFSS 2011-2015

Figure 5A: Four-Year Increase/Decrease Figure 5B: Yearly Increase/Decrease
30 T T T T T 30
28 - 28
26 |- ./.\./.\. -1 26
o L .@.4 » Adult Obesity o4
2 L - 22
20 - 20
48 - 48
46 - T+t - 46
B Tt Flu Vaccination |
44 + 44
42 - - 42
40 - 140
3L 38
T4 - - 74
72 - 72
70 - Pneumococcal ¥ - 70
63 Vaccination gs
(65 years & Qlder)
66 — - 66
64 - 64
& 24 24
3 2r Excessive Alcohol - 22 E
2 ol Consumption + 120 o
g .ﬁv .\0——6\‘/. 5
£ 18 |- {18 i
I
Q 16 - 16 e
£l Ja 2
2 3
20 - —20 2]
E 18 18 5
[} r B 3
=3
2 6t i , T 416 g
o Current Cigarette 3
T Mr Use 14 @
2 23
g 12 - 12 5
o 1ob 10 =
16 - f ~16 £
14 | Tt 14
12t No Health T =
il Care Coverage Tt j
(18-64 years old)
8 48
6L Je
16 — - 16
14 =14
12 x Child Asthma ot o 112
10 - (0-17 years old) 410
8 48
6 - 246
20 - - 20
18 - . . 418
Child Obesity
16 - .A“ﬁ:- (217 years oid) ./‘\./H. 416
14 +4 14
12 412
10 T T T T T T T T T T 10
2011 2012 2013 2014 2015 2011 2012 2013 2014 2015

Estimated percent prevalence values for selected health indicators are shown for years 2011 and 2015 (Figure 5A), and for years
2011, 2012, 2013, 2014 and 2015 (Figure 5B), with circles. Four-year change from 2011 to 2015 (Figure 5A) and annual

change from years 2011-2012, 2012-2013, 2013-2014 and 2014-2015 (Figure 5B), are shown with lines.
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Table 5: Trend in Percent Prevalence of Selected Health Indicators, CT, 2011-2015

Health Indicators CT 2011 CT 2012 CT 2013 CT 2014 CT 2015
High Blood Pressure” 29.7 — 31.3 - 30.4
High Blood Cholesterol” 36.2 - 37.8 - 37.4
Consume Vegetables at Least Once Daily” 78.3 - 77.8 - 80.5
Consume Fruits at Least Once Daily” 67.8 - 66.3 - 64.5
Meet Both Aerobic & Strengthening Guidelineg  23.7 - 18.9 - 21.5
Adult Obesity 24.5 25.6 25.0 26.3 25.3
Flu Vaccination 39.4 39.2 40.3 42.9 46.1
Pneumococcal Vaccination (65 years and 71.0 67.6 67.8 70.6 72.7
Excessive Alcohol Consumption 19.6 19.3 19.5 17.6 18.6
Current Cigarette Use 17.1 16.0 15.5 15.4 13.5
No Health Care Coverage (18-64 years old) 14.8 12.8 12.3 10.6 8.7
Child Asthma (0-17 years old) 10.1 11.0 10.1 10.1 10.6
Child Obesity (2-17 years old) 15.7 16.8 14.6 16.6 16.3
# Health indicators offered in the BRFSS every other year.

Significant decreases from year 2011 to 2015 in Connecticut (Figure 4A and Figure 5A) were

observed for the following indicators:

e Consumed fruits at least once daily (p<0.01), representing a four year decrease of 3.3% from
year 2011 to 2015, or nearly 92,000 fewer adult residents who ate fruits at least once daily.
This decrease can be attributed to a significant decrease from 66.3% to 64.5% from year
2013 to 2015 (p<0.05) (Figure 4B).

o Cigarette smoking (p<0.01), with a steady annual decrease from 17.1% from year 2011 to
13.5% in year 2015, representing a four-year smoking decrease of 3.6% among adults in
Connecticut. In year 2015, nearly 100,000 fewer residents in Connecticut smoked cigarettes,
relative to year 2011. In year 2015, 13.5% (or nearly 380,000) of adult residents were current
cigarette smokers. There was a significant single year reduction in the prevalence of

cigarette smoking among Connecticut adults from year 2014 to 2015 (p<0.05) (Figure 5B).

e No health care coverage among adults 18-64 years old (p<0.01), representing a four-year
decrease from year 2011 to 2015 of 6.1% adult residents, or nearly 170,000 fewer adult
residents without coverage. This four-year decrease in adults without health care coverage
can be attributed to three significant decreases. From 14.8% to 12.8% from year 2011 to
2012 (p<0.1), from 12.3% to 10.6% from year 2013 to 2014 (p<0.1), and from 10.6% to 8.7%
from year 2014 to 2015 (p<0.05) (Figure 5B).

D PH Jeeping Connecticut Department of Public Health |State of the State
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Significant increases from year 2011 to 2015 in Connecticut (Figure 4A and Figure 5A) were

observed for the following indicators:

Consumed vegetables at least once daily (p<0.05) among Connecticut adult residents,
representing an increase from year 2011 to 2015 of 2.2% of adult residents, or nearly 6,000
more adult residents who ate vegetables at least once daily. This increase can be attributed

to a significant increase from 77.8% to 80.5% from year 2013 to 2015 (p<0.01) (Figure 4B).

Flu vaccination (p<0.01), representing a four-year increase in adults who received the flu
shot in the previous year. This four-year increase can be attributed to significant increases
from 40.3% to 42.9% from year 2013 to 2014 (p<0.05) and from 42.9% to 46.1% from year
2014 to 2015 (p<0.01) (Figure 5B).

No significant increase or decrease from years 2011 to 2015 in Connecticut (Figure 4A and 5A)

was observed for: high blood pressure, high blood cholesterol, adults who met both guidelines

of aerobic and strengthening exercise, adult and child obesity, pneumococcal vaccination

among adults at least 65 years of age, excessive alcohol consumption, and child asthma,.

Yearly significant changes were observed with two health indicators:

Pneumococcal vaccination among adults at least 65 years of age, in which there was a
significant decrease in vaccination coverage from 71.0% to 67.6% from year 2011 to 2012
(p<0.1), (Figure 5B).

Excessive alcohol consumption, in which there was a significant decrease of 1.9% from year

2013 to 2014 (p<0.1) (Figure 5B).

D PH Jeeping Connecticut Department of Public Health |State of the State
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Vulnerable populations
In 2015, certain groups were significantly more likely to experience poor health outcomes:

Non-Hispanic Black and Hispanic adults compared to non-Hispanic White adults, were at significantly
greater risk of disability and limited healthcare coverage, with a greater risk of being enrolled in Medicaid.
They were at a significantly greater risk of having no leisure time physical activity in the past week, and
not always wearing a seatbelt. Among residents in the state, an annual routine checkup and annual
dental visit, and flu and pneumococcal vaccinations were significantly less prevalent among those of
minority race/ethnicity. Further, Hispanic and non-Hispanic Black adults were at significantly greater risk
of having permanent teeth extracted.

Disabled adults were at significantly greater risk of reporting fair or poor health, as well as poor mental
and physical health. They were at significantly greater risk of having limited healthcare coverage being
enrolled in Medicaid. Among residents in the state, the prevalence of suffering a fall in the past year and
being injured in the fall was significantly greater among residents with a disability. Further, disabled
adults were at significantly great risk of having no leisure time physical activity, and using cigarettes and
e-cigarettes. They were at significantly greater risk of not having annual clinical preventive visits that
included cervical, breast and prostate screening and pneumococcal and flu vaccinations. They were also
at greater risk of not having an annual dental visit, with a higher prevalence of dental bone loss and
permanent teeth extractions. Adults with disabilities were at significantly greater risk for nearly all chronic
conditions evaluated, including asthma, COPD, arthritis, cardiovascular disease, cancer, pre-diabetes and
diabetes, kidney disease, and depression.

Adults in the lowest income category (less than $35,000 annually) were at significantly greater risk of
reporting fair or poor health, as well as poor physical and mental health. They were at greater risk of
being disabled and having obesity, as well as suffering falls. Among residents in the state, the prevalence
of limited healthcare coverage and no health care insurance was significantly greater for adults with
disabilities. Low-income adults were also at greater risk of having no leisure time activity, less seatbelt
use, and using cigarettes and e-cigarettes. They were at greater risk of not having medical preventive
care, which includes cervical and breast cancer screening, and colorectal cancer screening, as well as fluy,
pneumococcal, and shingles vaccinations. The prevalence of having an annual dentist visit was also
significantly less among adults of low income, and they were also at significantly greater risk of having
teeth extractions and dental bone loss. Residents of low income were at greater risk for several chronic
conditions, including COPD, arthritis, cardiovascular disease, and cancer, as well as pre-diabetes and
diabetes.

Adults without health insurance were at significant increased risk of reporting fair or poor health. They
were at significant increased risk of having limited healthcare coverage and not receiving a routine
medical checkup or flu vaccination in the past year. Among residents in the state, the prevalence of
breast and colorectal cancer screening, as well as dental visits and teeth extractions, were significantly less
among those without insurance. Adults without insurance were also at significant increased risk of
smoking cigarettes and e-cigarettes.

Adults with a high school degree or less were at significant increased risk of reporting fair or poor
general health, as well as poor physical and mental health, and they were at significant increased risk of
living with a disability and being obese. The risk of having limited health care coverage and no
healthcare insurance was significantly higher. Compared to their counterparts in the state, they reported
a significantly lower prevalence of leisure time physical activity and seatbelt use, but significantly higher
prevalence of smoking cigarettes and e-cigarettes. Adults with no more than a high school degree were
at significant increased risk of not having cervical or colorectal cancer screening. The prevalence of
visiting a dentist in the past year, getting a flu vaccine in the past year, and getting the shingles vaccine
were significantly lower among adults without post-high school education. They were also at higher
prevalence of a number of chronic conditions, including arthritis, cancer, cardiovascular disease, COPD,
diabetes, and depression.

D PH Keeping Connecticut Department of Public Health |State of the State
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2. Health Status Indicators

General Health Status

General self-rated health status is a
valuable measure to collect alongside
more objective health measures because

it has strong predictive properties for Total 149 14.0 15.8
h;:-alth oEtcTtr:es; spleaftc[ally, self—rte%orti ) Age
of poor health are strongly associated wi
moprtallty_8 Iy 18-34 years old 9.4 7.5 11.2
- 14.2 12.6 15.8
BRFSS respondents were asked to rate EetyEEs el
20.0 18.7 21.4

their general health as excellent, very
good, good, fair or poor. The prevalence of
adults who reported fair or poor health is
shown in Table 6.

One in seven Connecticut adults rated
their health as either fair or poor in 2015.

Non-Hispanic White 12.6 11.7 13.6
Compared to their counterparts in the Non-Hispanic Black 173 137 210
state, the risk of having fair or poor health Hispanic 283 248 318

among adults in Connecticut was
significantly greater for:

Less than $35,000 29.2 26.9 31.6
e Adults 55 years and older (20.0%); $35,000-574,999 112 96 128
$75,000 and more 6.1 5.0 7.2

¢ Non-Hispanic Black (17.3%) and
Hispanic (28.3%) adults;

e Adults from households earning less
than $35,000 (29.2%) and $35,000-
$74,999 (11.2%);

e Adults without health insurance
(23.2%);

e Adults with a disability (45.1%) (as
defined on page 23); and

e Adults with no more than a high
school education (23.6%).

Table 6: Fair or Poor Health, CT 2015
Demographic
Characteristics

95%

Confidence
Intervals

55 years old and over

14.8
15.1

13.4
13.9

16.2
16.3

Male
Female

Race/Ethnicity

Insurance Status

14.3
23.2

13.4
18.6

15.2
27.7

Insured
Not Insured
Disability

45.1
7.7

42.2
6.9

48.0
8.5

Yes
No

23.6
9.3

21.7
8.5

254
10.2

HS graduate or less

More than HS Education

Keeping
D PH Connecticut
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Disability

Table 7: Disability among Adults, Connecticut, 2015

The Americans with Disabilities Act (ADA)
defines an individual with a disability as “a
person who has a physical or mental
impairment that substantially limits one or
more major life activities, a person who has
a history or record of such an impairment,
or a person who is perceived by others as
having such an impairment.” °

Respondents were classified as having a
disability if they answered yes to any of the
following five questions: 1) Are you blind or
do you have serious difficulty seeing, even
when wearing glasses? 2) Because of a
physical, mental, or emotional condition,
do you have serious difficulty
concentrating, remembering or making
decisions? 3) Do you have serious difficulty
walking or climbing stairs? 4) Do you have
difficulty dressing or bathing? 5) Because of
a physical, mental or emotional condition,
do you have difficulty doing errands alone
such as visiting a doctor’s office or
shopping? Results are shown in Table 7.

One in five Connecticut adults reported
being ‘disabled'.

Compared to their counterparts in the
state, the risk of being disabled among
adults in Connecticut was significantly
greater for:

e Adults 55 years and older (26.7%);
e  Women (20.5%);

Demographic o 95% Confidence
. .. %

Characteristics Intervals
Total 19.0 18.0 20.0
Age
18-34 years Old 132 110 154
35-54 years old 15.5 13.9 17.1

26.7 25.2 28.2

55 years old and over

17.5
20.5

16.0
19.1

19.0
21.8

Male

Female

Race/Ethnicity

Non-Hispanic White 17.5 16.4 18.5
Non-Hispanic Black 22.9 18.8 27.0
28.1 24.4 31.8

Hispanic

Less than $35,000 35.2 32.7 37.7
$35,000-$74,999 15.6 13.7 17.6
$75,000 and more 8.6 7.4 9.9

Insurance Status

18.9
19.9

17.9
15.5

19.9
24.4

Insured

Not Insured

28.4
13.0

26.4
12.1

30.5
14.0

HS graduate or less

More than HS
Education

¢ Non-Hispanic Black (22.9%) and Hispanic adults (28.1%);
e Adults from households earning less than $35,000 (35.2%) and $35,000-$74,999 (15.6%); and

e Adults with no more than a high school education (28.4%).
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Health-Related Quality of Life

The BRFSS uses the “Healthy Days Measure” to assess health-related quality of life. The Healthy
Days Measure has been useful for identifying health disparities and tracking population trends.™
This measure defines adults in poor physical or mental health if they reported 14 or more days

for which their physical or mental health was “not good” (within the past 30 days). The
prevalence of adults who had poor physical health and/or poor mental health is reported in
Table 8.

Table 8: Health-related Quality of Life, CT 2015

Poor Physical Health Poor Mental Health
Demographic 95% Confidence 95% Confident
Characteristics % % Intervals
10.9 10.1 11.7 111

18-34 years old 7.0 5.2 8.8 14.9 12.5 17.3
35-54 years old 10.4 9.1 11.8 11.4 10.1 12.8
55 years old and over 14.2 13.0 154 8.4 7.5 9.3

lGender .
Male 9.8 8.6 11.0 9.6 8.4 10.8
Female 11.9 10.8 13.0 12.6 11.4 13.9
Non-Hispanic White 10.3 9.4 11.2 10.7 9.7 11.7
Non-Hispanic Black 10.8 7.9 13.7 10.3 7.5 13.2
Hispanic 14.8 12.0 17.5 14.6 11.7 17.5

| icome
Less than $35,000 18.6 16.6 20.5 18.5 16.3 20.6
$35,000-574,999 9.0 7.5 10.5 9.9 8.1 11.6
$75,000 and more 6.6 5.3 7.9 6.9 5.6 8.1
Insured 10.9 10.1 11.7 11.1 10.2 12.0
Not Insured & & S & & *
Yes 35.3 32.5 38.1 30.0 27.1 32.8
No 5.2 4.5 5.9 6.7 5.9 7.5

| education
HS graduate or less 15.0 13.4 16.6 14.5 12.8 16.2
More than HS education 8.3 7.4 9.1 9.0 8.1 9.9

Estimates marked with an "*” are not reported because their coefficients of variation are at least 15% (see page 8).
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One in nine Connecticut adults rated their physical health as poor. The prevalence of

Connecticut adults who rated their mental health as poor (11.1%) was similar.

Compared to their counterparts in the state, the risk of poor physical health among adults in
Connecticut was significantly greater for:

e Adults 55 years old and older (14.2%);

e Hispanic adults (14.8%), when compared with Non-Hispanic White adults (10.3%);

e Adults from households earning less than $35,000 (18.6%) and $35,000-$74,999 (9.0%);
e Disabled adults (35.3%); and

e Adults with no more than a high school education (15.0%).

Compared to their counterparts in the state, the risk of poor mental health among adults in
Connecticut was significantly greater for:

e Adults less than 35 years old (14.9%) and adults 35-54 years old (11.4%);

e Women (12.6%);

e Hispanic adults (14.6%) compared to non-Hispanic White adults (10.7%);

e Adults from households earning less than $35,000 (18.5%) and $35,000-$74,999 (9.9%);
e Disabled adults (30.0%); and

e Adults with no more than a high school education (14.5%).

Figure 6: Poor Physical or Mental Health as a

Respondents who reported at least 14 days of poor Barrier to Life's Activities, CT 2015

physical or mental health during the previous
month were asked how many days this kept

them from doing usual activities, such as self- 50% 1 40%

care, work, or recreation. _40% 1 s
S
= 30%

Results are reported in Figure 6 (on the right). g 0% - 14%

More than one-third (37%) of adults said that E 8%

their poor health hampered their activities for 10% 1 -

14 days or more during the previous month. 0% -

None 1to6 7to 13 14 or
more

Number of Days
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Financial Stress

Financial stress can negatively impact a person'’s health. Previous BRFSS data have shown that
adults experiencing housing instability or food insecurity are significantly more likely to suffer
from insufficient sleep and mental distress,’ and are at risk for homelessness.’ Food insecurity
affects people who face limited or uncertain availability of nutritionally adequate meals or
limited ability to buy nutritious foods.’ Among low-income adults, food insecurity is associated
with chronic diseases, such as diabetes and hypertension.™ Health disparities increase the
stress of housing and food security, and substantially increase the risk for poor health
outcomes.™

Respondents were asked to report how often in the past 12 months they felt worried or stressed
about having enough money to pay for housing. They were also asked how often in that period
they felt worried or stressed about having enough money to buy nutritious meals. The
proportion of adults who felt worried or stressed “always” or “usually” is reported in Table 9.

Table 9: Housing and Food Insecurity, CT 2015
Housing Insecurity Food Insecurity

Demographic 95% Confidence 95% Confidence
Characteristics y Intervals . Intervals
13.6 124 14.8 6.7 5.8 7.6
18-34 years old 16.0 12.8 19.3 8.4 5.9 10.8
35-54 years old 17.2 15.0 19.3 8.1 6.6 9.6
55 years old and over 9.2 7.9 10.4 4.4 3.4 5.4
. eender
Male 12.8 11.0 14.6 6.2 4.9 7.6
Female 14.3 12.7 15.9 7.1 5.9 8.3
Race/Ethnicity
Non-Hispanic White 12.7 11.3 14.0 5.5 4.6 6.4
Non-Hispanic Black * * * * * *
Hispanic 20.2 16.0 24.4 13.7 10.1 17.4
. income ...
Less than $35,000 26.4 23.3 29.5 16.5 13.7 19.2
$35,000-574,999 12.4 9.8 15.0 & & &
$75,000 and more 7.0 5.3 8.7 & & &
Insured 13.3 12.1 14.5 5.9 5.0 6.8
Not Insured & & & & & &
Yes 28.6 25.2 32.0 18.8 15.7 21.9
No 9.9 8.7 11.1 3.7 2.9 4.4
 Education
HS graduate or less 18.2 15.8 20.5 10.5 8.6 12.3
More than HS education 10.7 9.4 12.1 4.3 3.4 5.2

Estimates marked with an "*” are not reported because their coefficients of variation are at least 15% (see page 8).
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One in seven of Connecticut residents in 2015 felt stressed or worried about paying for housing

in the previous year, while one in 15 felt stressed about paying for nutritious food.

Compared to their counterparts in the state, the risk of always feeling stress of paying for

housing among adults in Connecticut was significantly greater for:

e Adults 18-34 years old (16.0%) and 35-54 years old (17.2%);

e Hispanic adults (20.2%), when compared to non-Hispanic White adults (12.7%);

e Adults from households earning less than $35,000 (26.4%) and $35,000-$74,999 (12.4%);
e Disabled adults (28.6%); and

e Adults with no more than a high school education (18.2%).

Compared to their counterparts in the state, the risk of always feeling stress of buying nutritious

meals among adults in Connecticut was significantly greater for:

e Adults 18-34 years old (8.4%) and 35-54 years old (8.1%);

e Hispanic adults (13.7%), when compared to non-Hispanic White (5.5%) adults;
e Disabled adults (18.8%); and

e Adults with no more than a high school education (10.5%).

Figure 7: Frequency of Food and Housing Insecurity

In 2015, nearly half of CT residents

66%

never felt stressed about having 70%

enough money to buy nutritious 60% 1

meals (48%) and two-thirds of CT < 50% 1

adults never felt stressed about = 40% 1
(V)

having enough money to pay for 5 30%

housing (66%) Figure 7 (on the 20% {  14%
right). 10% A

0% -
Always/Usually  Sometimes Rarely Never

B Home Insecurity [ Food Insecurity
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Adult Weight Status

The BRFSS survey asks respondents to provide their height and weight without shoes. A body
mass index (BMI) is calculated by dividing their weight in kilograms by the squared value of their
height in meters. An adult with a BMI between 25.0 and 29.9 is considered overweight, while an
adult with a BMI of 30 or above is considered obese. The proportion of obese adults is of
particular interest because obesity has been shown to be a major cause of preventable
morbidity and mortality in the United States.’ Overweight and obese adults are at risk for
developing a wide range of health problems, including high blood pressure, type 2 diabetes,
coronary heart disease, certain cancers, strokes and other diseases."” Results are shown in Table
10.
Table 10: Adult Weight Status, CT 2015
Adult Overweight Adult Obese

Demographic 95% Confidence o 95% Confidence
. .. %
Characteristics Intervals Intervals

35.1 37.7 25.3 24.1 26.4

18-34 years old 29.3 26.2 324 19.5 16.9 22.1
35-54 years old 38.2 36.0 40.4 27.8 25.7 29.8
55 years old and over 39.9 38.2 41.5 27.4 25.9 28.9
Gender .
Male 42.9 41.0 44.9 26.6 24.9 28.4
Female 29.8 28.1 31.5 23.9 22.4 25.4
Non-Hispanic White 35.7 34.3 37.2 23.7 22.4 25.0
Non-Hispanic Black 37.9 32.8 43.0 36.8 31.8 41.7
Hispanic 40.0 35.8 44.2 30.3 26.4 34.2
tpcome
Less than $35,000 34.8 32.1 37.4 32.7 30.1 35.3
$35,000-574,999 36.4 33.5 39.2 26.2 23.8 28.7
$75,000 and more 38.9 36.8 40.9 22.6 20.8 24.5
Insured 36.2 34.9 37.5 25.2 24.0 26.4
Not Insured 40.2 34.3 46.1 26.4 21.4 31.4
Yes 31.4 28.6 34.3 38.6 35.7 41.4
No 37.7 36.2 39.2 22.0 20.7 23.2
edveaton
HS graduate or less 36.7 34.3 39.0 30.4 28.2 32.6
More than HS education 36.1 34.6 37.6 22.1 20.8 234
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One in four Connecticut adults were obese in 2015, while more than one in three were

overweight.

Compared to their counterparts in the state, the risk of being obese among Connecticut

residents was significantly greater for:

e Adults 35-54 years old (27.8%) and at least 55 years old (27.4%);

¢ Non-Hispanic Black adults (36.8%) and Hispanic adults (30.3%);

e Adults from households earning of less than $35,000 (32.7%) and $35,000-$74,999 (26.2%);
e Disabled adults (38.6%); and

e Adults with no more than a high school education (30.4%).

Figure 8: Adult Weight Status by Race/ Ethnicity, CT 2015
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Figure 8 (above) shows the distribution of weight status among Connecticut adults by

race/ethnicity.
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Child Weight Status

As part of a state-specific module in the BRFSS, a child is randomly selected in the household
and the adult respondent is asked to provide the height and weight of that child. As with adults,
BMI was calculated for these randomly selected children; however child weight status is
calculated differently than that for adults.” For children, weight status is determined
comparatively based on age and sex. An overweight child has a BMI between the 85" and 95
percentile for children of the same age and sex, while an obese child has a BMI at or above the
95t percentile for children of the same age and sex. Obese children face a variety of health and
social problems, and are more likely to be obese adults.” Results for 2015 are shown in Table
11.

Table 11: Child Weight Status, CT 2015

Child Overweight Child Obesity
Demographic 0 95% Confidence 0 95% Confidence
Characteristics & & Intervals
12.7 10.2 15.2 17.0

2-4 years old S & & 38.7 28.8 48.6
5-11 years old 12.9 9.6 16.2 18.4 13.8 23.0
12-17 years old and over * * * * * *
Child Gender
Male 13.9 10.8 17.0 18.5 14.7 22.2
Female & 2 g 15.6 11.6 19.6
Race/Ethnicity
Non-Hispanic White 12.1 9.6 14.6 12.4 9.6 15.2
Non-Hispanic Black * * & @ > >
Hispanic * & & © © 2
Less than $35,000 @ @ @ & & *
$35,000-574,999 & * * * * *
$75,000 and more 11.2 8.6 13.8 12.8 9.6 15.9
Insured 12.4 9.9 15.0 17.0 14.1 19.8
Not Insured * * < @ @ >
HS graduate or less > g & 26.3 19.3 333
More than HS education 11.3 9.1 13.6 14.5 11.5 17.5
Estimates marked with an "*” are not reported because their coefficients of variation are at least 15% (see page 8).
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One in eight Connecticut children during 2015 were overweight and one in six were obese.

Statistical comparisons among demographics could not be conducted because the coefficients
of variance for the majority of the demographics was too high (15% or greater) and, therefore,

the comparisons would not be valid.

Figure 9: Child Weight Status, CT 2015

Figure 9 (on the righ?
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Breastfeeding

The American Academy of Pediatrics recommends that mothers breastfeed infants exclusively
for six months and continue to breastfeed for at least six more months after introducing solid
foods.?% 2" Breastfeeding provides a host of health benefits for nursing mothers and babies.
Nursing infants receive natural protection against common illnesses and infections due to the
immunologic properties of breast milk. There is also some evidence that breastfeeding can
prevent the development of allergies, auto-immune disorders, and even chronic disease later in
life.?? In the BRFSS, an adult proxy is asked whether or not the selected child was ever breastfed.

Results in 2015 are shown in Table 12.

Three out of every four children in 2015 have
been breastfed in Connecticut.

Compared to their counterparts in the state,
the prevalence of ever being breastfed among
children was significantly greater for:

e Children with an adult proxy who were
Non-Hispanic White adults (78.9%);

e Children living in a household with annual
earnings of at least $75,000 a year (83.4%);
and

e Children with an adult proxy who had
more than a high school education
(78.4%).

Figure 10 (below) shows the length of the
breastfeeding period among children who
had ever been breastfed. One in four children
were not breastfed at all, and one in three
were breastfed for six months or less.

Figure 10: Length of Breastfeeding Period,
CT 2015

Qim = Not breastfed

= 6 months or less
\ = 7-12 months
= 13-60 months

= Unknown

Table 12: Child Ever Breastfed, CT 2015

Demographic % 95% Confidence

Characteristics Intervals
Total 74.9 72.5 77.4
Age
0-4 years old 78.5 72.7 84.4
5-11 years old 75.3 71.4 79.2
ilee1r7 VR ELIRe 71.4 67.5 75.4
Male 75.2 71.7 78.7
Female 74.5 71.0 78.0
Non-Hispanic White 78.9 76.3 81.4
Non-Hispanic Black 64.4 54.5 74.2
Hispanic 71.3 65.4 77.2
Less than $35,000 67.4 61.1 73.8
$35,000-574,999 64.4 58.2 70.7
$75,000 and more 83.4 80.9 85.9
Insured 75.0 72.6 77.5
Not Insured 74.2 62.4 86.0
HS graduate or less 66.1 60.3 71.8
ijzr;:)an“ HS 784 758 810
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Genomics and Breast/Ovarian Cancer

Breast cancer is the second leading cause of death from cancer in women,?*24 while ovarian
cancer causes more deaths than any other cancer of the female reproductive system.?>2¢ In
2015, BRFSS respondents were asked if they had ever been told they had breast or ovarian

cancer Table 13.

One in 20 Connecticut women had
diagnosed breast cancer and/or ovarian
cancer in 2015 (5.2%). Among those

diagnosed with breast cancer, nearly half
were diagnosed at or before age 50 years

old (42.3%; data not shown).

The risk of breast and ovarian cancers 18-34 years old * * *
among women in Connecticut was 35-54 years old * * *
significantly greater for disabled women | 55-64 years old 9.1 7.9 10.3
(6.8%). Race/Ethnicity

Non-Hispanic White 6.2 53 7.0
BRCA stands for BReast CAncer Py % = %
susceptibility gene. Some women carry Hispanic 5 * *

certain genetic changes in BRCA genes

that increase their risk for getting breast, | |ess than $35,000 52 3.9 6.5
ovarian, and other kinds of cancer at a $35,000-$74,999 * * *
young age.*’ $75,000 and more 47 36 5.8

A state-specific question in the 2015
BRFSS asked female respondents
whether they or any of their family
members tested for the BRCA gene,
among those women reported having
relatives diagnosed with breast and/or
ovarian cancer. Nearly two-thirds
respondents (57.7%) indicated had a
close female relative who had a blood
test for the BRCA gene.

Figure 11 (on the right) shows the

prevalence of breast and/or ovarian cancer

among Connecticut women.

Figure 11: Breast and/or Ovarian Cancer

among Women, CT 2015

Table 13: Breast and Ovarian Cancer, CT 2015
Diagnosed Breast or
Ovarian Cancer

95% Confidence
Intervals

Demographic

Characteristics

Insurance Status

Insured 5.3 4.6 6.0
Not Insured * * *
Disability

Yes 6.8 5.2 8.4
No 4.7 4.0 5.5

HS graduate or less 5.9 45 7.3
More than HS education 4.8 4.0 5.5

Estimates marked with an “*” are not reported because their
coefficients of variation are at least 15% (see page 8).

Ovarian
Cancer

(0.9%)

Breast
Cancer

(4.0%)

Both'(0.2%)
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Healthcare Coverage

People who have access to a personal health care provider or a regular health care setting have
better health outcomes.?® Generally, an effective primary health care system is associated with
better health outcomes. Limited healthcare coverage is a barrier to access to care that adversely
impacts health outcomes. “Limited” healthcare coverage includes adults who do not have a
primary care provider, which is a personal doctor or health care provider; or needed to see a
doctor in the past year but could not because of cost. In this report, the results of adults having
at least one primary health care provider and having limited health care access due to cost in
2015 are shown in Table 14.

Table 14: Healthcare Coverage, CT 2015

At Least One Primary Health

. No Health Care Access Due to Cost
Care Provider

Demographic 95% Confidence 95% Confidence

Character