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Social Determinants of Health
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Changes in Population Characteristics,
Connecticut, 2000 and 2010

Change
2000 | 2010 2000-2010

Population 3,405,565 3,574,097 +4.9%
Median age 37.4 yrs 40.0 yrs +2.6 yrs
65+ yrs of age 13.8% 14.2% +36,376 (+7.7%)
Race/ethnicity
White only 81.6% 77.6% -7,945 (-0.3%)
Black/Afr. Am. only 9.1% 10.1% +52,653 (+17%)
Asian only 2.4% 3.8% +53,252 (+65%)
American Indian only 0.3% 0.3% +9,637 (+17%)
Other/2+ races 6.6% 8.20 +69,155 (+31%)
Hispanic any race 9.4% 13.4% +158,764 (+50%)

U
CY
s.C 9000 and 2010 C Connecticut Department of Public Health
U.S. Census Bureau, an 10 Census www.ct.gov/dph/SHIPcoalition






Percent of Population by Race/Ethnicity,
Connecticut and Its Largest Towns, 2011

Hispanic = White non-Hispanic m Black non-Hispanic
® Asian non-Hispanic American Indian m Other/Multi-race

HTFD 46.1% 1.8%
BRPT 42.1% » 0%

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

o
Source: US Census Bureau, American Community Survey, Connecticut Department of Public Health
1-Year Estimates, 2011, DPOS5 File. www.ct.gov/dph/SHIPcoalition






Age Group

Population Distribution
by Age, Sex, Race, and Ethnicity
Connecticut, 2010
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Source: Connecticut Department of Public Health, Public Health
Systems Improvement, 2013. Data from U.S. Census Bureau
Postcensal Estimates, 7/1/2010 to 7/1/2011.

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition






Percent of Population by Age
Connecticut and its Largest Towns, 2011

1 = Under 20 m20-34 m 35-54 m 55-64 65 and older
NHVN 27.1%

HTFD 31.0% 23.7%
BRPT 29.4% 27.0%
CT 25.4% 29.0%

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

0
Source: US Census Bureau, American Community Survey, Connecticut Department of Public Health
1-Year Estimates, 2011, DPOS File. www.ct.gov/dph/SHIPcoalition






Percent of Residents with Disability
by Age Group
Connecticut, 2011

33.0%

35% -

30% -

25% -

20%

15%

10%

5% -

0% -
Total population Under 5 yrs old 5-17 yrs old 18-64 yrs old 65+ yrs old

Source: US Census Bureau, American Community Survey, Connecticut Department of Public Health
1-Year Estimates, 2011, Table S1810. www.ct.gov/dph/SHIPcoalition






Disability Difficulty, by Age Group
Connecticut, 2011

Under 5 yrs old, n=1,630 5-17 yrs old, n=28,234
= Cognitive
Hearing 1o m Self-care
o 10% Ambulatory
= Vision Hearing
62% .
m Vision
18-64 yrs old, n=185,373 65+ yrs old, n=162,610
Ambulatory Ambulatory
= Cognitive 30% Independent living
Independent living Hearing
Hearing = Cognitive
m Self-care 19% 220 m Self-care
= Vision m Vision
o
. ) €
Source: US Census Bureau, American Community Survey, Connecticut Department of Public Health (p
www.ct.gov/dph/SHIPcoalition

1-Year Estimates, 2011, Table S1810.





Veterans
Connecticut, 2011

= 8.2% of CT residents (225,987 individuals) are
veterans

Connecticut Veterans by Age, 2011

18-34 yrs old
20.49
0.4% 35-54 yrs old
55-64 yrs old
[} -

99 5% 65-74 yrs old

m 75+ yrs old

Source: US Census Bureau, American Community Survey, Connecticut Department of Public Health

1-Year Estimates, 2011, Table S201. www.ct.gov/dph/SHIPcoalition
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Same-sex Couples per 1,000 Households
by Census Tract
Connecticut, 2010

W36-57
0 20 Miles Ws8-79
L Ms0-243

= There were 7,852 same-sex couples in Connecticut in 2010.

0
Source: Map developed by Gates, G. & Cooke, A.. The Williams Institute, UCLA, Connecticut: Census Connecticut Department of Public Health (‘ b
Snapshat; 2010. www.ct.gov/dph/SHIPcoalition
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Estimated Number of Homeless Persons
Connecticut, 2011

2

= Adults without children
Adults with children
® Children in families

m Unaccompanied
children

" There were at estimated 4,451 homeless persons in
Connecticut in 2011.

U
Sgurce: CT CoaTI|t|0n to End Homelessness, CT Point in Connecticut Department of Public Health
Time Count Brief, 2011 www.ct.gov/dph/SHIPcoalition
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Five Connecticut Regions,
by Socioeconomic Groupings, 2009
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Educational Attainment
(25 Years of Age and Older),
Connecticut and Its Largest Towns, 2011

Less than high school = High school graduate or equivalent ®m Some college = Bachelor's degree or higher

HTFD 32.5% 23.3%

BRPT

CT

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

Source: US Census Bureau, American Community Survey, _ '
1-Year Estimates, 2011, B15002B, B15002D, B15002F, Connecticut Department of Public Health
B15002H, B15002| Files. www.ct.gov/dph/SHIPcoalition
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Less than High School Education
by Race/Ethnicity
Connecticut and Its Largest Towns, 2011

Black non-Hispanic » White non-Hispanic m Hispanic

NHVN 17.1% 42.7%

HTFD 25.3% 47.5%

BRPT 25.6% 41.7%

CT 17.8% 31.4%

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

Source: US Census Bureau, American Community Survey, »
1-Year Estimates, 2011, B15002B, B15002D, B15002F, B15002H, R £
. Connecticut Department of Public Health
B15002I Files. "
www.ct.gov/dph/SHIPcoalition
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Median Household Income,

Connecticut and Its Largest Towns, 2011
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Source: US Census Bureau, American Community Survey, Connecticut Department of Public Health
1-Year Estimates, 2011, DP-03 File. www.ct.gov/dph/SHIPcoalition
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Percent of Individuals below Poverty Level
Connecticut and Its Largest Towns, 2011
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1-Year Estimates, 2011, DP-03 File. www.ctgov/dph/SHIPcoalition
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Percent of Population Who Speak Language
Other Than English at Home
Connecticut and Its Largest Towns, 2011
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1-Year Estimates, 2011, DP-02 File. www.ct.gov/dph/SHIPcoalition
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Unemployment Rate
U.S. vs. Connecticut, 2006-2012

10
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O _ T T T T
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2011 2012

Source: US Bureau of Labor Statistics, 2012; US Census Bureau,

American Community Survey, 1-Year Estimates, 2006-2011, Connecticut Department of Public Health
DPO3 File.

www.ct.gov/dph/SHIPcoalition
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Violent Crimes by Type of Crime
Connecticut, 2006-2010
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Percent of Housing Stock Constructed, by Year,
Connecticut and Its Largest Towns, 2011

NHVN
63.2%
HTED 2000 or later
66.6% m 1980-1999
m 1960-1979
BRPT m Before 1960
60.0%
CT
0% 20% 40% 60% 80%

J
Source: US Census Bureau, American Community Survey, Connecticut Department of Public Health
1-Year Estimates, 2011 www.ct.gov/dph/SHIPcoalition [






Properties Associated with Lead Poisoned Children* &

Housing Units Built pre-1960, Connecticut 2011
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Number of Children <6 Years of Age
with Lead Poisoning (>=10ug/dL)
Connecticut, 2002-2011

2,000

133

1,600

1,263

1,200

1,082

1.020 1,054

737 743

800

619

400

Number of Children with Lead Poisoning

0

2002

2003 2004 2005 2006

Source: Connecticut Department of Public Health
Lead and Healthy Homes Program,
Childhood Lead Poisoning in Connecticut 2011 Surveillance Report,

Figure 8.
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Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition
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Number of 8-hour Ozone Exceedance Days,
Connecticut, 1998-2012
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Source: Connecticut Department of Environmental Protection,
Bureau of Air Quality Management. Annual Summary Information
for Ozone, 1999-2009

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition
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Low Income Census Tracts Considered “Food Deserts”
Connecticut, 2009
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MORTALITY AND HOSPITALIZATION






Leading Causes of Death, by Sex
Connecticut, 2009

reart disease mﬁw
S
q
Stroke 536 300
: : : 842
Chronic lower respiratory diseases s
Unintentional injuries _467 275
Alzheimer's disease 199 573
: 365
Influenza and Pneumonia L 206
Diabet _ 311 Females
iabetes
309
- m Males
Nephritis, nephrotic syndrome, 305
nephrosis - 271
0 1,000 2,000 3,000 4,000

Number of Deaths

Source: Connecticut Department of Public Health, Connecticut Department of Public Health
Mortality Tables, 2009, Tables 9 and 10. www.ct.gov/dph/SHIPcoalition
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Age-adjusted Death Rates for
Leading Causes of Death
Connecticut, 2000-2009
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«=Heart disease
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o

Stroke
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50 +—
] «@=Nephritis, nephrotic
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0

Connecticut Department of Public Health

Source: Connecticut Department of Public Health, Mortality Tables,
www.ct.gov/dph/SHIPcoalition
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Connecticut, 2009

Leading Causes of Death by Age Group

31

Age Group
Children Young Adults Adults Elderly
Rank (0-14 yrs) (15-34 yrs) (35-64 yrs) (65+ yrs)
1 Congenital Unintentional
anomalies injuries Cancer Heart disease
) Unintentional
Injuries Suicide Heart disease Cancer
3 Unintentional
Cancer Homicide injuries Stroke
. . . Chronic liver | Chronic lower
4 Septicemia Heart disease disease and respiratory
cirrhosis disease
Chronic lower
respiratory . Alzheimer's
2 disease, e Sl disease
Homicide, Heart
disease

Source: Connecticut Department of Public Health,
Mortality Tables, Leading Causes of Death, 2009, Table 10.

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition

b
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Age-adjusted Death Rates for
Leading Causes of Death, by Race and Ethnicity
Connecticut, 2005-2009

190.5
Cancer
: 184.9
Heart disease 7.8
Stroke
: : | 35.9 Non-Hi ic Whit
Chronic lower respiratory E g44 on-Hispanic White
disease ' : :
| = Non-Hispanic Black
Unintentional injuries ® Hispanic
i m Asian
Diabetes Native American
| | |

0 25 50 75 100 125 150 175 200 225
Deaths per 100,000 Population

U
. . " b
Source: Connecticut Department of Public Health, Mortality Tables, Connecticut Department of Public Health -
Age-Adjusted Mortality Rate 2005-2009. www.ct.gov/dph/SHIPcoalition
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Leading Causes of Premature Death
[Years of Potential Life Lost (YPLL) before 65 Yrs of Age]
Connecticut, 2009

Accidents/unintentional injuries 585.3

Cancer 518.6

Drug-induced deaths 296.9

Suicide 203.1

Homicide 132.[7

I

200 400 600 800
Years of Potential Life Lost per 100,000 Population

Source: Connecticut Department of Public Health, Connecticut Department of Public Health
YPLL Tables, Age-Adjusted YPLL Rate <65, 2009. www.ct.gov/dph/SHIPcoalition






Hospitalization Rates for Leading Causes
Connecticut, 2010

Digestive system

Heart disease

Respiratory system
Musculoskeletal system
Psychotic conditions
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Cancer
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U
Source: Connecticut Department of Public Health, 9 o

Hospitalization Tables, 2010, Table H-1. Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition






Hospitalization Rates for Leading Causes, by Sex
Connecticut, 2010

Heart disease 1201.0
Digestive system

Respiratory system

Psychotic conditions
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Cancer
~ Females
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Stroke 2470 | |
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Source: Connecticut Department of Public Health,
Hospitalization Tables, 2010, Table H-1.

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition
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Leading Causes of Hospitalization, by Age Group
Connecticut, 2010

Age Group
Children Young Adults Adults Elderly
Rank (0-14 yrs) (15-24 yrs) (25-64 yrs) (65+yrs)
ircul
1 Respiratory system Mental disorders Mental disorders Circulatory
system
. . . . . . Respiratory
2 I D D
njury & poisoning igestive system igestive system system
3 Nervous system & sense Injury and poisoning Injury & Poisoning Digestive
organs system
4 Mental disorders Respiratory system  Circulatory system Genitourinary
system
Endocrine, nutritional, : :
: Genitourinary &
. . metabolic, and Musculoskeleta
5 Digestive system : . Musculoskeletal
immunological | system
) systems
disorders

Source: Connecticut Department of Public Health,

Hospitalization Tables, 2010, Table H-1.

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition

b
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Leading Causes of Hospitalization, by Race/Ethnicity,

Connecticut, 2010

Rank

Race and Ethnicity

White

Black

Hispanic

Circulatory system

Digestive system

Mental disorders

Respiratory system

Injury & Poisoning

Circulatory system

Respiratory system

Digestive system

Mental disorders

Injury & Poisoning

Circulatory system

Digestive system

Respiratory system

Mental disorders

Injury & Poisoning

Source: Connecticut Department of Public Health,

Hospitalization Tables, 2010, Table H-2.

Connecticut Department of Public Health

www.ct.gov/dph/SHIPcoalition

b
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MATERNAL, INFANT,
AND CHILD HEALTH






Birth Rate by Race and Ethnicity
Connecticut, 2009
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m 5.

0 . .

Total Non-Hispanic White Non-Hispanic Black Hispanic

Source: Connecticut Department of Public Health,
Vital Statistics (Registration Report), 2009, Table 2B.

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition
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Percent of Births to Mothers <20 Years of Age
by Race and Ethnicity
Connecticut, 2009
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3.1
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a U
Source: Connecticut Department of Public Health, Connecticut Department of Public Health (%
Vital Statistics (Registration Report), 2009, Table 12. www.ct.gov/dph/SHIPcoalition
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No Pregnancy Prevention Method Used

during Last Sexual Intercourse
Students, Grades 9-12
Connecticut, 2007-2011

13 -
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12 -

11 -

10 -

9.3

Percent

2007 2009 2011 0
Connecticut Department of Public Health
Source: Connecticut Youth Risk Behavior Survey, 2007-2011 www.ct.gov/dph/SHIPcoalition
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Percent of Women Who Smoked during Pregnancy
by Race and Ethnicity
Connecticut, 1999-2009

10
1 9.0
8.6
©-8.5 7.9
8 ©-8.1 i
7.9
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)
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®-=Non-Hispanic Black
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0 . ' ' '

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

U
. . "
Source: Connecticut Department of Public Health, Connecticut Department of Public Health p
Vital Statistics (Registration Reports), 1999-2009, Table 12. www.ct.gov/dph/SHIPcoalition






Percent of Women Who Received *
Nonadequate Prenatal Care
by Race and Ethnicity
Connecticut, 2009

30.0
26.4
25 0 24.7
19.8
20.0
% 16.4
© 150 +—— ————— 1
[
ol
10.0 +— ————— 1
50 +— ————— 1
0.0 . . .
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Source: Connecticut Department of Public Health, Connecticut Department of Public Health

Vital Statistics (Registration Reports), 2009 ,Table 12 www.ct.gov/dph/SHIPcoalition
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Percent of Preterm and Low Birthweight Births
by Plurality
Connecticut, 1999-2009

44

70.0
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00 5.7 5.7 5.5 5.7 5.7 5.9 5.9 6.1 5.9 5.8 5.8
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Source: Connecticut Department of Public Health,
Vital Statistics (Registration Reports), 1999-2009, Table 3.

NOTE: Preterm birth (PTB) defined as birth at <37 weeks gestation,
Low birth weight (LBW) defined as <2500 grams

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition
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Percent of Preterm Births
by Race, Ethnicity, and Plurality
Connecticut, 2009

70.0
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50.0 ——
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Source: Connecticut Department of Public Health,
Vital Statistics (Registration Reports), 2009, Table 3.
NOTE: Preterm birth defined as birth at <37 weeks gestation

Multiple births

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition

45

§ e





46

Percent of Low Birthweight Births
by Race, Ethnicity and Plurality
Connecticut, 2009
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Vital Statistics (Registration Reports), 2009, Table 3.
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Multiple births
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Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition \






Infant Mortality Rate
Connecticut, 2001-2009
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Source: Connecticut Department of Public Health, .‘
Vital Statistics (Registration Reports), 2001-2009, Table 12. Connecticut Department of Public Health

Note: Infant mortality defined as death within 1 year of birth www.ct.gov/dph/SHIPcoalition
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Fetal Mortality
Connecticut, 2001-2009
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Percent of Mothers Who Breastfed
Connecticut, 2009

90.0
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Source: Centers for Disease Control and Prevention,
Breastfeeding Report Card, 2012, data from Connecticut Department of Public Health
2009 National Immunization Survey www.ct.gov/dph/SHIPcoalition
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CHRONIC DISEASE
PREVENTION AND CONTROL






Known Modifiable Risk Factors for
Most Common Chronic Diseases

—M_

Lack of physical activity

Poor nutrition

Tobacco use

Excessive alcohol use

Obesity* V

Hypertension/high blood
pressure*

High cholesterol™*

Exposure to second-hand V
smoke*

Poor oral health*

Bolded indicators are identified by CDC. Asterisks (*) mark
indicators identified by Chronic Disease Executive Committee
via research.

Source: Table recreated from Connecticut Chronic Disease
Prevention Plan, Working draft, 2010.

< < < <

'

V \4
v \4
v \4
v \4
' \4
' \4
'

v \4

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition
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Percent of Non-smoking Students
with Tobacco Exposure,
Connecticut, 2011

60.0
= Grades 6-8
500 ——— 48.1
m Grades 9-12
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o 30.0
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20.0 -
10.0 -
OO 1 T T
Living with smokers In room with smoking (On at Recent smoke exposure in
least 1 of the past 7 days) car/Rode in car with

someone who was smoking
(On at least 1 of the past 7
days)

U
Connecticut Department of Public Health
Source: Connecticut Youth Risk Behavior Survey, 2011. www.ct.gov/dph/SHIPcoalition
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Percent of Current Smokers
Connecticut 2001-2011
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Source: Connecticut Behavioral Risk Factor Surveillance System, 2001-2011; Connecticut Department of Public Health /
Connecticut Youth Risk Behavior Survey, 2005-2011. www.ct.gov/dph/SHIPcoalition
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Percent with Recommended
Fruit and Vegetable Consumption
Connecticut, 2005-2011
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Source: Connecticut Behavioral Risk Factor Surveillance Connecticut Department of Public Health W« W
System and Youth Risk Behavioral Survey, 2005-2011. www.ct.gov/dph/SHIPcoalition






Percent Who Met Physical Activity Guidelines
Connecticut, 2007-2011
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Source: Connecticut Youth Risk Behavior Survey, 2007-2011;

Connecticut Department of Public Health
Connecticut Behavioral Risk Factor Surveillance System, 2007-2011.

www.ct.gov/dph/SHIPcoalition
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Percent Overweight & Obesity
Students in Grades 9-12 by Sex
Connecticut, 2005-2011
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Percent Overweight & Obesity
Students in Grades 9-12 by Race/Ethnicity
Connecticut, 2011
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www.ct.gov/dph/SHIPcoalition






Percent Overweight and Obesity
Adults 18+ Years of Age
Connecticut, 2001-2011

80
69.5 69.6 70.5 70.3 70.2 71.3
67.3 66.9 74
70 66.0 65.6 ‘_‘ . .é—"‘_
2o —8—o —o— > a3
60
49.9 52.0
PR 47.3 48.2 48.4 49.4 47.9 : |
50 42.4 443 431 442 e
)
T 40
o
o
o 3 23.7 233 252 254
21.7 - 22.4
20 18.2 18.7 19.6 19.9 20.8 21 "
1 18.3 18.6 19.2 19.5 19.9 19.6 19.7 20.9
O T T T T T T T T T T : |

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Obese Males
-8-Overweight & Obese Males

* Break in trend due to new weighting in 2011

Source: Connecticut Behavioral Risk Factor Surveillance System, 2001-2011.

-#-Obese Females
Overweight & Obese Females

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition
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Percent of Obese Adults, by Race/Ethnicity
Connecticut, 2000-2011
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Number of New Cancer Cases
by Cancer Site and Sex
Connecticut, 2009

Males Females

n=5,857 deaths n=5,856 deaths
’ 201

= Prostate ® Lung & Bronchus m Breast m Lung & Bronchus
Colon & Rectum m Melanoma Colon & Rectum ® Melanoma
m Liver & Bile Duct m Cervix m Liver & Bile Duct

Source: CDC's National Program of Cancer Registries ?
Cancer Surveillance System (NPCR-CSS), 2009, from , _ G
. Connecticut Department of Public Health
NCI State Cancer Profiles. L
www.ct.gov/dph/SHIPcoalition
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Cancer Incidence Rate
by Cancer Site and Race/Ethnicity
Connecticut, 2009
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Source: CDC's National Program of Cancer Registries

[ )
Cancer Surveillance System (NPCR-CSS), 2009, Connecticut Department of Public Health - &
from NCI State Cancer Profiles. www.ct.gov/dph/SHIPcoalition
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Number of Cancer Deaths
by Cancer Site and Sex
Connecticut, 2009

Males Females
59 43 33
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Source: CDC's National Program of Cancer Registries U
Cancer Surveillance System (NPCR-CSS), 2009, from Connecticut Department of Public Health | &
NCI State Cancer Profiles. www.ct.gov/dph/SHIPcoalition
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Cancer Mortality Rate
by Cancer Site and Race/Ethnicity
Connecticut, 2009
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Source: CDC's National Program of Cancer Registries
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from NCI State Cancer Profiles.

Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition
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Percent of Women Screened for
Breast and Cervical Cancers
Connecticut, 1999-2010
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Percent of Adults 50+ Years of Age
Screened for Colorectal Cancer
Connecticut, 1999-2010
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Heart Disease Age-adjusted Mortality Rate

Connecticut, 1999-2009
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Heart Disease Age-adjusted Hospitalization Rate
Connecticut, 2000-2010
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Stroke Age-adjusted Mortality Rate
Connecticut, 1999-2009
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Stroke Age-adjusted Hospitalization Rate
Connecticut, 2000-2010
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Diabetes Age-adjusted Mortality Rate
Connecticut, 1999-2009
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Diabetes ED Visits by Age,
Connecticut, FY 2007-FY 2011
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Diabetes ED Visits by Race and Ethnicity
Connecticut, FY 2007-FY 2011
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Percent of Adults Ever Told by a Provider They Had
High Blood Pressure or High Cholesterol
Connecticut, 2001-2011
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Percent of Adults Ever Told by a Provider They Had
High Blood Pressure or Cholesterol, By Race/Ethnicity
Connecticut, 2011

45.0 77— = Non-Hispanic White = Non-Hispanic Black m Hispanic

40.0 38.8 38.3

35.0

30.5
300 +——

250 —

Percent

200 +——

150 ———

100 +——

0.0
High blood pressure High cholesterol

Connecticut Department of Public Health
Source: Connecticut Behavioral Risk Factor Surveillance System, 2011. www.ct.gov/dph/SHIPcoalition






Percent of Medicare Beneficiaries with
RA/Osteoarthritis and Osteoporosis
Connecticut, 2007-2011
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Percent of Medicare Beneficiaries
with Chronic Kidney Disease,
Connecticut, 2007-2011
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Percent of Children and Adults
with Current Asthma
Connecticut, 2005-2010
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Age adjusted Rate of ED Visits for Asthma
Connecticut, 2005-2009

120
107.1
c
O
= 100
S
o
(@]
o g0
o
(@)
=)
“ 61.2
o 58.8 572 £E 3 57.4
9 40
I% .
> «B=Children
(@) 20
L «o=-Adult
O T T T T 1
2005 2006 2007 2008 2009

Source: Connecticut Department of Public Health 2
. . ~
Asthma Program, Burden of Asthma in Connecticut Connecticut Department of Public Health p

2012 Surveillance Report, Table 7. www.ct.gov/dph/SHIPcoalition






79

Age adjusted Rate of Asthma ED Visits
by Race and Ethnicity
Connecticut, 2009
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Children Who Experience Dental Decay and
Prolonged Untreated Dental Decay, by Race/Ethnicity
Connecticut, 2010-2011
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Percent of Adults 65+ Years of Age
Who Have Had All Their Natural Teeth Extracted
Connecticut, 1999-2010
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MENTAL HEALTH, ALCOHOL, AND
SUBSTANCE ABUSE






Percent of Persons Who Had at Least One
Major Depressive Episode in Past Year, by Age,
Connecticut, 2010-2011
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Percent of Students (Grades 9-12) Who
Attempted Suicide at Least Once in Past Year, by Sex
Connecticut, 2005-2011
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Percent of Medicare Beneficiaries
with Depression,
Connecticut, 2007-2011
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Rate of Mental Health ED Visits, by Age
Connecticut, FY 2007- FY 2011
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Percent of Medicare Beneficiaries with
Dementia or Alzheimer’s Disease
Connecticut, 2007-2011
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Percent of Adults (18+ Yrs) Who Are

Heavy Drinkers or Binge

Drinkers

Connecticut, 2001-2011
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Percent of Students (Grades 9-12) Who
Currently Drink Alcohol or Are Binge Drinkers
Connecticut, 2005-2011
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Rate of ED Visits for Alcohol Abuse/Dependence

by Age
Connecticut, FY 2007-FY 2011
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Percent of Individuals 12+ Years of Age Who
Used Drugs in Past Year, by Drug Type
Connecticut, 2010-2011
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Rate of ED Visits for Substance Abuse/Dependence
by Age
Connecticut, FY2007-FY2011
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INJURY AND VIOLENCE
PREVENTION






94

Number of Unintentional Injury Deaths
by Cause of Death
U.S. vs. Connecticut, 2009
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Number of Deaths Due to Unintentional Injuries
Connecticut, 1999-2009
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Rate of ED Visits and Hospitalizations
for Unintentional Injuries
Connecticut, 2009
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Number of Intentional Injury Deaths
by Cause of Death
Connecticut vs. U.S., 2009
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Age-adjusted Mortality Rates for
Intentional Injury,
Connecticut, 1999-2009
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Rate of Injury ED Visits for Intentional Injuries
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Number of Family Violence Arrests
by Type of Incident
Connecticut, 2011
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Proportion of Child Abuse or Neglect Victims
by Age Group
Connecticut, FY 2011
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Mortality Rate for Work-related Injuries,
Connecticut, 2008-2011
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Incidence Rate for Work-related Injuries
Connecticut, 2008-2011
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INFECTIOUS DISEASE
PREVENTION AND CONTROL
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Prevalence of Sexual Risk Behaviors
among Students in Grades 9-12
Connecticut, 2007-2011
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Prevalence of Sexual Risk Behaviors
among Students in Grades 9-12, by Race/Ethnicity
Connecticut, 2011
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Number of People Living with HIV
Connecticut, 2002-2009
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Number of Deaths among People
Known to be Living with HIV
Connecticut, 2002-2009
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Distribution by Age and Sex of New HIV/AIDS Cases
Connecticut, 2005-2009
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Rate of New HIV/AIDS Cases by Race and Ethnicity
Connecticut, 2008
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Percent of New HIV/AIDS Cases
by Transmission Category
Connecticut, 2005-2009
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Numbers of New Cases of Chlamydia,
Gonorrhea, and Syphilis
Connecticut, 2005-2011
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Chlamydia Case Rates
Connecticut and Its Largest Towns, 2009
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Percentage of Chlamydia Cases by Age
Connecticut, 2009
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Gonorrhea Case Rates
Connecticut and Its Largest Towns, 2009
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Numbers of Cases of Chronic/Unresolved and
Acute Hepatitis C
Connecticut, 2004-2009

3000
2500 2R3 2451
2124
] 1894 1886
Q2000
98]
@)
5 1500 | | )
Q <B=-Chronic/unresolved hepatitis C
=
= 1000 +—  —g=Acute hepatitis C
500
20 19 54 37 47
O T | | | 1
2007 2008 2009 2010 2011
U
Reported Cases of Disease by County, 2007-2011. www.ct.gov/dph/SHIPcoalition






117

Percent of Persons Contracting Acute Hepatitis C
by Transmission Method
Connecticut, 2004-2009
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Number of New Cases of
Selected Reported Infections
Connecticut, 2007-2011
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Number of New Cases (Confirmed and Probable)
of Lyme Disease
Connecticut, 2007-2011
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Select Healthcare-associated Infections,
Connecticut, 2011-2012
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Percent of Children (19-35 Months of Age)
Who Completed Vaccine Series
Connecticut, 2001-2011
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Percent of Adults 65+ Years of Age
Who Received Flu Shot in Past Year
and Ever Received Pneumonia Vaccine
Connecticut, 2001-2011
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HEALTH SYSTEMS

Connecticut Department of Public Health
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Percent of Uninsured Children and Adults
Connecticut and Its Largest Towns, 2011

35

30 - = Children (<18 yrs)

= Adults (18-64
os | ults ( yrs)

20

Percent

15

10 -

CT

1-Year Estimates, 2011, DPO3 File.

31.5

BRPT HTFD NHVN

o
Source: US Census Bureau, American Community Survey, Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition





Adults (18+ Years of Age) with h
Specific Source of Ongoing Care

by Race and Ethnicity
Connecticut, 2002-2008
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Percent of Adults Who Visited the Dentist .
in Past Year for Any Reason
Connecticut, 1999-2010
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Pediatric Preventable Hospitalization Rates
Connecticut, 2004 and 2008
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Pediatric Preventable Hospitalization Rates
by Race and Ethnicity
Connecticut, 2008
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Adult Preventable Hospitalizations Rates
Connecticut, 2004 and 2008
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Adult Preventable Hospitalization Rates
by Race/Ethnicity
Connecticut, 2008
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Rates of ED Non-urgent Visits and Non-admits
for Connecticut and Towns in “The Five Connecticuts” *
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Percent of ED Non-admits by Visit Classification and
“The Five Connecticuts” Town Groupings
Connecticut, FY 2009
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Percent of ED Non-admits by Payer Type for Towns in
“The Five Connecticuts” Town Groupings
Connecticut, FY 2009
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Supply of Primary Care Practitioners
Connecticut, 2012

Ratio per
Primary care practitioner Number with 100,000
type current license population
Physicians (MD and DO) 7,302 204.3
Licensed nurse midwives 217 6.1
Advanced practice
registered nurses 3,664 102.5
Physician assistants 1867 52.2
TOTAL 13,050 365.1

Source: CT Department of Public Health, Office of
Health Care Access, Statewide Health Care Facilities and Connecticut Department of Public Health
Services Plan, October 2012, Chapter 9, Table 9.1. (Rate calculated) www.ct.gov/dph/SHIPcoalition






135

Number of Primary Care Physicians by Type
Connecticut, 2012
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Medically Underserved Areas or Populations (MUA/P)
and Health Professional Shortage Areas (HPSA)
Connecticut, April, 2012

Number of Number of HPSA Designations

MUA/P Mental

County Designations Dental Primary Care Health

Fairfield 6 8 9 7

Hartford 7 10 9 4

Litchfield 1 2 2 2

Middlesex 1 3 1 1

New Haven 8 7 8 6

New London 3 4 3 3

Tolland 1 2 2 1

Windham 2 3 3 2

Tribal Nation * 1 2 1

Connecticut 29 40 39 27
*Tribal nations have their own special designation. o
O e Getsserdona,  comessonbepsemanor ket p
Chapter 9, Table 9.2. www.ct.gov/dph/SHIPcoalition
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Conclusions

Racial/ethnic minority groups suffer from many conditions
at disproportionately higher rates.

Trends over time show differing patterns; however, few
conditions experienced recent stark increases.

Specific age groups such as youth/young adults and older
adults are more at-risk for certain conditions.

Chronic diseases and injuries are leading causes of
premature death and morbidity.

Yet, opportunities exist to address modifiable risk factors and

preventable diseases and conditions.
U
)
Connecticut Department of Public Health
www.ct.gov/dph/SHIPcoalition p
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Connecticut Health Improvement Planning Coalition

ADVISORY COUNCIL

The Advisory Council of the Connecticut Health Improvement Planning Coalition provides guidance to
the Connecticut Department of Public Health in the development of a Plan to improve the health of
Connecticut’s population.

Membership

The Advisory Council comprises up to 20 Connecticut leaders, representing the sectors of government,
non-profit organizations and coalitions, business and industry, health, education, community services,
and complementary services.

Committee Members:

Are in positions that can facilitate change

Represent entities that have a direct or indirect impact on health or determinants of health
Have the ability to contribute to a “big picture” view of needs for improving population health
Are committed to health equity

Have a proven track record for involvement and participation in collaborative planning

Role & Responsibilities

Review and advise on the products of the Coalition’s work groups on Focus Areas of the State
Health Improvement Plan

Ensure that the potential effects on health of policies, activities, and interventions both within
and outside the health sector are considered in the development of the Plan

Act as ambassadors and educators on the State Health Improvement Plan and subsequent
implementation initiatives

Contribute to setting implementation priorities

Participate in approximately 3-4 scheduled meetings or conference calls between January and
September, 2013

Working Principles

Open communication and transparency in all activities

Work collaboratively, as a unified entity advocating for the interests of all Connecticut residents
Consider fiscal implications of all recommendations

Identify positive incentives for improvements

Consider available resources, local capacity, and regional strengths

Support discourse, learning, and leadership in health improvement

CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION
Connecticut Department of Public Health ~ 410 Capitol Avenue ~ P.O. Box 340308 ~ Hartford, CT 06134-0308
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CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION

AGENDA
January 31, 2013

Objectives:

= Describe the process for conducting the State Health Assessment and developing the
State Health Improvement Plan.

= |dentify the key themes and findings from the Assessment and implications for the Plan.
= Review organization structures and roles for the Planning Phase.

= |dentify focus areas for the Plan, based on key themes from the Assessment.

8:30-9:00 Networking Breakfast

9:00-9:15 Welcome and Introductions (Connecticut Department of Public Health)
Set context and objectives for the day (“Why are we here?”)

Process of State Health Assessment and State Health Improvement Planning
(“What are we doing?”)

Why State Health Assessments and State Health Improvement Plans are
important (“Why should we care?”)

9:15-10:15 Key Findings from Data Analysis (Health Resources in Action)
Presentation
Q & A from floor

10:15-10:30  Break
10:30-11:00 The State Health Improvement Plan: Process, Timeline, and Roles (HRiA)
11:00-11:45 Identifying Focus Areas for the State Health Improvement Plan (HRiA)
11:45-12:00  Next Steps (CT DPH)

Coalition Web page

Q & A from the floor

12:00 Adjourn

CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION
Connecticut Department of Public Health ~ 410 Capitol Avenue ~ P.O. Box 340308 ~ Hartford, CT 06134-0308

If you require aid or accommodation to participate fully and fairly in this event, please phone (860) 509-8070.
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CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION

The Connecticut Health Improvement Planning Coalition is a large advisory body comprising leaders
from representative Connecticut organizations, who serve as community ambassadors for state health
planning initiatives and help make connections with key networks and groups to facilitate action.

Membership

Coalition members represent diverse local, regional, and statewide organizations and agencies involved
in addressing public health from a variety of perspectives (see Sector Wheel). Size range = 40 to 400
members.

Role & Responsibilities

Review data from the State Health Assessment, to help identify focus areas for the State Health
Improvement Plan

Participate as content experts in work groups corresponding to focus areas, to develop goals,
objectives, and strategies for the Plan

Provide information from key sectors or constituencies to help shape the Plan

Share information from the planning process with key constituencies, to facilitate understanding
and gain support

Provide information and guidance on networking, key initiatives underway, and key political
considerations

Provide assistance or support (e.g., connections, insight, volunteered staff time) to implement
strategies and activities in the Plan

Working Principles

Be a true partnership with open communication and transparency

Work collaboratively, as a unified entity advocating for the interests, health, and well being of all
Connecticut residents

Consider multiple constituencies and the points of view of all the members
Maximize the use of available resources, develop local capacity, and build on regional strengths

Support discourse, learning, and leadership in public health

CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION
Connecticut Department of Public Health ~ 410 Capitol Avenue ~ P.O. Box 340308 ~ Hartford, CT 06134-0308
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FOCUS AREA WORK GROUP LEADERS

Focus Area Work Group Leaders coordinate the development of goals, objectives, and implementation
strategies for the Focus Areas of the Connecticut State Health Improvement Plan.

Membership
Each Focus Area has two Work Group Leaders, from the member organizations of the Connecticut
Health Improvement Planning Coalition.

Focus Area Work Group Leaders:

Have a broad knowledge of Connecticut population health and commitment to health equity
Have expertise in their respective Focus Areas

Are consensus builders, respectful of their group members

Have clear understanding of needs and methods for improving population health

Have a proven track record for involvement and participation in collaborative health
improvement planning structures

Have the ability to organize, communicate with, and facilitate work groups
Can act as catalysts to inspire commitment of and action by Work Group members

Role & Responsibilities

Lead work groups charged with proposing goals, objectives, and implementation strategies for
the Focus Areas of the State Health Improvement Plan, using indicators and findings from the
State Health Assessment

Recruit other content experts and interested persons from within and outside the Coalition to
participate in the Work Groups

Serve as liaisons between the Focus Area Work Groups and DPH, the consultants, and the
Coalition’s Advisory Council

Participate in approximately 3-4 scheduled Work Group Leader meetings or conference calls
between February and September, 2013, with Work Group meetings to be scheduled as needed

Act as ambassadors and educators on the State Health Improvement Plan and subsequent
implementation initiatives

Working Principles

Open communication and transparency in all Work Group activities
Work collaboratively, by building consensus as a unified entity advocating for the interests of all

Recommend goals, objectives, and strategies that are feasible from multiple points of view,
considering fiscal implications, identifying positive incentives, maximizing the use of available
resources, developing capacity, and building on strengths

Support discourse, learning, and leadership in public health

CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION
Connecticut Department of Public Health ~ 410 Capitol Avenue ~ P.O. Box 340308 ~ Hartford, CT 06134-0308
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Dear Public Health Partner,

| would like to extend an invitation to your organization to partner with the Connecticut
Department of Public Health as a member of the Connecticut Health Improvement Planning
Coalition, in an exciting new initiative to improve the health of Connecticut residents. This
ambitious endeavor is supported by the Prevention and Public Health Fund of the Affordable
Care Act, through the CDC’s National Public Health Improvement Initiative.

No single entity or agency can make our state healthy. We are reaching out to organizations
and communities across Connecticut: state, local, and tribal governments, academic
organizations, non-profit organizations, business and industry, community, philanthropic, and
faith-based organizations, medical, dental, and behavioral health care, and professional
associations.

The effort has begun with a comprehensive State Health Assessment, guided by a technical
advisory group of epidemiologists and data specialists from across the state. Findings from the
Assessment will shape the development of Healthy Connecticut 2020, our long-range State
Health Improvement Plan.

< PLEASE ATTEND -

the Kick-off Meeting of the
CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION
Thursday, January 31, 2013*
8:30 a.m. to 12:00 noon
Crowne Plaza Hotel
100 Berlin Rd. (Rte. 372), Cromwell, CT

* Snow date Thursday, February 7

At this meeting you will:
®= Have a unique opportunity to come together with other leaders from Connecticut

= Preview key preliminary findings from the State Health Assessment

= Use information from the Assessment to identify Focus Areas for the State Health
Improvement Plan

= Have the opportunity to participate in various levels of planning, to be described
during the meeting

We hope you will join us in helping to shape the future of Connecticut health!

Kindly RSVP to Mattie Adgers by January 16, 2013 at 860-509-8070 or mattie.adgers@ct.gov
to confirm that you or your organization’s designee will attend at the Kick-off Meeting. Please
direct all questions to Kristin Sullivan at 860-509-7126 or kristin.sullivan@ct.gov.

For the Meeting Agenda, directions, and more information about the State Health
Improvement Planning Coalition and process, please visit the Coalition’s web page,
www.ct.gov/dph/SHIPcoalition.

CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION
Connecticut Department of Public Health ~ 410 Capitol Avenue ~ P.O. Box 340308 ~ Hartford, CT 06134-0308

If you require aid or accommodation to participate fully and fairly in this event, please phone (860) 509-8070.
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STATE HEALTH ASSESSMENT
STATE HEALTH IMPROVEMENT PLAN

CROSS-CUTTING THEMES FOR FOCUS AREAS

All Focus Area Work Groups are asked to consider these themes during formulation of goals,
objectives, and strategies for the Connecticut Health Improvement Plan.

POPULATIONS (High-Risk, Disadvantaged, Underserved, and Vulnerable)
Life Course:
Mothers & Infants
Children
Adolescents and Young People
Working-age Adults
Older Adults
Sex and Gender:
Male and Female
Lesbian, Gay, Bisexual, and Transgender
Race and Ethnicity:
Race:
White, non-Hispanic
Black, non-Hispanic
Asian, non-Hispanic
American Indian, non-Hispanic
Hispanic ethnicity (all races)
People with Disabilities
Veterans
Homeless Persons
Rural Populations
Incarcerated Persons

DETERMINANTS OF HEALTH

Social & Economic:
Income and Poverty
Educational Attainment
Unemployment
Language and Literacy
Geography (The 5 Connecticuts)
Access to food (Food Deserts)
Housing
Public Safety
Exposure to Crime & Violence
Recreation
Transportation

Overarching Behavioral:
Nutrition
Weight Status (Overweight, Obesity)
Physical Activity
Tobacco Use

EMERGENCY PREPAREDNESS
GENOMICS

STRATEGIC THEMES:
Education & Training
Policy & Advocacy
Data, Surveillance, & Evaluation

CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION
Connecticut Department of Public Health ~ 410 Capitol Avenue ~ P.O. Box 340308 ~ Hartford, CT 06134-0308
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STATE HEALTH ASSESSMENT
STATE HEALTH IMPROVEMENT PLAN

FOCUS AREAS AND AREAS OF CONCENTRATION*

(Areas of Concentration are NOT listed in rank order)

1 Maternal, Infant, and Child Health

1
2
3
4
5

Reproductive and Sexual Health (Multiple Sex Partners, Condom Use, Pregnancy Prevention)
Preconception and Pregnancy Care (Prenatal Care, Teen Pregnancy, Maternal Oral Health)

Birth Outcomes (Preterm Births, Low Birthweight)
Infant and Fetal Mortality
Infant Care (Breastfeeding)

2 Chronic Disease Prevention & Control

1

ONO UL WN

Arthritis and Osteoporosis

Cancer

Chronic Kidney Disease

Diabetes

Heart Disease and Stroke

Oral Health

Respiratory Diseases (Asthma, COPD)
Vision and Hearing

3 Mental Health, Alcohol and Substance Abuse

OV, WNE

~N

Mental Health and Mental Disorders (Serious Psychol. Distress, Major Depressive Episodes)

Dementias, including Alzheimer’s Disease

Alcohol Abuse (Underage Drinking/Dependence)
Substance Abuse (lllicit Drugs, Prescription Drugs)
Autism Spectrum Disorders

Exposure to Trauma

Suicide/Self Harm

4 Injury and Violence Prevention

1

2

3
4
5

Unintentional Injuries (Falls, Accidental Poisoning, MV Crashes, Drowning, Fires,
Sports/Combat Injuries)

Intentional Injuries

Self Harm (Suicide & Attempted Suicide)

Harm by Others (Assault, Homicide, Bullying, Teen Violence, Domestic, Family, Elder, &

Culturally Accepted Violence, Firearms)

Child Abuse and Neglect

Sexual Violence

Occupational Injuries and llinesses

5 Infectious Disease Prevention & Control

1
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Healthcare-Associated Infections (MRSA, C. difficile, CLABSIs, CAUTIs)

Sexually Transmitted Diseases (Chlamydia, Syphilis, Gonorrhea, HPV)

HIV

Tuberculosis

Hepatitis C

Vaccine-preventable Diseases / Immunizations (Shingles, Whooping Cough, Influenza,
HPV, Pneumonia, Childhood)

Foodborne Infections (Campylobacter, Listeria, Salmonella, Shigella, etc.)

Waterborne Infections (Legionellosis, Cryptosporidiasis, E. coli 0157-H7, etc.)

Other Reportable Diseases (Lyme disease, West Nile Virus, Rabies, etc.)

CONNECTICUT HEALTH IMPROVEMENT PLANNING COALITION

Connecticut Department of Public Health ~ 410 Capitol Avenue ~ P.O. Box 340308 ~ Hartford, CT 06134-0308
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6 Environmental Risk Factors and Health (NEW FOCUS AREA)
1 Outdoor Air Quality {Ozone, Particulates, etc.)

2 Indoor Air Quality (Environmental Tobacco Smoke, Carbon Monoxide)

3 Water Quality (Drinking Water, Recreational Water, Pesticides, Heavy Metals, etc.)
4 Lead

5 Radon

6 Asbestos

7 Occupational Risk Factors

7 Health Systems
1 Access to Health Services (Health Insurance Coverage, Medical Home, Usual Source of Ongoing
Care, etc.)
2 Non-urgent Emergency Department Visits and Preventable Hospitalizations
Primary Care Workforce (Primary Care Providers; Health Professional Shortage Areas &
Medically Underserved Areas)
Safety Net System (School-based HCs, FQHCs, etc.)

w

I

5 Quality and Quality Improvement (Public Health and Health Care Systems
4 Health Communication, Health Literacy. and Health Information Technology (Health
Literacy Skills, Cultural Competency, Electronic Health Records, etc.)
Notes:

Areas of concentration have been modified to reflect discussions during Focus Area breakout sessions at
the January 31, 2013 Coalition Meeting. Some suggested concentrations for certain Focus Areas are not
listed, because they are covered in other Focus Areas or as cross-cutting themes for all Focus Areas.

Because the Health Improvement Plan will be data-driven and evidence-based, inclusion of potential areas
of concentration will depend on availability of data.
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