Greater Portland
Community Health Assessment and Source Book

INTRODUCTION

The Greater Portland Partners for Health (GPPH) is pleased to present
The Greater Portland Community Health Assessment and Source Book.

The purposes of this compendium are to:

e establish a common body of information about the health status of the

Portland area population;
e facilitate a community dialogue about health and human service needs and priorities;

e initiate a process whereby key indicators of community health status receive critical review,
modification or validation, and receive interpretation;

¢ and, exhibit existing issue-based data with an eye to improving health
information infrastructure.

The Greater Portland Partners for Health (GPPH) began in 1993 with discussions among nine
organizations invested in improving the health of the Portland area population. To address the
need for accessible information, in 1994 the GPPH commissioned the production of a
Community Health Profile of the Greater Portland Region, which synthesized existing health
data into one common report. Following the release of the 1994 report, the GPPH undertook
a process to prioritize health issues, utilizing a series of citizen study circles. Two key issues
emerged from this process: tobacco prevention and control, and comprehensive school health
education. With advocacy by the GPPH and the greater Portland community, considerable
progress has been made on both of these priorities.

In 1998 the GPPH commenced the production of an expanded health assessment, with the
goals of: tracking trends over the past five years; benchmarking local health conditions against
the state and the nation; and, setting or re-establishing baselines for indicators to follow in the
future. While this new production provides updated information on many of the indicators
from the 1994 profile, it broadens that set with new data on health outcomes and behavioral
risk factors. Additionally, The Greater Portiand Community Health Assessment and Source Book
is organized to parallel the nation’s Healthy People 2010 initiative and to prepare for future
updates comparing our local health status to Healthy People and Healthy Maine goals for the
year 2010.

We hope that The Greater Portiand Community Health Assessment and Source Book will be
received in the true spirit of applied epidemiology — the basic science of public health.

Epidemiology is: a) a quantitative basic science built on working knowledge of
probability, statistics, and sound research methods; b) a method of causal reasoning
based on developing and testing hypotheses pertaining to occurrences and prevention
of morbidity and mortality; and ¢) a tool for public health action to promote and
protect the public’s health based on science, causal reasoning, and a dose of practical

common sense. !
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While the primary goal of this Source Book is to provide health information, we are also hopeful
that its usefulness will extend beyond the network of health service providers to our affiliates in
the areas of: economics, education, environmental protection, physical infrastructure,
recreation, and governance. We hope the information we share here will have application across
sectors to all areas of education, intervention, program planning, and resource allocation.

To this end, the City of Portland’s Department of Health and Human Services plans to use this
Source Book as an invaluable tool for evaluating programs and developing priorities for the
future. We encourage all of our area’s communities to join in regional planning as well as to
develop unique local priorities.

With the issuance of The Greater Portiand Community Health Assessment and Source Book, we
invite you to use the information, join us in the effort to advance our information
infrastructure; and work with us to improve the health of our community. We welcome your
ideas, your energy and your commitment. Together, the future is ours to shape, and to keep
in shape.

Y Principles of Epidemiology, CDC, U.S. Department of Health and Human Services, 1998.
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Greater Portland
Community Health Assessment and Source Book

OVERVIEW

The Greater Portiand Community Health Assessment and Source Book has three parts:

PartI —  Greater Portland Health Report Card
Part I —  Sowwrce Book: Healthy People 2000 to Healthy People 2010
Part III —  Appendices

Part I — Greater Portiand Health Report Carvd

Using a summary set of indicators, the Health Report Card points to areas of strength and
areas needing attention in the health of the Greater Portland population. In this list of health
indicators, we compare rates in the Greater Portland area to state and national rates, and to
state and national goals set by Healthy Maine 2000 and Healthy People 2000.

The “grades” given for each indicator represent the sum of these comparisons. Caution should
be used in drawing conclusions or taking action simply on the basis of these “grades.” In some
instances, conditions demanding improvement emerge; in other cases, differences in rates may
be the result of limitations with the data itself. Importantly, what appear to be notable
differences in rates may or may not be statistically significant, although the rates themselves are
valid descriptive baselines.

This grading exercise is intended to highlight areas most immediately calling for follow up,
e.g. review of the more in-depth information provided in the Source Book, and solicitation of
additional information from service providers and the community.

Part II — Source Book: Healthy People 2000 to Healthy People 2010

Overview - The Source Book is a transitional work, from Healthy People 2000 to Healthy
People 2010. Up until the year 2000, health data was collected to measure progress on
indicators defined during the Healthy People 2000 initiative, and so the data presented here
correspond to those indicators. The organization of the book, however, follows the Surgeon
General’s Healthy People 2010 publication. In addition to updated national goals, Healthy
People 2010 comprises forward-looking priorities, revised objectives, and updated indicators.

The 2010 goals are:
e to increase the quality and years of healthy life;

¢ to eliminate health disparities.
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To provide descriptive information about the population in the Greater Portland Area, the
Source Book’s opening chapter is on demographics and includes special sections on diversity and
poverty. The remainder of the book is a compilation of graphically displayed descriptive
statistics on a wide range of the health improvement objectives in Healthy People 2010:

¢ reduce mortality and increase life expectancy

¢ promote healthy behaviors

e promote healthy and safe communities

¢ improve systems for personal and public health
e prevent and reduce disease and disorders

Individual chapters present information on:

* mortality * maternal, infant and child health and family planning
¢ tobacco use e chronic disecase and risk factors

e environmental health e HIV/AIDS, STDs and sexual risk behaviors

* injury * immunization and infectious disease

® violence e mental health and mental disorders

e access to health care e substance abuse

Each chapter begins with a table of local rates that are benchmarked to state and national rates,
as well as to state and national goals set by Healthy Maine 2000 and Healthy People 2000.
Whenever possible (and meaningful), we disaggregate the data by age and sex, and also present
trends over time.

Disparity and Minority Health — In developing the Source Book, we faced a dilemma in
both our local area and state, with respect to our national health mission. While the overriding
focus of Healthy People 2010 is to eliminate disparities identified during the Healthy People
2000 endeavor, our local experience of disparity is not captured in the analysis of national
health statistics. This is because analysis of national health statistics exposes “race” as a key
category within which disparity can be witnessed. In fact, the U.S. Department of Health

and Human Services has selected the Office of Minority Health to lead the President’s special
initiative to eliminate racial and ethnic disparities in six key health areas: infant mortality,
cancer screening and management, cardiovascular disease, diabetes, HIV infection, and child
and adult immunizations.

In the Greater Portland Area and in Maine, combining “disparity” and “minority health” runs
huge risks of at best giving both of these important areas short shrift, and at worst doing a
disservice to our community. Analyzing our population by traditional racial categories does not
necessarily permit exposure of meaningful minority health issues, nor does this exercise reveal
many important subpopulation disparities. As minority individuals living in Maine, the state
with the lowest proportion of minority individuals in the nation, members of our community
are positioned to reflect aspects of the minority experience in a unique manner. Specifically, we
have the rare opportunity to explore the experience of “identifying with a minority demographic
group” distinct from the consequences of living in a marginalized, high-risk social environment.
We consider the unique experiences of minority members of our community to be worthy of
exploring in a process designed to produce lessons not only for our own community, but for the
national dialogue on minority health as well.

Likewise, local disparities may be missed completely were we to borrow the national picture.
We submit that serious work needs to be done on identifying local disparities, based on a variety
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of demographic features including race. In 1998, the GPPH commissioned special analyses of
data from the Uniform Hospital Discharge Data Set (UHDDS), the Maine Cancer Registry,
and the BRESS to explore local observations of health disparities in the Greater Portland Area.
Comparing populations residing in the City of Portland, the suburban Inner Towns, and the
rural Outer Towns discerned one layer of local disparities, and these results are presented
throughout the Source Book. This effort by the GPPH represents an important first step in the
endeavor to ascertain subpopulation disparity in the Greater Portland Area.

Though it is not in our community’s interest to superimpose the national picture of combined
minority health and disparity on our population, still the already-identified national-level list of
disparities remains informative, disturbing, and thought provoking. Therefore, the
introductory page of cach chapter of the Source Book lists the population groupings for which
disparities of >25% have been identified at the national level. We hope that key areas of
disparity at the state and local level will one day be identified; and, we see developing the
information systems capacity to form this local picture to be a critical community objective.
Equally as compelling is our need, as a community, to understand important minority health
issues. Neither descriptive nor inferential statistics can substitute for the qualitative explorations
necessary to assure that our work benefits us all.

Part 111 — Appendices

Following the first appendix, acronyms, we include detailed demographic tables in the second
appendix. These tables provide information about the composition of the population by age,
sex and racial category, which can be used flexibly in creating meaningful population
denominators. To examine demographic change over the past decade, we include tables
showing the components of population change in our area and throughout Maine.

As the third appendix we include data with 95% confidence intervals from the Pregnancy Risk
Assessment Monitoring System (PRAMS), a surveillance project of the CDC and the Maine
Bureau of Health. PRAMS collects state-specific, population-based data on maternal attitudes
and experiences prior to, during, and immediately following pregnancy. Indicators from this
surveillance system are included in individual chapters of the Source Book as they present
valuable descriptive baselines.

We include data with 95% confidence intervals from the Behavioral Risk Factor Surveillance
System (BRFSS) as the fourth appendix. The largest continuously conducted telephone health
survey in the world, the BRESS enables the Centers of Disease Control and Prevention (CDC),
state health departments, and other health and education agencies to monitor risk behaviors
related to chronic diseases, injuries and death. The GPPH commissioned special analysis of
BREFSS data from the Greater Portland Area because information from the BRFSS may be some
of the most vital data in this report — changing people’s individual behaviors has the potential
to bring about substantial improvements in the health of the community.

Sources for the data used in the book’s indicators are referenced in each chapter. The majority
of this data, aggregated at the state and national levels, is available on the world wide web. The
final appendix is a comprehensive list of web-based health information resources. We hope that
this resource list will prove useful in keeping us all up to date on the latest information
pertaining to healthy people and healthy communities.
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The Greater Portland Avea as a Geographic Unit

In the 1994 Community Health Profile of the Greater Portland Region, the “Greater Portland
Region” was defined using the boundaries of the Portland Hospital Service Area (HSA). The
Portland HSA comprises the City of Portland and the 25 surrounding suburban and rural
towns. It includes most of Cumberland County, and parts of York and Oxford Counties. In
the 1998 GPPH-commissioned studies of the Greater Portland Area, analysis of data from the
Uniform Hospital Discharge Data Set (UHDDS), the BRFSS, and the Maine Cancer Registry,
were used to compare health disparities existing between populations residing in the City of
Portland, the suburban Inner Towns, and the rural Outer Towns. The unit of analysis in these
studies was the Portland HSA with the addition of Freeport to the group of Inner Towns. For
many indicators, local-level data is only available for county units. When this is the case, we use
Cumberland County to proxy for the Greater Portland Area (see map on page xvii).

Data Issues

This publication is primarily a compilation of descriptive statistics from secondary sources. In
an effort to avert neglecting important indicators and topics for which there are no available
local data, state and national data are sometimes used as informative placeholders (e.g.
prevalence rates for mental health conditions). Similarly, pertinent emerging issues revealed in
the academic literature that have not yet made their way into bureaucratic monitoring systems
are pointed to using factoids in boxes (e.g. the link between animal cruelty and interpersonal
violence). We traded-off presenting the most current data, with presenting a thorough
compilation. Though updated data points may be available for some of the indicators presented
in this report, seldom do drastic changes take place in health indictors over the short run. The
GPPH is planning a community health forum to produce a parsimonious set of indicators for
immediate updating, and for long term monitoring.

What this book does not offer is actual data interpretation, for two primary reasons. First, local
data is sparse, and where it does exist, small numbers often preclude the drawing of conclusive
inferences. Second, the GPPH are confident that the community forum process itself will
complement the Source Book as an information-rich venture. Rather than construing our
community partners as an audience for whom we display health information, we instead
conceive our roles to be synergistic. The Source Book may be approached as a photo-essay —
except that in this case, the photos are simple graphs. What this essay “means” is a text we
must write collaboratively. At the same time, our collaborative effort must be approached in

the spirit of individual learning and science ...

“The hardest lesson for any agent to learn, apparvently, is how to learn from its own
mistakes. In order to learn from them, one has to be able to contemplate them, and this is
no small matter. ... Science, however, is not just a matter of making mistakes, but of
making mistakes in public — making mistakes for all to see, in the hopes of getting the

others to belp with the corrections.”
—Daniel C. Dennett
Philosopher of Science,

Director of Center for Cognitive Studies, Tufts University

Please submit all corrections to: healthassess@ci.portland.me.us
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APPENDIXA

ACRONYMS

AAPCC American Association of Poison Control Centers
ACF Administration for Children and Families
ADM alcohol, drug and mental
AFDC aid to families with dependent children
AHRQ Agency for Healthcare Research and Quality (formerly AHCPR)
AIDS acquired immunodeficiency syndrome
AMHI Augusta Mental Health Institute
AOA Administration on Aging
AOD alcohol and other drugs
APHA American Public Health Association
BJS Bureau of Justice Statistics
BLE Bureau of Liquor Enforcement
BMHI Bangor Mental Health Institute
BMI Body Mass Index
BOH Bureau of Health
BRESS Behavioral Risk Factor Surveillance System
CAAN Child Abuse Action Network
CAN Child Abuse and Neglect
CB Children's Bureau
CDC Centers for Disease Control and Prevention
CES Child and Family Services
CI confidence interval
CIHD chronic ischemic heart disease
CODES Crash Outcome Data Evaluation System
CPS Child Protective Services
CPSC Consumer Product Safety Commission
(an independent Federal regulatory agency)
CSTAT Center for Substance Abuse Treatment
CWLA The Child Welfare League of America
DACH Division of Adult and Community Health
DASH Division of Adolescent and School Health
DDC Division of Disease Control
DEET diethyl toluamide (active ingredent in many insect repellants)
DEP Department of Environmental Protection
DHAP Divisions of HIV / AIDS Prevention
DHHS Department of Health and Human Services
DHS Department of Human Services
DMHMRSAS Department of Mental Health, Mental Retardation

and Substance Abuse Services
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DOA

Department of Agriculture

DOE Department of Education
DOJ Department of Justice
DOT Department of Transportation
DPS Department of Public Safety
DRG diagnosis-related group
DRH Division of Reproductive Health
DTBE Division of Tuberculosis Elimination
DVP Division of Violence Prevention
EPA Environmental Protection Agency
ESL English as a Second Language
ETS environmental tobacco smoke
FARS Fatality and Analysis Reporting System
(formerly the Fatal Accident Reporting System)
FBI Federal Bureau of Investigation
FYI for your information
GAF Global Assessment of Functioning
GPPH Greater Portland Partners for Health
HAART highly active antiretroviral therapy
HARS HIV / AIDS Reporting System
HHS Health and Human Services
HIV human immunodeficiency virus
HM Healthy Maine
HP Healthy People
HPV human papilloma virus
HSA Hospital Service Area
ICD-9 The International Classification of Diseases, 9th Revision
ICE The International Collaborative Effort (on Injury Statistics)
ICF Intermediate Care Facility
IDU injection drug use
v interpersonal violence
JAMA Journal of the American Medical Association
LEP limited English proficient
LF labor force
MCSC Maine Center for State Courts
ME Maine
MMAF Maine Medical Assessment Foundation
MSA metropolitan statistical area
MSM men who have sex with men
NCANDS National Child Abuse and Neglect Data System
NCCDPHP National Center for Chronic Disease Prevention and Health Promotion
NCHS National Center for Health Statistics
NCHSTP National Center for HIV, STD and TB Prevention
NCIPC National Center for Injury Prevention and Control
NCPCA National Committee for Prevention of Child Abuse
NCSA The National Center for Statistics and Analysis
NCSC National Center for State Courts
NCVS National Crime Victimization Survey
NDAS National Data Analysis System
NEAIS National Elder Abuse Incidence Survey
NEISS National Electronic Injury Surveillance System
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NHANES
NHCS
NHIS
NHSDA
NHTSA
NIA
NIDA
NIH

NIP

NIS
NTIES
NVSS
OAS
ODPHP
OHDPM
oJP
OPHS
OSA
OoUI
PHD
PHRG
PRAMS
PROP
PTSD
SAMHSA
SMRMHB
SPMI
SRB

SSI
TANEF
TAP
TESS
UCRS
UHDDS
URI

US

USM

VP

VPD
WIC
WISQARS
WONDER

YRBSS

National Health and Nutrition Examination Survey
National Health Care Survey

National Health Interview Survey

National Household Survey of Drug Abuse
National Highway Traffic Safety Administration
National Institute on Aging

National Institute on Drug Abuse

National Institutes of Health

National Immunization Program

National Immunization Survey

National Treatment Improvement Evaluation Study
National Vital Statistics System

Office of Applied Statistics

Office of Disease Prevention and Health Promotion
Offices of Health Data and Program Management
Ofice of Justice Programs

Office of Public Health and Science

Office of Substance Abuse

operating under the influence

Public Health Division

Public Health Resource Group

Pregnancy Risk Assessment Monitoring System
People's Regional Opportunity Program
post-traumatic stress disorder

Substance Abuse and Mental Health Services Administration

Southern Maine Regional Mental Health Board
severe and persistent mental illness

sexual risk behaviors

Supplemental Security Income

Temporary Assistance for Needy Families

The AIDS Project

Toxic Exposure Surveillence System

Uniform Crime Reporting System

Uniform Hospital Discharge Data Set

upper respiratory infection

United States

University of Southern Maine

Vice President

vaccine preventable disease

Women, Infants and Children

Web-based Injury Statistics Query and Reporting System
single point of access to a wide variety of CDC
public health data and information

Youth Risk Behavior Surveillance System
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Demographics of the Greater Portland Area

CONTENTS

2 Description

The Psalm of Life

by Henry Wadsworth Longfellow, 1807-1882;

poet, Portland vesident ; ;
10 Diversity

Tell me not, in mournful numbers,

Life is but an empty dream! 14 Poverty
For the soul is dead that slumbers,
And things are not what they seem.

Life is real! Life is earnest!
And the grave is not its goal;
Dust thou art, to dust returnest,
Was not spoken of the soul.

Not enjoyment, and not sorrow,
Is our destined end or way;
But to act, that each tomorrow
Find us farther than today.

Art is long, and Time is flecting,
And our hearts,
though stout and brave,
Still, like muffled drums, are beating
Funeral marches to the grave.

In the world’s broad field of battle,
In the bivouac of Life,
Be not dumb, driven cattle!
Be a hero in the strife!

Trust no Future, howe’er pleasant!
Let the dead Past bury its dead!
Act,~act in the living Present!
Heart within, and God o’erhead!

C
T
%
e
>
A

Lives of great men all remind us
We can make our lives sublime,
And, departing, leave behind us
Footprints on the sands of time;

Footprints, that perhaps another, “Society is indeed a contract. It is a partnership in all

S, .
Sailing o’er life’s solemn main, science; a partnership in all art; a partnership in every

A forlorn and shipwrecked brother, virtue, and in all perfection. As the ends of such a

Seeing, shall take heart again. partnership cannot be obtained in many generations, it
becomes a partnership not only between those who are
Let us, then, be up and doing, living, but between those who are living, those who are
With a heart for any fate; dead, and those who are to be born.”
Still achieving, still pursuing, — Edmund Burke

Learn to labor and to wait.
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DESCRIPTION

Demographic Description of the Greater Portland Area is based on
the 1990 Census with 1998 Census Estimates

The Greater Portland area is demographically unique. Approximately 30% of its population
are residents of Maine’s largest urban center (Portland); about 50% reside in the relatively
affluent suburbs (Inner Towns); and around 20% are residents of the rural outskirts (Outer
Towns). Analyses that lump these three units permit the experience of the more populous
Inner Towns to diminish the experiences of both Portland and the Outer Towns. The
problem is particularly profound for the City of Portland since the Outer Towns are more
similar to the state as a whole. For the most part, the Outer Towns mirror the state with
respect to health status while the Inner Towns consistently demonstrate superior health
outcomes which is expected given the higher income and education levels of their residents.
Portland, on the other hand, proves to have health issues that are unique and relate to its
demographically urban character.!

= City of Portland Population (62,989 = 30% of the HSA) —
Age and Sex Structure

e Urban Portland has a large proportion of young working age individuals living side by side
with older residents. The senior population (of mostly women) is comprised of long-time
residents and individuals living in housing that serve the elderly. The proportion of children

in Portland is lower than either the Inner or the Outer Towns.

Age

75+ 2.3%]

|5.8%

7074
6569
60-64
5559 12%
5054 2.2%
45.49 3.8%
40-44 3.8%
3539 4.9%]
30-34 4.4%|
2529 3.9%|
2024 3.0%]
1519 2.6%]
10-14 3.0%]
59 3.4%]
0-4 3.3%]

% males % females

Source: U.S. Census estimates for 1998 provided by Hannaford Brothers and Equifux.
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= Inner Town Population (123,833= 50% of the HSA) —
Age and Sex Structure

® The population distribution of the suburban Inner Towns shows older, established residents
along side the growing population of young families with children.

Age
75+ 2.3%|
7074 1.5%]
6569 1.7%]
60-64 1.9%
5559 29%
5054___ 2.9%
45.49 40%
4044 A0%
3539 3.9%|
30-34 3.44
25-29 3y
2024 3%
1519 364
1014 344
50 3.3%]
04 3.2%]

4.2%

3.1%
3.1%

41%
41%
|43%

[3.7%

3.2%
3.0%

|3:4%
3%
3%

3.2%

% males % females

Source: U.S. Census estimates for 1998 provided by Hannaford Brothers and Equifax.

= Outer Towns Population (51,821= 20% of the HSA) —
Age and Sex Structure

® The population distribution of the rural Outer Towns shows the relatively recent expansion
of young families to this area. Proportionally, few older residents live in the Outer Towns.

Age
75+ 1.7%
7074

6569 1.5%] 1.6%
6064 1.8%] |
55.59 28% |27%
50-54 28% 27%
4549 43%
40-44_43%
35:39_43%
3034 30%] 3
25-29 31%] 31%

20-24 3.2%] 3.2%

1519 3.9%]
1014 40%]
59 38%
0-4 38%

2.7%

4.2%
4.2%

I

| 4.7%

37%
37%
37%

[ 3.6%

\W

% males % females

Source: U.S. Census estimates for 1998 provided by Hannaford Brothers and Equifax.
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® Summary Population Descriptive Statistics:

City of Portland, Inner Towns and Outer Towns

The mean age City of Portland Inner Towns Outer Towns
in the Greater total population 62,989 123,833 51,821
Portland area mcan age 37.63 37.62 35.06

is about 36 % < 20 years 24.1% 26.5% 30.2%
years old. % 75 + years 8.1% 6.4% 4.4%
Looking at % 85+ years 2.3% 1.5% 1.0%
extremes of per capita income $19,963 $23,577 $16,772
age reveals median household income $32,500 $47.160 $40,000
that Portland, Source: U.S. Census estimates for 1998 provided by Hannaford Brothers and Equifax.
compared to

the Inner and
Outer Towns, has a larger proportion of people, women in particular, over 75 and over 85

years old.

The Inner Towns have both the highest median household income and per capita income.
The Outer Towns have the lowest per capita income while Portland has the lowest median
household income. Median household income is a clearer indicator of poverty than per capita
income. Since per capita income is an average, derived by dividing total income by total
population including children, it gives too much weight to a small percentage of cases where
carnings are either extremely high or low. The median household income, on the other hand,
is the value in the center of the income distribution and is not, therefore, disproportionately

influenced by the few extreme cases.

® Dependency Ratios: City of Portland, Inner Towns, Outer Towns, Maine and U.S.

City of Inner Outer
Portland Towns Towns Maine U.S.

total dependency ratio 0.64 0.67 0.68 0.70 0.71
0 - 19 dependency ratio 0.39 0.44 0.51 0.45 0.49
65 + dependency ratio 0.24 0.23 0.17 0.25 0.22

Source: U.S. Census estimates for 1998 provided by Hannaford Brothers and Equifax.

The dependency ratio® is an important summary measure of the social and economic impact of
different population age structures. It is the ratio of the dependent-age population (the young
and the old) to the working-age population. The higher the ratio is, the more people each
worker is having to support. Support may take the form of public health, transportation and
education infrastructure. It may take the form of maintaining a Social Security and Medicaid
system. Frequently, it takes the form of innumerable responsibilities assumed by the working-

age population to assist family and loved-ones in activities of daily living.

The total dependency ratio in the Greater Portland area averages about .65 — for every three
working-age persons, there are approximately two non-working age persons. Desegregating
the three areas, as well as old and young age dependents, reveals that Portland, the Inner and

Outer Towns experience this dependency very differently.

Portland has about 39 children and 24 seniors per 100 working-age adults. The Outer Towns
have about 50 children but only 17 seniors per 100 working-age adults. The Inner Towns have
about 44 children and 23 seniors per 100 working-age adults.
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= Households by Type — Greater Portland Area: 1990

80% —— Il Married Couple Male-headed Household
® More than 60% of :

Portland’s households 70% -
are headed by single 61%
people — 40% of them
being women. In
contrast, married-

. Female-headed Household

couple headed
households dominate
the Inner Towns (over
60%), and the Outer
Towns (close to 70%).

Portland n=28,235 Inner Towns n=43,664  Outer Towns n=16,089

= Households with Children, by Type — Greater Portland Area: 1990

[l Married Couple Family Male-headed Household Family
e Of the households

with children,
more than a third

4 Female-headed Household Family [ Non-Family

90%
83%
are headed by a  go%

single parent in
Portland. One in
five households ~ 60%
with children are 50, _|
headed by a single
parent in the

70% —

40% —

Inner Towns, and ~ 30%

less than onein ., |
six are headed by

. . 10%—|
single parents in

the Outer Towns. 0% —

Portland n=7,208 Inner Towns n=15,793 Outer Towns n=7,233

Source: U.S. Census Burean.
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Source: U.S. Census Burean.

m Educational Attainment — Greater Portland Area: 1990

less than high
[l school
60% —— 579 diploma
e While Portland is
L. high school
similar to the Inner ., | 19% graduate
Towns with respect to 46% Associ
ssociate-
cople with higher graduate
p .p ¢ & o A0%- 7% 38% degree
educational degrees, it
is also similar to the . |
Outer Towns with 26%
respect to the . |
° 17% 17%
percentage of people .
. . 0
with less than a high .|
school diploma.
0% | } 1
Portland Inner Towns Outer Towns
n=43,378 n=76,805 n=29,498
® Educational Attainment beyond High School —
Greater Portland Area and Maine: 1990
e Higher Educational 45% T
attainment is notably 40% - 389
higher in Portland and 35 .
the Inner Towns than it is
in either the Outer 30% - %"
. 0
Towns, or the State. This 25% 1 25% Maine
reflects the urban 2o
character of Portland and :
the surrounding suburbs. 15% =
10% ——
5% ——
0%
Portland Inner Towns Outer Towns
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Greater Portland Demographic Characteristics

(totals may exhibit rounding errors)

Portland Inner Towns Outer Towns
persons percentage  persons percentage persons percentage
Population Trends
2003 63,226 129,265 55,024
1998 62,989 123,833 51,821
1990 64,358 116,174 46,663
Persons by Sex (1998 estimates)
female 33,498  53.2% 64,125  51.8% 26,093 50.4%
male 29491  46.8% 59,708  48.2% 25,728 49.6%

Age Distribution (1998 estimates)

under 5 years 4,100 6.5% 7,951 6.4% 3,835 7.4%
5 -9 years 4119 6.5% 8,087 6.5% 3,900 7.5%
10 - 14 years 3,628 5.8% 8,215 6.6% 3,963 7.6%
15 - 17 years 1,896 3.0% 5,109 4.1% 2,444 4.7%
18 - 20 years 2,129 3.4% 5,256 4.2% 2,220 4.3%
21 - 24 years 3,426 5.4% 5,886 4.8% 2,586 5.0%
25 - 29 years 5,095 8.1% 7,941 6.4% 3,191 6.2%
30 - 34 years 5,839 9.3% 8,786 7.1% 3,298 6.4%
35 - 39 years 6,349 10.1% 10,171 8.2% 4,655 9.0%
40 - 49 years 9,511 15.1% 19,996 16.1% 8,858 17.1%
50 - 59 years 5,543 8.8% 14,729 11.9% 5,735 11.1%
60 - 64 years 1,984 3.1% 4879 3.9% 1,824 3.5%
65 - 69 years 2,110 3.3% 4567 3.7% 1,601 3.1%
70 - 74 years 2,141 3.4% 4283 3.5% 1,431 2.8%
75 years and over 5,121 8.1% 7,977 6.4% 2,279 4.4%

Highest Level of Education (1990 census)

persons 25 years and over 43,379 76,805 29,498

less than 9th grade 2,888 6.7% 3,221 4.2% 1,676 5.7%
9th to 11 grade, no diploma 4,402 10.1% 6,835 8.9% 3,409 11.6%
high school graduate 12,488 28.8% 24,181 31.5% 11,404 38.7%
some college, no degree 7,530 17.4% 13,459 17.5% 5,361 18.2%
Associate degree 3,227 7.4% 7,021 9.1% 2,184 7.4%
Bachellor’s degree 8,723 20.1% 14,671 19.1% 3,708 12.6%
Grad. or professional degree 4,120 9.5% 7,418 9.7% 1,755 6.0%

School Enrollment (1990 census)

persons enrolled in school 14,137 28,723 12,147

preschool - primary 1,351 9.6% 2,389 8.3% 983 8.1%
elementary - high school 7,600 53.8% 18,762 65.3% 8,785 72.3%
college 5,185 36.7% 7,572 26.4% 2,379 19.6%

Employment Status (1990 census)

persons 16 years and over 52,977 91,115 34,959

unemployed 2,423 4.6% 7,098 7.8% 1,542 4.4%
employed 33457  63.2% 56,480  62.0% 23,276 66.6%
not in the labor force 17,097 32.3% 27,537 30.2% 10,141 29.0%
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Portland Inner Towns Outer Towns
persons percentage persons  percentage persons percentage

Female Labor Force Participation by Offspring Age (1990 census)

females 16 years and over 29,059 48,025 17,819
w/children 0 - 5: working 1,355 4.7% 2,761 5.7% 1,245 7.0%
w/children 0 - 5: not working 146 0.5% 121 0.3% 119 0.7%
w/children 0 - 5: notin L~ 959 3.3% 1,187 2.5% 498 2.8%
w/children 6 - 17: working 2,212 7.6% 6,342 13.2% 2,652 14.9%
w/children 6 - 17: not working 172 0.6% 192 0.4% 201 1.1%
w/children 6 - 17: notin LE 794 2.7% 1,425 3.0% 707 4.0%
w/children 0 - 5 and

6 - 17: working 654 2.3% 1,835 3.8% 809 4.5%
w/children 0 - 5 and

6 - 17: not working 30 0.1% 71 0.1% 44 0.2%
w/children 0 - 5 and

6-17:notin LF 518 1.8% 958 2.0% 570 3.2%
no children: working 12,260 42.2% 17,962 37.4% 5,843 32.8%
no children: not working 715 2.5% 707 1.5% 308 1.7%
no children: not in LF 9,244 31.8% 14,464 30.1% 4,822 27.1%

Marital Status (1990 census)
persons 18 years and over and

married persons 16 -17 years 53,483 92,597 35416
never-married male 9,760 18.2% 11,961 12.9% 4156 11.7%
never-married female 9,872 18.5% 10,575 11.4% 3,431 9.7%
married 22,002  41.1% 54,707 59.1% 23,022 65.0%
previously-married male 3,534 6.6% 4,540 4.9% 1,730 4.9%
previously-married female 8,316 15.5% 10,814 11.7% 3,076 8.7%

Population by Household Type (1990 census)

total population 64,358 116,175 46,664

pop. In family houscholds 44,021 68.4% 97,687  84.1% 42,039 90.1%
pop. in non-family households18,265  28.4% 15,558 13.4% 4,125 8.8%
pop. group quarters 2,072 3.2% 2,930 2.5% 500 1.1%

Households by Type (1990 census)

total households 28,235 43,664 16,090

single male 3,772 13.4% 3,152 7.2% 1,065 6.6%
single female 6,189 21.9% 6,003 13.7% 1,293 8.0%
married couple 10,489 37.1% 26,459 60.6% 11,149 69.3%
family: male-headed 768 2.7% 1,129 2.6% 534 3.3%
family: female-headed 3,450 12.2% 4,085 9.4% 1,263 7.8%
non-family: male-headed 1,855 6.6% 1,533 3.5% 466 2.9%
non-family: female-headed 1,713 6.1% 1,304 3.0% 320 2.0%

Households with Children (1990 census)

total households with children 7,208 15,793 7,234

family: married couple 4 544 63.0% 12,495 79.1% 6,012 83.1%
family: male headed 317 4.4% 587 3.7% 330 4.6%
family: female-headed 2,241 31.1% 2,545 16.1% 820 11.3%
non-family 106 1.5% 166 1.1% 72 1.0%
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Portland Inner Towns Outer Towns
persons percentage persons  percentage persons percentagee

Households by Persons Per Unit (1990 census)

total households 28,235 43,665 16,091

one person units 9,962 35.3% 9,155 21.0% 2,358 14.7%
two person units 9,479 33.6% 15,312 35.1% 5,305 33.0%
three person units 4,267 15.1% 8,252 18.9% 3,171 19.7%
four person units 2,894 10.3% 7,372 16.9% 3411 21.2%
five person units 1,110 3.9% 2,621 6.0% 1,284 8.0%
SiX person units 339 1.2% 692 1.6% 400 2.5%
seven + person units 184 0.7% 261 0.6% 160 1.0%

Families by Number of Workers (1990 census)

total families 14,819 31,951 13,189

no workers 2,111 14.2% 3,164 9.9% 1,221 9.3%
one worker 3931 26.5% 7,440 23.3% 3,093 23.5%
two workers 7,074 47.7% 16,659 52.1% 6,873 52.1%
three + workers 1,702 11.5% 4,688 14.7% 2,002 15.2%

Households by Income (1998 estimates)

total households 28,338 48,034 18,192

$150,000 or more 604 2.1% 2,379 5.0% 267 1.5%
$100,000 - $149,999 910 3.2% 2,790 5.8% 572 3.1%
$ 75,000 - $ 99,999 1,854 6.5% 5,300 11.0% 1,308 7.2%
$50,000 - $ 74,999 4,999 17.6% 11,221 23.4% 4,295 23.6%
$ 35,000 - $ 49,999 4861 17.2% 8,924 18.6% 3,814 21.0%
$ 25,000 - $ 34,999 3,778 13.3% 6,074 12.6% 3,029 16.7%
$ 15,000 - $ 24,999 4617 16.3% 5,772 12.0% 2,409 13.2%
$ 5,000 - $ 15,999 5,552 19.6% 4763 9.9% 2,175 12.0%
under § 5,000 1,162 4.1% 812 1.7% 323 1.8%

Source: U.S. Census estimates for 1998 provided by Hanniford Brothers and Equifax.

10 Greater Portland Community Health Assessment and Source Book . Demographics



Diversity

m Population by Standard Racial Categories:

Greater Portland Area: 1998 Estimates (see appendix A)

(totals may exhibit rounding errors)

e Though standard racial categories do not adequately reflect racial and ethnic diversity found in the
Greater Portland area, they still indicate the extent to which the Greater Portland area, including
Portland, has a sparse number of minority individuals compared to the rest of the nation.f

Portland Inner Towns Outer Towns us
persons % persons % persons % 1990 %

Total Persons 62,922 123,833 51,524 248,709,873
Euro-American: white 60,379 96.0% 12,2150 98.6% 51,132 99.2% 80.3%
African-American: black 769 1.2% 382 0.3% 111 0.2% 12.0%
Native-American:

Indian, Eskimo, or Aleut * * * * * * 0.8%
Asian-American:

Asian and Pacific Islander 1,343 2.1% 863 0.7% 155 0.3% 2.9%
Other ethnic/racial groups 430 0.7% 437 0.4% 127 0.2% 3.9%

Source: U.S. Census estimates for 1998 provided by Hanniford Brothers and Equifax.

m First Reported Ancestry™ — City of Portland Population: 1990

e The Population of the City of Portland, though primarily comprised of
Euro-Americans, exhibits a complex immigration history and a diversity of

cultural traditions.

British Islander

Greco-latinian European

27,948

L
o]
I
B
S 3 Germanic European 6,554
Zo
%% Slavonic 2909
i: NF
'?3?3 Arab | 215
;g)_‘d-’ Carribean Islander | 133
£ Subsaharan African | 15
not specified — 9,564
|
\ \ \ \ |
0 5,000 10,000 15,000 20,000 25,000 30,000
Numbers of Persons
Source: U.S. Census Burean.
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m Percentage of Total Population Foreign Born —
Maine and U.S.: 1850-1990
¢ In terms of percentage of population foreign born, Maine’s immigration experience parallelled

the nation’s between 1900 and 1970. Before and after these decades, immigrants have been a
much smaller proportion of Maine’s population than that of the U.S. overall.

16%

14% —— ——  Maine
12% L -eo- US.
10%

8% —1—

6%—1
- .\

percent of population foreign-born

4% —
\
2% —+—
0% | | | | | | | | | | | | | |
Year | Year | Year ' Year | Year ' Year ! Year | Year ' Year ' Year ' Year ' Year " Year ' Year ' Year

1850 1860 1870 1880 1890 1900 1910 1920 1930 1940 1950 1960 1970 1980 1990

Maine  55% 6.0% 7.8%  9.0% 11.9% 134% 14.9% 14.0% 126% 99% 8.2% 62% 43% 39% 3.0%
US.  97% 132% 144% 133% 148% 13.6% 147% 13.2% 11.6% 88% 69% 54% 47% 62% 19%

Source: U.S. Census Burean

= Number of Foreign-born City of Portland Residents by Year of Entry
into the U.S. — 1990

¢ Considering the City of Portland, sheer numbers of immigrants have been rapidly increasing
since the mid 1980s, heightening the local perception of ethnic diversity. Most of these recent
immigrants are refugees from global post-Soviet, post-colonial conflicts.

700
600 f
500+ //
g 400
3 lff*J
o /
S 300 /
] /
- /
c 200+ /
//
100+
0 | | | | | | | |
1950-59 '1960-64 1965-69 '1970-74 197579 ' 1980-81 1982-84 ' 1985-86 '1987-90
Number of persons 295 181 109 145 249 95 366 30 628

Source: U.S. Census Burean.
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= Refugee Settlement in Maine: 1986-1998

¢ Spreading the effects of immigration, the U.S. Department of State coordinates with Catholic
Charities to resettle refugees in Maine. Since 1976, Catholic Charities has assisted over 5,000

individual refugees resettle in Maine. Cumberland County serves as the residence for an

estimated 63% of these immigrants.

® The majority (54%) of refugees who resettle in Maine are “white,” which highlights how
inadequate U.S. standard racial categories are for describing ethnic diversity.

former USSR
Bosnia 332
Amerasia 319
Somalia 2%
Sudan 172
Afghanistan 167
Poland 148
Ethiopia 125
Vietnam 100
Khmer 8]
Iran 77
Bulgaria 76
Romania 68
Laire 5]
Cuba 3%
Irag 16

Number of Refugees  (Total: 2,427)

357

country of origin

Rwanda 15
Uganda 1
(zech 11
Liberia
South Africa
Molawi

secondary migration activity.

the United States elsewhere, come to the Portland area.

Albania
Togo

® 10% — net increase over first arrival population.

® 10% — Some refugees leave Maine and relocated elsewhere.

Hungary 16 Counting refugee arrivals alone only partially describes the composition
of new immigrants to Maine. There is an approximate 10% increase in
new immigrant resettlement to the Portland area after accounting for

® 20% — A secondary migration of refugees, who originally entered

Chad

b.

5.

4_

Burma W3

2

1_

1_
Burundi |1

\ \ \ \ \ \ \
50 100 . 150 200 250 300 350
Source: Refugee Resettlement Program, Catholic Chavities of Maine.

® School Enrollment of Language Minority Students Who are Limited
English Proficient from Multiple Language Groups: 1996-1997

7001~
e The Portland Public School 6001
District has the largest
500~
number of Language
Minority students who are E 4001
Limited English Proficient 2
Students (LEPS) in the state. S 300
8
200t
o
110
100~ 73 57
’ 24 17
T
Porfland ~ Sanford ~ Augusta  Biddeford So. Portland Lewiston
Source: DOE, ME.
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= Language Minority Students — Portland Public Schools: 1986 - 1998

¢ The number of Language Minority Students (students for whom English is not their
primary language) in Portland Public Schools has been increasing rapidly over the past
15 years, reaching 975 for the 1998-1999 school year.

1,200
1,000
£
3 800
2
o
& 600
£
2
c
400
200 @ m—
0 |

| | | | | | | | | | | |
1986.87 1987-88 198889 198990 199091 199192 199293 199394 199495199596 199697 199798 199899
Number of students 179 192

m n4 138 W 8 3 45 591 751 869 975

Source: DOE, ME.

= Language Minority Students — Portland Public Schools: 1998-1999

e About 63% of the Language
Minority students in Portland
Public Schools in 1998-1999

were LEPS.

¢ Additionally, Portland’s Adult
Education ESL Program
enrolled 485 non-native
students from 50 countries in
the same academic year.

Total Students 8,001
Students whose primary language is not English
Language Minority Students 975 12%
Limited English Proficiency Students 618 8%
Number of Languages 33

Source: Portland Public Schools.

® Portland Public Schools’ Limited English Proficient Students Enrolled
through the Multilingual Intake Center: 1998-1999

200 —

180—— 172
160 —
140 —
120+
100 —
80—
60—
40—

20—

Reiche Baxter

Riverton Hall

¢ During the 1998-1999 school
year, Portland Public Schools’
Multilingual Intake Center
enrolled the following LEPS:

- 345 primary school students
- 144 middle school students
- 129 high school students

Sowurce: Portland Public Schools.

King Middle Lincoln Middle Lyman Moore  Portland High
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Poverty

® 1998 Federal Poverty Thresholds

® Based on Federal Poverty Guidelines, approximately one third of Portland’s population is
considered ‘working poor,” which means their income from all sources is 185% or less of the
Federal poverty guideline. Fourteen percent of Portland’s population lives in poverty, with
35% of these at less than half the poverty level. Approximately one third of the people living
in poverty are less than 18 years old; 40% of these are under 5 years old (sec detailed table).

Percentage of 1998 Federal Poverty Guidelines

fomily size 50% 100% 125% 150% 175% 185% 200%
1 $4,240 $8,480 $10,600 $12,720 $14,840 $15,688 $16,960
2 $5,458 $10,915 $13,644 $16,373 $19101 $20,193 $21,830
3 $6,560 $13,120 $16,400 $19,680 $22960 $24,272 $26,240
4 $8,265 $16,530 $20,663 $24,795 $28928 $30,581 $33,060
5 $9.727 $19,453 $24,316 $29,180 $34,043 $35,988 $38,906
6 $10,890 $21,780 $27,225 $32,670 $38,115 $40,293 $43,560
7 $12,198 $24,395 $30,494 $36,593 $42691 $45,134 $48,790
8 $13,410 $26,820 $33,525 $40,230 $46,935 $49,617 $53,640

Source: U.S. Census Burenun.

m Low Income Households — Greater Portland Area: 1990

e Of the low income households in the Greater Portland Area, Portland’s are the poorest, with almost
double the proportion making under $5,000 per year.

B 525,000-$34,999 F  $5,000- 514,999
$15,000 - $24,999 <55,000
40% — 37% 38%
o 35%
35% - 33%
30% | ., 30%
27% 27%
25%- LA
20% —|
15% —
10% — 8%
0,
5% g 4%
o 1 1
City of Portland Inner Towns Outer Towns
n=15,109 n=17,420 n=7,936

Source: U.S. Census Burean.
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m Poverty Status in the City of Portland (1990 Census)

Persons below Poverty Number % of % of Total Persons
Age Group in Poverty
all persons ......... 8,783 i 14%
under 5 years old ......... 1,030 i 24% oo, 12%
5yearsold ........... 216 .o 26% v 2%
6-1lyearsold .......... 889 i 23% s 10%
12 - 17 years old ........... 615 .o ) 7%
18 - 64 years old ......... 4789 i 12% e 55%
65 - 74 years old .......... 581 o 12% e, 7%
75 years and older ........... 603 ..o 16% e, 8%
Persons below Poverty by Age and Household Type
15- 64 % of total 65-74 %oftotal  75years % of total
years old  persons years old  persons and older  persons
in poverty in poverty in poverty
married couple family 1,176 .......... 13.4% .cooueunees 41 ... 0.5% ..oovevnne. 43 0.5%
male householder family
(no wife present) 194 ............ 2.2% covevieiiinnn (T 0.0%.ccoeevennnenn 0. 0.0%
temale householder family
(no husband present) 3,403 .......... 38.7% weveiainn 26 .o 0.3% .cveveennne. 17 o 0.2%
unrelated family household 310 .o 3.5% e ) § 0.1% .coveienenne (1 I 0.0%
related nonfamily household 465 ............ 5.3% oovreenne 11 ... 0.1% .cveeienes 8 i 0.1%
unrelated nonfamily household 874 ........... 10.0% .............. 35 0.4% .ceeeeiaeenes 5 e 0.1%
group quarters 250 ............ 2.8% e, 37 o, 0.4% .covevenennne. 43 e 0.5%
alone 867 ..oeeen. 9.9% wveveiinn 420 .......... 4.8% e 547 oo 6.2%
Families below number of % of all
Poverty families in poverty families in poverty
all families 1,578
all families with children 1,344 i, 85.2%
married couple with children 204 e 12.9%
female householder with children
(no husband present) 1,083 oo 68.6%
male householder with children
(no wife present) 57 et 3.6%
Ratio of Income to Poverty Level Persons % of Persons
200% and over 42,486 .covoviieinne 67.9%
185% - 199% 1,933 e 3.1%
175% - 184% 918 oo 1.5%
150% - 174% 3170 i, 5.1%
125% - 149% 2578 o 4.1%
100% - 124% 2732 i 4.4%
75% - 99% 2,806 .....ccooiiicinnn 4.5%
50% - 74% 2925 i 4.7%
under 50% 3,052 i, 4.9%
Source: U.S. Census Burean.
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® Additional Poverty Indicators — Portland and Cumberland County

¢ Portland residents account for about a half of Cumberland County’s beneficiaries of public

assistance, though they constitute about a quarter of the County’s population.

(See endnote v for definitions) Cumberland County Portland
cases  recipients <18 yrs cases recipients <18 yrs

AFDC/ TANEF participants
Temporary Assistance for
Needy Families (TANF)

October 1997 ....oovvvviine. 2,602 ... 7,080 ........ 4,649 1,283 ....3471 ........... 2,297
October 1998 .....oovevvvriiine, 2,296 ......... 6,136......... 4,098 1,106 .... 3,011 ........... 2,023
Food Stamps
October 1997 ...ooovvevininicinn, 8,171 ....... 16,172 o, 4241 ....7,732
October 1998 ......ccvvvivicnn 7,926 ....... 15,398 .o 4,079 ....7,311
Medicaid
total January 1997 ........cccooevvees 14,697 ....... 22,098 ... 6,689 ... 10,027
AFDC (TANF) & related clients................... 10,955 ..o 4,997
SST & related clients ........c.ccoevvevveieveireinenenn, 5,094 .o, 2,636
nursing home clients ..........cococeevenieneenn. 1,268 ..o e 520
total December 1998 ................ 14964 ....... 22383 e 6,591 ....9,701
AFDC (TANF) & related clients.................. 12,400 ..o, 5,186
SST & related clients .........ccveevevveeiierieiieneens 6,790 ..oioiiiiiiee e 3,332
nursing home clients ...........c.ccccoeoviiiininns LIO2 i 424
PROP Services Cumberland County Portland
for 11/30/97 - 12/1/98 Households/Individuals Households/Individuals
WIC,-Women, Infants and Children ....... 1,663 .......... 3,325 o 690 ........... 1,379
Fuel ASSIStance .......ccocevevevierieieieennnn, 1,766 .......... 4,062 ool 652 ........... 1,500
Child Development
(Head Start & Child Care) ......ccoeenneeee 390 .. 897 e 125 s 288
Foster Grandparents (over age 60)..........cccevvirininnnnen. 159 e 90
Transportation .........c.cccceeeveveeeieeiennn. 967 ... 2,224 e 483 ..o 1,111

Peer Leader

(a service in Portland HOusINg) ...c.ooveviveiiiiiiiiiiiiccce e 202 i
Central Intake (# of people seen or called) ...
PROP Total Contacts .........ccecveverrevennenn. 2,882 .......... 6,882 oot 1,085 .......... 1,927
Referals to Other Services .........coovvevveeievieiieiieieenean, 11,099 o 3,203

Students from Low Income Families 1998-1999
total Portland Public School students receiving free or

reduced TUNCh .o..ooviiviiiiieiec e 3,036 ........... 38%
students receiving free Tunch .........oococoveiiiiiiiiiiniccee e 2,716 ........... 34%
students receiving reduced [unch .........cooocooeiiiiiiiniinee e 320 oo 4%
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= Number of Emergency Shelter Beds Used by Adults, Adolescents and
Families — Portland: Fiscal Year 1993 - Fiscal Year 1997

e In Portland and the U.S. overall, two trends are largely responsible for the rise in
homelessness over the past 15-20 years: a growing shortage of affordable rental housing
and a simultaneous increase in poverty."

e Other factors contributing to homelessness are: domestic violence, lack of substance
abuse disorder services, and inadequate mental health services. (See specific sections for
details: Violence,
Access to Health
Care, Mental Health

and Mental 40,000 _. —m— adult @ adolescent —&— family

Disorders, and =
Substance Abuse) 35,000~ o -
///
0000+ W ow
25,000
20,000 —
15,000~ A,
A
10000
e o ¢ &— o
5,000
0 ; ; ; ;
FY1993 FY1994 FY1995 FY1996 FY1997
adul 29,960 28,798 29,865 13,331 37,525
adolescent 1512 7,133 8,154 8,313 7413
family 8,93 12,920 12,442 15,240 14031

Source: Portland ESAC, 1997.
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Endnotes

i

iii

vi

The Portland Metropolitan Statistical Area (MSA) has an urban population of 120,271. This
compares to the Lewiston-Auburn MSA with an urban population of 88,074, and the Bangor
MSA with an urban population of 61,374.

The dependency ratio compares the number of people at dependent ages to the number of people
in the economically active ages (people ages 0-19 & 65+ /people ages 20-64).

The inadequacy of standard racial categories to depict population diversity has been receiving
increasing national attention in the past decade.

Groups identified specifically in the 1990 Census questions on race and Hispanic origin (for
example, Japanese, Laotian, Mexican, Cuban, and Spaniard), in general, are not shown separately
in ancestry tabulations. (see http://www.census.gov/td/stf3 /appendb.html#ANCESTRY).

e British Islander: English, Irish, Scottish, Welsh, Canadian of British decent;

® Greco-Latinian European: Greek, Italian, French, French Canadian, Spanish, Portuguese;

¢ Germanic European: German, Swedish, Dutch, Norwegian, Danish, Swiss, Austrian, Belgian,
Finnish (Finnish is not technically part of the Germanic group but included here for
convenience);

e Slavonic: Polish, Russian, Lithuanian, Slovak, Hungarian, Ukranian, Romanian, Czech,
Yugoslavian (Hungarian and Romanian are technically not part of the Slavonic group but are
included here for convenience).

Medicaid is for people over 65 or under 21 years of age, disabled persons, single parents with
children or two-parent families with children but one or more parent is unemployed (and other
criteria).

School lunch assistance requirements: 130% of federal poverty for free lunch, and up to 185% of
federal poverty for reduced cost lunch.

WIC provides assistance to: pregnant, post-partum and breastfeeding mothers, and children to 5
years old, at up to 185% of federal poverty.

Fuel assistance requirements: 125% of federal poverty; if adult over 60 or child under 2 up to
150% of federal poverty.

Foster Grandparents: 150% of federal poverty to qualify for stipend.

Peer Leader: serves kids 5 to 18, no income guidelines but primarily children living in assisted
housing sites.

Central Intake: includes all services above plus calls, contracts and referrals.

Most studies of homelessness are limited to counting people who are literally homeless — that is,
in shelters or on the streets. This underestimates homelessness since many people who lack stable,
permanent residence are not found in shelters. In addition to living with family or friends in
crowded, temporary arrangements and substandard housing, some common places “unsheltered
homeless” people are found include: vehicles, camp grounds, and makeshift shelters. This is
especially true in rural areas where there are far fewer shelters. The following two methods are
generally used for measuring homelessness:

e point-in-time counts - Attempting to count all the people who are found in shelters on a given
night, this method can help depict the composition of the homeless population but it
overestimates the people who are chronically homeless (particularly those with mental and
substance abuse disorders). Counting bed usage each night over a period, say a year, improves on
this method by controlling for seasonality and some level of contingency.

e period prevalence counts — Since, in most cases, homelessness is a temporary condition, the
number of people using shelters over a given period of time is a more appropriate measure of the
magnitude of homelessness, keeping in mind that it will underestimate reality.
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Mortality

Healthy People 2010 Mortality Goal Increase quality and years of healthy life.

CONTENTS
National Health 24 Total Mortality
Disparities
25 Premature Mortalit
MORTALITY v
Race 27 Cause-Specific Mortality
infant deaths 30 Motor Vehicle-Related Mortality
fetal deaths
maternal mortality 31 Site of Death

coronary heart disease deaths
stroke deaths
colorectal cancer deaths
oral cancer deaths
breast cancer deaths
cervical cancer deaths
diabetes deaths
cirrhosis deaths
unintentional injury deaths
drowning deaths
residential fire deaths
motor-vehicle crash deaths
alcohol-related motor vehicle deaths
drug-related deaths
firearm-related deaths
suicide
homicide

Socioeconomic Status

work-related injury deaths

:
Z
»
0
=

Gender

oral cancer deaths
unintentional injury deaths
drowning deaths

suicide
homicide
Age Tob b h
“To be or not to be isn’t the question.
residential fire deaths d
drowning deaths The question is how to prolong being.”
motor vehicle crash deaths — Tom Robbins

alcohol-related motor vehicle deaths
homicide
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Greater Portland

Community Health Assessment and Source Book

MORTALITY

GREATER PORTLAND AREA, MAINE and U.S. RATES with YEAR 2000 OBJECTIVES

Rates are per 100,000 population, unless otherwise noted and are age adjusted to the 1940 population.

Cause of Death Portland Maine U.S. HM2000 HP 2000
HSA Ratei  Ratef Rate' Goal Goal
All Causes 468.2 501.2 503.9 O O
Heart Disease 124.9 100.2 138.3 100.0 100.0
Cancer - all 134.3 142.7 130.0 130.0 130.0
Lung Cancer 43.5 419 38.3 40.0 42.0
Colorectal Cancer 13.2 14.2 12.8 13.2 13.2
Breast Cancer 19.6 20.6 21.0 18.0 20.6
Prostate Cancer 6.7 7.3 0 0 O
Cerebrovascular Disease 24 .4 23.6 26.7 20.0 20.0
COPD 244 23.7 20.8 25.0 25.0
Cumberland County
Diabetest 11.7 13.4 13.3 0 12.0
Chronic Liver Disease and Cirrhosis 7.0 6.6 7.6 0 6.0
Accidents and Adverse Affects 20.8 26.7 30.5 22.0 29.3
Motor Vehicle-related 10.1 13.0 15.9 0 14.2
Cumberland County
Suicide 9.0 11.5 11.3 O 10.5
Homicide 2.1 1.8 9.4 0 7.2
0= data not available
Source: 1995 rates from CDC Wonder; Portland HSA 1992-1995 combined crude rates are from
Vital Statistics, DHDPM, BOH, ME and are adjusted by PHD, HHS, City of Portland.
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Total Mortality

= Mortality™—

Greater Portland Area and Maine: 1995-1996

(Rates are per 100,000 population and arve adjusted to Maine’s 1996 populntion.)

e While the Portland
HSA average overall
mortality rate for
1992-1995 is
comparable to both
Maine and U.S. 1995
rates, analysis of the
Greater Portland Area
reveals the Portland-
specific rate to be
significantly higher than
the others (p<.05).

1,000 — +
977
950+
(=2
f=J
or\
f=J
S 00 890 Maine
o}
I~ 858
g 850
£ 834
800+
750 { %
City of Portland Inner Towns Outer Towns
Source: Vital Statistics, OHDPM, BOH, ME, MMAF, 1999.

®m Leading Causes of Death —
Portland, Cumberland County and Maine: 1995

® Heart disease and cancer are the leading causes of all deaths in the City of Portland,
Cumberland County and Maine.

35%—
30% —
« 25% —
g Il City of Portland M Cumberland County Maine
o
:ﬁ 20% —
B
&
8 15% —
S
o
3]
o 10% —
] I'p 1
| | | I | I‘ | | l‘ | e | ™
OOO% T T T T T T T - T - T - ; -
Heart Disease  Cancer Stroke (0PD Preumonia &  Diabefes  Infections &  Mofor Vehide  Suicide Nephrifis ~ Chronic Liver
Influenza Mulitus Accident Disease
Portland  30% 23% 6% 5% 4% 6% 1% 1% 1% 1%
Cumberland
County 3% 25% 6% 5% 4% 5% 1% 1% 1% 1%
Maine 3% 26% 6% 6% 3% 3% 1% 1% 1% 1%
Source: Vital Statistics, OHDPM, BOH, ME.
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Premature Mortality

= Premature Mortality Rates (death to persons ages 0-64) —
Greater Portland Area and Maine: 1995-1996 combined
(Rates are per 100,000 population and are adjusted to Maine’s 1996 population.)

. .
Premature mortality is 400——

significantly higher in
the City of Portland 250
when compared to the
rest of the Greater S 200 == 199 178
Portland Area and the S 155
state (p<.05). g2 150
v
B 100+
50—
o % %
City of Portland Inner Towns Outer Towns

Sonrce: Vital Statistics, OHDPM, BOH, ME, MMAF, 1999.

Maine

®m Leading Causes of Premature Mortality —
Greater Portland Area and Maine: 1995-1996 combined
(Rates are per 100,000 population and age-adjusted to Maine’s 1996 populntion.)

® Much of Portland’s higher premature mortality is accounted for by significantly higher
heart disease and HIV /AIDS deaths (p<.05).

80— [ City of Portland I Inner Towns " Outer Towns Maine  |—
704
+
(=1
g
]
g,
2 +
| 4
Cancer ‘ Heart Disease ‘ Unintended Injury ‘ HIV/AIDS
Portland 63 61 15 32
Inner Towns 47 33 12 5.3
Outer Towns 57 32 25 5.3
Maine 73 43 21 5.3

Sonrce: Vital Statistics, OHDPM, BOH, ME, MMAF, 1999.
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m Death Rates, Persons 45-64 —
Portland HSA: 1992-1995 combined

* Most premature mortality occurs to men between the ages of 45 and 64.
In the Portland HSA 1992-1995, the top three causes of death at these ages
were: major cardiovascular disease, respiratory cancer and breast cancer.

300 ——
M female male
250 252
yyal

200 —+
= 150 1
g 131
(=3
S
g 1004 %
]
g

53
50—+
T .0
7
0 | | % L = T
Major respirafory cancer  breast cancer (OPD cirrhosis of the accidents
cardiovascular liver
disease

Source: Vital Statistics, OHDPM, BOH, ME; PHRG.

m Actual Causes of Preventable Deaths — U.S.: 1990

e In 1990, tobacco and diet/activity patterns accounted for 66% of all preventable deaths.

Cause Estimated Number Percentage of Total
® total ..o, 1,060,000 .......oooooviiiiiiiiis 100.0%

® tODACCO ..vvvveiiiiiieiiiieceeee 400,000 ...ccoomiiiiiiie, 37.7%

e diet/activity patterns ................ 300,000 ...cooeiriiiiiiei e 28.3%

e alcohol.....cooeeeiiiiiii, 100,000 ...coovvviiiiiiiiiieeeee e 9.4%

® LOXIC AZENTLS .eveeenvrireerirrreeennnnee. 90,000 ..o

e microbial agents..........ccceeruneeeen.

e firearms
e sexual behavior ........cccoooeeieeeeen. 30,000 ..

e motor vehicles ............ccoooooiinnnnn. 25,000

e illicit use of drugs ........cccceeuveennns 20,000

Source: McGinnis, Foege, “Actunl Causes of Death in the United States.”
JAMA 270(18):2207-2212, 1993.

26 Greater Portiand Community Health Assessment and Source Book . Mortality



Cause-Specific Mortality

m Cause-Specific Mortality by Age —
Portland HSA: 1992-1995 combined

¢ In the Portland HSA, accidents, motor vehicle in particular, are the leading cause of death to
persons ages 5 to 44.

Age Cause of Death Rate
0-4 Certain Conditions Orig. in Perinatal Period 54.6
Congenital Anomalies 17.8

Diseases of the Heart 9.6

Homicides and Legal Intervention 6.8

Total Accidents 5.5

Malignant Neoplasms 2.7

Dagestive Organs and Peritonenm 14

Diseases of Pulmonary Circulation 1.4
Cerebrovascular Disease 1.4

Pneumonia 14

5-17 Total Accidents 9.0
Malignant Neoplasms 2.5

Lymphatic and Hematopoietic Cancer 1.0

Diabetes Mellitus 0.5

Discases of the Heart 0.5

Suicide 0.5

18 - 44 Total Accidents 22.5
Malignant Neoplasms 19.8

Respiratory Cancer 3.1

Lymphatic and Hematopoietic Cancer 3.1

Lung Cancer 2.9

Female Genital Organ Cancer 2.9

Breast Cancer 2.5

Dugestive Organs and Peritonenm 2.3

Cancer of Other and Unspecified Sites 2.3

Cervical Cancer 1.9

AIDS / HIV 15.5

Diseases of the Heart 12.0

Suicide 114

Homicides and Legal Intervention 3.3

Cirrhosis of the Liver 2.3
Cerebrovascular Disease 14

Pneumonia 1.2

Diabetes Mellitus 1.0

—continued
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Cause-Specific Mortality by Age — Portland HSA: 1992-1995 (continued)

Age Cause of Death Rate
45 - 64 Malignant Neoplasms 239.6
Respiratory Cancer 88.1
Lung Cancer 86.8
Breast Cancer 27.2
Colorectal Cancer 22.0
Lymphatic and Hematopoietic Cancer 19.9
Female Genital Organ Cancer 12.1
Dugestive Organs and Peritonenm 7.5
Urinary Organs 7.3
Disecases of the Heart 148.1
Chronic Obstructive Pulmonary Disease (COPD) 27.2
Total Accidents 20.3
Diabetes Mellitus 18.1
Cirrhosis of the Liver 16.4
Cerebrovascular Disease 14.7
Suicide 104
AIDS / HIV 7.8
Pneumonia 6.5
Emphysema 6.0
Nephritis, Nephrotic Syndrome, and Nephrosis 6.0
65 - 74 Malignant Neoplasms 936.8
Respirvatory Cancer 366.7
Lung Cancer 361.7
Digestive Organs and Pevitonenm 203.3
Colorectal Cancer 88.6
Lymphatic and Hematopoietic Cancer 73.6
Male Genital Organ Cancer 53.6
Prostate Cancer 53.6
Breast Cancer 41.2
Female Genital Organ Cancer 37.4
Urinary Organs 34.9
Buccal Cavity and Pharynx 17.5
Diseases of the Heart 663.6
Chronic Obstructive Pulmonary Disease (COPD) 198.3
Cerebrovascular Disease 132.2
Diabetes Mellitus 74.8
Other Diseases of the Circulatory and
Pulmonary System 54.9
Cirrhosis of the Liver 44.9
Pneumonia 324
Total Accidents 324
Emphysema 31.2
Nephritis, Nephrotic Syndrome, and Nephrosis 20.0
Suicide 17.5
—continued
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Cause-Specific Mortality by Age — Portland HSA: 1992-1995 (continued)

Age Cause of Death

75 + Diseases of the Heart
Malignant Neoplasms
Digestive Organs and Peritonenm
Respiratory Cancer
Lunyg Cancer
Colorectal Cancer
Male Genital Organ Cancer
Prostate Cancer
Lymphatic and Hematopoietic Cancer
Breast Cancer
Urinary Organs
Female Genital Organ Cancer
Buccal Cavity and Pharynx
Cerebrovascular Disease
Chronic Obstructive Pulmonary Disease (COPD)
Pneumonia
Diabetes Mellitus
Total Accidents
Other Diseases of the Circulatory and
Pulmonary System
Nephritis, Nephrotic Syndrome, and Nephrosis
Arteriosclerosis
Emphysema
Cirrhosis of the Liver

Suicide

Source: Vital Statistics, OHDPM, BOH, ME; PHRG.

Rate

2,860.3
1,603.3
409.0
382.2
374.7
2135
170.2
170.2
152.3
116.4
80.6
70.2
7.5
715.1
449 4
403.1
171.7
155.3

152.3
106.0
94.1
85.1
314
14.9

Greater Portland Community Health Assessment and Source Book . Mortality

29



Motor Vehicle-Related Mortality

m Age and Sex - Specific Motor Vehicle Death Rates —
Portland HSA: 1992-1995 combined

70
¢ Motor vehicle age and
sex-specific death rates 60—
exhibit a typical peak for ° —m— females —®— males
b= 50 —
males between the ages =
[=]
of 18 and 44 and then p 40
show a dramatic and Py
continuous increase for h 30
males in the older ages.
20—
10+
& : : : : :
0-4 517 18-44 45-64 6574 75+
females 28 10.3 57 84 44 13.5
males 27 48 18.5 8.9 3.8 62.6
Source: Vital Statistics, OHDPM, BOH, ME.; PHRG.
m Percentage of Motor Vehicle Deaths that are Alcohol-Related —
Cumberland County and Maine: 1990 - 1995
e Alcohol is 60% — M Cumberland County Maine
consistently the
underlying cause 50%
f death in at 50%
of death in a 15%
least one out of 0 42% s
three motor 40% — . Ll
vehicle fatalities . 34%
32% 9 9
. ) 3% 3%
in Cumberland 30%—| 29% 28%
County and
Maine.
20% —
10% —
o | e e I
1990 1991 1992 1993 1994 1995
Source: OSA, DMHMRSAS, ME.

30

Greater Portland Community Health Assessment and Source Book .

Mortality



Site of Death

® Deaths by Site of Death — Cumberland County and Maine: 1995

, 50% ——
¢ Nearly half of all o 46% ™ Cumberland County (n = 2,285)
Cumberland County 45% —— 4%
. . . Mai =11,698
and Maine residents in 0, oine fn )
1995 died in the ’
hospital. Just over a 35%—
quarter of the same 30%— 30% 99y
residents died in
intermedi 25%——
intermediate care 0% 1%
facilities and just less 20%
than another quarter
died at home. 15% 1
10%——
5%— 3% 4%
o | | =
hospital ICF home other
Source: Vital Statistics, OHDPM, BOH, ME.
m Deaths by Selected Cause and Site — Cumberland County: 1995
e Close to two out of five deaths at home were to people with heart disease
and /or cancer.
25% —
Il concer heart disease other
20% ——
15% —+
10% —
5% ——
0%— | |
hospital ! ICF ! home
Cancer 12% 11% 18%
Heart Disease 20% 15% 19%
Other 8% 10% 3%
Source: Vital Statistics, OHDPM, BOH, ME.
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Endnotes

! Portland HSA, 1992 - 1995 averages. Data from PHRG developed using death certificates from Maine

vital statistics. Adjustment to 1940 by Portland Public Health Division.

i Maine and U.S. rates are 1995 data from CDC Wonder.

ii The diabetes mortality national goal is from Health People 2010. HP 2010 uses the 1995 rate of 13.3

as a baseline and we include this as the national rate. This is because the HP 2000 goal was for

diabetes-related mortality at 34.0. The state and local rates are based on combined data from 1990-

1996 and were provided by the State of Maine.

v Mortality rates provided by the MMAF were adjusted to Maine’s 1996 population estimates and
are therefore incomparable to other state and federal figures.

Cause of Death ICD-9 Code
AIDS / HIV 042-044
Cancer — all 140-208
Buccal Cavity and Pharynx 140-149
Digestive Organs and Peritoneum cancer 150-159
Colorectal Cancer 153-154
Respiratory Cancer 160-165
Lung Cancer 162.2-162.9
Cancer of Other and Unspecified Sites 170-173
Breast Cancer 174
Female Genital Organ Cancer 179-184
Cervical Cancer 180
Male Genital Organ Cancer 186-187
Prostate Cancer 185
Urinary Organs 188-189
Lymphatic and Hematopoietic Cancer 200-208
Diabetes 250
Major Cardiovascular Disease 390-459

Heart Discase

390-398, 402, 404-429

Diseases of Pulmonary Circulation 415-417
Cerebrovascular Disease 430-438
Arteriosclerosis 440
Other Diseases of the Circulatory and Pulmonary System 441-459
Pneumonia 480-486
COPD 490-496
Emphysema 492
Chronic Liver disease & Cirrhosis 571
Nephritis, Nephrotic Syndrome and Mephrosis 580-589
Congenital Anomalies 740-759
Certain Conditions Orig. in Perinatal Period 750-779
Accidents & Adverse Affects 800-949
Motor Vehicle-related 810- 825
Suicide 950-959
Homicide 960-978
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Tobacco Use

Healthy People 2010 Tobacco Use Goal
Reduce illness, disability, and death related to tobacco use and exposure to
secondhand smoke.

CONTENTS
National Health 36 Adult Smoking
Disparities 38 Perinatal Smoking
TOBACCO USE 39  Youth Student Smoking
Race

cigarette smoking
smokeless tobacco use

Socioeconomic Status

cigarette smoking
smoking initiation by children
smoking initiation by adolescents
smoking cessation during pregnancy

Gender

smokeless tobacco use

Q
Q
Q
<
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Q
-

“The tendency is to blame the smoker.
But the smoker isn’t the problem.
The drug is the problem.”

— Dr. Richard Hurt,
Director of the Mayo Clinic’s
Nicotine Dependence Center
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Tobacco Use

GREATER PORTLAND AREA, MAINE and U.S. RATES with YEAR 2000 OBJECTIVES

Rates are per 100,000 population, unless otherwise noted.

= data not available

For Source Notes, see next page

Smoking Status Definitions:

* regular — smokes daily

* ¢ver — tried even one puff over lifetime

* current — smoked at least one cigarette in the past 30 days
* frequent — smoked on 20 or more days in the past 30 days

Indicators Greater Maine u.sS. HM 2000 HP 2000
Portland Rate  Rate Rate Goal Goal

Adult smoking prevalence! Portland HSA

ever smoked 54.7% 54.0% 52.0% 0 o

currently smoke 22.5% 22.7% 23.2% 15.0% 15.0%

currently smoke ages, 18-35 32.6% 31.1% 28.3% see notes O
Perinatal smoking prevalence? see motes  see motes
Percent of women who smoked Cumberland County

before pregnancy 26.1% 32.6% 31.6% 0 O

during pregnancy 15.2% 19.7% 20.0% 0 O

after pregnancy 17.8% 24.7% 25.0% 0 O
Average hours per day of newborns’

exposure to smoke (babies of smokers) 44 47 ] d O
High school student

smoking prevalence? City of Portland see notes  see notes

tried cigarettes 69.0% 61.0% 70.2% 0 O

current smoker 40.0% 39.0% 36.4% 0 ]

frequent smoker 22.0% 22.0% 16.7% 0 O
Percent of high school student

who bought own cigarettes 13.0% 11.0% 29.8% 0 ]
Percent of high school students who

tried cigarettes before age 13 O 30.0% 24.8% 0 O
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source Greater Maine us. notes
number |  Portand Area
1 1996 - 1997 1997 1997 BRFSS data for the Portland HSA was prepared
BRFSS BRFSS BRFSS by the PHRG.
cbe e cbe HM 2000 has a goal of reducing smoking rates
of 18-24 year olds to 15%.
2 1996 - 1977 1996 1996 Both HP and HM 2000 have a goal of reducing
PRAMS PRAMS PRAMS smoking in women of reproductive age fo 12%.
cbC cbC cDC HM 2000 has a goal of reducing the percent of
high-risk, low-income women to 27%.
HP 2000 has a goal of a 10% smoking rate in
pregnant women; and, 60% quit/abstinence rate
among women who smoke who are pregnant.
1998 1997 1997 The Portland rate is from “Assessment of Smoking
3 PHRG for PHD, YRBS YRBS Pevalence and Patterns among Youth in Portland,
HHS, City of CDC CbC Maine.” This City of Portland-commissioned
Portland PHRG study surveyed Porfland’s two public high
schools.
HP 2000 has a goal of reducing smoking rates of
high school seniors to 15%
Adult Smoking

® Adult Smoking Prevalence —
Greater Portland Area,

Maine and the U.S.: 1997

eIn Portland, 56% of
the adult population has
tried smoking
cigarettes, and more
than one in five adults
currently smoke. These
rates are similar to or
higher than Maine and
the U.S.

percent of population 18+

60% —

50% —

40% —

30% —

20% —

10% —

0% —

[l Ever Smoke Cigarettes Currently Smoke
56.1% 9
54.7% 9
o 53.5% 52.0%
2.5% 2.5% Ho B2
% | % |
City of Portland Portland HSA Maine us.
Source: BRFSS, CDC; PHRG.
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® Adults Smokers Trying to Quit —
Maine: 1995 and 1997

e Though smoking prevalence has not changed notably between 1995 and 1997,
more than 50% of smokers made a quit attempt in 1997 versus 35% in 1995.

60% T [l Tried to Quit in Last Year Adult Smoking Prevalence
(o]

51.0%
50%

40% " 35.0%

30% )
25.0% 23.0%

20% T

10%

0% T
Y 1995 Y 1997
Source: BRESS, CDC.

= Adults who Currently Smoke, by Age —
Portland HSA, Maine and the U.S.: 1997

e In the Portland HSA, a full third of the population ages 18 to 35 smoke. This is higher than

the state and national rates for this age group.

40%
L | Po;:lsc:d Maine —A— US.
35% 32.6%
3.1%
30%—
25.7% 4 267%

& 25%
5
o 20% —
3
g 15.3%
° 15% —
5 1.1%
14
2 10% —

5%

0% | | | | | | | | |

" 1824 2534 1835 3544 4554 3650 5564 51+ 65+
us. 299%  26.6%  283%  284%  251%  268%  204% 155%  107%

Source: BRFSS, CDC; PHRG.
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