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LETTER FROM COMMISSIONER MORITA

Dear Partners,

&g the Chicago Department of Public Health (COPH) our goal

is to ensure health equity across our city - providing every
resident the cpportunity to lve a healthy life, Over the past
several years, we have made significant progress toward this
goal. Life expectancies in =very neighborhood and human
papilloma virus vaccination rates among every demographic
hawe gone up, while youth smoking rates and new HIW infections
hawe dropped. To take this success to the next level, we must
hawve access to timely, accurate date sowe can better identify,

understand and respond to remaining health disparities,

‘We launchead the Healthy Chicago Survey in 2004, surveying
2500 randomly selected Chicago adults on their health status,
behavior, aco=zx to h=alth services and more. Mow, for the first
time, cur department has comprehensive, relevant and current
information available on the health and well-b=ing of Chicage
residents. This report shares the highlights from these new

data, and will b= the firstin 2 seri=s of reports that will use and

diszeminate key findings from the survey,

Wi intend for the Healthy Chicago Survey to be the l=ading

source of health and health behavior data for our city. Healthy Chicago Survey data have already played an integral
role during the development of Chicago's community health improvement plan, Using survey data, we were able
to identify pricrity health concerns and populations where the greatest disparities sxist, Specific, avidance-bas=d
strategi=s were then selected for COPH and our pariners to implement. We recognize that Healthy Chicago Sureey
data have valu= to our partners throughout the city. A5 & result, we are committed to providing data to those

interested in conducting additional analyses to further cur understanding of bealth in Chicago.

COPH has also made 2 commitment to conduct the Healthy Chicago Survey on an annual basis. &s this report
serees as a baseline, subse=quent surveys will help us monitor changes in health behavior and status over time, They
will also allow us 1o present data at the neighborhood level starting in 2044, providing community area estimates
for the first time that will help us and cur partners better direct our rescurces, Morecver, sach year we will have the

opportunity to adapt the guestionnaire to reflact current public health priorities.

By working together, we can use Healthy Chicage Survey data to meke meaningful, lasting changes in the lves of ll

Chicage residents - ensuring everyone has access to the resources and cpportunities necessary to live a healthy life,

o M=

Julie Merita, M.D.

Commissioner, Chicago Department of Public Health

Measuring Chicago’s Health
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EXECUTIVE SUMMARY

Chronic dizeases, such as heart diseaze, stroke, cancer, diabetes and mental health
conditions are leading causes of morbidity and mortality in Chicage. Positive health
behaviors (e.g., healthy eating, active living, and quitting smoking), preventive health
care services (e.g., checking blood pressure and cholesterol, getting mammograms
and pap tests) and managing chranic dizeasze and mental health conditions (a.q.,
taking medication for blood pressure, seeking treatment for mental health) can reduce
morbidity and mortality. Monitoring these factors provides critical data to the Chicago
Departrmant of Public Health (CDPH) and other public health stakeholders so that
interventions, strategies and policies better address the nesds of Chicage communities.

in 2014, COPH leunched the first Healthy Chicage Survey
{HCS), a city-wide, random-digit-dialed t=lephone
survey of moninstitutionalized adults aged 18 and
older residing in Chicago, HCS collects data on health
behaviors. diseas= prevalence and access to and
utilization of health care services. This report pres=nts
the initizl findings from this survey and is organized
into seven sections: health status, h=alth care and
access, dist anc |:|h',':||:a| activity, tobacco use, chronic
dis=ase, mental health and emergency preparedness,
Results are stratified by age, sex, race-ethnicity and
percent of federal poverty level in order to assess

wihere disparities exist.

Overall, Chicago adults have rates of tobacoo use, fruit
and vegetable consumption and physical activity that
are similar to national rates, Rates of health coverage,
screening for breast, cervical and colorectal cancer,
and treatment for hypertension are also similar to
what is chserved nationally, Howewer, both naticnally
and in Chicago, demographic disparities exist. For
example, adults in Chicago living below the fad=ral
povwerty level have lower rates of health coverage, =at
fawemr fruits and vegetables, exercise lmzs snd hawe
higher smoking rates. Women are l=ss likely to have
ewarcised inthe past month but are maore likely to be
non-smokers and more likely to have health coverage
than men. Hispanics and non-Hispanic blacks have
lowrmr rates of health coverage, eat fewsr sarvings of
fruits and vegetables, are l=ss likely to be meeting
physical activity recommendations and are mare likely

to be current smokers than non-Hispanic whites.

qo Department of Public Health

Disparities that are cbhserved in these risk factors
are also observed in the rates of downstream chronic
conditions, such as hypertension, high cholest=rol,
ob=sity, diabet=s, heart dis=ase and stroke, For
example, in Chicago, non-Hispanic blacks are 1.5 times
a2z likely to be obese, twice as likely to have diabetes
and three times as likely to report having had a stroke
than non-Hispanic whites, Older adults report higher
rates of high blood pressure, dizbet=s and coronary
heart disease than younger adults. Women are more
likely to be obese and are more likely to have asthma
than men. Those living below the federal poverty l=vel
are more likely to report high blood pressure, obesity,

dizbetes and coronary heart disease.

The findings in this report indicate that significant
differences exist in the general health, h=alh care
utilization and acce=z=, health beh=viors and chronic
diz=ase prevalence among Chicago adults. COPH
and our partners can use thess findings and thos=
in y=ars to come 1o identify populations at higher risk
for unhealthy behaviors, chronic disease and mental
he=alth conditions, and with limit=d acc==z= to h=akth
care s=rvices and preventive screenings. These data
can infarm the programmetic activities, policies
and enwirenmental changes implemented so that
Chicago can be a oty of strong communities where
zll residents =njoy equitable access 1o resources,
opportunities and ermdaronments that maximize their

health and well-baing.
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OVERVIEW

The Healthy Chicage Survey (HCS) is a telephone survey led by the Chicage Depart-
ment of Public Health (COPH) for residents of the City of Chicage. It is conducted to
collect information on the population's health status, health access patterns, disease
and risk factor prevalence, and health behaviors. Interviews were conducted by Abt
SRBI, a survey research organization, in English and Spanish fram May 6 - September
23, 2014. Samples were drawn from both landline and cell phone random digit dialing
frames. The final sample included 2,517 adults living in the City of Chicage.

MOVING FORWARD

DATA SHARING AND DISSEMIMATION

In the coming months, COPH will puklish 2 series of
=potlight reports’ - providing a more comprehensive
review of specific topics. These reports will focus on
2 particular health issu= or demaographic group, and
will include further subgroup analyses, correlations
and applications to public health practice. R=ports
already in development incdlude thos= focused on di=t
and physical activity, diabetes, mental hezlth and the
health of LGET residents, COPH will also continue to
=ngage with public health partners, academia and
the community to share results. We are committed to
providing data to partners interested in conducting
additional analyses to inform the development of
programs, policies and grant applications to improws
public health.

DATA TO ACTION

CDPH and its partners used HCS data and data from
ather sources to serve as the foundation for cur

new citywide health improvement plan, This plan
provides concrete strategies that focus on issues
and populations where need is greatest in order to
address the health disparities identified in this report.
Furth=rmare, the data in this report will s2rve as a
baseline for measuring the success of several strategies
included in this plan. By conducting the survey on

an annual basis, we will b= able to track our progress

qo Department of Public Health

in improving health and behaviors, and adjust and
strengthen our strategies, ensuring our work remains

rel=vant and appropriate.
FUTURE SURVEYS

CDOPH is currently in the process of conducting the
second HCS, The freguency of the survey allows us
to add questions as public health issues arise. As
such, the 2015 Haalthy Chicago Survey includes new
qu=stions addressing social cohesion, discriminatian
and neighlorhocd conditions—all identified during the
community health assessrment process., By gathering
additional data, we will b able to develop nat only city-
wicle estimates, but also estimates for each of Chicages
77 community aress, This will give us a chearer picture of
whare disparities exst 0 we <an mone acourately direct
auF attenticn and regources 1o the neighborhoods in
greatest nead,

Information is the key to success - both in planning and
irnplemantation, By launching the Healthy Chicago
Survay and ensuring its continuance for vears 1o come,
wia will have the information necessary 1o evaluste and
continws to promote health eguity o all residents,

1# e would like additional infarmation an the naw
citywide haalth improverment plan, please visit
Wi -.--.-.-.::i'l::,'u:u'l'-::hi::.a:_:p::.::u-:;-'He.all:h.




HOW TO READ THIS REPORT

Summary statements for each indicator describe the results shown in the four
graphs. Each indicator is stratified by age, gender, race-ethnicity and percent of
federal poverty level.

L

Race-ethnicity: Results are shown for Chicaga's
three largest race-=thnicity groups: Hispanic, non-
Hispanic black and non-Hispanic white. Data for
other race-=thnicity groups are not displayed due to
small numbers (Sample Demographics. pag= 5&|

Percent of Federal Peverty Level [Percent FPL)
The Federal Poverty Level {also called Federal
Poverty Guideline, Federal Powverty Line, or FPL}is a

measure of household income issued every year by

2014 Federal Poverty Guidelines (1)

Household Size 10a% FPL 100%
670 523340
2 15,730 Si4d0
3 G790 39500
4 23,850 G100
L par 1K g5 80
Chart: Exsmpls
L3

Feiblé

the Diepartment of H=alth and Human Sarvices. bt is
basad both on hous=held income and hous=hold
size (s=e table below). As a general rule of thumk,
for the same household size, 2 higher percent FPL

me=ans a higher househald income,

* Data Suppression: Mumbers are suppressed
rot shown] if the call count is less than 5 ar if the

confidence interval is greater than or equal to 25%.

ook faak
525,010 Sah A0
47100 62,020
a0 960
.55 45,400
83730 111440

The p-value indicates whether there is a statistically
significant difference between groups. A p-value less than
ou05 migans that the difference cbaerved batwesn groups
is mot due to chanca, and is therefore a true differance,
In this example, the p-valee s 2968, which indicates
that there is no difference in the rate between males and
females. For this report, the pvalue is caloulated at the
5% confidence level using the Rac-Scatt Chi Square test.

The number after the “£" represents the margin of =rror,
or half of the 95% confidence interval. In this case, the
confidencs interval for males would b= 48.5%-56.6% and
for fermales would be 51.7%-58.0%

Depuaites it of Health asé Hervas Sarvces Drfoe ol the Seoretary, Anniel Updats ol the HH S Pevsrty Guitkd res Fadral Rag i Mol 7, N 14022 Jaraary 2015 . 5595
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HEALTH STATUS

Th= Healthy Chicags Survey provides information

on the general health status of the population by
measuring self-rated heahh status, physically unhealthy
days. mentally unh=althy days, activity limitations
and having & health condition that requires special
=quipment. Healthy Pecple 2030, a sci=nce-bas=d,
1o-year national plan to improve the health of all
Americans, includes g=n=ral health status as one of
four measures that serve to monitor progress towards

the overarching goals:

= Attain high-quality, longer lves free of preventable

disease, disability, injury and prematurs de=ath;

* Achiswe health equity, =liminate dispariti=s, and

improwe the health of 2ll groups;

* Create social and physical environments that

promote good health for all; and

*  Promote quality of life, healthy development and

healthy behaviors across all life stages. (1}

Lelf-ratad h=alth is wid=ly cit=d as 2 valid measure of
health and wellne=ss that uniquely predicts morbidity

and premature mortality [2). The percentage of adults

in Chicago who rate their health as fair or pooris 18.4%,

compared to 103% of adults nationally (3h

Significant disparities are observed across all health
status indicators in Chicago, Older adults report
poorer self-rated health, more physically unhealthy
days and are more likely to hawe activity limitations or

need special =quipment due to & health condition.

Redarsncer

1 UL Deparire of Hastth and Humen Semvioss, Offos of s Pesyestion ged Feg bt
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gond 2 inkbwa - Haat vy Peppls] Screeyed: OF by 3006

Serparini ¥ Wiy d ces sa-rried hasti pesd ol morta ley® Ar updste a0 urent Exawlsdge

el & msmech agernady Fee peacholag mir., Prpch B S, 20 2049 clg8 71413

% Asarra FF, Kironger W, Warbrer MIE Syursmury beafth miadstio foe the LS. populabre: Hatioral
Heafh brierm o Sprem, 202 Natonsl Cenber-ior He s St Vsl Heslth Saat- 0003000 3043

i

& Sewas ) eial Contrbaiosdo sstfrepocied begith marsoally and el by drers
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& Hua byl The mpeet of radety onchraricd measer, seli-rriesd hasth and comprbadity
siahugof dngn prd Hpaa cmmigrarts, J bnemigr Wonor Heafth, 20868002 90516,

The percentage of Hispanics reporting fair or poor
health in Chicago is significantly higher than non-
Hispanic blacks or non-Hispanic whites. This trend has
b=en observed elsewhare, even after contralling for
socio-economic status, age, depressive symptoms
and comorbidities (4. Various hypotheseas hawve been
suggested to explain this chservation. S=lf-rated
health among Hispanics tends to be higher amang
those foreign-born 2and decreases with increased time
in the U5 (5,61 Additionally, it hes been found in other
health surveys that those who complete the survey in
Spanish are more likely to report fair or poor health,
suggesting that the interpretation of the question may

diffar based on language (7).

Substantial disparities in health status in Chicago also
=xist based on percentage of the faderal poverty level
(FPLL Those living below the FPL are five times as likely
to report fair or poor health, sxperience 2.5 time=s more
mentally unh=althy days par month and experience

2 times more physically unhealthy days per month 2=
those whe live 2t $o00% FPL. It is well document=d
that income is strongly and positively associated with
health, although the reverse pathway, that poor health
can lead to reduced income, haz alzo be=n shown
(8.5), S=veral machanisms have been proposad for how
higher powerty may affect health including increase=d
=xposure to poor physical and social environments,
increased risk of chronic stress and decreased access

to health-protecting resources (Q.

6 Jerarid, drellares R Franks P Heakh sistus srmong LS Hisganns: sthoovisdar, natwiy,
wrel lynguage madersion. Wed Care. 2005087} 70917

Frargeil. Frreasgdes B W, Socamoanamg, cubiural, s prsonal inflpsnces on heakh
ourivaerye i kra rcomes Mesicar- cogie md sl s in T, Sacial S s Med. 32004 55
Wit
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A Gunmstan A Caster Kard Bakely T Chargs in mooms srdcaange nossifreisd Sesltn
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"Y@ 18.4% or 353,000 Chicago adults
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HEALTH STATWS

FAIR/POOR HEALTH STATUS

*  LSelf-rated health status is commonly used 2= an indicator of health-related guality of life [1-3], In Chicago, 18.4%

of adults describe their h=alth as fair or poor (14.8% fair; 5.-5':.6 poor): Cieerall, BT % describe their health as

good, 26.9% as very good and 20.4% as excellent

*  Lelf-rated healh varied by age. Rates of fair or poor health were twice as high for those over the age of 45,

compared to those 44 and younger (Chairt 1).
*  Menand women reported similar rates of fair or poor health (Chart 2.

*  Ther= were significant dispariti=s between racial-ethnic groups. Twice as many Hispanics and non-Hispanic

blacks report=d poor or fair h=alth as non-Hispanic whit=s {Chart ).

*  Thersis a very strong trend between poverty and self-rated health (Chart §).

iChartt 1z Parcerisge Repering Fei orPeor Healihby Sy Ceizgeny iChart 2 Parceniega Razoriing Fair or Poar Healih by Gendar

p < 00007 p=032139

1829 ERRE 454 b5 . Hils Fafiila

iChart X Parceniega Razoriing Fair or Poar Health by Race-Exariciy Chartd: Parcasiega RBaporiing Fair or Poar Health by Parcasi of Federal
Powsrty Laval
p < 00007 p < 00007

Hizpsnk '-Iar-lll'.Flrlrlll.l:i Her-hzgant Whits B T00-T=YS = e A0T% +

Indieator Dafinktion: Responcants who describes their haalth as falr or poarwihen asked “Would pou say that in ganaral your haaith s
aucelant, very gaca, goad, fair or poar?®

1 Barparmini Y Whyfoes salf raiod haoi gradic morta ey An update e rument ks ewhona s & renadrth agends fappchobagios. Popck & Heakh, 2om 36010 ep-ums

2 JyhE N What i ol sl healeh and why e as 1 et merial iy? Towands o il concamiaal medil 5050 Mad T005S 507116

5 (et E Berparrin | ¥ Sak ratnd hi bt and mosta ey L dea of 2B sudiss. ) Health Soc Babae. w58z ax
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3.4 physically unhealthy days w

I
TUTER DR 2L SRR

HEALTH STATWS

PHYSICALLY UNHEALTHY DAYS

*  Owerall, adults in Chicago experienced 2.4 physically unhealthy days in the past 10 days.

*  Those over the age of &5 had 2.5 times the number of physically unhealthy days par month than 18 to 29 year

olds (Chart 5.

*  Therewas no difference in reported physically unheakhy days between women and men (Chart &), or among
racizl-=thnic groups (Chart 7).

*  Those below the federal powverty level reported a significantly higher number of physically unhealthy days

compared to other poverty lavels (Chart B).

iCharrit 8: Waar Marrbar of Physicelly Unhaalthy Deysin Pesi 20 deys iCharrtt dc Mase Marber of Frsicel by Ushaaltvg Degsin Pest 30 Deys by Gondar
by By Cetugyany
&< L0 g [LATED

1829 ERRE 454 b5 . Hils Fafiila

iCharrtt 7= W Bhurebar of Physicely Unbsal they Doys inPesi 30 Degoiey iCharit B Mass Marmber of Frsicel by Ushaaltvg Degsin Pest 30 Deys by Parcasi of
Reca-Eihnicity Faderal Pawaity Lavel
B D0 &< LD

Hizpsnk '-Iar-lll'.Flrlrlll.l:i Her-hzgant Whits B T00-T=YS = e A0T% +

indbeator Dafinition: Avarags numbar af days in tha past 50 days wihans, whan thinking abawt fhair physica) aalth, wivch ncludas ifnass
and injury, the raspondent rapartad thew phpsical healtt was ror good

Measuring Chicago’s Health 1%




"Y@ 3.1 mentally unhealthy days
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HEALTH STATWS

MENTALLY UNHEALTHY DAYS

*  Owerall, adults in Chicago experienced 14 mentally unhealthy days in the past 30 days.

* Those aged 65 and old=r experienced one fewer mentally unhealthy day, on average, than those batweesn the
ages of 30 and 64 (Chart 9],

*  Women report=d a higher number of mentally unhealthy days compared to0 men (Chart 18).

*  Therewas nosignificant difference in the number of mentally unh=althy days reported by racial-ethnic groups
(Chart 11).

*  The number of mentally unhealthy days was related to poverty; those living below the federal poverty lavel

reported 2.5 times more days than those with the high=st incomes [Chart 12).

iChart $: Masn Mermber of Memally Unhaeliby Deys in Past 55 Dy iChart 18: Maar Mamber of Menaaly Unheeliby Days in Past 50 Do by Gareder
by By Cetugyany
P LM p= LIXER

1829 ERRE 454 b5 . Hils Fafiila

Chist 11 Meen Numbesr af Westally Unbsaltiry Drys in Fesl 30 ey Chist 122 Wes Niirnbar of Mentally Unhes by Dy in Pt 30 Doy by Ferant of
lry Race-Ethricity Federal Pawerty Level
p=DIG7Z g DL

Hizpsnk '-Iar-lll'.Flrlrlll.l:i Her-hzgant Whits B T00-T=YS = e A0T% +

indbcator Dafinttion: Avarags number af days in tha pest 50 days witans, wian thinking abaut thair mantal healt, which includas sfrass,
depraasion and probkams with amations, tha raspondant reparted thedr mantal haaith was nof gooa
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17.5% or 332, ﬂﬂﬂ  Chicago adults w

repoeted ectivity limitatian because of phys cal, mentel or emotianal problems

HEALTH STATWS

ACTIVITY LIMITATION

*  Owerall, 172.5% of adults reported activity limitation because of physical, mental or eamaotional problems.

*  Thisvaried significantly by age, and was three times maore prevalant among those over the age of 45 than those

aged 18 to 29 years, [Chart 15],
= Therewere no differences by gender (Chart 14) or racial-ethnic group (Chart 15,

 Activity limitation was strongly relsted to poverty (Chart 16). Cher 25% of those below the federal poverty

level report=d activity limitation.

iChart 13 Porceimiagm Repeorting Artiity Limitat o by Sge Ceizgeny iChart 14 Pascenizgm Pazorting Activity Limitations 2y Genter

p < 00007 p=0373

1829 ERRE 454 b5 . Hils Fafiila
iCharit 18 Porceimiags Fepeoring Artiity Limitati e by Race-Etheisity iCharit 1c Pascemizgm Poporting Activity Limitat oo 2y Pastom of Fedaral Posarty
Lawsd
p=033159 p < 00007

Hizpsnk '-Iar-lll'.Flrlrlll.l:i Her-hzgant Whits B T00-T=YS = e A0T% +

Indieator Dafinition: Responoants who ane limited in any way in any achivitas bacavse of physical, mentad or emotional probdams
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"Y@ 8.5% or 162, BI‘JD I'| cago adults

ri=d using speciel squipment

HEALTH STATWS

SPECIAL EQUIPMENT USE

*  Whil= 85% of adults had 2 health problam that requires the use of special equipment (such as a cane= or
wiheelchair], this ranged significantly by age [Chart 17).

*  Lpecial equipment use was highsr among women [Chart 48), non-Hispanic blacks (Chart 19] and those closer
to the faderal poverty level (Chart 2.

Chart 1F: Fercamage Lkieg Spaciel Eguigment by Aga Criagary iChart 18 Parcanizga Lising Special Equipmant by Gender

< 0LDGOT po= 0LDICH

B39 ERRE 454 b5 . Hils Fafiila

iChart 19 Pascenizge Lising Special Equipmant by P Etheidty iChartt 30: Parcartags Lsing 5 pcial Eyuipmen by Paroasi of Foderal Pasarty
Lawsd
o< 0LDST o< 0LDST

Hizpsnk '-Iar-lll'.Flrl.-IIh:i Her-shizgant Wt B T00-T=YS = e A% +

Indieator Dafintion: Respondants who have any haalth problam thart reguires the wse of spacial @guipmsant, such &5 @ cana, a whaalohal,
& speckal bed' or a special tedaohone.
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HEALTH CARE & ACCESS

Beginning in 2014, as part of the Affordable Care Act
{ACA)L mo=t uninzsurad lllingizans became= = igih|=
far health insurance coverage through the state's
=xpanded Meadicaid program or through the llingis
Health Insurance Marketplace, Data collection for
the Healthy Chicago Survey ocourred from May &

- September 23, 2014 and may capture preliminary
affects of ACA: however, subsequent Years' data

wiill have the potential to provide a more thorough

description of the impact of ACA,

A goal of Healthy People 2020 is to improve acoess to
comprehensive, quality health care services, including
increasing access to health insurance coverage,
=nsuring people have a usual and ongoing source
of care, increasing aocess to preventive services,
and providing timely care (1], Cwerall, 82% of aduls
in Chicago are covered by some type of health care
coverage. For those aged l=ss than &5 y=ars, the
coverage rate is 70.7%, similar to the naticnal rate
(82.3%) but still below the Healthy Prople 2020 target
aof 1wo% [1.2].

in Chicago, rates of health coverage are significantly
loweer among men, young adults, Hispanics, non-
Hispanic blacks and those living in greater powerty,
similar to what is chserved nationally {2). Disparities
in coverage can be influsnced by factors such as
language, citizenship, income and amployers’ offers
of insurance {3). The ACA aims to address these
disparities, especizlly through the “dependent

coverage mandate” that allows young adulis up to
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the age of 25 to be coverad by their parents’ h=alth
insurance, through the expansion of Medicaid
=ligikility [in lllinois, =ligibility was expanded to incud=
all those living below 133% of the fad=ral poverty l2vel)
and through the provision of subsidies for individuals
liwing below 500% of the federal poverty l=we=l,
Thes= chang=s are predictad 1o result in significant
reductions in health coverage disparities in the LS,
amang racial and ethnic groups (4], young adults (5]

and incoms levels (&),

It is widely accepted that having h=alth insurance
increases the appropriate use of physician s=rvices
and preventive services, improves self-reported health
status, and decreases morbidity and rnl:'l:aht:.r[?l. In
Chicage, B1% of adults hawve a pearsonal doctor, which
is similar to the national rate of 77.3%. but this rate
ranges from 46% among those whe do not have health
coverage, to Bo% among those with coverage. Owerall,
75.6% of womean in Chicago are masting breast cancer
screening guid=lines compared to the national rate
of 72.6%, and 82.0% of women are mes=ting cervical
cancer screening guidelines compared to the national
rate of B0.7% (20 Interestingly, rates of breast and
cervical cancer scre=ning do not differ significantly
by health coverage status. Overall, &0.4% of adults
in Chicago are meeting the current colarectal cancer
screening guidelines, compared to the national rate of
g 2% (20 However, this rate is £44% among Chicago
adults with health coverage, compared to only 334%

among those without coverage.
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82.0% or 1,559,400 Chicago adults o
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HEALTH CARE & ALCESS

HEALTH INSURANCE COVERAGE

Among adults, 32.0% were covered by some type of health care coverage, including health insurance, prepaid
plans such as HMCs, government plans such 25 Medicaid or Medicare, or Indian Health S=rvices. The rate of

health coverage among adulis aged l=2ss than &5 years was 79.7%.

H those with coverage, 53% had cowerage through their employer or someone else’s employer. 20% had

coverage through Medicare, 14% had coverage through Medicaid, 8% had coverage that they bought on their
own and 5% had some other typ= of coverage.

Mot everyone was covered equally. Those more likely to be without coverage included young adults {Chart 21),
men [Chart 23), Hispanics [Chart 28) and those living below the FEL (Chart 24). The parcentage with health
coverage increased with age (Chart 21) and household income (Chart 24
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o 80.8% or 1,540,200 Chicago adults
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HEALTH CARE & ALCESS

PERSONAL DOCTOR

In Chicage, B0.8% of adults reported having one ar more person they think of as their regular personal docter

or health care provider,
*  Having a personal doctor was more common among those who are older (Chart 28] 2nd women [Chart 26).

hore non-Hispanic whites reported having a personal dector than non-Hispanic blacks and Hispanics; non-
Hispanic blacks had a significantly higher percentage than Hispanics (Chart 27).

*  Thosewith higher incomes reported higher rates of having a personal doctor; however, this was only chserved
once hous=hold incomes were abowve £00% of the federal poverty lewel [Chart 28).

*  Having 2 personal dector was related to health coverage status; Bo% of those who had health insurance also

had a per:-:hn=| doctor, compared to 56% of thos= who did not have insurance.
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76.8% or 1,466,600 Chicago adults o

e oetEs REeeo T4 =

HEALTH CARE & ALCESS

LAST ROUTINE CHECKUP

Clwerall, 76.8% of adults reported that they had visited & doctor or health care provider in the past year for a

routine checkup, but this was significantly higher among those aged £5+ compared to other ags categories

(Chart 29

Women were more likely than men to report visiting a doctor or health care provider inthe past year for a

checkup (Chart @), 25 were non-Hispanic blacks (Chart 1), but theare was no significan: difference by poverty
level (Chart 52).

Owerall, 81% of those who had coverage visited a doctor in the past year, compared to 58% of those who did
niot have coverage.
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o 61.5% or 1,169,200 Chicago adults
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HEALTH CARE & ALCESS

LAST DENTIST VISIT

*  Owerall, 81.5% of adults visited a dentist in the past year, for any reason,

¢ Although there was no difference among age cat=gories [Chart 38), women wers more likely than men
{Chart 54) and non-Hispanic whites were more likely than non-Hispanic blacks and Hispanics to hawe visited &
derntistin the past year (Chart 55}

*  Reporting having visited & d=ntist in the past year was significantly maore likely among those with higher

incomes. [Chart 36].

*  Those with health coverage were more likely to report having s==n a dentist in the past year (65% compared to

4% among those without health coverage).
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HEALTH CARE & ALCESS

BREAST CANCER SCREENING

The US Preventine Services Task Force recommends screening mammaography svery two years for women 50-

74 years (1. In Chicago, 75.6% of women in this age category are mesting this recommendation.
Thers was no difference in the percentage meesting this recommendation by age cat=gory (Chart 57

Maon-Hispanic black women had a higher percentage maeting this recommendation than non-Hispanic white

women (Chart 58],

Rates of breast cancer screening were not significantly different betwe=n women whe had health coverage
{76.0%) and waomen who did not have health covera o= {71, 5%k

Chart X¥- Pasceimizgm Westing Breast Cencar Soraaring Guidaling by Aze
Cabagony
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HEALTH CARE & ALCESS

CERVICAL CANCER SCREENING

#  The US Preventive Services Task Force recommends a Pap test with cytology every three years to screen for
cervical cancer in women aged 21 to 65 years (1), Among women aged H to &5 years, 82.0% had 2 Pap test
within the past three years,

*  Women aged 3 to 25 were the least likely to have had & Pap test within the past three years (Chart 40

*  Therewas nosignificant difference between racial-ethnic groups (Chart §1) or poverty l=esl [Chart 432,

L]

Rates of carvical cancer screening were not significantly different betereen women who had health coverage
id 5.6'}':4 and women who did not have h=alth coverage ::.'I;L'I'}':»I
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60.4% or 362,900 Chicago adults o
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HEALTH CARE & ALCESS

COLORECTAL CANCER SCREENING

The US Preventine Services Task Force recommends screening for colorectal cancer for adults batween age 50

and 75 (1], Accepted scresning protocals includer annual high sensitivity fecal cocult blood test (FOBT), or 2

sigmoidoscopy done ewvery five years with FOBT every three years, or a colonoscopy every 10 y=ars

Owerall, 8004% of adults aged 50 to 75 years were meeting this guideline, Adults aged 65 to 75 had higher
rates of colorectal scre=ning than adults aged 50 to &4 (Chart §5).

*  Therewas no difference in colorectal screening rates betweasn men and women (Chart §4).

Hispanics had lower colorectal scresning rates than other racial-ethnic groups (Chart §8). Scresning rates

wiare significantly higher among those with higher househaold incomes. (Chart 45).

Colorectal cancer scres=ning rates were significantly higher amang those with health coverage (G4.1%)
compared to those withowt {33.0%),
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o 51.8% or 956,800 Chicago adults
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HEALTH CARE & ALCESS

EVER HAD AN HIV TEST

*  Among adults, 51.8% have been tested for HIW at l=ast once in their lves,

-

Testing rates were high=st among thos= aged 30 1o 44 years (Chart 47, and non-Hispanic blacks (Chart 44)
but thers was no difference betwe=n men and women (Chart §8) or poverty l2vels (Chart 500

& majority {85.5%) were last tested in 2 health care setting, which includes a private dector's office, HMO office,
hospital or other testing clinic, while 81% were last tested in a non-health care setting, which included at a
couns=ling site, drug treatment facility. =t home or a2t a comactional faciling.

Among those who have ever been tested for HIW, 26% were |ast tested within the past year. An additional 32%
wiare |ast tested between one and two years ago and 21% wers |ast tested between two and five years ago,
The remaining 21% were last tested more than five years age.
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DIET & PHYSICAL ACTIVITY

A di=t rich in nutri=nts and regular physical activity
are aszential components of 2 healthy lifestyle and
can lower the risk of high blood pressure, ohesity,
heart dis=ase, stroke and diabet=s (1-3L Among adults,
physical activity can also lower the risk of depression
and =arly d=ath [4,5]. Healthy eating and active [ving
are influsnced both by social factors such as =ducation
and incom= {&], and =rvircnmental factors such as
access to he=a |th'§,' foods 7], neighborhood :a{e‘ty [B}

and characteristics of the built environment 2]

The diet-related cbjectives of Healthy People 2020
foous on increesing consumption of fruits, vegetables,
wihale grains and calcium, and decreasing consumption
of fat, sugar and sodium. The Healthy Chicago Survey
reports that 53.0% of adults =at two or more servings
of fruit a day and 22.7% eat thres or more s=rvings of

vegetables a day

The Physical Activity Guidelines for Americans stress
that all adults should &void inactivity, but for the maost
substartial health benefits, theiy should aim for 2t l=ast
152 minutes of moderate-int=nsity, or 75 minutes of
vigorous-intensity asrcbic physical activity & week (1),
In addition, adults should do muscle-strengthening
activities on two or more days a wask 1], Healt by
People 2020 objectives aim to increas= the proportion
of adults whe are meesting this physical activity
guideline and decrease the proportion who engage

in no l=isure-time activity. R=sults from the Healthy
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Chicago Survey indicate that 18.3% of Chicago adules
=ngage in no l=isure-time physical activity, compared
to 30.5% of US adults, and 24.4% are mesting the
fadearal guidelines for physical activity, compared to

20.8% of US adulis {5}

In Chicago, differences by race-ethnicity are report=d
for evary diet and physical activity indicator. Mon-
Hispanic whites reported significantly higher rates of
fruit and vegetable consumption as well as meaeting
physical activity recommendations compared to non-
Hispanic blacks and Hispanics. Hispanics reported the
high=st rate of use of neighborhood cutdoor space
compar=d to non-Hispanic whites and non-Hispanic
blacks. Howewver, Hispanics reported not fe=ling as safe
in neighborhood outdoor spaces compared to non-

Hispanic whit=s.

Adults with higher incomes reported higher fruit

and vegetable consumption, physical activity, and
fe=ling safe in n=ighborhood outdoor spaces, though
there was no difference in reported rates of using
neighborhood outdoor spaces by income. Research
has shown that income is strongly related to diet and
physical activity, and that those with lower incomes are
disproportionately affected by the cost, availakility and
quality of fruits and vegetables, and the availabilivy of
safe erwvironments or facilities that enzble and promote

ph'_-.-sii:al activity & 10, 1.
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53.9% or 1,022,000 Chicago adults
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DIET & PHYSICAL RCTIVITY

FRUIT CONSUMPTION

*  The recommended daily number of servings of fruits varies based on 2 parson’s age, s=x and level of physical

activity, For & person who needs 2,000 calories a day to maintain their health, 2 cups of fruit are recommended

{1 Cwverall, 57.9% of adults in Chicago reported =ating 2 or more servings of fruit daily.
*  There was no difference in fruit consumption by age category (Ehart 51) or gender (Chart 52

*  Mon-Hispanic whites report=d higher fruit consumption compared to Hispanics and non-Hispanic blacks

(Chart 530

*  Participants in the lowest income groups reported the lowest consumption of fruit (Chart 5.4,
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22.7% or 430,000 C:I'li:agp adults
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DIET & PHYSICAL RCTIVITY

VEGETABLE CONSUMPTION

The recommended number of servings of vegetables varies based on 2 person's age, sex and level of physical

activity. For 2 person who needs 2,000 calories a day 5o maintain their health, 2.5 cups of vegetables ar=

recommended (1L Chwerall, 22.% of adults reported =ating 3 or more servings of vegetables daily.

Participants aged 30-44 years of age reported significantly highar rates of vegetable consumption than any
othear group. (Chart 5.

= henand women were =qually likely to =at 3+ servings of vegetables per day (Chart 56).

Mon-Hispanic whit=s and those inthe highest income group were more than twice as likely to report meeting
the wvegetable recommendation compared to non-Hispanic blacks and Hispanics and thos= in the lowest

income groups [Charts 57 and 58).
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18.3% or 350,000 Chl:agn adults
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DIET & PHYSICAL RCTIVITY

NO LEISURE-TIME PHYSICAL ACTIVITY

The Physical Activity Guidelines for Americans stress that all adults should aveid inactivity and that any amount
of physical activity can lead to health bens=fits (1},

Owerall, 183% of adults in Chicago reported not participeting in any physical activity in the past month,

Older adults, women, non-Hispanic blacks, and Hispanics reported the highest rates of no physical activity

within the last month compared to Yyounger ad ult=, men, and non-Hispanic whites (Charts 59, 60, 61).

Those with higher povarty wers more likely to not report any physical activity (Chairt &30
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24.4% or 417,000 Chicago adults
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DIET & PHYSICAL RCTIVITY

MEETING PHYSICAL ACTIVITY GUIDELINE

The Physical Activity Guidelines for Amercans recommend that adults should do 2t least 150 minutes 2 week

of moderate int=nsity or 75 minutes 8 wee=k of vigorous intensity asrobic physical activity, in addition to muscl=

strengthening activities on 2 or more days a week {1),

Oiverall, 57.0% of adults met the asrobic guideline, and 34.5% of adults mat the strength guideline, but only
24.4% of adults met both guidelines.

*  Those betwesn the ages of 18 and 44 report the highest l=vels of physical actity (Chart 65}
Significantly more men reported mesting the physical activity guideline compared to women (Chart 84 ).

Mon-Hispanic whit=s were mare likely to report meeting the physical activity guideline compared to non-
Hispanic blacks and Hispanics (Chart &5},

Participants from the highest income group were twice as likely to report me=ting physical activity guidelines
compared to those inthe lowest income group (Chart 6.
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49.1% or 932,500 Chicago adults
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DIET & PHYSICAL RCTIVITY

USE OF NEIGHBORHOOD OUTDOOR SPACE FOR

PHYSICAL ACTIVITY

= Overall, $94% of adults reported using walking paths, parks, playgrounds or sports fields in their

neighborhood for physical actiity.

Hispanics (Chart &8),

(Chart 79

The wse of neighborhood cutdoor space was reported more frequently by younger adults (Chart &3] and

There was no difference inthe use of neighborhood cutdoor spaces by gender (Chart 8] or poverty

*  Seven percent (133,000 aduls] report=d that their neighborhood does not have any of these= facilitizs, Thos= who
reported this were more likely to be non-Hispanic black (p = 0u303) or below the faderal poverty level [p = .00z
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81.9% or 1,398,000 Chicago adults
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DIET & PHYSICAL RCTIVITY

SAFETY OF NEIGHBORHOOD OUTDOOR SPACES

Owerall, 81.9% report=d that it is very or somewhat safe to walk or to use parks, playgrounds and sports fi=lds
in their neighborheod.

Those aged 18-25 were significantly less likely to feel safe in neighborhood cutdoor spaces [Chart 71},
hten were more likely to report feeling safe in neighborhood cutdoor spaces compared to women [Chart 720

hore non-Hispanic whites reported feeling safe in neighborhood cutdoor spaces compared to Hispanics and
non-Hispanic blacks [{Chart 73],

Those in the highest income group reported the highest rates of f2eling safe in neighborhood outdoor spaces,
compared to those inthe lowest income groups [(Chart 74 ).
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TOBACCO USE

The cigarett= smicking rate among Chicago adults was
18.4%, =imilar to the national rate, '.'.'.E'}':». but above the
Healthy People 2020 target of 12.0% [1,2]. Cigarette
smaoking in Chicago remains disproportionately high
in certain populations. Smoking rates among men
were higher than wiomen, and non-Hispanic blacks had
higher rates than other racial-ethnic groups. There was
2 strong relationship betwe=en poverty and current
smaking, with a three-fold difference in smeking rates
betwe=n those with the highest hous=hold incomes

and those living below the federal powerty line.

In Chicago, the number of current smokers was similar
to the number of formear smokers (19.4%) This is similar
to the nationzl trend, whers the historical decrease in
smaking rate in the L5, has been driven in part by an
increase in the number of people guitting smoking
(34 In the LS, the prevalence of former smckers now
=xceads that of current smokers. Of current smokers
in Chicago, 71% indicated that they stopped smoking
at least once in the past year because they were trying
to gquit. & total of 26% of former smaokers quit within
the past year. Many of the health benefits of quitting

smaoking, including decreas=d respiratory symptoms,
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reduced risk of lung and other cancers, and reduced
risk of heart dis=aze are abserved within 1-2 years of
quitting (&)

Electronic cigar=ttes, also known as “=-cigarettes'
or “e-cigs,” are battery-powered devices that deliver
nicotine andfor flavorings and othar chemicalsin
avapor. Thare are many variations, but most are
cylindrical and deliver vapor when the user takes a puff
(also known as “vaping”). Some are disposable whil=
others are refillable. Since their introduction o the

global marketin 2004, their use has steadily increas=d.

The Healthy Chicago Survey provided the first data
on e-cigarette use in Chicago. Owerall, 14% of adults
reported having sver tried an e-cigarstte, but only
5% reported using them in the past month [i.=. current
=-cigarett= use), These numbers are slightly higher
than what is reported nationally, where the percentage
of adults who have used an e-cigarette at least once is
£.5% and the percentage of current =-cigarette us=rs
iz 2.6% (5L In I:hn:agn. similar to what i=s obsere=d
nationally, the majority of =-cigarette us= is among

younger, male adults [5),
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18.4% or 351,100 Chicago adults S
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TORRLCD USE

CURRENT SMOKING

The smaking rat= amang Chicago adults was 18.2%. A total of 19.4% of adults were former smokers and 62.2%
had newer smoked cigarettes,

*  Therswas no difference in smoking rates by age (Chart 75

Smoking rates were significantly higher among men (Chart 3&), non-Hispanic blacks (Chart 77] and and thase
liwing im greater poverty (Chart 78

Cruring the past 12 months, 71.2% of current smokers stopped smoking for one day or longer because= they
wiare trying to quit smaoking.

Of former smokers, 28.2% guit smaoking within the past year, 29.5% guit smeking between one and five years

ago and 50,3 % quit smoking five or more years ago.
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S 15.9% or 304,400 Chicago adults
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TORRLCD USE

EVER TRIED E-CIGARETTES

* In Chicago, 15.59% of respondents reported that they had ever tried an e-cigarette,

* The prevalence of ever having tried an e-cigarett= was significantly higher in younger age categories

(Chart 79} and among meales (Chart 8o,

*  Therewas no difference in ever having tri=d an e-cigarette by race-ethnicity (Chart 81) or poverty level

(Chart 82).
Chart 1: Parcastegs Ever Tried an E-Cigerita by Age Ceivgeny Chart 80: Parca ntesy & Ever Triad as E-Chyerina by Condar
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3.9% or 75,500 Chicago adults S
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TORRLCD USE

CURRENT E-CIGARETTE USE

*  Owerall, 3.0% of Chicago adults reported current e-cigarette use, defined as using an e-cigarette in the

past 30 day's.
*  Current =-cigarette was significantly higher in younger age categories [Chart 83) 2nd among men (Chart B§).

*  Therewas no difference in current e-cigarette use by race-ethnicity (Chairt B%) or poverty level (Chart 86).
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CHRONIC DISEASE



CHRONIC DISEASE

Chronic dizeazes and conditions, l2.g. heart dis=ass,
stroke, cancer, diabetes and o besity), represent the
leading causes of d=ath and disability in the United
States [1, 2L Healthy People 2020 has a strong foous
on preventicn and maneagement of chronic conditions
and the risk factors associated with tham. Most
chronic conditions can be prevented or ad=guately
managed through access to health sarvices, lifestyls
change, and health promaoting policies, systems and

ervironmental changes.

High blocd pressurs, high chaolestercl and obesity are
known risk factors for more savere chronic conditions
zurch 2= heart dizaaze, stroke and disbatas, In Ch cago,
26.8% of adults have been told they hawve high blocd
pressure, 20.5% have high cholasteral and 28.8% are
obese, Chicago's rates are similar to national rates of
high blood pressure (20.0%) and obesity (35.3%), but
the rate of high cholesterol is twice what is chs=rved
niztiomally {12.5%) {3).

In Chicago, there are significant racial-ethnic
differences in rates of high blood pressure and obesity,

High blocd pressure is twice as common among
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non-Hispanic blacks compared to Hispanics and non-
Hispanic whites. Obesity rates are highest among non-
Hispanic blacks and Hispanics, bath significantly higher
than non-Hispanic whites. Disparities are also observed
in the rates of downstream conditions. In Chlcagn. nan-
Hispanic blacks and Hispanics are 1.5-2 timeas more likely

to have diabetes as non-Hispanic whites,

Racial-ethnic differences are also seen in asthma rates.
While cverall, p4% of adults i:urrzn'.l'_-.' have asthma in
Chicago, a rate that is similar to the national raze (B.0%),
this ranges frem 7.6% among non-Hispanic whites
to 1%.0% among non-Hispanic blacks. Bacial-ethnic
dispariti=s in asthma rates have consistently been
observed nationally, with non-Hispanic blacks and
Pu=rta Rican Hispanics at greater risk (£,5). Evidence=
suggests that thes= disparities may be influsnced by
a combination of socioeconomics, un=gual access
to health services and differences in exposure to
=rvironmeantal d=t=rminants (2.g. housing, pollutants

or ather within-hous=hald factors} 15}
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26.8% or 509,500 Chicago aclults
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CHROMIC DISEASE

HIGH BLOOD PRESSURE

*  High blood pressure, or hypertension is 2 known risk factor for coronary heart disease, heart failure, stroke,

kidney failure and ather health issues (1],

*  While 26,8% of adults in Chicago had ever been told by 2 doctor that they hawe high blood pressure, this
ranged significantly by age (Chart $37)
*  Ther=was no difference in prevalence of high Blood pressure batwe=n men and women {Chart 88).

* High blood pressure was more prevalent among non-Hispanic blacks {Chart 89) and thos= lding in mone

poverty (Chart g0}

*  (Hthose with high blood pressure, 75.7% were treating it with medication, Women treated their high blocd
pressure with medicine more than men (75.2% vs 67.8%). Thers was no difference in high blood pressure
medication use between racial-ethnic groups. Medication use for high blood pressure ranged from &2.7% for

thos= living below the federal poverty line to 83.5% for thos= in the highest income category.
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28.5% o 424 ﬂﬂl’.‘l Chlcagn adults
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CHROMIC DISEASE

HIGH CHOLESTEROL

Evid=nc= indicates that high cholesteral can increase the rizsk of atherosclerasis (harden ng ofthe arteriss),

heart attack and stroke.

Among adults who have had their cholesterol tested, 28.5% were told that they have high blood cholesterol,
ranging from 11.59% of those aged 16-29 years to 45.8% of those aged 65 and clder (Chart g1,

*  High cholestercl was more prevalent among men than women (Chart g2}

= Therewesre no differences betweean racial-athnic groups (Chart 93} or poverty levels (Chart 4.
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28.8% or 552,000 Chicago adults
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CHROMIC DISEASE

OBESITY

*  (Obesity, defined as having 2 body mass index (BMI] of 30.0 or higher, is associated with increased risk for

hypertension, cardiovascular diseases, type 2 diabetes, cancer and asthma [1-3)

* In Chicago, 28.8% of adults were classified as obese, 31.7% classified as overer=ight (BM| batween 25.0 and
o0} and 30.5% classified as normal or underweight (BMI = 25.2).

*  The highest prevalence of obesity was among those aged 45-54 y=ars {Chart 951 High prevalzncos of cbesity
wias also se=n among women (Chart §6) 2nd non-Hispanic blacks and Hispanics [{Chart §7).

& strong relationship was observed between poverty level and obesity, as the obesity rate among those living

below the faderal powverty line was almost twice that of those with the highest incomes (Chart §8).
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9.0% or 172,600 Chicago adults
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CHROMIC DISEASE

DIABETES

*  [izbetes prevalence in Chicago was 9.0% among adults.

* This rate ranged from 1.0% among those aged 18-29 years to 22.2% among thos= aged &5 years or older

Chart 99,

* Ther=was no difference in rates of dizbet=s between men and women, (Chart 10|

*  Mon-Hispanic blacks had significantly high=r rates of diabetes compared to non-Hispanic whites (Chart 181).

*  Poverty level was significantly associated with dizbetes prevalence [Chart 102).
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Indicator Dadfnitian: Raspondents who hava avar bean rald by a doctor, Awesa orathe health profassisnal thet they have diabaras.
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2.3% or 43,650 Chicago adults

EpOrmEd REVng angine Or Canonary NEsT OIs=ase

CHROMIC DISEASE

ANGINA/CORONARY HEART DISEASE

*  Coronary heart disease ([CHD) is 2 disease where plague builds up insid= the coronary arteries. Angina is a

term for chest pain caus=d by reduced blood flow to the heart that can be caused by coronary heart dis=as=,

*  The prevalence of angina or CHD among the adult population of Chicago was 23%. Angina or CHD was more
commaon among clder adults (Chart 108} and those with lower incomes [Chart 106,

*  Rates of angina or CHD were similar betwesn men and women (Chart 194§). and betweean racial-athnic groups
(Chart 105,

iChart 18 Parmasiega Ever Haing Aragine or CHD by Ags Catoq oy Chartt 1804: Parcantaga Ever Hewing Angine or (HD by Gaadar
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Indicator Dafnition: Raspondants who hava avar bean rald by a dootor, Auesa o ather healf profassional thet they have angina ar
coranary baart disessa.
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92.1% or 174,000 Chicago adults
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CHROMIC DISEASE

ASTHMA

*  Owerall, 21% of adults in Chicago reported currently having asthma,

*  Asthma rates did not differ by age or poverty level among adults (Charts 167, 116).

*  The rate of asthma among women was more than twice the rate among men (Chart 198

*  Asthma rates were significantly higher among non-Hispanic blacks (Chart 109

Chart 18F: Perceaiz ga With Cusran Asthena by Agg Caagory iChart 1808: Parcartzge With Carreni &sthres by Gender
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Indicator Dafnition: Raspondants who hava avar bean rald by a doctor, Awesa orather health profassisnal thet they have asthma, and
theay st hawva asttwna.
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MENTAL HEALTH

Mental health is a fundamental part of overall health.
Mental illness, .= any h=alth condition that affects
thinking, mood or behavior, is the l2ading cause= of
disability in the United States (1. Healthy P2opl= 2020
aims to improve mental health through objectives that
foous on prevention, diagnosis and treatment of mental
disorders [1].

In the past month, approximeately 15% of all Chicaga
adults experienced some level of “poychological
distress,” & non-specific measure associated with
depression and anxiety (2], Cwverall, 1in 20 adults
=xperienced sericus psychological distress (SPD),
indicating psychological distress saveare enough to
impair functioning at school, work or in social settings
(2,zk In Chicago, 2 strong lin=ar relationship exists
batween poverty and serious psychological distress.
Those living below the federal poverty level are more
than ten times as likely to report SPD as those in the
highest income l=vel. This trend is also observad
nationally. Res=arch suggests that the relationship is
bidirectional, that powerty may contribute to increas=d
psychological distress and psychological distress may

contribute to lower =arning |:|n:-|:|:n'.|-:|| 1340

Rebaigrivai
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If not =Hectively diagnosed and treated, SP0D may
become persistent or increasingly severs and can
contribute to a higher risk of marbidity and mortalivy
(5.5 Only half of those with SPD in Chicago reported
that they are currently taking medicine or receiving
treatment for 2 mental health condition. One third of
thos= with 5P reported that there was a time in the
pastyear where they nesd=d treatment but couldn't

get it

Current evidence indicates that psychological distress
and other psychological factors, along with genetic,
biological, environmental factors play an important
rel= in the onset of depression, Cwverall, nearly 1

in § adults in Chicago hawve been diagnosed with
depression or & depressive disorder in their lifetime.
This rate was significantly higher ameng women,

a trend that has also be=en chserved nationa |'_-.' [T
A strong relationship was also ocbserved between
depressicn and powerty, similar to what was obsereed

beatween SP0 and powerty.
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16.7% or 319,000 Chl:agn aclults
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MENTRL HEALTH

DEPRESSION

*  Among adults, 167% had ever been told by a health professional that they had a depressive discrder-including

depression, major depression, dysthymia or minor depression.

*  This rate was significantly high=r for women compared to men (Chart 112) and for those below the federal
poverty level compared to those with the highest level of hous=hold income (Chart 114

* Mo significant differences were seen between age categories (Chart 111) or racizl-ethnic groups (Chart 1155

Chart 111: Parcartags Ever Degreced with e pressian by bye Ceegeny iChart 11:3: Fercemage Bvar Disgreed with Deprassien by Gandar
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iChart 193: Fercemago Bvar Diagrased with Deprassizn by Asce-Eniciy iChart 194: Percemisge Bvar Diagnased with Deprassien by Parcart odFaders
Powsrty Laval
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Indicator Dafnition: Raspondants who seported that & dactos, Aurse ar othar hee'th prafessho ned fad ever told tham thay bad a
dapressitve disorder, ncluding dapression, majar depression, dysthymds of minor daprassion
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5.2% or 99,000 Chicago adults = B -
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MENTRL HEALTH

SERIOUS PSYCHOLOGICAL DISTRESS

The Kessler & {K6) iz a standard measure of :hs].'l:hn:hl-:hgli:ﬂ distrezz, baz=d on how oft=r someones fe=ls nervous,

hopeless, restless ar fidgety, depressed, worthless or that everything is an =fort, & score of 13 or greater
indicates sericus psychological distress (SFDN (1),

*  Owerall, 5.2% of adults reported SPD in the past 30 days.

Thers was no significart difference in SP0s among age cetegories (Chart 195), by g=nder (Chart 118] or by
race-ethnicity (Chart 1170

There was a very strong relationship between SP0 and percent of federal poverty level (Chart 118

Oiverall, 50.3% of those with SPD reported that they are currently taking medicine or receiving treatment for a
mental health problem.

Armong those with SPD, 34.2% reported that thers was a time in the past 12 months where they needed mental
health treatment but didn't g=t it
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EMERGENCY PREPAREDNESS

The Chicago region has experienced flooding, severes
temperatures, dissase outbreaks and high profile

:pi=i:|z| events in the last several yEars. Often thes=
events resulted in persons having to evacuate their

damaged homes, shelter in place or s=ek additional

resources from the public health or health care system.

In 2013, there were 3% fataliti=s and over 51.5 billion
in propearty damage in lllinois relat=d to hazardous

weather (1)

Emergenci=s such as blizzards, saveres cold, pandemic
influsnza or chemical releases may cause people to

have to remain in their home and be self-sufficient

Radarancer

for at l=ast three days, Other emergencies, such as
flocding or extreme heat may cause people to be
dizplaced from their homes and evacuated to shealters
or cooling centers, [t is recommended that individuals
and hous=holds have both an 2mergency plan to meet
or cell family members and & disaster supply kit that
includes a 3-day supply of water, non-perishable food
and medications in order to be prepared for such
an incident. In Chicageo. 17.0% of residents reported
having both an emergency plan and a disaster supply

kit; 55.6% reported having neither,

i ationl Jcsyvr anad iemespiest Sdmiricbation. Hdarsl Weather Servne, 2503 Sermmurry of Hacardoun Weather Fatalbies, Injures, and [mage Dot by Stais

drvgilablfe ot httpefamer rrs oo, g P siatel el pof. doremed 07 Mon 2345
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EMERGENCY PREPAREDNESS

*  Owerall, 17.0% of adults reported having 2n emergency plan to meet or call family members and a disaster

supply kit 19.2% of adults reported hawving an emergency plan, but no disaster kit 14.2% of adults repart=d
having a disaster supply kit, but no emergency plan.

= Ther=were no differences betwesn age categories (Chart 119}, gender (Chart 120) or poverty levels ({Chart 122).

*  Mon-Hispanic blacks were significantly more likely than non-Hispanic whites to hawve both an emergency plan and

a disaster supply kit (Chart 121}, There was no difference between Hispanics and =ither other race-sthnicity group.

*  Maore than half of respondents (55.6%) reported having no emergency plan and no disaster kit. It was more
comman for those aged 18-29 (60.2%) and 2g=ad 30-44 [58.5%) to not have either an emergency plan or disaster

kit, compared to other age groups. There were ne significant differences between gender or poverty levels.

iChart 198 Percemisge with en Ervseqency Flas anda Disesiar Supply it iChart 158 Pascasiega with Emengancy Plan end Disxcter Sup ply Kithy Gendes
by By et oy
p=03530 p=0139E
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SURVEY POPULATION

The HCS target population included the househald
population of non-institutionalized adults 18 years
of age and clder residing in the City of Chicage.
Landline and cellular telephone samples for the studly
were provided by Survey Sampling, Inc. jusing an
owerlapping dual frame design], with the coverage ar=a
defined by sxchanges assigned to census tracts that
fall within the city limits of Chicago, The cellular frame
included t2lephone numbers basad on the original
point of purchase of the cell phone {rate centers) which
is the only geographic information available. All rat=
centers in Cook County were sampled for HCS bat
the samples were selected at different rates based on
the predicted g=ographic eligibility rate of that raz=
canter. A total of £5.5% of completed interviews wers
conducted from the cell phone sample frame (n=1,145)
and 54.5% of completed interviews were conduct=d

from the landline frame (n=1,372].

Potential respondents were screanad for =ligibility
criteriaz ag= 18 years or older, residency in Chicago

and living in & private residence. Residency in Chicago

QUESTIONNAIRE

The questionnaire was developed by the Chicago
szartment of Public Health {CDPH] in consultation
with Abt SREI Most guestions were taken from other
wiell-established and recognized public health surveys,
including the Behavicral Risk Factor Surveillance
System [BRFSS5] (1), the Los Angeles County Health
'5ur'|.'=!.l [LACHS) (2] and the Mew York ':il::,.' Comm unity
Health 5ur'~'=:,rI:N"|"I: CHS) =) COPH i:nmpi|ed an initial
draft of the questionnaire, and Abt SREI reviewed
the instruments and provided feedback on guestion
wiording, question sequencing, proper skip patterns,

and interview duration. The main section of the

Redargrony

wias determined by the respondent’s self-repart=d ZIF
code, For respondents who preferred not to provide
their ZIP code or for respondents whose ZIF code
extended beyond Chicago, interviewsrs asked in what
city or town they lived. Intervisvws ware administered
in English or Spanish and only respondents who
wiere able to answer the survey in one of these
languages were able to continue. Landline t=lephone
rumbers wers considered househald devices and
on= househald member was randomly selected from
each eligible landline househaold. Cell phones were
considersd persnnal sccazzories, =o no housahold
selection process was used for the cell phone sample.
After an =ligible respondent was selectad, they wers
read the informed consent statement. Participants

provided verbal consent before proceeding,

The survey protocol was approved by the Chicago
D=partmernt of Public Health Institutional Review Board
{Protocol #13-06, Approved: 12/03/2003, o3/ 28/2014)
and the Akt SEBI Institutional Review Board {Protocol
#5051, Approved: 01/OfZ0N4)

survey, excluding scres=ning questions, included 104
guestions (although not every question was applicable
to or asked of every respondent), The topic areas that
made up the core of the main s=ction werer health
status, h=alth care access, oral health, hypert=nsion
awaranass, chole=sterol awaranaz=, chronic health
conditions, pre-diabetes, diabetes, tobacco use,
demographics, fruits and vegetables, axercise
{physical activity], breast/cervical cancer screening,
colorectal scre=ning, HWVAAIDSE, disability, mental

health and emergency preparedness,

1 CoentyafLes Angales Public Hashh LA Coiny Healt Serseywabong iipriaa pblichaalt Laooaatygordha s eyt Nim Aomesced: s 12, 10
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& Dsprtriastof Health asd Hurnaa Serams. O ol the Secretary. Anriel Updats of the HHE Peverty Guitelines. Fadaral Ragiswr. Yol 79, Nio 14122 Jamvaary 3004] p. 55975
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SURVEY ADMINISTRATION

After the English questionnaire was developed, Abt
SHE| conducted a pretest with 30 respondents using
the landline sample, The pretest was conduct=d March
11-13, 2014, Pretest interviews were conducted in English
only wusing trained interviewesrs who could provide
famdback on administration izzuess, the degrae to which
respondents understood the guestions and the length
of time it tock to complete. Additional changes were
made to the questionnaire bas=d on the monitored

pretest interviews.

After revisions were made to the survey instrument
following the pretest, Akt SRE| project staff compiled
Spanish language versions of the items that were
included from other surveys that had already baen
translated (=.g. BRFSS, MYZ CHE, LACHSL For the
remaining items for which there were no existing
translations, a bilingual staff person from one of Abt
SREI's dsta coll=ction subcontractors, CR Markat
Swrveys, translated the item. fs 2 quality check, two Abt
SREI bilingual staff parsons checked the entire survey
instrument to be sure all items had been translat=d
correctly. After revisions to the questicnnaire were
finalized, a pilot test was conducted May &-3, 2014.

& total of 3o interviews were complet=d as part of

DATA PROCESSING

Final analysis weights were calculated to adjust the
collected data to repres=nt the population from which
the sample was drawn, the household population of
adults 18 years of age and older who reside in the City

of Chicago.

First, base weights were computed based on the
inverse of the respondent’s probability of being
selected from the frame. Second, frame integrated
wi=ights were caloulated to acocount for higher chances
of s=l=ction for respondents who have both landline
phones and parsonal or shared cell phanes, Finally,
weights were calibrated so that the weighted sample
estimates of the totals/proportions of the calibration
variables agre=d with the known population figures.
The wariables used to calibrate the weights were
gender, age, race/ethnicity, education, kousing tenure,

marital status, presence of children in the housshald,

the pilot t=st. Since no changes were made to the
instrurment as a result of the pilot test, these interviews

wiare included in the final study sampl=.

Interviews were conducted in both English and Spanish
as appropriate, from May 6 -September 23, 2074, A
%10 incentive check was offered to respondents whao
complated the interview by cell phone and wer= willing
to provide a mailing address. Respondents were tald
about the 310 incentive prior to the interview beginning.
Participants who completed the intervizw by landline

t=lephone were not offered an incentive.

Druring the interview, respondents were asked for their
home address or cross-street information which was
geocoded in real time to determine in which of Chi-
cago's 77 community areas the respondent lived. If
this process failed to produce a usable community
area, the interviewsr asked =xplicitly for the respon-
de=nt's neighborhood and recorded iton a pre-coded
lizt of neighborhoods that had been mapped to

CoMmMmunity areas.

The final survey sample size was 2517 A total of 171 of
the 2,517 completed interviews (6.8%)] were conducted

in Spanish.

phone use and indicators of public use microdata
area (PURMAL The weighting paramet=rs came from
the 2013 American Community Sureey (ACS), axcept
PUMAs which came from the zo07-2001 ACS file 2nd
telephone usage which were projected based an data
from the Mational Health Intervies Survey (4] & raking
procedure was repeated until the weights stabilized. To
correct for large weights and reduce varability, the 2nd
and S8th percentile of the distribution of weights wer=
then used as hard limits, and the raking procedure was
repeatad with trimming performed simultanecusly with
calibration (i.e. weights wers trimmed to thes= hard

levels, if necessary, within =ach cycle of raking).

Throughout the report, the number of Chicago adulis
cormesponding to the overall peroentage is caloulat=d
by summing the weights of those meaeting the indicator
defimition.
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SAMPLE DEMOGRAPHICS

[l-lnmlgihdr; ['llll-ul'lhd.] l:'lll'iil'l'h:;

Tetal .07 1917795 1000
Age

1825 15 47531 FER

B4 551 3,515 3

45-64 B 82564 4

AL+ 78 264,385 13.8
Gender

Mzle 1,041 06,249 473

Famale 1,471 1002014 T
Transgemder

Male-to-Femala <5 1458 i

Famale-in-Mala <5 820 <11

Gander Non-Conforming <3 1642 0.2
Sexual Identity

Heseansemual of straight Zr 1.641,099 914

Homnsexual, gay or ksbian, or biseeal 1 116,694 B
Ruce-Ethnicity

Hismpanic 8T 481,333 256

Nom-Hispanic Bllack 1,045 abE A9 an.a

Mom-Hispanic White B34 694,730 £k

Mom-Hispanic Amarncan Indian or Alaska Native 13 freeyl 04

Nom-Hispanic Asizn X5 13342 .4

Wom-Hispanic Pacific Islander <5 3,842 02

Mo Hispanic Dther 9 5212 0.3
Marital Status

Warned B26 H43.859 ELR)

Divorad e 144,434 T
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[l-lnmlgihdr; ['ll-ll-ul'lllllll]| tﬂligl-lh:;
Marital Status (cont)
Widnwad n 102028 54
Separated 1a £9.507 37
Nawes marnad T4 B2 47 4410
& memiber of an unmarmied couple & 15940 4.0
& memiberof a cvil union 149 FERT 13
Education
Meyer attended school or anly atterded kindergarten 9 FAEE 0.4
Grades 1 thicugh & M J3a48 12
Grades g through 1 09 183,397 b
Hiigh Schacead gradisation or GED 535 407 104 241
113 yearns ofoollege [ 478,064 251
4 or more years of cllege 954 ALR T2 ELE
Emplayment Status
Emphoyed for wages or salary 1159 1,098,549 57
Self-emgloyed o 81,840 43
o emaker 112 15914 0l
Student K 0,623 .4
Retired L PELE T 123
Unable towork 174 4,212 b.0
Urenngloed for1 year or mars 114 05, 704 01
U boed Sorbass than 1 ypeai B3 B 242 .6
Percant of Federal Poverty Level
< 100 L 445593 4
100-155% 45 31155 204
I00-305% 3z 238357 15.2
= 4oo% i B, 197 36.0
Hams Ownerchip
Qv 1,234 Ba5,357 44.4
Rerit EREN] 822 8.4
Orther ammangeme 15 133473 10
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