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Overweight & Obesity
By Sex & Race Reviewed

Higher Prevalence Measured
Among Males and Black Females

mong Pennsylvania

adults, therearehigher
prevaencesof overweight and/
or obesity among males and
black females. Thiswas con-
firmed in an examination of
fiveyears(1995-1999) of com-
bined data from the annual
sampl e tel egphone surveys of
Pennsylvania adults, con-
ducted viathe state's Behav-
iora Risk Factor Surveillance
System (BRFSS).

For many of the behav-
ioral risk factorsthat weregu-
larly look atintheBRFSS, the
five-year sampleconfirmsthe
relationships that are some-
times suggested from the
highly variable estimateswe
obtain in the annual BRFSS
sample. Onesuch exampleis
the proportion of overweight
adult Pennsylvanians.

That blacksmay bemore
likely to be overweight has
been suggestedinanumber of
single years of BRFSS datg;
however, the sample errors
were usually too large to as-
surethedifferenceswerevalid.
That malesmay bemorelikely
tobeoverweightthanfemales
hasal so been suggested by the
annual data. Examining five
years of combined data, we
find that the distribution of

It appears that a lot of
Pennsylvania adults
have a weight problem,
with more males
being overweight but
black females having
the highest prevalence
of obesity.

overweight and obesity by race
and sex is more complicated
thanitappearsintheannua data

Stati stical sampling pro-
vides a method of acquiring
informationabout largepopu-
lations that otherwise would
becost-prohibitiveto obtain.
Weareabletousesampledata
like the BRFSS because we
can measurethe sampling er-
ror associated withthesurvey
results. Beingabletocalculate
the sample error associated
withtheestimatespermitsvalid
comparisonandinterpretation
of thesampleestimates.

We often want informa-
tionfor subgroupsof thelarger
population such as an age or
racegroup. Oftenthesegroups
comprisetoo small afraction
of thesampleto allow useful
estimatesor analysis. Unfor-

Continuedon Page6...

Efforts to Prevent Heart
Disease/Stroke Reviewed

Aspirin and Estrogen Therapies
Show Increased Use by Residents

ennsylvaniaadultsaged

35and older havesome
difficulty adhering to heart
healthy behaviors, according
todatacollected by the Penn-
sylvaniaDepartment of Heal th.
However, theuseof somelow-
dose aspirin and estrogen re-
placement therapiesto prevent
cardiovascular diseaseareon
theincreaseamongadultresi-
dents.

IN1999, nearly 4outof 10
deathsto Pennsylvanianswere
attributabletoheart diseaseor
stroke. For Pennsylvaniaand
the nation, heart disease and
stroke are the first and third
leading causes of death, re-
spectively. Preventing or post-
poningheart diseaseand stroke
(cardiovascular diseases) is
largely a matter of life-style
choices. Therisk for cardio-
vascular disease (CVD) in-
creaseswithage, but ahealthy
diet, regular physical activity,
and maintaining a healthy
weight have been shown to
reducethisrisk. Smokingciga
rettessharply increasestherisk
of cardiovascular disease.

As can be seen from the
statewidesamplesurvey data
collected in 2000 viathe Be-
havioral Risk Factor Surveil-
lance System (BRFSS) and

In 1999, nearly
4 out of 10 deaths
to Pennsylvanians
were attributable

to heart disease

or stroke.

showninthedatatableonpage
5, Pennsylvanians35yearsof
ageand older havesomediffi-
culty adheringtoheart healthy
behaviors.

Continuedon Page4...
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Updated Reports Available in Print/\Web Site
State/County Data for HP2010 Objectives to Be Added to Web Site Soon

O n theright isalist of
health statisticsreports
updated by the Bureau of
Health Statisti csthat havebeen
recently either added to our
web siteor madeavailablein
print (hard copy). Pleasenote
that most of our reportsappear
on our web site weeks or
monthsbeforethey areavail -
ableinprint.

All of thesereportsonthe
web are in PDF file format
whichrequiresAdobeA crobat
Reader software to view and
download. Thisfreesoftware
can be downloaded from the
Internet andweprovidelinks
todothat on our web pages.

Wealso expect to havea
new magjor additionto our web
site by the end of theyear on
the Healthy People 2010 ob-
jectives. Thisnew sitewill con-
taindata(bothcurrentand his-
torical) for thestateand coun-
tiesonthe28 different health
focus areas as defined by
HP2010. Muchof thestatedata
will also includefiguresbro-
ken down by race, sex, His-
panic origin, and age, aswell
asseveral other demographic
features. Userswill beableto
view/download datain either
PDFfileor Excel spreadsheet
fileformats.

TheDepartment hasiniti-
ateduseof avery user-friendly
software that allows staff to
easily updatecurrentwebpages
and create new web pages.
Since staff of the Bureau of
Health Statistics are now re-
sponsiblefor web changes, we
hopeto provideour userswith
more data on a more timely
basis and in a more user-
friendly format.

on Web Site:
2001 County Health Profiles
Cancer Facts and Figures 2001

An Analysis of Cancer Incidence
in PA Counties 1994-1998

Female Breast Cancer in PA
Lung Cancer in PA
Colorectal Cancer in PA
Prostate Cancer in PA
Cervical Cancer in PA
Melanoma of the Skin in PA

Hospital and Ambulatory Surgery
Center Directory

Hospital and Ambulatory Surgery
Center Standard Output Reports
1999/2000 and 1998/1999

Nursing Home Directory

Nursing Home Standard Output Reports

Recently updated reports now available...

in Print:

2001 County Health Profiles
(complete booklet only)

An Analysis of Cancer Incidence
in PA Counties 1994-1998

PA Cancer Incidence and
Mortality 1994-1998

Pocket Guide of PA and County
Health Statistics 2001 Edition

NOTE: All reports available in
print (except the Pocket
Guide) can be viewed or
downloaded from our web
pages usually weeks or
months before print copies
are available. Go to
www.health.state.pa.us/stats/

1999
Pleasegotoour mainweb PleasecontacttheBureau  web pagethat you canfill out
pageatwww.health.state.pa.us of HedlthStatisticsat 717-783- on-lineand then e-mail tous

/stats/ to accessthesereports
and many other reports and
data, aswell astofindlinksto
other health-related datasites
andtouseour interactivesite,
theDataTable Generator.

2548 (FAX 717-772-3258) if
youwouldlikehard copiesof
thereportslisted here.
Thereisalso an interac-
tiveform,Order Form for Sta-
tistical Publications, onour

directly. Y oucanusethison-
lineformtoget onour liststo
receivefuturecopiesof some
reportsviae-mail ortoreceive
e-mail noticesthat areport has
beenupdated ontheweb site.

|
Pennsylvania Department of Health — STATISTICAL NEWS — September 2001 — Page 2



PA Hospitals Ranked by Number of Live Births

Magee Women's, Abington, and Pennsylvania Hospitals Top the List

Imost five percent of all
A the live births that oc-
curredinPennsylvaniaduring
1999weredelivered at Magee
Women’'s Hospital in Pitts-
burgh. Two other hospitalsin
thePhilade phiaarea(Abington
Memorial and Pennsylvania
Hospital) accounted for ap-
proximeately three percent each.

Thenumber of livebirths
that occurredin Pennsylvania
hospitals during 1999 was
145,922. Of theselive births,
142,606 or 97.7 percent were
ddiveredinhospitals; 2,3190r
1.6 percent were birthsdeliv-
ered at sitesother thanahospi-
tal or birthing center, which
included, but was not limited
to, homebirths; and 997 or 0.7
percent were delivered in li-
censedbirthingcenters.

Of the 161 hospitalsthat
reported live birth deliveries,
50had 1,000 or morebirths; 42
had between 500and 999 births;
and 69 hadlessthan 500 births.

Aspreviousdy mentioned,
Magee Women' s Hospital in
Pittsburghhadthehighest num-
ber and percentage of births—
6,793 0r 4.7 percent of thetotal
number of birthsoccurringin
Pennsylvania. Abington Me-
morial Hospital in Montgom-
ery County hadthesecondhigh-
est number —4,347 or 3.0 per-
centof all deliveries. Pennsyl-
vaniaHospital inPhiladelphia
had thethird highest number—
4,014 or 2.8 percent.

Mageewastheonly hos-
pital inthewestern part of the
state to place in the top ten.
LehighValey Hospital hadthe
fourthhighest number/percent,
followed by theHospital of the
University of Pennsylvania

Atablelistingthe25hos-
pitals in Pennsylvania that
delivered 1,500 or morelive
birthsin 1999 is shown be-
low. Pleasenotethat theselive
birthfiguresareoccurrences
and, therefore, includebirths

tobothresidentsand nonresi-
dents. A listing of thenumber
of livebirthsoccurringinev-
ery hospital in Pennsylvania
for 1999isavailablefromthe
Bureau of Health Statistics
upon request.

If you haveany questions
orwouldlikeadditional infor-
mation, please contact us at
717-783-25480rvisitourweb
pagesatwww.health.state.pa/
stats/.

Live Births by Hospital of Occurrence
Number and Percent, Pennsylvania, 1999

State Total

Magee Women’s Hospital
Abington Memorial Hospital
Pennsylvania Hospital

Lehigh Valley Hospital

Hospital of the University of PA

Pinnacle Health Hospitals

Reading Hospital & Medical Center
York Hospital

Lancaster General Hospital

St. Luke’s Hospital - Bethlehem

Frankford Hospital

Temple University Hospital

Thomas Jefferson University Hospital
Western Pennsylvania Hospital
Chester County Hospital

Crozer-Chester Medical Center
Main Line Hospital Inc., Bryn Mawr
Albert Einstein Medical Center
Allegheny General Hospital
SaintVincent Health Center

Main Line Hospital Inc., Lankenau
Nesbitt Memorial Hospital

City Avenue Hospital

St. Clair Memorial Hospital
Community Medical Center

Number Percent*
145,922  100.0
6,793 4.7
4,347 3.0
4,014 2.8
3,395 2.3
3,225 2.2
3,170 2.2
2,944 2.0
2,832 1.9
2,826 1.9
2,574 1.8
2,189 1.5
2,163 1.5
2,155 1.5
2,118 1.4
2,102 1.4
2,064 1.4
2,037 1.4
1,890 1.3
1,853 1.3
1,831 1.2
1,712 1.2
1,664 1.1
1,636 1.1
1,541 1.1
1,506 1.0

* Percent of total live births occurring in Pennsylvania during 1999 to

residents and non-residents.
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Efforts to Prevent Heart Disease/Stroke Reviewed

Theproportionof Penn-
sylvanians aged 35 and over
exhibitingthesebehaviorshas
been rather constant over the
past few years. Most of the
2000 BRFSSprevalenceesti-
matesfor these behaviorsare
essentialy identical tothe1998
estimates. Only “ Regular and
Sustained Exercise” (exercis-
ing for 30 minutesaday, 5or
moredaysaweek, regardless
of intensity) exhibitedastatis-
tically significant changesince
1998. Regular and sustained
exerciseincreased from 16.4%
[witha95% confidenceinter-
val (Cl) of 14.8-18%] in 1998
tothe21.3%identifiedinthe
2000BRFSSsurvey.

Therearetwoother CVD
preventative strategies that
havebeenwidely discussedas
possibleprimary andsecond-
ary prevention for heart dis-
ease and stroke. These two
strategiesare low-dose aspi-
rin and estrogen replacement
therapies.Primary prevention
is the use of a therapy by
healthy personsto avoid the
firstadversehedthevent.Sec-
ondary preventionemploysthe
therapy totry to prevent recur-
rence of the adverse health
event.

The risk for
cardiovascular disease
increases with age but
a healthy diet, regular
physical activity, and
maintaining a healthy

weight have been
shown to reduce
this risk.

Between 1998 and
2000...the use of
aspirin therapy to

reduce the risk of heart
attack or stroke...

rose from 22.4%...

to 28.5%...

Low Dose Aspirin Therapy-
Sincethelate1980s, whenin-
formationfromthePhysicians’
Health Study (Engl J Med
1989;321:129-35) regarding
apirinand heart attack became
available, therehasbeenwide-
spread interest in aspirin as
preventivetherapy for cardio-
vascular disease. The Ameri-
canHeart Association(AHA)
recommends aspirin asasec-
ondary preventionfor patients
who haveexperienced aheart
attack or ischemic strokeand
asaconsideration for all pa-
tientswith cardiovascular dis-
ease. The AHA feelsthat the
useof aspirinin primary pre-
vention should be made by a
physician on an individual
basis (go to http://www.
americanheart.org/Heart_
and_Stroke_A_Z Guide/
aspirin.html).

The AHA cautions that
aspirin useis not without its
ownriskswhichmustberuled
out prior to regular aspirin
therapy. In 1998, the Ameri-
canDiabetesAssociationrec-
ommended that low-dose as-
pirintherapy asboth primary
and secondary preventionfor
all diabeticswho haveno ad-
verse indications for aspirin
(go to http://www.diabetes.
org/diabetescare/supple-
ment198/S45.htm). The2000

BRFSS survey results indi-
catedthat 57% (Cl 49-66%) of
diabeticsaged 35 or older en-
gagedinaspirintherapy asei-
ther primary or secondary pre-
vention.

Between 1998 and 2000,
when specificquestionsrel ated
tocardiovascular discasewere
asked on the annual BRFSS
surveys, the reported use of
aspirin therapy to reduce the
risk of heart attack or stroke
among persons age 35 and
older rose from 22.4% (ClI
20.4-26.4%)in1998t028.5%
(Cl 26.4-30.6%6) in 2000.

This increase is due to
persons35andolder usingas-
pirin therapy asprimary pre-
ventionfor havingafirst heart
attack or stoke. Althoughthe
proportionof personswithcar-
diovascular diseaseusing as-
pirinassecondary prevention
issubstantial (79.0%, Cl 73.0-
85.0%in2000), theincreasein
secondary preventionwasin-
significant (p=.132) whilethe
increase of aspirintherapy in
primary preventionrosefrom
16.1%(Cl 14.7-17.5%)in1998
t021.9% (Cl 19.9-23.9%) in
2000 (p<.001). (SeeChart1on
theoppositepage.).

Estrogen Replacement

Therapy (ERT) - Over the
past two decades, numerous
observationa studieshavesug-
gested that estrogen replace-
ment might reducetherisk of
death from heart disease. Un-
fortunately, estrogenreplace-
ment carriesitsownrisks. For
womenwho havegonethough
menopause, taking estrogento
help prevent chronic disease
must be weighed against in-
creasing the risk of venous

embolismor thrombosis, gall-
bladder disease, and suspected
breast cancer risk. Thelarge-
scalerandomized clinical tri-
asthat havethusfar beencon-
ducteddonot seemtovalidate
theprotectivebenefitsof ERT.
Recently the American Heart
Association hasaltereditspo-
sitiononestrogenreplacement
and Hormone Replacement
Therapy (HRT), which in-
cludesERT. Therecommen-
dati onsissued thissummer by
theAHA includethat”...HRT
should not be initiated for the
secondary prevention of
CVD...(and)... Therearein-
sufficient data to suggest that
HRT should be initiated for
the sole purpose of primary
prevention of CVD." (Goto
http://www.american
heart.org/Heart_and_Stroke
_A_Z Guide/estrogen.html.)
Amongwomenwho had
gonethrough, or weregoing
through, menopause, 21.7%
(Cl 19.0-24.4%) were cur-
rently taking estrogenpillsin
2000 and 38.3% (Cl 35.1-
41.6%) had at sometimebeen
prescribedestrogenpills. There
appearstobenochangeinthe
use of estrogen replacement
therapy. Theseprevalencees-
timatesarestatistically identi-
cal to what they were on the
1998 BRFSS. However, there
hasbeen somechangebetween
1998 and 2000 in the reasons
womengavefortakingestrogen.
The most prevalent rea-
son postmenopausal women
gavefortakingestrogenwasto
reducetheeffectsof menopause
(seeChart 2onoppositepage).

Continued on nextpage...
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Heart Healthy Behaviors Among Residents Aged 35+
Pennsylvania Behavioral Risk Factor Surveillance System (BRFSS), 2000

Lower Upper
95% Percent 95%
Bound Prevalence Bound
Regular Exercise (30 min. 5 times a week) 19.4% 21.3% 23.0%
Healthy Weight (BMI << 25) 35.5% 37.6% 39.8%
5 servings of fruits or vegetables daily 22.9% 24.7% 26.5%
Non-Smoker 77.3% 79.0% 80.7%
Chart 1
Percent Use of Aspirin Therapy for Primary and Chart 2 .
Secondary Prevention of Heart Disease/Stroke Percent Reasons for Iakmg Estrogen
Pennsylvania Adults Aged 35+, 1998 and 2000 Pennsylvania Women*, 1998 and 2000
Primary Prevention 40 40
25 25
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5.5% [14.1%
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] Toreduce heart attack risk

[ ] Toreduce osteoporosis
[ To treat menopause

*who have gone through or are currently going through menopause

Continued from opposite page...

Efforts to Prevent...

This use of estrogen to treat
menopausehasn' t changedsig-
nificantly since 1998.
Estrogentherapy toreduce
osteoporosis has sharply in-
creasedsince1998. Thisshould
not be surprising asthere has
been an increasing awareness
of osteoporosis. In the 2000
BRFSS survey, 52% (CI 49-
55%) of postmenopausal
womenreportedthat their doc-

tor had counsel ed them about
osteoporosis. Among these
women, 32% (Cl 28-36%) re-
ported that they weretaking
or had taken estrogenfor os-
teoporosis.
From1998t02000, there
hasbeenamodest but statisti-
caly significant (P<.02) in-
creaseintheuseof estrogento
reduceheart attack risk. None-
theless, the proportion of

womentaking estrogentore-
duceheartdiseaseriskremains
small. In the wake of recent
studiesregarding estrogenand
heart diseaseand thenew rec-
ommendations of the Ameri-
canHeart Association, theuse
of estrogen replacement
therapy toreduceheart disease
will likely decline.

If you haveany questions
about thedatapresented here
ortheBehavioral Risk Factor
SurveillanceSystem (BRFSS),
please contact the Bureau of
Health Statisticsat 717-783-
2548.

From 1998 to 2000,
there has been a
modest but statistically
significant increase
in the use of estrogen
to reduce heart attack
risk. (However, recent
studies have questioned
the benefits of ERT
and its use in the
future)... will likely
decline.
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Overweight and Obesity

tunately, to acquireinforma-
tion at the samelevel of reli-
ability asfor thelarger popul a
tion, it would cost the same
amount to conduct a sample
survey of thesubpopulation.

Onegroup that weoften
want better informationonis
African-Americans. Lacking
theresourcestoobtainalarger
annual sampleof black Penn-
sylvanians, we can combine
datafromseveral survey years
inorder toacquireasufficient
sampletoassessthevalidity of
sample estimates. The ap-
proachislimited by thenum-
ber of yearsinwhichaparticu-
lar questionisasked and how
many yearsbackintimeoneis
willingto useto estimatewhat
isof interest.

It must be kept in mind
that thisnew samplecomprises
fiveyears.Longtermtrendsin
the datawill tend to mute the
five-year estimates. If a par-
ticular prevalenceisrising or
faling, the five-year preva-
lence estimate will be some-
what lower or higher sinceitis
anaverageof thefiveyearsof
data. Despite this, the multi-
year sample will allow usto
makepreva enceestimatesfor
subpopulationswe could not
measure otherwise, and the
measure of the relationships
between subpopul ationwill be
unaffected. Thelarger sample
permitsinsight intorelation-
shipsthat we cannot observe
inasingleyear of data.

Toobtainbetter estimates
for black Pennsylvanians, we
combined the data from the
1995 through 1999 BRFSS
annual surveys. New sample
weightswerecal culatedusing
themidpoint (1997) Pennsy!-
vaniadetailed popul ation esti-
mates to post-stratify on the
race, sex, andagecharacteris-

ticsof Pennsylvanians. Also,
because the group of interest
was African-Americans, the
race strataused to group race
wasblack and all other races.

The preval ence of Penn-
sylvaniaadultswhoareover-
weight and obese(Body Mass
Index or BMI of 25+) indi-
catesthat both black andwhite
malesa ongwithblack females
areequally likely to beover-
weight (see Figure 1). The
overweight prevalence for
these black and white males
and black femal esisapproxi-
mately 40 percent greater than
that of white females. If we
examineobesity (BMI of 30or
more), thisdistribution changes
(seeFigure2). White women
still haveare atively low esti-
mateof obeseprevaencebutit
isnot satigticaly differentthan
the prevalence of obesity
among men. Black women, on
the other hand, have afive-
year preval ence of obesity of
28 percent (with a95 percent
confidenceinterval =26to 31
percent). The prevalence of
obesity among black womenis
approximately 50 percent
greater thanitisfor other adults.

Examiningtheprevaence
of personsby raceandsexwho
areoverweight but not obese
(BMI >25 but < 30) explains
this change in the relative
preva enceby raceandsex (see
Figure 3). Males are more
likely tobeoverweight but not
obese as are black women,
comparedtowhitewomen.

It appears that a lot of
Pennsylvania adults have a
weight problem with more
males being overweight but
black femaleshavingthehigh-
est prevalence of obesity. If
youhaveany questions, please
contacttheBureauat 717-783-
2548.

FIGURE 1
Percent Adults Overweight and Obese
By Sex and Race, Pennsylvania BRFSS, 1995-1999
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FIGURE 2
Percent Adults Who Are Obese
By Sex and Race, Pennsylvania BRFSS, 1995-1999
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FIGURE 3
Percent Adults Who Are Overweight (But Not Obese)
By Sex and Race, Pennsylvania BRFSS, 1995-1999
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Update: Healthy Peo

Focus Area 12 -
Heart Disease & Stroke

12-7. Reduce stroke deaths.
2010 Target: 48

Age-Adjusted Death Rate* for Stroke
PennsylvaniaResidents, 1995-1999
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Between 1995 and 1999,
Pennsylvania's age-adjusted
mortality ratefor deathsdueto
strokedeclinedfrom58.2 per
100,000U.S. standard million
2000 populationto54.2. The
national Healthy People2010
objectivehasbeensetforarate
of 48. Therewere8,547 deaths
dueto stroke (or cerebrovas-
cular disease) amongresidents
in1999.

Pennsylvaniasratewill have
todeclineby 11.4 percentin
thenext 11 yearsbetween 1999
and 2010to meet the national

goal . Between 1995and 1999,
thestate'sratedeclined by 6.9
percent. If theratecontinuesto
decline by that percentage,

Pennsylvania stands a good

chanceof meetingthisimpor-
tant national objective.

nle 2010 Objectives

Focus Area 13 - HIV

13-14. Reduce deaths from HIV disease.
2010 Target: 0.7

Age-Adjusted Death Rate* for HIV Disease
PennsylvaniaResidents, 1995-1999
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Between 1995 and 1997,
Pennsylvaniasage-adjusted
mortality ratefor HIV disease
declined dramatically, from
11.8t04.9 per 100,000 U.S.
standard million 2000 popul a-
tion. However, between 1997
and 1999, the rate declined
much moreslowly, from 4.9
to 4.3. The earlier large de-
clinesweredue, of course, to
medical advancesthat resulted

inmortality reductionfor this
disease. However, further sig-
nificant reductions in these
mortality rateswithout more
medical advanceswill become
difficult. Thenational Healthy
People2010 objectivehasieen
set for anage-adjusted mortal -
ity rateof 0.7. Pennsylvanias
ratewouldhavetodeclineby
84 percent between 1999 and
2010toreachthisgoal.

IMPORTANT NOTE: Please be aware that the age-adjusted rates that appear on this page were cal cul ated based on the 2000
U. S. standard million population. Therefore, they are not comparableto other age-adjusted rates that were cal culated using a
different standard population (e.g., those that appeared in the Healthy People 2000 objectives).
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