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INTRODUCTION

The Behavioral Risk Factor Surveillance System (BRFSS) is a nationally conducted
random-digit-dialed telephone interview survey supported by the Centers for Disease
Control and Prevention (CDC) along with state and local health departments for the
evaluation of health behaviors linked to chronic disease among non-institutionalized adults
aged 18 years and older. Because the BRFSS uses a standardized questionnaire to collect
data, information gathered via this system is comparable across population groups and
time periods. Officials and organizations at the local, state, and national levels utilize
these data to target public health policy and program implementation.

First conducted specifically for Tarrant County residents in 1998, the BRFSS in Tarrant
County is a unique project in that few local entities across the state or nation have access
to county-specific data of this quality and focus. From October 2009 through
February 2010, Tarrant County Public Health collected data for its third BRFSS; the first
was completed in 1998 and the second in 2004.

SURVEY METHODOLOGY

The BRFSS utilized a random-digit-dialing disproportionate stratification method to select
a sample of households for survey with a sampling frame that included five geographical
subunits based on individual census blocks. All persons selected for survey responded
anonymously and without compensation. Interviewers utilized a computer-assisted
telephone interview system (CATI) to collect participant responses. Data from a total of
3,959 adult Tarrant County residents along with 1,026 randomly selected children from
among adult respondents who indicated that at least one child resided in their home at the
time of the interview were included in the final analyses and described based on seven
demographic factors including geographic distribution at the sub-county Ilevel
(Tables 1.1-1.8). Benchmarking against prevalence measures in Texas and the United
States as well as Healthy People 2010 objectives was also performed (Table 1.9). As a
result of Tarrant County Public Health’s previous work with BRFSS, comparable data on
health behaviors reported by Tarrant County residents spanning more than 10 years are
now available and have been summarized in Table 1.10.

The questionnaire used in the 2009/2010 Tarrant County BRFSS consisted of three main
components: a CDC-stipulated core section, all additional modules from the 2009 Texas
BRFSS questionnaire, and any modules added by Tarrant County in the 2004 Tarrant
County BRFSS questionnaire. Prior to inclusion in any BRFSS questionnaire, individual
questions undergo rigorous cognitive testing and validation by the CDC. Modules assessed
various behaviors related to chronic disease prevention and management such as
overall health status and overweight or obesity. Population weighting was applied to
responses during analysis in order to minimize bias and provide results representative of
the population distribution in Tarrant County; data were analyzed using SPSS 17.0.

USES AND LIMITATIONS

BRFSS provides prevalence data with utility across a broad spectrum of program and
policy areas in a cost-effective and timely manner. Telephone interviews permit the
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collection of a large quantity of data from a central location, scripting limits variations in
responses due to interviewer differences, and all responses remain anonymous.
Additionally, interviewers input respondents’ answers directly into a database rather than
performing interviews and data entry in two separate steps which reduces reporting error.

However, as with any survey, BRFSS data are limited by several factors. Potential
interviewees are only selected from among individuals with a working land-line telephone.
Respondents may recall past information incorrectly, refuse to answer a question, or
interpret a question differently than intended. Lastly, the prevalence of certain health
behaviors may be too low to be adequately characterized by this method.

In summary, the 2009/2010 Tarrant County BRFSS report serves to provide a reliable
analysis of health-related behaviors among non-institutionalized adult Tarrant County
residents aged at least 18 years. Information presented in this report can assist in
evaluating the efficacy of current practices, developing policies, and planning programs
aimed at the reduction of chronic disease among citizens of Tarrant County.

RESULTS

In the 2009/2010 Tarrant County BRFSS report, summarized data from 3,959 adult
respondents are reported along with key findings from each module. Where applicable,
similar information is described for 1,026 randomly selected children from among adult
respondents who indicated that at least one child resided in their home at the time of
interview. If the number of respondents was less than five or the underlying sample size
for that particular measure was less than 20, estimates and their corresponding
95% confidence intervals are not presented (represented in tables with “-"). Risk factor
data summarized in this section represent Tarrant County adults aged 18 years and older
with the following exceptions:

Mammogram within past year — women aged 40 years and older,
Mammogram within past two years - women aged 50 years and older,
Pap test within past three years - women aged 18 years and older,

Prostate-specific antigen (PSA) test within past two years and digital rectal exam
(DRE) screening within past five years — men aged 40 years and older,

Fecal occult blood test within past two years, sigmoidoscopy within past five years,
colonoscopy within past ten years, and met colorectal cancer screening guidelines
- adults aged 50 years and older,

Pneumococcal vaccination - adults aged 65 years and older, and

Child influenza vaccination and child asthma - children aged less than 18 years.

X Tarrant County BRFSS, 200972010
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Health Status

Approximately 12 percent of Tarrant County adults aged 18 years and older had
poor or fair health.

Seventeen percent of residents experienced five or more days within the past
30 days in which their physical health was not good.

Slightly less than 19 percent of individuals endured five or more days in the past
30 days in which their mental health was not good.

About 11 percent of residents experienced physical activity limitations due to
health impairment for five or more days within the past 30 days.

Individuals with less than a high school diploma, annual incomes below $15,000, and
the inability to work consistently possessed the highest percentage of poor
health-related quality of life indicators. Over 25 percent of Tarrant County residents
aged 18 to 24 years experienced five or more days in which their mental health was not
good during the past 30 days. Additionally, about one-quarter of Blacks experienced five
or more days of poor physical health during the past 30 days.

Health Care Access

More than 23 percent of adult Tarrant County residents possessed no type of
health care coverage.

Slightly less than 18 percent of residents experienced a time in the past year when
they could not see a doctor because of the cost.

Lack of health insurance was significantly higher among self-employed persons than
among otherwise employed individuals. Approximately one in four individuals aged
18 to 24 years could not see a doctor due to cost within the past 12 months. The
prevalence of uninsured in Tarrant County was similar to that of the state of Texas, but
significantly higher than that of the United States.

Overweight and Obesity

Calculated body mass indices (BMI’s) for Tarrant County residents indicated that
more than 37 percent of residents were overweight (BMI = 25.0-29.9).

Approximately 28 percent of residents had calculated BMI’s that classified them as
obese (BMI > 30).

The calculated BMI's of almost 66 percent of residents indicated that these
individuals were either overweight or obese (BMI > 25).

One out of every three Blacks living in Tarrant County had a calculated BMI of 30.0 or
greater. More than three-fourths of persons with less than a high school education as
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well as individuals with an annual income of less than $15,000 were classified as either
overweight or obese. The prevalence of overweight and obesity in Tarrant County was
similar to that of Texas as well as the United States.

Physical Activity

® About 47 percent of individuals met the U.S. Department of Health and Human
Services weekly physical activity recommendations.

® Approximately 63 percent of Tarrant County residents obtained sufficient aerobic
physical activity each week.
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Almost half of Tarrant County residents aged 18 vyears and older met the
recommendations for moderate or vigorous physical activity. As age group, education
level, and annual income increased, the percentage of individuals who met the
recommendations for physical activity also increased. Approximately eight out of every
ten self-employed residents participated in sufficient weekly aerobic physical activity.

Fruits and Vegetables

@ Slightly more than 25 percent of Tarrant County residents consumed fruits and
vegetables five or more times per day.

One-sixth of residents aged 18 to 24 years ate fruits and vegetables at least five times
per day. Approximately one out of every four retired persons ate fruits and vegetables
five times or more per day compared to one out of every eight students.

Tobacco and Alcohol Use

® Approximately 18 percent of Tarrant County adults were classified as current
smokers.

@ More than 95 percent of individuals did not consume heavy amounts of alcohol.

® Over 13 percent of Tarrant County residents participated in binge drinking.
Among age groups, prevalence of current smokers was highest among persons aged
18 to 24 years. Almost half of all individuals who were without work for less than a year

were classified as current smokers. As age group increased, the percentage of residents
who participated in binge drinking decreased.
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Arthritis

About 19 percent of residents were diagnosed with some form of arthritis by a
health professional.

Of those individuals diagnosed with some form of arthritis by a health professional,
more than 45 percent experienced limitations in their usual activities due to
arthritis or joint pain.

As age group increased, the percentage of individuals with diagnosed arthritis also
increased. Eighty percent of individuals diagnosed with arthritis that were unable to
work experienced limitations in activities due to arthritis or other joint symptoms.

Women’s Health

More than 58 percent of women aged 40 years and older in Tarrant County had a
mammogram within the past year, thus meeting the breast cancer screening
guidelines issued by the American Cancer Society (ACS).

Almost 80 percent of women aged 50 years and older in Tarrant County met the
United States Preventative Services Task Force (USPSTF) breast cancer screening
guidelines by having a mammogram within the past two years.

Approximately 77 percent of women obtained a Pap test within the past three
years.

Compared to women in the northwest area of Tarrant County, a significantly greater
percentage of women in the northeast county area met ACS guidelines regarding breast
cancer screening. Seventy-seven percent of Black women aged 50 years and older in
Tarrant County met USPSTF recommendations for breast cancer screening. More than
87 percent of women with a college degree met the cervical cancer screening
recommendations of having a Pap test within the past three years.

Cancer Screening

Fifty-three percent of Tarrant County male residents aged 40 years and older
obtained a PSA test within the past two years.

About 67 percent of Tarrant County men aged 40 years and older underwent DRE
screening within the past five years.

Slightly less than 13 percent of individuals aged 50 years and older in Tarrant
County obtained a fecal occult blood test within the past two years.

Almost 60 percent of Tarrant County residents aged 50 years and older had a
sigmoidoscopy within the past five years or a colonoscopy within the past ten
years.
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Less than 10 percent of Tarrant County adults aged 50 years and older fully met
ACS and USPSTF colorectal cancer screening guidelines.

As age group, education level, and annual income level increased, the percentage of
males aged 40 years and older who underwent DRE screening within the past five years
also increased. One-third of Hispanics aged 50 years and older in Tarrant County
obtained either a sigmoidoscopy within the past five years or a colonoscopy within the
past ten years.

Immunizations
Slightly greater than 40 percent of individuals aged 18 years and older in Tarrant

County received an influenza vaccine (either seasonal or monovalent 2009 H1N1)
within the past 12 months.

Approximately 72 percent of Tarrant County adults aged 65 years and older had
ever received a pneumococcal vaccine.

With respect to seasonal influenza vaccination, about 45 percent of children aged
6 months through 17 years in Tarrant County received this vaccine within the past
12 months.

Less than one out of every three Hispanic or Black adults aged 18 years and older
received an influenza vaccine within the past 12 months. Three-quarters of women aged
65 years and older had ever received a pneumococcal vaccine. Approximately
60 percent of children aged 6 months to 4 years received a seasonal influenza vaccine
within the previous 12 months.

Cardiovascular Health

About 27 percent of Tarrant County residents had ever received a diagnosis of high
blood pressure.

Less than 40 percent of adults had ever been diagnosed with high blood cholesterol.

Approximately five percent of individuals aged 18 years and older had healthcare
provider-diagnosed heart disease.

Three percent of residents had ever suffered a heart attack.
Approximately two percent of residents had ever been diagnosed as having a stroke.

As both education and annual income levels increased, the percentage of Tarrant County
residents with healthcare provider-diagnosed high blood cholesterol decreased. Almost
one out of every ten individuals with an annual income of less than $15,000 had ever
received a diagnosis of heart disease. The proportion of individuals aged 65 years and
older that had ever had a heart attack was higher than the proportion among all other
age groups.
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Diabetes

® Approximately eight percent of Tarrant County residents were diagnosed with
diabetes.

As age group increased, the percentage of residents who had ever received a diagnosis
of diabetes also increased. Twenty-eight percent of adults classified as unable to work
had been diagnosed with diabetes.

Asthma

® Approximately nine percent of Tarrant County adults had asthma.
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® Slightly more than seven percent of Tarrant County children aged less than
18 years had asthma.

Asthma prevalence among adult women was almost twice that of adult men.
Approximately one in seven Black children had been diagnosed with asthma by a health
care provider.

SUMMARY OF RISK FACTORS WITH STATISTICALLY SIGNIFICANT DIFFERENCES

Following is a summary of those health-related behaviors which expressed statistically
significant differences across seven key demographic characteristics: sub-county area of
residence, gender, age group, race/ethnicity, education, annual income, and employment
status. For additional discussion on the methods used to determine statistical significance
in this report, see Appendix B starting on page 140 of the full report.

SUB-COUNTY AREA OF RESIDENCE
Health Status
® With the exception of southwest Tarrant County (13.9%), the percentage of
residents with fair or poor health was higher in central Tarrant County (19.8%)
compared to all other sub-county areas.
Health Care Access
® The percentage of residents without health insurance in central Tarrant County
(37.6%) was higher than the percentage among residents in northeast (17.2%),
southwest (21.1%), and northwest (22.2%) Tarrant County.
® A greater percentage of individuals in central Tarrant County (23.4%) could not

see a doctor in the past 12 months due to cost compared to residents of northeast
Tarrant County (12.9%).
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Overweight and Obesity

Compared to individuals in central Tarrant County (27.8%), a greater percentage
of residents in southeast Tarrant County (40.8%) were classified as overweight
based on BMI calculations (BMI = 25.0-29.9).

The prevalence of obese residents (BMI > 30.0) in central Tarrant County (39.7%)
was greater than the prevalence of obese persons in both southeast (23.4%) and
southwest (26.3%) Tarrant County.

Tobacco and Alcohol Use

A higher percentage of residents in central Tarrant County (22.4%) were classified
as current smokers compared to residents in southwest Tarrant County (14.0%).

Binge drinking prevalence was higher among individuals in northeast Tarrant
County (21.1%) compared to residents of both southwest (11.1%) and southeast
(9.5%) Tarrant County.

Women’s Health

In relation to the prevalence of women aged 40 years and older who obtained a
mammogram within the past year (ACS guidelines) in northeast Tarrant County
(69.1%), the prevalence of this behavior in northwest Tarrant County (53.3%) was
lower.

A lower proportion of women aged 50 years and older obtained a mammogram
within the past two years (USPSTF guidelines) in northwest Tarrant County
(70.8%) compared to women of this age group in northeast Tarrant County
(86.7%).

The percentage of women who received a Pap test within the past three years was
lower in northwest (74.0%), central (74.0%), and southwest (75.8%) Tarrant
County compared to northeast Tarrant County (88.0%).

Cancer Screening

The prevalence of DRE screening among Tarrant County males aged 40 years and
older was lower in central Tarrant County (53.3%) than northeast Tarrant County
(77.9%).

A lower proportion of residents aged 50 years and older in central Tarrant County
(51.8%) received a sigmoidoscopy within the past five years or a colonoscopy
within the past ten years compared to individuals within this age group in
northeast Tarrant County (67.6%).
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Immunizations

® A higher percentage of adults in southwest Tarrant County (44.0%) received either
a seasonal or monovalent 2009 H1N1 influenza vaccine within the past 12 months
than in central Tarrant County (34.1%).

Diabetes
® Compared to residents of northeast Tarrant County (6.1%), the prevalence of

healthcare provider-diagnosed diabetes was higher among residents of central
(10.8%) and northwest (10.9%) Tarrant County.
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GENDER
Health Status
® The proportion of females (22.8%) who reported that their mental health was not
good for five or more days in the past 30 days was greater than the proportion
among males (14.7%).

Overweight and Obesity

® A higher percentage of males (44.8%) were classified as overweight based on BMI
calculations (BMI = 25.0-29.9) than females (30.0%).

® The prevalence of overweight and obesity among males (74.0%) was greater than
the prevalence of these conditions among females (57.1%).

Physical Activity

® A lower proportion of females (57.9%) participated in sufficient weekly amounts of
aerobic physical activity compared to males (68.3%).

Tobacco and Alcohol Use

® A greater percentage of males (22.4%) were classified as current smokers than
females (14.8%).

® The proportion of males who participated in binge drinking (19.4%) was greater than
the proportion of females (7.6%) who participated in this activity.

Arthritis

® Health care provider-diagnosed arthritis prevalence was greater among females
(23.1%) than among males (15.4%) in Tarrant County.
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Immunizations

® A higher percentage of females (44.5%) aged 18 years and older received either
the seasonal or monovalent 2009 H1N1 influenza vaccine within the past
12 months compared to males (36.4%) in this age group.

Asthma

® Prevalence of asthma diagnosis among adult women (11.9%) was higher than
among adult men (6.5%).

® Among Tarrant County children less than 18 years old, a greater percentage of
males (10.1%) were diagnosed with asthma than females (4.3%).
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AGE GROUP
Health Status

® A lower percentage of persons aged 18 to 24 years (7.4%) had fair or poor health
compared individuals aged 55 to 64 years (22.1%) as well as 65 years and older
(23.4%).

® The proportion of individuals who reported five or more days of not good physical
health in the past 30 days was lower among persons aged 18 to 24 years (8.7%)
compared to persons aged 55 to 64 years (26.1%) as well as persons aged at least
65 years (24.9%).

® A greater percentage of adults aged 18 to 24 years (25.7%) experienced five or
more days in the past 30 days in which their mental health was not good compared
to adults aged 65 years and older (11.7%).

® Individuals aged 25 to 34 years (7.6%) and 35 to 44 years (8.3%) had a lower
prevalence of physical activity limitation due to health impairment compared to
residents aged 55 to 64 years (15.8%) and 65 years and older (14.3%).

Health Care Access

® Residents aged 18 to 24 years old (44.8%) had a higher prevalence of lack of
health insurance compared to residents aged 35 to 44 years (23.7%), 45 to 54
years (17.9%), 55 to 64 years (11.9%), and 65 years and older (2.1%).

® Compared to individuals aged 55 to 64 years (10.6%) as well as 65 years and
older (5.3%), a greater percentage of persons aged 18 to 24 years (25.6%) were
unable to see a doctor within the past 12 months due to cost.
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Overweight and Obesity

A lower proportion of individuals aged 18 to 24 years (15.8%) possessed a
calculated BMI indicating obesity (BMI > 30.0) than individuals aged 35 to 44 years
(29.6%), 45 to 54 years (33.5%), and 55 to 64 years (36.5%).

Persons aged 18 to 24 years (47.4%) had a lower prevalence of overweight and
obesity (BMI > 25.0) compared to individuals aged 35 to 44 years (69.0%),
45 to 54 years (72.9%), 55 to 64 years (71.7%), and at least 65 years (66.2%).

Physical Activity

The proportion of individuals aged 65 years and older (38.8%) who met the
physical activity recommendations was lower than the proportion among residents
aged 25 to 34 years (50.2%) or 18 to 24 years (62.3%).

With the exception of individuals aged 55 to 64 years, the percentage of adults
aged 65 years and above (51.9%) who took part in sufficient weekly aerobic
physical activity was lower than that of all other age groups.

Tobacco and Alcohol Use

Compared to persons in all other age groups, a greater percentage of residents
aged 18 to 24 years were classified as current smokers (36.0%).

Individuals aged 18 to 24 years (19.2%), 25 to 34 years (18.7%), and 35 to 44
years (15.2%) had a higher prevalence of binge drinking than persons aged
55 to 64 years (6.3%) or 65 years and older (1.8%).

Arthritis

Residents aged 65 years and older (51.6%) or 55 to 64 years (44.0%) had a
higher percentage of health care provider-diagnosed arthritis than persons in all
other age groups.

Among individuals diagnosed with some form of arthritis, persons aged 35 to 44
years old (26.3%) had a lower prevalence of activity limitation due to arthritis or
joint symptoms compared to individuals of most other age groups.

Women’s Health

The proportion of women who obtained a mammogram within the past year was
lower among women aged 40 to 49 years (50.4%) than among women aged 50 to
64 years (63.0%) or 65 years and older (64.1%).

Women aged 18 to 24 years (51.8%) or 65 years and older (59.9%) had a lower
prevalence of obtaining a Pap test within the past three years compared to women
in all other age groups.
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Cancer Screening

The percentage of men aged 40 to 49 years (25.5%) who received a PSA test
within the past two years was lower than this percentage among men aged 50 to
64 years (60.2%) as well as men aged 65 years and older (84.0%).

Men aged 40 to 49 years (52.2%) had a lower prevalence of DRE screening within
the past five years compared to men aged 50 to 64 years (70.8%) and men aged
65 years and older (84.6%).

A greater proportion of persons aged 65 years and older (71.1%) obtained either a
sigmoidoscopy within the past five years or a colonoscopy within the past ten years
compared to individuals aged 50 to 64 years (51.5%).

Among individuals aged 50 to 64 years (6.6%), prevalence of meeting ACS and
USPSTF guidelines for colorectal cancer screening was lower than among
individuals aged 65 years and older (11.9%).

Immunizations

Compared to individuals in all other age groups, adults aged 65 years and older
had a greater proportion of individuals (71.7%) who received either the seasonal
or monovalent 2009 H1N1 influenza vaccine within the past 12 months.

A greater percentage of children aged 6 months through 4 years (60.5%) received
a seasonal influenza vaccine within the past 12 months compared to children aged
10 to 14 years (38.5%) or 15 to 17 years (34.6%).

Cardiovascular Health

The prevalence of health care provider-diagnosed high blood pressure was higher
among individuals aged 65 years and older (60.8%) than among individuals of all
other age groups.

Compared to adults aged 25 to 34 years (22.7%), 35 to 44 years (32.1%), and
45 to 54 years (43.6%), a higher percentage of persons aged 55 to 64 years
(60.0%) and 65 years and older (55.8%) had ever been diagnosed with high blood
cholesterol.

A greater proportion of individuals aged 65 years and older (17.6%) were
diagnosed with heart disease than persons in any other age group.

Compared to individuals of all other age groups, prevalence of heart attack was
higher among residents aged 65 years and older (12.4%).

Persons aged 65 years and older (9.7%) had a higher prevalence of stroke than
individuals of all other age groups.
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Diabetes
® A higher percentage of adults aged 55 to 64 years (20.3%) and 65 years and older
(23.0%) had physician-diagnosed diabetes compared to individuals in all other age
groups.
Asthma
® Among Tarrant County children, prevalence of asthma was lower among children

aged 0 to 4 years (1.6%) compared to children of all other child age groups.

RACEZETHNICITY

Health Status

® Compared to the percentage among Whites (10.1%), a greater percentage of
Hispanics (17.2%) experienced poor or fair health.

® Among racial and ethnic groups, Others (5.2%) had a lower proportion of
individuals experiencing five or more days of poor physical health within the
past 30 days than Whites (16.2%), Hispanics (18.4%), and Blacks (24.3%).

Health Care Access

® Prevalence of lack of health insurance was higher among Hispanics (55.4%) than
persons of all other racial and ethnic groups.

® A lower proportion of Whites (12.7%) were unable to see a doctor due to cost
within the past 12 months than Blacks (24.9%) and Hispanics (32.4%).

Overweight and Obesity
® Compared to persons of all other racial and ethnic groups, Others (40.7%)
possessed a lower percentage of individuals classified as overweight and obese
(BMI > 25.0).

Arthritis

® Among racial and ethnic groups, the proportion of those with arthritis was lower
among Hispanics (8.2%) than Blacks (18.3%) and Whites (22.9%).

Cancer Screening
® The percentage of Hispanic males aged 40 years and older (35.7%) who obtained a

PSA test within the past two years was lower than this percentage among White
males (59.0%) in the same age group.
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Compared to Hispanic males aged at least 40 years (41.0%), a greater proportion
of White males in this age group (72.6%) underwent DRE screening within the past
five years.

The prevalence of having a fecal occult blood test performed within the past year
was lower among Hispanic adults aged 50 years and older (6.2%) than among
White adults in this age group (13.1%).

A higher proportion of White adults aged 50 years and older (62.3%) obtained either
a sigmoidoscopy within the past five years or a colonoscopy within the past ten years
compared to either Hispanics (35.4%) or Others (29.9%) aged at least 50 years.

A smaller proportion of Hispanics aged 50 years and older (2.7%) met ACS and
USPSTF guidelines for colorectal cancer screening compared to Whites in this age
group (8.9%).

Immunizations

Prevalence of either seasonal or monovalent 2009 H1N1 influenza vaccination
within the past 12 months was higher among White adults (46.4%) than both
Black (29.1%) and Hispanic (26.2%) adults.

Compared to White adults aged 65 years and older (74.2%), a lower percentage of
Hispanic adults in this age group (51.4%) had ever received a pneumococcal
vaccine.

A higher proportion of Hispanic children aged 6 months to 18 years (52.1%)
received a seasonal influenza vaccine within the past 12 months compared to Black
children in this age group (31.3%).

Cardiovascular Health

Compared to Blacks (36.8%) and Whites (28.5%), a lower proportion of Hispanics
(20.3%) had ever received a diagnosis of high blood pressure.

The prevalence of high blood cholesterol diagnosis among Whites (41.1%) was
greater than the prevalence of this diagnosis among Blacks (24.9%) and Others
(23.9%).

A lower percentage of Blacks (2.9%) had ever received a diagnosis of heart disease
compared to Whites (5.4%).

Among racial and ethnic groups, a greater proportion of Whites (3.7%) had ever
had a heart attack compared to Hispanics (1.6%).

The percentage of individuals who had ever had a stroke was lower among
Hispanics (1.0%) than among Whites (2.5%).
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Asthma

® A higher percentage of Black children (14.2%) had healthcare provider-diagnosed
asthma than Hispanic children (4.0%).

EDUCATION
Health Status

® A greater percentage of individuals with less than a high school diploma (21.2%)
had fair or poor health compared to persons with technical school or some college
(10.5%) as well as persons with a college degree (5.5%).

® Prevalence of experiencing five or more days of not good physical health in the
past 30 days was lower among residents with a college degree (12.5%) than
among persons with either a high school diploma (19.9%) or less than a high
school diploma (25.2%).

® Compared to persons with a college degree (12.5%), a higher proportion of
individuals with less than a high school diploma (27.5%) experienced five or more
days of not good mental health within the past 30 days.

® The percentage of residents who experienced activity limitations due to health
impairment was lower among persons with a college degree (6.2%) compared to
individuals of all other education levels.

Health Care Access

® Prevalence of lack of health insurance was higher among individuals with less than
a high school diploma (58.3%) compared to persons of all other education levels.

® A greater proportion of individuals with less than a high school diploma (38.8%)
could not see a doctor within the past 12 months due to cost than among those
with a high school diploma (19.7%), some college or technical school (19.0%), or a
college degree (7.4%).

Overweight and Obesity

® Compared to residents with a high school diploma (31.0%), a lower percentage of
persons with a college degree (22.8%) were classified as obese (BMI > 30.0).

® Prevalence of overweight and obesity (BMI > 25.0) was higher among persons with
less than a high school diploma (77.5%) than among individuals of all other
education levels.
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Physical Activity

Among education levels, a higher proportion of residents with a college degree
(66.1%) or some college or technical school (67.9%) obtained sufficient weekly
aerobic physical activity compared to individuals with a high school diploma
(54.5%).

Fruits and Vegetables
The prevalence of daily consumption of five or more fruits and vegetables was

higher among persons with a college degree (29.4%) than among persons with a
high school diploma (20.6%).
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Tobacco and Alcohol Use

Compared to persons of all other education levels, a lower percentage of
individuals with a college degree were classified as current smokers (5.5%).

A lower proportion of residents with some college or technical school (2.4%)
participated in heavy alcohol consumption compared to persons with less than a
high school diploma (9.2%).

Arthritis

Compared to residents with a high school diploma (21.9%) or some college or
technical school (21.6%), a lower percentage of individuals with less than a high
school diploma (13.5%) were ever diagnosed with arthritis.

Prevalence of experiencing limitations in activities due to arthritis or joint
symptoms was higher among individuals with less than a high school education
(72.2%) than among persons of all other education levels.

Women’s Health

A higher proportion of women aged 40 years and older with a college degree
(67.6%) met ACS guidelines for the early detection of breast cancer compared to
women of this age group with less than a high school diploma (46.2%).

Compared to women aged 50 years and older with less than a high school diploma
(64.7%), a greater percentage of women in this age group with a college degree
(87.1%) met USPSTF guidelines for the early detection of breast cancer.

The prevalence of having a Pap test within the past three years was higher among
women with a college degree (87.6%) than among women of all other education
levels.
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FIGURE 11.3 SIGMOIDOSCOPY WITHIN THE PAST FIVE YEARS OR
COLONOSCOPY WITHIN THE PAST TEN YEARS AMONG TARRANT COUNTY
ADULTS 50 YEARS AND OLDER BY ZIP CODE, 2009/2010+
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"American Cancer Society and United States Preventative Services Task Force guidelines for sigmoidoscopy and colonoscopy

These data were prepared by Tarrant County Public Health for its use, and may be revised any time, without notification.
Tarrant County Public Health does not guarantee the correctness or accuracy of any features on this map. Tarrant County
assumes no responsibility in connection therewith. Said data should not be edited by anyone other than designated personnel,
or through written approval by GIS Manager. These data are for informational purposes only and should not create liability on
the part of Tarrant County Government, any officer and/or employees thereof.
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()
c TABLE 11.6 BRFSS QUESTIONS REGARDING PROSTATE CANCER SCREENING
'E AMONG TARRANT COUNTY MALES 40 YEARS AND OLDER, 2009/2010
@ R
ESPONDENTS
Id_) QUESTIONS —
o n /o
(7)) 1. Have you ever had a PSA test?
' Yes 619 63.9
Q No 223 36.1
o 2. How long has it been since you had your last PSA test??
= Within past year (anytime less than 12 months ago) 442 69.3
(v} Within past 2 years (1 year but less than 2 years ago) 84 14.0
(®) Within past 3 years (2 years but less than 3 years ago) 35 8.1
Within past 5 years (3 years but less than 5 years ago) 31 5.8
5 or more years ago 21 2.8
3. Have you ever had a digital rectal exam?
Yes 728 78.6
No 143 21.4
4. How long has it been since your last digital rectal exam??
Within past year (anytime less than 12 months ago) 417 55.1
Within past 2 years (1 year but less than 2 years ago) 114 17.5
Within past 3 years (2 years but less than 3 years ago) 54 7.0
Within past 5 years (3 years but less than 5 years ago) 43 5.9
5 or more years ago 90 14.5
5. Have you ever been told by a doctor, nurse, or other health
professional that you had prostate cancer?
Yes 50 3.1
No 829 96.9
n = number of respondents
*Estimates weighted to population characteristics
1. Among males aged 40 years and older who ever had a PSA test
2. Among males aged 40 years and older who ever had a digital rectal exam
84 Tarrant County BRFSS, 2009/2010
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TABLE 11.7 BRFSS QUESTIONS REGARDING COLORECTAL CANCER SCREENING
AMONG TARRANT COUNTY ADULTS 50 YEARS AND OLDER, 2009/2010

QUESTIONS RESPONDENT*S
n %o
1. Have you ever had [a blood stool] test using a home kit?
Yes 987 42.7
No 1,082 57.3
2. How long has it been since you had your last blood stool test
using a home kit?*
Within past year (anytime less than 12 months ago) 278 30.7
Within past 2 years (1 year but less than 2 years ago) 165 16.8
Within past 5 years (2 years but less than 5 years ago) 247 26.1
5 or more years ago 268 26.5
3. Have you ever had [a sigmoidoscopy or colonoscopy]?
Yes 1,384 63.8
No 681 36.2
4. How long has it been since you had your last sigmoidoscopy or
colonoscopy??
Within past year (anytime less than 12 months ago) 334 24.4
Within past 2 years (1 year but less than 2 years ago) 276 21.4
Within past 5 years (2 years but less than 5 years ago) 511 36.0
Within past 10 years (5 years but less than 10 years ago) 171 11.6
10 or more years ago 77 6.6
5. Was your MOST RECENT exam called a sigmoidoscopy or a
colonoscopy??
Sigmoidoscopy 74 5.1
Colonoscopy 1,263 94.1
Something else 10 0.9

n = number of respondents

*Estimates weighted to population characteristics

1. Among those aged 50 years and older who ever had a blood stool test using a home kit
2. Among those aged 50 years and older who ever had a sigmoidoscopy or colonoscopy
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INTRODUCTION

Using data from the 1972 to 1973 through 2002 to 2003 influenza seasons, experts
estimated that seasonal influenza contributed to over 25,000 excess deaths per year, and
preliminary data for the 2009 to 2010 influenza season suggests that 2009 H1N1 influenza
contributed to more than 245,000 hospitalizations in the United States.!?> Furthermore,
yearly influenza epidemics cost Americans over $10 billion due to medical bills and
approximately $16 billion in lost earnings each year.® During the 2009 to 2010 influenza
season, an estimated 40 percent of Americans obtained a seasonal influenza vaccine.? In
the 2006 to 2007 influenza season, 23 percent of Americans aged 18 to 49 years classified
as not high-risk obtained an influenza vaccine.® Approximately 40 percent of children aged
6 months through 17 years received a seasonal influenza vaccine during the 2009 to 2010
influenza season which was 16 percentage points higher than the proportion of children
who obtained this vaccine during the 2008 to 2009 influenza season.” As of
February 2010, the Advisory Committee for Immunization Practices (ACIP) recommends
that all individuals aged 6 months and older receive a yearly influenza vaccine; previously
unvaccinated children aged 6 months through 8 years are recommended to receive two
doses of influenza vaccine at least four weeks apart.®

From 2005 to 2008 in Tarrant County, residents spent over $4 billion in hospital charges
due to bacterial pneumonia.” Additionally, studies estimate that pneumococcal infections
account for over 40,000 deaths each year in the United States. One of the target groups
for vaccination is adults aged 65 years and older for which the case-fatality rate of
pneumococcal bacteremia ranges from 30 percent to 40 percent. The ACIP recommends
that adults in this age group receive at least one dose of the pneumococcal vaccine,
including individuals who have not received the vaccine in the past five years and were
younger than 65 years at the time of vaccination.?

METHODS

BRFSS evaluated influenza and pneumococcal vaccination practices by questioning adult
respondents regarding their uptake of any influenza vaccine within the past year (both
seasonal and monovalent 2009 H1N1) and receipt of the pneumococcal vaccine as well as
the uptake of seasonal influenza vaccine by their child. Additional questions were asked
regarding adult HPV, tetanus, and shingles vaccination as well as child HPV and tetanus
immunization. Results for influenza and pneumococcal immunizations were further
analyzed by seven demographic factors (Tables 12.1-12.3). Lastly, Tarrant County adult
influenza vaccination within the past year was compared with the prevalence in Texas and
the United States (Figure 12.1) as well as by geographic distribution at the sub-county
level (Figure 12.2).

RESULTS

In general, two out of every five individuals aged 18 years and older reported obtaining an
influenza vaccine (either seasonal or monovalent 2009 H1N1) within the past 12 months
[40.6%, 95% CI (38.1-43.2)]. A significantly higher percentage of residents in the
southwest county area (44.0%) reported receipt of one of these vaccines compared to
residents of the central area (34.1%) of Tarrant County. Four out of every nine women
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reported obtaining one of these immunizations within the past 12 months. The percentage
of residents aged 65 years and older who received an influenza vaccine (71.7%) was
three times greater than this percentage among individuals aged 18 to 24 years (21.4%).
The percentage of Whites who obtained an influenza vaccine (46.4%) was significantly
greater than this percentage among Blacks (29.1%) and Hispanics (26.2%). As education
level increased, the percentage of individuals reporting influenza vaccination also
increased with persons who earned a college degree having a significantly higher
vaccination percentage than all other education levels. Twice as many persons employed
for wages reported influenza immunization (40.8%) compared to individuals who had
been out of work for less than one year (20.8%) (Table 12.1).

Among Tarrant County adults aged 65 years and older, more than two-thirds of residents
reported ever receiving a pneumococcal vaccine [72.4%, 95% CI (69.0-75.4)]. Results did
not differ significantly by sub-county area of residence, gender, or annual income level.
The percentage of Whites reporting pneumococcal immunization (74.2%) was 1.4 times
greater than this percentage among Hispanics (51.4%). Approximately three out of every
four persons who attended technical school or some college reported pneumococcal
vaccination. Additionally, six out of every ten individuals employed for wages reported
pneumococcal vaccination (Table 12.2).

With respect to child seasonal influenza vaccination, approximately 45 percent of children
aged 6 months through 17 years in Tarrant County received a seasonal influenza vaccine
within the past 12 months [44.9%, 95% CI (40.8-49.0)]. Vaccination proportions by
sub-county area of residence, gender, and parent annual income level were not
significantly different. The percentage of children aged 6 months to 4 years who received
the seasonal influenza vaccine (60.5%) was slightly less than twice this percentage among
children aged 15 to 17 years (34.6%). A significantly higher percentage of Hispanic
children received the seasonal influenza vaccine (52.1%) compared to Black children
(31.3%). As parental education level increased, the percentage of children who received
the seasonal influenza vaccine also increased. More than half of children whose parents
were either out of work for more than one year (55.1%) or homemakers (50.6%)
reported receipt of the seasonal influenza vaccine within the past 12 months (Table 12.3).

Although the percentage of Tarrant County adults aged 18 years and older who were
vaccinated against influenza within the past 12 months (40.6%) was greater than this
percentage among adults in Texas (38.2%) and the United States (38.5%), these
differences were not significant (Figure 12.1).

Six out of every ten adults aged 18 years and older in Tarrant County
did not receive an influenza vaccine within the past 12 months.

Three-quarters of women aged 65 years and older received the
pneumococcal vaccine.

Approximately 60 percent of children aged 6 months to 4 years
received a seasonal influenza vaccine.
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FIGURE 12.2 INFLUENZA VACCINATION WITHIN THE PAST YEAR AMONG
TARRANT COUNTY ADULTS 18 YEARS AND OLDER BY ZIP CODE, 2009/2010"

"Influenza vaccination by either shot or spray and may include both seasonal and monovalent 2009 influenza A (H1N1) vaccine

These data were prepared by Tarrant County Public Health for its use, and may be revised any time, without notification.
Tarrant County Public Health does not guarantee the correctness or accuracy of any features on this map. Tarrant County
assumes no responsibility in connection therewith. Said data should not be edited by anyone other than designated personnel,
or through written approval by GIS Manager. These data are for informational purposes only and should not create liability on
the part of Tarrant County Government, any officer and/or employees thereof.
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TABLE 12.4 BRFSS QUESTIONS REGARDING INFLUENZA AND PNEUMONIA
IMMUNIZATION AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

RESPONDENTS
QUESTIONS -
n %

1. During the past 12 months, have you had a flu shot?

Yes 1,934 39.6

No 1,888 60.4
2. During the past 12 months, have you had a flu vaccine that

was sprayed in your nose?

Yes 40 1.7

No 3,780 98.3
3. Have you ever had a pneumonia shot?

Yes 1,371 25.6

No 2,090 74.4

n = number of respondents
*Estimates weighted to population characteristics

TABLE 12.5 BRFSS QUESTIONS REGARDING ADDITIONAL IMMUNIZATIONS AMONG
TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

RESPONDENTS
QUESTIONS -
n %
1. Have you received a tetanus shot in the past 10 years?
Yes 1,086 71.7
No 455 28.3
2. Was your most recent shot given in 2005 or later??
Yes 666 67.8
No 326 32.2
3. Did your doctor say your recent tetanus shot included
the pertussis or whooping cough vaccine??
Yes 134 36.5
No 312 63.5
4. Have you EVER had the HPV vaccination??®
Yes 13 8.2
No 337 91.8
5. How many HPV shots did you receive?*
1 - -
2 - -
All shots - -
Do not know / not sure - -
6. Have you had [Zostavax®/the zoster vaccine/the
shingles vaccine]?®
Yes 87 8.0
No 966 92.0

n = number of respondents

*Estimates weighted to population characteristics

1. Among those who received a tetanus shot in the past 10 years

2. Among those who received a tetanus shot in the past 10 years AND who received the tetanus shot in 2005 or later
3. Among females aged 18 through 49 years

4. Among females aged 18 through 49 years who ever received the HPV vaccination

5. Among those aged 50 years and older
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TABLE 12.6 BRFSS QUESTIONS REGARDING IMMUNIZATIONS
AMONG TARRANT COUNTY CHILDREN LESS THAN 18 YEARS OLD, 2009/2010

RESPONDENTS
QUESTIONS -
n %o
1. During the past 12 months, has [your child] had a seasonal
flu vaccination??
Yes 413 44.9
No 530 55.1
2. Has this child EVER had the HPV vaccination??
Yes 45 21.1
No 150 78.9
3. How many HPV shots did she receive??
1 7 14.9
2 12 33.4
All shots 23 51.7
4. Has [he/she] received a tetanus shot in the past 10 years?*
Yes 330 86.2
No 45 13.8
5. Was [his/her] most recent tetanus shot given in 2005 or
later?®
Yes 194 78.8
No 57 21.2
6. Did the doctor say [his/her] most recent tetanus shot
included the pertussis or whooping cough vaccine?®
Yes 109 68.3
No 42 31.7

n = number of respondents

*Estimates weighted to population characteristics

1. Among children aged 6 months through 17 years

2. Among female children aged 9 through 17 years

3. Among female children aged 9 through 17 years who ever received the HPV vaccination

4. Among children aged 10 through 17 years

5. Among children aged 10 through 17 years who received a tetanus shot in the past 10 years

6. Among children aged 10 through 17 years who received a tetanus shot in the past 10 years AND whose most recent
tetanus shot was given in 2005 or later
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INTRODUCTION

Cardiovascular disease refers to a wide range of conditions including coronary heart
disease, stroke, heart failure, high blood pressure, and diseases of the arteries. More than
70 percent of individuals with some type of cardiovascular disease also possess two or
more risk factors including tobacco use, high blood cholesterol, physical inactivity,
overweight, and diabetes.! Additionally, one out of every two non-Hispanic Black adults in
the United States aged 18 years and older in 2003 possessed at least two risk factors for
heart disease and stroke compared to slightly more than one out of every three
non-Hispanic White and Hispanic adults.?

Among Tarrant County adults in 2007, heart disease ranked as the leading cause of death
for both men and women.? Also, during the years 2000 to 2005, Tarrant County residents
spent about $500 million on preventable hospitalizations due to angina, congestive heart
failure, and high blood pressure.* Research suggests that interventions aimed at lowering
the prevalence of smoking, high blood pressure, poor blood glucose regulation, and
overweight/obesity could reduce regional cardiovascular disease mortality disparities in
the U.S. by almost 70 percent.’
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METHODS

The BRFSS assessed the cardiovascular health of Tarrant County residents via a series of
questions regarding hypertension, blood cholesterol, various heart diseases, prevention
behaviors, and signs of heart attack or stroke. Results for high blood pressure, high blood
cholesterol, heart disease, heart attack, and stroke were further analyzed by seven
demographic factors (Table 13.1-13.5). The proportion of Tarrant County residents with
heart disease was compared to the proportion with this condition among adults in Texas
and the United States (Figure 13.1) as well as by geographic distribution at the
sub-county level (Figure 13.2).

RESULTS

Slightly more than one out of every four Tarrant County residents aged 18 years and older
reported ever receiving a diagnosis of high blood pressure from a healthcare provider
[27.4%, 95% CI (25.3-29.6)]. However, the proportion of those in Tarrant County who
ever received this diagnosis did not differ significantly by sub-county area of residence,
gender or education and annual income levels. As age group increased, the percentage of
individuals who reported receiving a diagnosis of high blood pressure also increased.
Compared to both Hispanics (20.3%) and Others (18.5%), a significantly higher
percentage of Black Tarrant County residents (36.8%) reported ever receiving a diagnosis
of high blood pressure. More than two times as many of those in Tarrant County who are
retired reported a diagnosis of high blood pressure (61.9%) than individuals employed for
wages (22.4%) (Table 13.1).

Additionally, more than one-third of Tarrant County residents reported ever receiving a
healthcare provider diagnosis of high blood cholesterol [37.7%, 95% CI (35.2-40.3)]. The
prevalence of this diagnosis did not differ significantly by sub-county area of residence,
gender, or education level. Three out of every five individuals aged 55 to 64 years
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reported receiving a diagnosis of high blood cholesterol. The proportion of Whites who
ever received this diagnosis (41.1%) was significantly greater than that of Blacks (24.9%)
or Others (23.9%). Almost half of Tarrant County residents with an annual income of less
than $15,000 reported ever receiving a diagnosis of high blood cholesterol. With the
exception of retired individuals, the percentage of persons with an inability to work who
reported high blood cholesterol (62.0%) was approximately twice that of all other
employment categories (Table 13.2).

In contrast, less than five percent of Tarrant County residents reported ever receiving a
diagnosis of heart disease from a healthcare provider [4.6%, 95% CI (3.9-5.3)]. Once
more, results did not differ significantly by sub-county area of residence or gender. More
than one out of every six residents aged 65 years or older reported receipt of this
diagnosis. Almost twice as many Whites (5.4%) reported ever receiving a diagnosis of
heart disease compared to Blacks (2.9%) and Hispanics (2.8%). Similar to receipt of a
diagnosis of high blood cholesterol, as both education and annual income levels increased,
the percentage of those in Tarrant County who reported ever receiving a diagnosis of
heart disease decreased. Fewer than three percent of externally employed (1.8%) or
self-employed (2.6%) residents indicated having heart disease diagnosed by a healthcare
provider (Table 13.3).
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® More than one-quarter of Tarrant County adults aged 18 years and
older reported ever receiving a diagnosis of high blood pressure.

® As both education and annual income levels increased, the
percentage of Tarrant County residents reporting healthcare
provider-diagnosed high blood cholesterol decreased.

® Almost one out of every ten individuals with an annual income of
less than $15,000 reported receiving a diagnosis of heart disease
from a healthcare provider.

® The proportion of individuals aged 65 years and older who reported
ever having a heart attack was significantly higher than this
proportion among all other age groups.

® Two percent of persons aged 18 years and older reported ever
having a stroke.

Three percent of Tarrant County individuals aged 18 years and older reported ever
experiencing a heart attack [95% CI (2.6-3.6)]. This percentage was not significantly
different by sub-county area of residence or gender. The proportion of Tarrant County
residents who had ever had a heart attack was approximately 1.7 times higher among
persons aged 65 years and older (12.4%) compared to those aged 55 to 64 years (7.4%).
Similarly, reported prevalence of heart attack among Whites (3.7%) was almost twice that
of all other racial or ethnic groups. The percentage of individuals with only a high school
diploma or GED who reported a prior heart attack (4.3%) was significantly higher than
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this percentage among individuals with a college degree (1.7%). The proportion of
individuals with an annual income of less than $15,000 who reported ever having a heart
attack was more than three times this proportion among individuals with an annual
income of at least $50,000. More than one out of every ten retired individuals or persons
who were unable to work reported ever having a heart attack (Table 13.4).

The prevalence of ever having a stroke among Tarrant County residents aged 18 years
and older was below five percent [2.1%, 95% CI (1.7-2.6)]. The percentage of Tarrant
County residents who reported ever experiencing a stroke did not differ significantly by
sub-county area of residence or gender. As age group increased, the proportion of
individuals who reported ever having a stroke also increased while as annual income
increased, the proportion of individuals reported to have experienced a stroke decreased.
Significantly more Whites reported ever having a stroke (2.5%) compared to Hispanics
(1.0%). The percentage of individuals with a college degree who reported ever having a
stroke (1.0%) was significantly lower than this percentage among individuals with only a
high school diploma or GED (3.5%) as well as among persons who attended technical
school or some college (2.2%). Around one out of every ten retired Tarrant County
residents as well as residents who were unable to work reported ever experiencing a
stroke (Table 13.5).
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Although the prevalence of heart disease in Tarrant County (4.6%) was lower than that in
Texas (5.1%) and the United States (6.1%), only the difference in heart disease
prevalence between Tarrant County and the United States was significant (Figure 13.1).
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TABLE 13.1 HIGH BLOOD PRESSURE
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

DIAGNOSED WITH HIGH BLOOD PRESSURE
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WEIGHTED 959%0 CONFIDENCE

CHARACTERISTIC n PERCENTAGE" N INTERVAL
Total 1,587 27.4 3,949 25.3-29.6
Sub-County Area
Northeast 261 23.0 800 19.2-27.3
Southeast 249 25.4 622 20.7-30.7
Central 399 31.6 869 27 0-36.6
Southwest 347 29.0 848 5.2-33.2
Northwest 331 29.8 810 26 1-33.8
Gender
Male 546 29.8 1,342 26.2-33.7
Female 1,038 25.2 2,600 23.0-27.5
Age (in years)
18-24 13 13.3 125 6.5-25.3
25-34 44 13.8 361 9.8-19.1
35-44 100 16.7 600 13.4-20.6
45-54 274 35.1 823 31.0-39.4
55-64 413 51.8 808 47.5-56.1
>65 719 60.8 1,165 57.5-64.0
Race/Ethnicity
White 1,109 28.5 2,785 26.0-31.2
Black 273 36.8 518 29.3-45.0
Hispanic 141 20.3 477 16.0-25.5
Other 38 18.5 112 11.8-27.8
Education
< High school 187 24.6 454 19.2-31.0
High school or GED 440 29.5 949 25.5-33.9
Tech/Some college 481 30.8 1,120 26.3-35.8
College degree 472 24.4 1,413 21.5-27.5
Annual Income
<$15,000 200 28.1 381 21.5-35.7
$15,000 - $24,999 240 28.4 553 23.4-34.0
$25,000 - $34,999 154 29.2 327 22.2-37.3
$35,000 - $49,999 199 28.1 437 22.2-34.9
>$50,000 507 25.8 1,602 22.7-29.1
Employment
Employed for wages 467 22.4 1,645 19.7-25.4
Self-employed 73 26.1 270 16.7-38.3
Out of work for >1yr 57 37.1 132 24.0-52.4
Out of work for <1yr 49 20.4 148 13.8-29.0
Homemaker 130 20.2 402 15.8-25.5
Student 11 6.4 71 3.0-13.4
Retired 613 61.9 980 58.2-65.5
Unable to work 181 59.2 279 49.5-68.3

n = number of respondents who had been diagnosed with high blood pressure (not during pregnancy) by a health professional
N = total number of respondents who answered the question
“Estimates are weighted to population characteristics
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TABLE 13.2 HIGH BLOOD CHOLESTEROL
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

DIAGNOSED WITH HIGH BLOOD CHOLESTEROL
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WEIGHTED 959%0 CONFIDENCE

CHARACTERISTIC n PERCENTAGE* N INTERVAL
Total 1,619 37.7 3,427 35.2-40.3
Sub-County Area
Northeast 328 37.9 728 33.3-42.8
Southeast 250 33.2 547 27.7-39.3
Central 353 41.6 719 36.1-47.4
Southwest 356 40.2 730 35.6-45.0
Northwest 332 39.7 703 35.1-44.5
Gender
Male 564 39.9 1,136 35.8-44.2
Female 1,054 35.8 2,285 32.7-38.9
Age (in years)
18-24 - - - -
25-34 55 22.7 234 16.3-30.6
35-44 143 32.1 481 27.1-37.7
45-54 324 43.6 742 39.1-48.1
55-64 451 60.0 769 55.6-64.2
>65 615 55.8 1,093 52.3-59.2
Race/Ethnicity
White 1,234 41.1 2,509 38.2-44.1
Black 194 24.9 435 19.3-31.5
Hispanic 135 36.2 336 28.4-44.7
Other 36 23.9 96 15.2-35.5
Education
< High school 159 44.7 317 35.3-54.5
High school or GED 401 39.9 802 34.7-45.4
Tech/Some college 479 36.0 989 31.1-41.1
College degree 574 36.0 1,309 32.5-39.7
Annual Income
<$15,000 170 49.9 304 37.4-62.5
$15,000 - $24,999 227 45.4 437 38.4-52.6
$25,000 - $34,999 151 39.5 280 31.1-48.5
$35,000 - $49,999 187 38.6 382 31.0-46.8
>$50,000 622 34.5 1478 31.1-37.9
Employment
Employed for wages 589 34.4 1,437 31.0-37.9
Self-employed 92 29.2 237 21.7-38.0
Out of work for >1yr 47 31.7 94 19.7-46.9
Out of work for <1yr 42 28.9 106 18.8-41.6
Homemaker 133 37.2 319 27.9-47.6
Student 12 15.7 40 7.2-31.0
Retired 550 58.4 933 54.6-62.2
Unable to work 150 62.0 247 51.4-71.5

n = number of respondents who had been diagnosed with high blood cholesterol by a health professional
N = total number of respondents who answered the question
*Estimates are weighted to population characteristics
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TABLE 13.3 HEART DISEASE
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

DIAGNOSED WITH HEART DISEASE'
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WEIGHTED 9590 CONFIDENCE

e n PERCENTAGE* N INTERVAL
Total 343 4.6 3,918 3.9-5.3
Sub-County Area
Northeast 50 3.4 793 2.4-4.8
Southeast 61 4.3 618 3.1-6.0
Central 93 5.6 863 4.3-7.2
Southwest 72 5.6 840 4.2-7.6
Northwest 67 4.3 804 3.2-5.9
Gender
Male 138 5.2 1,333 4.1-6.6
Female 205 3.9 2,578 3.3-4.7
Age (in years)
18-24 - - - -
25-34 - - - -
35-44 6 1.4 597 0.5-3.8
45-54 48 5.8 819 4.2-8.1
55-64 78 10.7 804 8.2-13.8
>65 203 17.6 1,146 15.1-20.3
Race/Ethnicity
White 254 5.4 2,773 4.6-6.4
Black 49 2.9 511 2.0-4.3
Hispanic 23 2.8 469 1.5-5.2
Other 13 3.9 108 1.8-8.3
Education
< High school 62 5.9 446 3.8-9.0
High school or GED 98 5.4 941 4.2-6.9
Tech/Some college 109 5.2 1,113 4.0-6.9
College degree 73 3.0 1,405 2.2-4.0
Annual Income
<$15,000 70 9.4 371 6.6-13.2
$15,000 - $24,999 67 7.4 552 5.0-10.8
$25,000 - $34,999 39 6.0 325 4.0-8.9
$35,000 - $49,999 34 4.5 434 2.9-7.1
>$50,000 70 2.8 1,596 2.1-3.8
Employment
Employed for wages 48 1.8 1,643 1.3-2.7
Self-employed 16 2.6 266 1.4-4.7
Out of work for >1yr 10 3.6 130 1.6-7.8
Out of work for <1yr 6 4.8 146 1.5-14.4
Homemaker 25 3.4 396 2.1-5.4
Student - - - -
Retired 167 17.7 966 14.9-20.9
Unable to work 69 18.5 276 13.5-24.7

"Heart disease includes health care provider-diagnosed heart attack, angina, or coronary heart disease

n = number of respondents who had been diagnosed as having had a heart attack, angina, or coronary heart disease by a
health professional

N = total number of respondents who answered the question

“Estimates are weighted to population characteristics
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TABLE 13.4 HEART ATTACK
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

EVER HAD A HEART ATTACK
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WEIGHTED 95%0 CONFIDENCE

CHARACTERISTIC n PERCENTAGE* N INTERVAL
Total 239 3.0 3,940 2.6-3.6
Sub-County Area
Northeast 35 2.6 798 1.7-3.8
Southeast 45 2.8 624 2.0-3.9
Central 65 3.9 865 2.9-5.4
Southwest 48 3.6 846 2.6-5.0
Northwest 46 2.9 807 2.0-4.3
Gender
Male 97 3.4 1,338 2.6-4.3
Female 142 2.8 2,595 2.2-3.4
Age (in years)
18-24 0 0.0 126 0.0-0.0
25-34 - - - -
35-44 - - - -
45-54 33 3.9 820 2.6-5.8
55-64 54 7.4 806 5.4-10.0
>65 143 12.4 1,162 10.3-14.8
Race/Ethnicity
White 178 3.7 2,787 3.1-4.5
Black 32 1.9 514 1.2-3.1
Hispanic 15 1.6 472 0.9-2.8
Other 10 2.0 110 0.9-4.4
Education
< High school 44 3.8 449 2.5-5.6
High school or GED 78 4.3 946 3.2-5.7
Tech/Some college 73 3.4 1,119 2.5-4.8
College degree 43 1.7 1,413 1.2-2.4
Annual Income
<$15,000 46 5.7 373 3.8-8.6
$15,000 - $24,999 48 4.7 555 3.2-6.7
$25,000 - $34,999 28 4.3 326 2.7-6.7
$35,000 - $49,999 25 3.6 437 2.2-6.0
>$50,000 47 1.8 1,602 1.3-2.5
Employment
Employed for wages 33 1.3 1,644 0.9-2.1
Self-employed 9 1.5 268 0.7-3.4
Out of work for >1yr 6 1.9 131 0.7-5.0
Out of work for <1yr 5 2.2 146 0.8-6.1
Homemaker 18 2.5 401 1.4-4.4
Student 0 0.0 73 0.0-0.0
Retired 120 12.7 978 10.3-15.5
Unable to work 47 11.6 277 8.0-16.6

n = number of respondents who had ever been diagnosed by a health professional as having had a heart attack
N = total number of respondents who answered the question
“Estimates are weighted to population characteristics
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TABLE 13.5 STROKE
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

EVER HAD A STROKE
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WEIGHTED 95%0 CONFIDENCE

CHARACTERISTIC n PERCENTAGE* N INTERVAL
Total 180 2.1 3,948 1.7-2.6
Sub-County Area
Northeast 30 2.1 801 1.4-3.2
Southeast 34 1.6 622 1.1-2.4
Central 38 2.1 869 1.4-3.3
Southwest 42 2.8 846 1.9-4.2
Northwest 36 2.1 810 1.4-3.2
Gender
Male 58 1.8 1,340 1.3-2.4
Female 122 2.5 2,601 2.0-3.1
Age (in years)
18-24 0 0.0 125 0.0-0.0
25-34 - - - -
35-44 8 0.8 599 0.3-1.8
45-54 21 1.9 824 1.1-3.2
55-64 35 4.0 808 2.6-6.0
>65 111 9.7 1,164 7.9-11.8
Race/Ethnicity
White 134 2.5 2,785 2.0-3.1
Black 29 2.0 519 1.3-3.2
Hispanic 11 1.0 476 0.5-1.9
Other - - - -
Education
< High school 29 2.5 455 1.5-4.0
High school or GED 64 3.5 946 2.5-4.9
Tech/Some college 60 2.2 1,120 1.6-3.1
College degree 26 1.0 1,414 0.6-1.5
Annual Income
<$15,000 38 4.8 380 3.1-7.3
$15,000 - $24,999 34 3.3 557 2.0-5.4
$25,000 - $34,999 23 3.3 328 2.0-5.3
$35,000 - $49,999 17 2.5 433 1.4-4.5
>$50,000 25 0.8 1,602 0.5-1.3
Employment
Employed for wages 16 0.5 1,644 0.3-1.0
Self-employed - - - -
Out of work for >1yr 5 1.9 133 0.7-5.1
Out of work for <1yr 5 1.4 147 0.5-3.4
Homemaker 10 1.0 401 0.5-2.0
Student 0 0.0 73 0.0-0.0
Retired 96 10.0 980 8.0-12.5
Unable to work 43 11.1 279 7.4-16.4

n = number of respondents who had ever been diagnosed by a health professional as having had a stroke
N = total number of respondents who answered the question
“Estimates are weighted to population characteristics
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FIGURE 13.1 HEART DISEASE AMONG ADULTS 18 YEARS AND OLDER,
TARRANT COUNTY, TEXAS, AND THE UNITED STATES"
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Tarrant County Texas* United States*
2009/2010 2009 2009

*Heart disease includes health care provider-diagnosed heart attack, angina, or
coronary heart disease

"Data source: 2009 BRFSS, Texas Department of State Health Services

*Data source: 2009 BRFSS, Centers for Disease Control and Prevention
Estimates weighted to population characteristics

No comparable Health People 2010 Objective available
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FIGURE 13.2 HEART DISEASE AMONG TARRANT COUNTY
ADULTS 18 YEARS AND OLDER BY ZIP cODE, 2009/2010"

YljeoH Adejnosenolip.ie)

"Heart disease includes heart attack, angina, and coronary heart disease

These data were prepared by Tarrant County Public Health for its use, and may be revised any time, without notification.
Tarrant County Public Health does not guarantee the correctness or accuracy of any features on this map. Tarrant County
assumes no responsibility in connection therewith. Said data should not be edited by anyone other than designated personnel,

or through written approval by GIS Manager. These data are for informational purposes only and should not create liability on
the part of Tarrant County Government, any officer and/or employees thereof.

Weighted Percent”

[ ]2.0%-3.4% [ 7.0% - 10.3% Subcounty Areas

[ 35%-6.9% [ 10.4% - 13.8% [ marrant county boundary

\: No or suppressed data

*Estimates weighted to population characteristics
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TABLE 13.6 BRFSS QUESTIONS REGARDING CARDIOVASCULAR DISEASE
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

QUESTIONS RESPONDENTf
n %
1. Have you EVER been told by a doctor, nurse, or other
health professional that you have high blood pressure?
Yes 1,587 27.4
Yes, but female told only during pregnancy 38 1.0
No 2,279 70.8
Told borderline high or pre-hypertensive 45 0.8
2. Are you currently taking medicine for your high blood
pressure?!
Yes 1,351 72.6
No 233 27.4
3. Have you EVER had your blood cholesterol checked?
Yes 3,462 79.3
No 417 20.7
4. About how long has it been since you last had your blood
cholesterol checked??
Within past year (anytime less than 12 months ago) 2,768 72.8
Within past 2 years (1 year but less than 2 years ago) 355 13.9
Within past 5 years (2 years but less than 5 years ago) 209 10.0
5 or more years ago 101 3.3
5. Have you EVER been told by a doctor, nurse, or other
health professional that your blood cholesterol is high??
Yes 1,619 37.7
No 1,808 62.3
6. Has a doctor, nurse, or other health professional EVER
told you that you had a heart attack, also called a
myocardial infarction?
Yes 239 3.0
No 3,701 97.0
7. Has a doctor, nurse, or other health professional EVER
told you that you had angina or coronary heart disease?
Yes 226 3.0
No 3,690 97.0
8. Has a doctor, nurse, or other health professional EVER
told you that you had a stroke?
Yes 180 2.1
No 3,768 97.9

n = number of respondents

“Estimates are weighted to population characteristics

1. Among those ever told by a health professional that they have high blood pressure (not including females told only during
pregnancy)

2. Among those who ever had their blood cholesterol checked
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TABLE 13.7 BRFSS QUESTIONS REGARDING CARDIOVASCULAR HEALTH E:
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010 o
R g
ESPONDENTS
QUESTIONS * Q
n % 7))
1. Following your heart attack, did you go to any kind of 0
outpatient rehabilitation?? E
Yes 49 40.5 )
No 61 59.5 -
2. Following your stroke, did you go to any kind of T
outpatient rehabilitation?? )
Yes 19 18.3 aQ
No 58 81.7 ;
3. Do you take aspirin daily or every other day? =
Yes 599 20.6
No 1,142 79.4
4. Do you have a health problem or condition that makes
taking aspirin unsafe for you?3
Yes, not stomach related 93 4.2
Yes, stomach problems 77 3.4
No 966 92.4
n = number of respondents
*Estimates are weighted to population characteristics
1. Among those ever told by a health professional that they had a heart attack
2. Among those ever told by a health professional that they had a stroke
3. Among those who did not take aspirin daily or every other day
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TABLE 13.8 BRFSS QUESTIONS REGARDING ACTIONS TO CONTROL HIGH BLOOD
PRESSURE AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010"

QUESTIONS RESPONDEN;I:S
n %
1. Are you now changing your eating habits to help lower or
control your high blood pressure?
Yes 488 65.4
No 242 34.6
2. Are you now cutting down on salt to help lower or control
your high blood pressure?
Yes 536 68.0
No 139 25.9
Do not use salt 60 6.2
3. Are you now reducing alcohol use to help lower or control
your high blood pressure?
Yes 242 38.4
No 154 29.2
Do not drink 336 32.4
4. Are you now exercising to help lower or control your high
blood pressure?
Yes 475 71.0
No 250 29.0
5. Has a doctor or health provider ever advised you to change
your eating habits to help lower or control your high blood
pressure?
Yes 427 57.6
No 303 42.4
6. Has a doctor or health provider ever advised you to cut down
on salt to help lower or control your high blood pressure?
Yes 466 58.0
No 239 39.9
Do not use salt 24 2.1
7. Has a doctor or health provider ever advised you to reduce
alcohol use to help lower or control your high blood pressure?
Yes 175 24.9
No 350 54.4
Do not drink 208 20.6
8. Has a doctor or health provider ever advised you to exercise
to help lower or control your high blood pressure?
Yes 563 74.2
No 167 25.8
9. Has a doctor or health provider ever advised you to take
medication to help lower or control your high blood pressure?
Yes 678 80.1
No 53 19.9
10. Were you told on two or more different visits to a doctor or
other health professional that you had high blood pressure?
Yes 625 77.0
Yes, but female told only during pregnancy - -
No 97 22.5

Told borderline or pre-hypertensive - -

n = number of respondents
“Estimates are weighted to population characteristics
"Among those with high blood pressure
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TABLE 13.9 BRFSS QUESTIONS REGARDING SIGNS OF HEART ATTACK E:
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010 o
R @)
ESPONDENTS
QUESTIONS N g
n % 7))
1. Do you think pain or discomfort in the jaw, neck, or back 0
are symptoms of a heart attack? E
Yes 1,045 59.5 )
No 416 40.5 -
2. Do you think feeling weak, lightheaded, or faint are T
symptoms of a heart attack? o)
Yes 1,073 74.5 Q)
No 402 25.5 =
3. Do you think chest pain or discomfort are symptoms of a =
heart attack?
Yes 1,626 96.5
No 52 3.5
4. Do you think sudden trouble seeing in one or both eyes is
a symptom of a heart attack?
Yes 580 47.4
No 698 52.6
5. Do you think pain or discomfort in the arms or shoulder
are symptoms of a heart attack?
Yes 1,522 89.3
No 116 10.7
6. Do you think shortness of breath is a symptom of a heart
attack?
Yes 1,494 90.7
No 120 9.3

n = number of respondents
*Estimates are weighted to population characteristics
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=
= TABLE 13.10 BRFSS QUESTIONS REGARDING SIGNS OF STROKE
© AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010
9
1 R
. QUESTIONS ESPONDEN'I;S
E n %
] 1. Do you think sudden confusion or trouble speaking are
O symptoms of a stroke?
] Yes 1,546 | 95.0
g No 54 5.0
(o] 2. Do you think sudden nhumbness or weakness of face, arm, or
- leg, especially on one side are symptoms of a stroke?
© Yes 1,627 97.6
IIE No 28 2.4
(@] 3. Do you think sudden trouble seeing in one or both eyes is a
symptom of a stroke?
Yes 1,271 89.3
No 132 10.7
4. Do you think sudden chest pain or discomfort are symptoms
of a stroke?
Yes 615 47.9
No 655 52.1
5. Do you think sudden trouble walking, dizziness, or loss of
balance are symptoms of a stroke?
Yes 1,485 92.0
No 94 8.0
6. Do you think severe headache with no known cause is a
symptom of a stroke?
Yes 1,047 75.8
No 277 24.2
7. If you thought someone was having a heart attack or stroke,
what is the first thing you would do?
Take them to the hospital 112 6.7
Tell them to call their doctor 13 0.5
Call 911 1,494 88.6
Call their spouse or a family member 19 1.1
Do something else 80 3.0

n = number of respondents
“Estimates are weighted to population characteristics
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INTRODUCTION

Diabetes refers to a group of conditions involving impaired glucose regulation in the body
which when left untreated, results in serious disease and even death. In 2007, an
estimated 7.8 percent of the United States population suffered from diabetes with
1.6 million new cases of diabetes diagnosed that year. Additionally, diabetes-related
complications rank as the seventh leading cause of death in the United States as well as
Tarrant County.!

Diabetes

When untreated or under-treated, diabetes can contribute to increases in heart disease
and stroke, high blood pressure, vision problems, kidney and nervous system diseases,
amputations, and periodontal disease. Experts approximate that diabetes cost the United
States population more than $170 billion in 2007 due to medical expenditures, days of lost
work, disability, and years of life lost.! During 2005-2008 in Tarrant County, preventable
hospitalizations involving diabetes short-term and long-term complications cost residents
over $240 million.®> Among Texan diabetics in 2007, 43 percent had received a dilated eye
exam, 66 percent had their feet checked by a physician, and 54 percent had visited a
dentist within the past year.* Barriers to adequate treatment of diabetes include poor
adherence to suggested lifestyle changes, cost of treatment, and a lack of consensus on
best practice treatment models among physicians.’

METHODS

In order to estimate diabetes prevalence among Tarrant County residents, the BRFSS
questioned respondents regarding physician diagnosis of diabetes (among both children
and adults), pre-diabetes, and diabetes management. Results for diagnosis of diabetes
among persons aged 18 years and older were further analyzed by seven demographic
factors (Table 14.1). Tarrant County diabetes prevalence among adults was compared to
the prevalence of this condition among adults in Texas and the United States (Figure 14.1)
as well as by geographic distribution at the sub-county level (Figure 14.2).

RESULTS

[o One out of every twelve individuals aged 18 years and older in\
Tarrant County reported ever being told by a health professional that
they had diabetes.

® As age group increased, the percentage of physician-diagnosed
diabetes also increased.

® Twenty-eight percent of adults who reported being unable to work
K also reported ever receiving a diagnosis of diabetes. /

Overall, slightly more than eight percent of residents aged 18 years and older reported
ever being told by a physician that they had diabetes [8.5%, 95% CI (7.6-9.6)]. A
significantly higher percentage of residents in the northwest area of Tarrant County
(10.9%) reported ever being diagnosed with diabetes compared to the northeast county
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area (6.1%). Results did not significantly differ by gender or education level. More than
one out of every five residents aged 55 to 64 years old or 65 years and older reported
ever receiving a diabetes diagnosis. Among racial and ethnic groups, the percentage of
individuals diagnosed with diabetes was highest among Blacks (11.8%), but not at a
statistically significant level. The proportion of individuals with annual incomes below
$15,000 who ever received a diabetes diagnosis (12.2%) was 1.6 times higher than this
proportion among individuals with annual incomes of $50,000 or higher (7.4%). More than
one-quarter of individuals reporting an inability to work also reported ever receiving a
diagnosis of diabetes (Table 14.1).

The proportion of Tarrant County adults with diabetes (8.5%) did not differ significantly
from the proportion of adults with diabetes in Texas (9.3%) or the United States (9.1%)
(Figure 14.1).
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TABLE 14.1 DIABETES

7)) AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

(]

i

o

ol DIAGNOSED WITH DIABETES

=

n WEIGHTED 95%

CHARACTERISTICS n * N CONFIDENCE
PERCENTAGE
INTERVAL

Total 552 8.5 3,956 7.6-9.6
Sub-County Area
Northeast 80 6.1 801 4.5-8.2
Southeast 80 7.4 625 5.6-9.8
Central 158 10.8 871 8.8-13.2
Southwest 109 8.0 847 6.3-10.0
Northwest 125 10.9 812 8.8-13.5
Gender
Male 193 8.2 1,343 6.8-9.8
Female 358 8.9 2,606 7.6-10.3
Age (in years)
18-24 - - - -
25-34 13 2.9 361 1.5-5.3
35-44 26 3.8 601 2.4-6.0
45-54 90 12.8 822 10.0-16.1
55-64 156 20.3 810 16.9-24.2
>65 259 23.0 1,168 20.3-26.1
Race/Ethnicity
White 345 8.0 2,792 7.0-9.2
Black 114 11.8 520 8.5-16.1
Hispanic 68 8.6 475 6.2-11.9
Other 16 7.6 112 4,1-13.7
Education
< High school 79 9.9 454 6.9-14.0
High school or GED 172 10.3 951 8.4-12.6
Tech/Some college 160 8.5 1,123 6.8-10.6
College degree 137 6.8 1,415 5.4-8.5
Annual Income
<$15,000 91 12.2 381 8.7-16.8
$15,000 - $24,999 90 9.7 558 7.2-12.8
$25,000 - $34,999 59 12.0 328 8.2-17.3
$35,000 - $49,999 62 7.9 437 5.5-11.2
>$50,000 160 7.4 1,602 6.1-9.1
Employment
Employed for wages 142 6.4 1,645 5.1-7.9
Self-employed 28 7.0 270 4.1-11.8
Out of work for >1yr 19 6.4 134 3.5-11.4
Out of work for <1yr 14 4.1 147 2.2-7.5
Homemaker 32 5.9 402 3.5-9.8
Student - - - -
Retired 217 23.1 983 20.1-26.6
Unable to work 94 28.0 280 21.0-36.1

n = number of respondents who reported physician-diagnosed diabetes
N = total number of respondents who answered the question
“Estimates weighted to population characteristics
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FIGURE 14.1 DIABETES AMONG ADULTS 18 YEARS AND OLDER,
TARRANT COUNTY, TEXAS, AND THE UNITED STATES
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*Data source: 2009 BRFSS, Centers for Disease Control and Prevention
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No comparable Healthy People 2010 Objective available
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FIGURE 14.2 DIABETES AMONG TARRANT COUNTY
ADULTS 18 YEARS AND OLDER BY ZIP CoDE, 2009/2010
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These data were prepared by Tarrant County Public Health for its use, and may be revised any time, without notification.
Tarrant County Public Health does not guarantee the correctness or accuracy of any features on this map. Tarrant County
assumes no responsibility in connection therewith. Said data should not be edited by anyone other than designated personnel,
or through written approval by GIS Manager. These data are for informational purposes only and should not create liability on
the part of Tarrant County Government, any officer and/or employees thereof.

Weighted Percent”

[ 122%-89% [ 17.9% - 26.8% Subcounty Areas

[ 9.0%-17.8% [ 26.9% - 35.7% ] rarrant County boundary

\: No or suppressed data

“Estimates weighted to population characteristics
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TABLE 14.2 BRFSS QUESTIONS REGARDING PRE-DIABETES
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

sajaqelq

QUESTIONS RESPONDENT*S
n %
1. Have you had a test for high blood sugar or diabetes within the
past three years?
Yes 2,047 51.8
No 1,239 48.2
2. Have you ever been told by a doctor or other health
professional that you have pre-diabetes or borderline diabetes?
Yes 170 3.8
Yes, during pregnancy 30 0.9
No 3,158 95.3

n = number of respondents
*Estimates weighted to population characteristics

TABLE 14.3 BRFSS QUESTIONS REGARDING DIABETES
AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010

QUESTIONS RESPONDENT*S
n %
1. Have you ever been told by a doctor that you have diabetes?
Yes 552 8.5
Yes, but female told during pregnancy 41 1.1
No 3,326 89.7
No, pre-diabetes or borderline diabetes 37 0.7
2. How old were you when you were told you have diabetes??
<18 years 9 2.8
18-39 years 79 25.5
40-64 years 340 61.8
>65 years 92 9.9

n = number of respondents
*Estimates weighted to population characteristics
1. Among those ever told that they have diabetes

TABLE 14.4 BRFSS QUESTIONS REGARDING DIABETES
AMONG TARRANT COUNTY CHILDREN LESS THAN 18 YEARS OLD, 2009/2010

RESPONDENTS
QUESTIONS N
n %
1. Has a doctor, nurse, or other health professional EVER said
that this child has diabetes?

Yes - -
No 992 99.6

2. Does this child have type 1 or type 2 diabetes??
Type 1 = =
Type 2 = =
n = number of respondents

*Estimates weighted to population characteristics
1. Among those reported to have ever been told that they have diabetes
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FIGURE 15.1 ASTHMA AMONG ADULTS 18 YEARS AND OLDER,
TARRANT COUNTY, TEXAS, AND THE UNITED STATES
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"Data source: 2009 BRFSS, Texas Department of State Health Services
*Data source: 2009 BRFSS, Centers for Disease Control and Prevention
Estimates weighted to population characteristics

No comparable Healthy People 2010 Objective available
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FIGURE 15.2 ASTHMA AMONG TARRANT COUNTY
ADULTS 18 YEARS AND OLDER BY ZIP CoDE, 2009/2010
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These data were prepared by Tarrant County Public Health for its use, and may be revised any time, without notification.
Tarrant County Public Health does not guarantee the correctness or accuracy of any features on this map. Tarrant County
assumes no responsibility in connection therewith. Said data should not be edited by anyone other than designated personnel,
or through written approval by GIS Manager. These data are for informational purposes only and should not create liability on
the part of Tarrant County Government, any officer and/or employees thereof.

Weighted Percent”

[ 1 a7%-48% [ 9.6% - 14.3% Subcounty Areas
[ 4.9%-9.5% [ 14.4% - 19.0% [ Tarrant County boundary
I:l No or suppressed data

“Estimates weighted to population characteristics
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TABLE A.13B BRFSS QUESTIONS REGARDING PANDEMIC INFLUENZA

v Xipuaddy

AMONG TARRANT COUNTY ADULTS 18 YEARS AND OLDER, 2009/2010
PANDEMIC INFLUENZA (CONTINUED)
RESPONDENTS
QUESTIONS
n %"
6. What would be the most important ONE thing you would
want to know [in the event of a pandemic flu outbreak in
the U.S.]?
How to prevent getting the flu 1,531 38.9
Symptoms of the flu 468 15.1
How to treat the flu 486 15.1
Information about the flu vaccine 368 10.8
How to prevent spreading the flu 280 7.1
Cities where cases of the flu have been identified 144 4.5
Something else 269 8.5
7. During a pandemic flu outbreak in the U.S., what would be
your ONE most preferred source for getting information
about the pandemic flu?
Television 1,444 36.8
Internet websites 646 27.3
Your doctor 811 17.9
The CDC (Centers for Disease Control and Prevention) 131 .5
Newspapers 170 4.3
State or local public health departments 103 2.9
Radio 83 2.2
Family or friends 29 0.8
Other government agencies 15 0.4
Religious leaders - -
Some other source 107 2.8
8. Excluding vaccination, what is the ONE most likely thing
you would do if a pandemic flu outbreak were reported IN
YOUR STATE?
Consult your doctor 1,088 25.0
Avoid crowds and public events 858 23.2
Wash hands frequently 616 18.6
Keep household members at home while the outbreak 335 11.4
lasts
Consult a website 136 4.7
Stock up on medicines and food to help with flu 133 4.2
symptoms
Try to get a prescription for an anti-viral drug such as 131 3.7
Tamiflu®
Reduce or avoid travel 44 1.9
Wear a face mask 55 1.4
Something else 180 5.9

n = number of respondents
“Estimates weighted to population characteristics

Tarrant County BRFSS, 200972010 137

Back to Table of Contents




Back to Table of Contents




Back to Table of Contents




Back to Table of Contents




Back to Table of Contents




Back to Table of Contents




Back to Table of Contents




Tarrant County Public Health
1101 S. Main Street
Fort Worth, TX 76104
(817) 321-5350
www.tarrantcounty.com/ehealth

Back to Table of Contents




	Cover Page
	Citation Page

	Table of Contents 
	List of Tables
	List of Figures
	Executive Summary
	Introduction
	Demographics
	Health Status

	Health Care Access

	Overweight and Obesity
	Physical Activity
	Fruits and Vegetables
	Tobacco and Alcohol Use
	Arthritis
	Women's Health
	Cancer Screening
	Immunizations
	Cardiovascular Health
	Diabetes
	Asthma
	Appendix A:  Additional BRFSS Modules
	Appendix B:  Glossary of Terms


	TOC: 


