About the Survey:

o A representative sample o
1,134 Baltimore residents
participated in the
Community Health Survey

e The survey reached
approximately 200 residents
by cell phone, with the
remainder being reached by
landline
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Background and Introduction

During the spring of 2009, the Baltimore City Health
5 S LJ NI €@nyhin@ydealth Surveyreached over
1,100 Baltimore City adult residents by landline and
cellulartelephone Themain goalsof the surveywereto:
assesshealth needs of city residents, identify gapsin
accesdo health servicesassesghe useand perceptions
of city health services,and assessattitudes related to
current programmatic and policy issues The Health
Departmentwill use the resultsto guide planningand
policydevelopment

National and state health organizations administer
similar surveys among Baltimore City residents each
year, including the Centers for Disease Control and
t NBE @S yHetawiof Risk Factor SurveillanceSystem
(BRFSS)The Health 5 S LJ- NIi C&nwhiniyeHealth
Surveyexpandsupon information availablefrom other
surveysand allows for a more customizedand targeted
assessmenbf health topics most relevant to the City.
Forexample the surveyassesse@reassuchasexposure
to violenceand perceptionsof neighborhoodsafety. The
survey also assessed NB & A R&gesisad health
promoting resources, such as healthy housing, food
security, and health insurance In addition, this
CommunityHealth Surveyincludesa larger samplesize
andallowsusto obtainresultsand estimateswith more

precision than other surveyspermit. Surveyresponses
were weighted to be representativeof Baltimore/ A {
population in terms of sex, age, and race/ethnicity. The

95% confidenceintervals (as indicated by the red error

barsonthe chartg provide an estimateof the precisionof

eachproportion andshouldbe usedwhen comparingdata

between subgroups,and when comparing data to the

overall surveyresponse(as indicated by the dark line on

the charts.

Theresultspresentedin the following report highlightthe
variation in health status, health behaviors,and health
care access, especially as determined by factors
representing social determinants of health, such as
educationandhouseholdncome
Inthe comingmonths the Health
Departmentwill providemore
detailedinformationon topics
highlightedin thisreport. The
HealthDepartmentwill conduct
the CommunityHealthSurvey
everytwo yearsin orderto
monitor trendsin theseimportant
healthindicators
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Key Highlights

e 63% of respondents were
Black, while 33% were
White. Asians, Native
Hawaiians/Pacific Islanders,
and American
Indians/Alaskan Natives
made up most of the
remaining 4%.

¢ 54% of respondents were
women

e 29% of all respondents
NELR2NISR KI @
degree (BA) or higher, with
White respondents 3 times
more likely than Black
respondents to having
earned a BA

¢ White respondents were
times more likely than Black
respondents to be in the
highest household income

group

e 13% of all respondents
reported having a history of
incarceration

e 4% of all respondents
reported being unemployed
for a year or more at the
time of the survey, with
Blacks 3 times more likely
than Whites to report so
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Social Determinants of Health

The Socialdeterminants of health (SDoH)are the health promoting and enhancingresourcesand opportunities we
need in order to live long and healthy lives SDoHinclude things like accessto education and employment
opportunities, healthy food, healthy housing,safe parksand recreationalspace,healthcare,safe neighborhoods and
transportation In essence,SDoHare the conditionsin which we live, learn, work, and play. The World Health
Organizationand other leading public health authorities have unequivocally stated that the SDoHare mostly
responsiblefor inequitiesin health, and emphasizehe importanceof recognizinghat all socialand economicpolicies
are healthpolicies,includinghousing,education transportation,and zoningpolicies

Educationand income, two common measuresof socioeconomicposition (SEP),are major social determinants
Researclhasconsistentlyshownthat healthimprovesincrementallyaslevelsof incomeand educationincrease Thisis
whatis commonlyreferredto asthe socialgradientof healtht simplyput, the higheryour SEPthe healthieryouare.

Having a higher socioeconomic position grants people greater access to and control over health promotin

and enhancing resources and opportunities, thus enabling them to live longer and healthier lives.

Asdemonstratedin the abovegraphic,there are largedifferencesin SERn Baltimore Theresultsof this surveywere
analyzedio showthe magnitudeof the impactthat SEFhason health. Incomeand educationare thus usedhere to
capturethe impactof socialdeterminantson health. Throughoutthis report, youwill see gl on the presenteddata
to indicatewhere socialdeterminantsare shapinghealthinequitiesin Baltimore 2




Key Highlights

e 20% of all respondents
NELI2NISR 6SA
WL 2NDR KSI £
¢ Those with less than a B
degree were 3 times more
likely than those with a BA
higher to report being in
WTFFANR 2N WLIZE2 N

e Those of the lowest
income group were 4 times
more likely than those of th
highest income group to
NBLIZNI o6SAy3
health

e Those with a chronic
health condition were 2 to 3
times more likely than those
without a chronic health
condition to report being in
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Healthy Homes and Communities

Percent of respondents who felt their neighborhood was very dangerous

Key Highlights
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reported feeling that their 20% b 0%
YSAIKO2NK22R [Aa WOSNE
Ry 3SNER dza Q - | o
e Those of the lowest
income group were 14 time 20% . 95%CI
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e 16% of respondents
reported seeing signs of
roaches in their homes, whil Percent of respondents who reported seeing evidence of Percent of respondents with CO
37% reported seeing signs roachesin their household detectors in their household
mice/rats
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Food and Energy Security

Percent of respondents who reported concerns about having enough food within past 30 days

Key Highlights
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e 23% of respondents
reported having concerns
about having enough food

F 50%

e Those of the lowest
income group were almost
times more likely than those
of the highest income group
to report concerns about
having enough food

I 30%

95% CI

F 20%
—— Overall

F 10%

0%

¢ Black respondents were 2
times more likely than H
Whites to report concerns Education | Household Income
about having enough food
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e 33% of respondents
reported having had troubl
paying their heating bill

e Those of the lowest Percent of respondents who reported having trouble paying their heating bill within past 3 years
income group were 3 times
more likely than those in the
highest income group to
report having had trouble
paying their heating bill
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paying their heating bill, 209
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Key Highlights

¢ 5% of respondents

NELI2NISR St i
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e Those with less than a B
degree were 3 times more
likely than those with a BA
KAIKSNI G2 NB
dzy KSI f K@ Q A

¢ 36% of respondents
reported eating fast food at
least once per week

e Men were 66% more likel
than women to report eating
fast food at least once per
week

e Those with less than a B
degree were 75% more likel
than those with a BA or
higher to report eating fast
food at least once per week

e Those ages 184 were
more likely than older age
groups to report eating fast
food at least once per week
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Health Behaviors: Food

Percent of respondents who reported they ate very unhealthily last week
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o Health Behaviors: Food
Key Highlights

e 73% of respondents
reported reading nutritional
froSta WkHtgl e
wazySiAayvysSaaq

e 42% all of respondents
reported checking labels for
salt, with women more likel
to check than men

e Only 55% of those with
high blood pressure reporteq
checking for salt

e Just 36% of diabetics
reported checking for sugar,
and only 21% reported
checking for carbohydrates

e 39% of all respondents
reported checking for
calories, while 43% reported
checking for fat

e Only 13% of all
respondents reported
checking for cholesterol

e The most commonly
reported barriers to eating

more healthy were expense |

(18%), time (15%), and taste

(14%) . N " “
_ W - [1




