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Dear Community Partners,

The Health Department is pleased to present the 2017 Community Health Assessment of
Worcester County. In this publication, Worcester’s health status is compared to the state of
Maryland and when appropriate to the national Healthy People 2020 goals and Maryland State
Health Improvement Process (SHIP) goals. With input from community advisory committees,
community surveys, focus groups, and quantitative data sources, the most important health
status indicators affecting our community have been selected. Everyone is encouraged to use
the data in this report to identify community needs, to design health activities and programs,
and/or to join community networking activities. Please reference the document as the Worcester
County Health Department: Community Health Assessment, 2017.

The Worcester County Health Department values providing our community with public health
leadership and quality services. The health department is accredited by the Public Health
Accreditation Board. This is a significant achievement and recognition of the high standards
and quality of our core public health services. In addition, our behavioral health and ambulatory
care programs are fully accredited by the Joint Commission, an independent nonprofit
organization that accredits and certifies more than 17,000 health organizations and programs in
the United States.

In fiscal year 2017, we continued to advance public health by implementing continuous quality
improvement projects in every program and engaging the community in the Community Health
Assessment (CHA) using the Mobilizing for Action through Planning and Partnerships (MAPP)
framework.

The health department has two important online resources that build on the data of the CHA
and provide the public with additional data and tools to improve personal health and the health
of our community. The first resource is our website, worcesterhealth.org, which has information
about each program and service offered by the health department and links to additional
community, state, and federal resources. The second resource is an online tool called the
Network of Care for Healthy Communities and is available at Worcester.md.networkofcare.org.
This site has local data and a number of tools for personal and professional use.

It is my hope that the Community Health Assessment will provide important information about
the health of our community, which will promote community engagement in activities that will
improve health status in Worcester County.

Sincerely,

Deborah Goeller, R.N., M.S.N.
Health Officer
Worcester County Health Department
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Introduction

This Worcester County Community Health Assessment (CHA) is part of
an ongoing community health improvement process and the second
completed using the MAPP (Mobilizing for Action through Planning and
Partnerships) model. The MAPP tool was developed by the National
Association of County and City Health Officials (NACCHO) in
collaboration with the Centers for Disease Control and Prevention (CDC).

The first CHA using the MAPP model was conducted in 2011 as part of
the health department Public Health Accreditation Board (PHAB)
process. Worcester is one of the first two health departments in the state
to become accredited.

The ultimate goal of a community health assessment is to develop
strategies to address the community’s health needs and identified issues.
Over the past five years we have made considerable effort to meet the
goals of the four priority areas that members of our community identified
in the 2012 community health needs assessment.

The assessment describes the health status of Worcester County
residents and examines health trends over time. The report includes a
range of indicators relevant to the county. Data used in this report came
from different sources:

e Maryland Behavioral Risk Factor Surveillance System(MD BRFSS)

e Maryland Vital Statistics Data

e US Census Bureau

e MD Health Services Cost Review Commission (HSCRC)

e Maryland Youth Risk Behavior Survey (YRBS)

e Infectious Disease and Environmental Health Administration

(IDEHA)

e State Health Improvement Process(MD-SHIP)

e MD Primary Care Office
Worcester County has a relatively small year round population.
This often causes a large fluctuation in estimates from year to year.
To increase stability, many of the estimates in this report are presented
based on data combined from multiple years. Also, this report does not
include estimates for smaller subgroup populations defined by
race/ethnicity or other demographic characteristics.

Table 1 shows some health indicators relevant to Worcester County and
the State Health Improvement Process (SHIP) six vision areas. Where data
were available, indicators were compared with state and national levels.
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Table 1. Select Health Indicators

General Health

Adults Who Reported Fair And Poor Health 21.2% 14.9%
(2012-14) (2012-14)
Adults With 8+ Days Of Poor Physical Health In Last Month 19.1% 12.6%
(2012-14) (2012-14)
Adults With 8+ Days Of Poor Mental Health In Last Month 11.0% 13.4%
(2012-14) (2012-14)
Maternal, Infant and Child Health
9.0 12.3
Overall Birth Rate (per 1000 population ) (2014) (2014)
17.1 19.7
Teen Birth Rate (per 1000 females ages 15-19) (2012-14) (2012-14) 17.8
8.1 6.6
Overall Infant Deaths (per 1000 live births) (2011-195) (2011-195) 6.3 6.0
6.3% 8.6%
Low Birth Weight (2012-14) (2012-14) 8.0% 7.8%
8.7% 10.0%
Preterm Birth (2012-14) (2012-14) 11.4%
5.3% 9.1%
Proportion Of Pregnant Women With Late Or No Prenatal Care (2012-14) (2012-14)
Health Care Access & Utilization
5.6% 11.7%
No Health Insurance (2012-14) (2012-14)
Civilian, Non- Institutionalized 18-64 Yr Olds With Any Type 93.4% 85.0%
Of Health Insurance (2012-14) (2012-14) 100%
9.5% 11.5%
Could Not See A Doctor Due To Cost (2012-14) (2012-14)
7.6% 11.4%
Uninsured Emergency Department Visits (2014) (2014) 14.7%
Emergency Department Visits Due To Hypertension 286.2 222
(per 100,000 population) (2014) (2014) 234.0
Emergency Department Visit Rate Due To Diabetes (per 229.9 204.1
100,000 population) (2014) (2014) 186.3
Emergency Department Visits For Addictions-Related 2296.8 1591.3
Conditions (per 100,000 population) (2014) (2014) 1400.9
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Emergency Department Visits Related To Mental Health 7509.3 3442.6
Conditions (per 100,000 population) (2014) (2014) 3152.6
Preventive Services
64.6% 64.1%
Adults 65+ Who Have Had A Flu Shot (in the past 12 months ) (2012-14) (2012-14)
69.4% 68.8%
Adults 65+ Who Have Ever Had Pneumonia Shot (2012-14) (2012-14) 90.0%
73.2% 72.7%
Age 50+ Who Ever Had A Sigmoidoscopy/Colonoscopy (2012-14) (2012-14)
Women Age 50+ Who Had Last Mammogram More Than 19.5% 17.7%
2yrs/Ever (2012-14) (2012-14)
Adults Who Visited The Dentist Or Dental Clinic Within the 68.0% 71.4%
Past Year (2012-14) (2012-14)
Health Behaviors
15.2% 15.7%
Current Smokers -18 And Older (2012-14) (2012-14) 15.5% 12.0%
14.7% 8.7%
Current Smokers -High School Students (2014) (2014) 16.0%
High School Students Who Ever Used Electronic Vapor
Products (e-cigarettes, e-pipes, vape pipes, vaping pens, e- 43.1% 37.6%
hookahs, and hookah pens) (2014) (2014)
Middle School Students Who Ever Used Electronic Vapor
Products (e-cigarettes, e-pipes, vape pipes, vaping pens, e- 18.1% 7.6%
hookahs, and hookah pens) (2014) (2014)
15.1% 15.4%
Binge Drinking Among Adults (2012-14) (2012-14) 24.4%
20.0% 13.1%
Binge Drinking Among High School Students (2014) (2014) 22.7%
No Leisure Time Physical Activities/Exercise in the Last 30 27.4% 23.2%
Days (2012-14) (2012-14) 32.6%
High School Students Who Attended Physical Education 24.5% 37.6%
Classes on One or More Days Per Week (2014) (2014)
Total Serving Fruits /Vegetables Per Day 85.0% 83.1%
(less than 5 times per day ) (2011-13) (2011-13)
Chronic Disease and Conditions
Percentage Of Adults Who Reported Limited Activities Due to 20.7% 16.9%
Health Problem In Last Month (2012-14) (2012-14)
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7.9% 7.3%
Need Special Equipment Due To Health Problem (2012-14) (2012-14)
31.1% 34.0%
Adults Who Are at a Healthy Weight (18.5-24.9 BMI) (2012-14 (2012-14) 36.6% 33.9%
31.7% 28.5%
Obese -18 And Older (BMI >30) (2012-14) (2012-14) 30.5%
13.5% 11.5%
Obese -High School Students (2014) (2014) 10.7%
36.7% 32.8%
High Blood Pressure Among Adults (2011-13) (2011-13)
16.7% 10.2%
Diabetes Among Adults (2012-14) (2012-14)
Adults With Cardiovascular Disease (angina, heart attack or a 16.7% 7.5%
stroke) (2012-14) (2012-14)
6.8% 9.0%
Adults With Current Asthma (2012-14) (2012-14)
5.7% 5.3%
Adults With COPD (2012-14) (2012-14)
361.0 457.0
Chlamydia Incidence (per 100,000 population) (2013-15) (2013-15) 431.0
119.7 114.2
Gonorrhea Incidence (per 100,000 population) (2013-15) (2013-15)
Age adjusted All Cancer Sites Incidence (per 100,000 507.6 447.0
population) (2008-12) (2008-12)
Age Adjusted Death Rate For All Causes (per 100,000 691.4 701.1
population ) (2012-14) (2012-14)
183.1 169.9
Age Adjusted Heart Disease Death (per 100,000 population ) (2012-14) (2012-14)
175.7 162.0
Age Adjusted Cancer Death (per 100,000 population) (2012-14) (2012-14) 147.4 161.4
14.5 19.2
Age Adjusted Diabetes Related Death (per 100,000 population) (2012-14) (2012-14)
11.6 9.6
Suicide Deaths (per 100,000 population) (2012-14) (2012-14) 9.0 10.2

* For Information on data source, please refer to appendix A
e —
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Worcester County Profile

According to the US Census Bureau estimate, in 2015 Worcester County
had a population of 51,450, with a slight decline of (0.3 percent) from the
previous year. Over the five year period from 2010 census to 2015,
Worcester’s population increased by 0.2 percent, while the overall state
increased by 4.0 percent (Figure 1). The county ranked 17t in the state
for total population.

Figure 1. Worcester County Population, 2006-2015

| & —

51,567 51,620

51,454 51,425
51,313
51,196
51,049
50,678 I I

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Source: US Census Bureau

Worcester County is Maryland’s only seaside county and known for
recreational activities. In addition to the year-round population, the
town of Ocean City, Assateague Island, and the Maryland coastal bays
offer many attractions that draw millions of seasonal visitors. In the
summer months, it was estimated a year-round average weekend
population of 158,670 in Ocean City’s resort community and another
100,000 population daily at the Assateague State Park and other
campgrounds.

Worcester county population is older and less diverse than the state
(Table 2). Non-Hispanic white accounts for 80 percent of the county
population compared to 52 percent in the state. In 2015 more than one
in four residents were 65 years and older (26%), ranking second highest
in the state next to Talbot County. While the overall 2015 population
estimate declined by 0.3% from 2014, the proportion of people aged 65
and over increased by 11 percent (Figure 2). According to the Maryland
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Department of Planning that percentage is projected to increase to 32.2
percent in 2030. The increase is mainly due to in-migration of retirees
and little population gain from net natural increase. Worcester also has
the second highest median age (49.4) in Maryland.

Table 2. Demographic and Socioeconomic Characteristics

General Characteristics Worcester Maryland
Population 51,540 6,006,401
Median Age (years) 49.4 38.4
Under S years 4.4% 6.1%
Under 18 years 17.7% 22.4%
65 years and over 26.0% 14.1%
Non-Hispanic White 79.9% 52.0%
Non-Hispanic Black 13.4% 29.4%
Hispanic or Latino origin 3.4% 9.5%
Asian 1.4% 6.4%
Other 1.9% 2.6%

Poverty & Income

Median household income $55,691 $73,851

All age in poverty 11.9% 10.4%

Under age 18 in poverty 20.5% 13.8

Ages 5-7 in families in poverty 20.1% 13.2%
Employment

Total population 16+ in civilian labor force 58.9% 67.9%

Unemployment (2015) 10.6% 5.2%

Source: U.S. Census Bureau 2015, 2014 Small Area Income & Poverty Estimates

Figure 2. Worcester County Population By Age Group, 2006-2015

r —_—
35 -
30 -
25 - 4’_
e .
$20 | %= = e
15 -
e===Under 20 =2 0-44  e=—==45-64 2 =u=65+
10 T T T T T T T T T |
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Source: US Census Bureau
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Figure 3. All Ages in Poverty: Worcester and MD, 2008-2014

r —
13 13.1
12 11.9
s 105 10.6 11.1
S
;‘LH’ — 2.9 10.2 10.4 10.2 10.4
9.2
8.2
e==sWorcester e====NMD
2008 2009 2010 2011 2012 2013 2014

Source: Small Area Income & Poverty Estimates

In 2014, the median income of households in Worcester County,
Maryland was $55,691. The poverty rate in 2014 was 11.9 percent
(Figure 3). 20.1 percent of school age children (Ages 5-17) lived in poor
families compared to 13.2 percent overall in Maryland (Table 2).

Figure 4. Top Ten Counties with High Poverty Rate, 2014

r
Somerset County 1 25.5%
Baltimore City 1 23.3%
Allegany County 1 18.5%
Dorchester County ] d  17.5% Worcester
Wicomico County __— 16.9% County ranks
Caroline County 1 16.0% tenth with high
Kent County 1 13.8% poverty rate out
Washington County _— 13.8% Z(f)ji tIi\;I:ryland
Garrett County 12.4%
Worcester County 11.9%
Maryland fd  10.4%

Source: Small Area Income & Poverty Estimates

Approximately 75 percent of Worcester County’s total population were 25
years of age or older. Of those, 11.0% had less than a high school degree.
Another 33.3% were high school graduates, and nearly 28.0% had some
college or an associate degree. Approximately 28.0% had a Bachelor
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Degree or higher which is 32% lower than the state rate: 37.3%
(Figure 5).

Figure 5. Educational Attainment for Population 25 Years and Over:
Worcester and MD, 2010-2014

| & S —

-
Graduate or Professional degree

Bachelor's degree #.1
Some college or associate's degree # 27.9

High school graduate 33.3

Less than high school graduate 10.7

Percent
UMD & Worcester

Source: US Census Bureau

The social determinants of health are the conditions in the environments
in which people are born, live, learn, work, play, worship and age [that]
affect a wide range of health, functioning and quality-of-life outcomes
and risks (Healthy People 2020, U.S. Dept. of Health and Human
Service).

Overall, Worcester County has an older population, higher poverty rate
and higher unemployment rate than the state average. According to the
ALICE (Asset Limited, Income Constrained, Employed) Report! released
by United Ways of Maryland, one-third of households in Worcester
County either live in poverty or qualify as ALICE (Figure 6).

Within the county the numbers vary widely from town to town. Over half
of Pocomoke’s households (57%), 47 percent of Snow Hill’s households,
and 35 percent of Berlin’s households are living below the ALICE
threshold: households with incomes either below the Federal Poverty
Level or below the basic cost of living (Table 3).

1 https:/ /www.unitedway4us.org/sites /unitedway4us.org/files/ 16 UW-ALICE-Report_MD_1.6.17_Hires1.pdf
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ALICE, an acronym for Asset Limited, Income Constrained, Employed,
are households that earn more than the U.S. poverty level, but less than
the basic cost of living for the county (the ALICE Threshold). Combined,
the number of poverty and ALICE households equals the total population
struggling to afford basic needs that includes housing, child care, food,
transportation, and health care.

Figure 6: Household Income, Worcester County, 2014

HALICE
i Above ALICE Threshold

Source: 2016 United Way ALICE Report for Maryland

Total Households % ALICE & Poverty
1,484 S56%
912 47%
1,635 35%
1,820 32%
3,359 27%
4,693 19%

Source: 2016 United Way ALICE Report for Maryland
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Access to Care & Coverage

Access to health care means having "the timely use of personal health
services to achieve the best health outcomes."2 It is an important
component of safeguarding the health of communities. Attaining good
access to care requires three discrete steps:

¢ Gaining entry into the health care system

e Accessing a health care location where needed services are
provided

¢ Finding a health care provider with whom the patient can
communicate and trusts3

Health insurance status affects access to health care. Study shows that
uninsured adults in the United States have less access to recommended
care, receive poorer quality of care, and experience worse health
outcomes than insured adults do (IOM 2002).

Figure 7. Percentage of Adults with No Health Insurance:
Worcester and MD, 2005-2014

15.9

Percent

2005-2007 2006-2008 2007-2009 2008-2010 2011-2013 2012-2014

H Worcester UMD

Source: MD BRFSS. Please note: Due to the changes in weighting methodology and the addition of cell phone respondents,

results after 2011 cannot be compared with previous years. *Three-year moving average

2 I0M, 1993.

3 Bierman A, Magari ES, Jette AM, et al. Assessing access as a first step toward improving the quality of care for very old

adults. J Ambul Care Manage. 1998 Jul;121(3):17-26.
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The number of people in Worcester without health insurance
significantly declined during 2012-2014. Based on three years moving
average of BRFSS data the uninsured adults declined by 45 percent,
from 10.2 percent in 2011-2013 to 5.6 percent in 2012-2014 (Figure 6).
Also more than 9 in 10 adults aged 18-64 (93.4%) had some type of
health insurance coverage, up 7.4 percent from 2011-2013 (87.0%)
(Figure 8).

Figure 8. Percentage of Adults Aged 18-64 Years with any
Type of Health Insurance

H Worcester EMD

Percent

2011-2013 2012-2014

Source: MD BRFSS

Medicaid and Medicare programs play a significant role in providing
health care coverage to the county’s population. Based on recent figures,
21 percent of the county’s population is enrolled in Medicaid; nearly half
of those are adults between the ages of 18-64 (Figure 9 & 10).

Figure 9. Population Receiving Medicaid Figure 10. Population Receiving
Worcester and MD Medicaid by Age Group, Worcester
#Under Age 18
EAge 18 - 64
21.3%
LAge 65 +
16.9%
Maryland Worcester County

Data Source: US Census Bureau, American Community Survey. 2010-14. Source geography: Tract
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As the Worcester population grows older, the number of Medicare
beneficiaries also has been growing steadily. In 2014, there were 13,043
Medicare beneficiaries who have both Part A and Part B coverage up from
22 percent in 2007 to 25 percent of the county population (Figure 11).

Figure 11. Number of Medicare Beneficiaries with Part A and Part B,
Worcester County

13,043

12,793
12,509 —
12,162
11,007 12,007
11,678
] i i

2007 2008 2009 2010 2011 2012 2013 2014

Data Source: CMS Chronic Conditions Data Warehouse (see http:/ /ccwdata.org/index.php) which contains

100 percent of Medicare claims for beneficiaries who are enrolled in the fee-for-service (FFS)

Between 2009 and 2014, the rate of ED visits among uninsured dropped
significantly, from 18.8% in 2009 to 7.6% in 2014. In general, Worcester
County’s uninsured ED visit rates were consistently below the state
average from 2009-2014 (Figure 12).

Figure 12. Uninsured Emergency Department Visits: Worcester and MD,

2009-2014
19.6
17.1
_" 15.8 15.7
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e=mms Worcester e VM[D MD 2017 Goal

Source: Maryland State Health Improvement Process'(SHIP) website
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Between 2012-2014, in Worcester County approximately 9.5 percent of
adults reported they have not seen a doctor in the past year because of
cost (Figure 13). Meanwhile during the same period, utilization of some of
the preventive services such as sigmoidoscopy and mammogram among
50 + older age group and flu shots among the elderly is better than the
overall state average (Table 4).

Figure 13. Adults Reporting Not Seeing a Doctor in the Past 12 Months
Because of Cost, 2011-2014

Percent

2011-2013 2012-2014

H Worcester LMD

Source: MD BRFSS

Table 4. Utilization of Selected Preventive Services: Worcester and MD

2012/2014
Worcester MD
Age 50+ who ever had a sigmoidoscopy/colonoscopy 73.2% 72.7%
Women Age 50+ who had last mammogram more than
2yrs/never 19.5% 17.7%
Adults 65+ who have had a Flu shot 64.6% 64.1%
Adults 65+ who have ever had Pneumonia shot 69.4% 68.8%

Adults Who Visited the Dentist or Dental Clinic within
the Past Year 68.8% 71.4%

Source: MD BRFSS
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The U.S. Department of Health and Human Services (DHHS) Health
Resources and Services Administration (HRSA) designate geographic
area, population group or facility as a Health Professional Shortage Area
(HPSA) or a Medically Underserved Area/Population (MUA/P) using
several criteria.

According to the 2016 Maryland Primary Care Office (MD PCO) need
assessment, in 2015 Maryland had:

e 32 primary care HPSA designations encompassing 791,181
residents (14 percent of the Maryland population). Garrett and
Worcester counties had 100 percent of their populations residing in
a primary care HPSA.

e 46 Medically Underserved Areas encompassing more than 974,000
Maryland residents. Calvert, Caroline, Garrett, Kent, Somerset, and
Worcester counties each have 100 percent of their populations
residing in MUA designations

The entire Worcester County is both HPSA and MUA designated. This
shortage designation could mean limited access to health care, longer
wait times for patients, or overuse of emergency system of care.

As of 2016, the full-time-equivalent (FTE) primary care physician ratio in
Worcester County is 1:1,667, less than the state value (1:1,534). Table 5
shows the Worcester County provider/population ratio compared to the
neighboring counties and the state.

Table 5. Primary Care and Mental Health FTEs and Population Ratios, 2016

Primary Care

County Primary Care Provider to il wifeizell slerlin
FTE Pobulation Health Provider to
puia FTE Population Ratio
Ratio
Worcester 30.6 1:1,667 3.0 1:16,833
. . 59.5 1:1,666 8.2 1:12,092
Wicomico
5.4 1:3,961 0.3 1:85,944
Somerset
Maryland 3,771.2 1:1,534 574.4 1:10,086

Source: MD DHMH, Primary Care Office, 2016 Primary Care Need assessment. Primary Care FTE:
Includes family practice, general practice, internal medicine, obstetric and gynecology and pediatric
Mental Health FTE includes psychiatrists.
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County Health Rankings

The County Health Rankings measure the health of nearly every county
in the nation and ranks counties within each state from the healthiest to
the least healthy using a model that summarizes the overall health
outcomes of each county, as well as the factors that contribute to health
(Remington & Booske, 2011). The health outcomes ranking describe how
healthy a county is now and the health factor ranking describe how
healthy a county will be in the future.

The Rankings are based on a model of population health that emphasizes
the many factors that, if improved, can help make communities healthier
places to live, learn, work, and play (Figure 14).

Figure 14. County Health Rankings Model

| Length of Life (50%)
Health Outcomes e i Sl :
| Quality of Life (S0%)

Tobacco Use

Bt REehavior Diet & Exercise
_____ ( ) | Alcohol & Drug Use
Sexual Activity
o Access to Care
Clinical Care
| (20%) . QualityofCare
Health Factors 1 . Education
- - Employment
| Social &
-~ EconomicFactors Income
| (40%)
—— — Family & Social Support
Community Safety
| Physical | Air & Water Quality
. Environment
Policies & Programs | (10%) | Housing & Transit

County Health Ronkings model © 2014 UWPHI

Source: wwuw.countyhealthrankings.org

In 2016, Worcester County ranked 12t in overall health outcomes and
15th in overall health factors among 24 counties in the state (1st being
the healthiest and 24t the least healthy). Counties were also ranked for
health behaviors, clinical care, socio-economic factors, and physical
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environment. Among all Maryland counties Worcester ranked in the top
(ranked 2nd) for physical environment factor which includes air quality,
water quality, and housing and fell at the bottom of ranking for social &
economic factors (ranked 21st). Overall, there were only small changes in
ranking during the past four years (Table 6).

I Category County Rank (out of 24)
2013 2014 2015 2016
‘Overall Health Outcome 11 11 11 12
o Length of Life 13 13 11 14
e Quality of Life

8 8 8 11
14 15 14 15
16 15 15 16

e Health Behaviors

e C(Clinical Care 7 7 5 7
e Socio & Economic Factors 20 19 20 21
e Physical Environment 3 2 1 2

Source: County Health Ranking

Quality of Life and Mental Health

The CDC has defined Health-related quality of life (HRQOL) as an
individual's or a group's perceived physical and mental health over time.

The BRFSS survey gathers information on HRQOL through four
questions: 1) self-rated health, 2) number of recent days when physical
health was not good, 3) number of recent days when mental health was
not good, and 4) number of recent activity limitation days because of
poor physical or mental health.

Worcester MD

15.9 21.1
34.0 34.2
28.9 29.7
15.8 11.9
5.4 3.0

Source: MD BRFSS
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Figure 15. Adults Reporting Fair/Poor Health: Worcester and MD,
2006-2014

21.2
17.8

2006-2008 2007-2009 2008-2010 2011-2013 2012-2014
i Worcester UMD

Source: MD BRFSS

In 2012- 2014, half of (49.9%) of the Worcester County adults rated their
health status as excellent or very good, lower than the state average-
55.3% (Table 7).

Figure 15 shows three-year moving average trends for self-rated poor or
fair health status. During 2006-2014, the percentage of adults reported
fair or poor health was persistently higher than the state. Due to BRFSS
changes in methodology, data collected in 2011 and later cannot be
accurately compared to previous data“.

In 2012-2014, more Worcester adults (21.2%) rated their health as fair or
poor, up from 2011-2013 (17.3%). During the time period, 20.7% of
adults reported they were limited in activities and 8% of respondents
reported needing special equipment such as a cane, a wheelchair, a
special bed, or a special telephone due to health problem.

Nineteen percent (19%) of Worcester respondents reported their physical
health was not good on eight or more days in the past 30 days, higher
than the state average (12.6%). The proportion of adults who experienced
poor physical health was higher than the proportion that experienced
poor mental health (11%) (Figure 16).

4 More information about the changes to the 2011 BRFSS is available here:
http:/ /www.cdc.gov/surveillancepractice /reports /brfss /brfss.html
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