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The Behavioral Risk Factor Surveillance System (BRESS) is an annual statewide telephone survey of adults developed by the Center for Disease
Control and Prevention and administered by the New York State Department of Health. The BRESS is designed to provide information on
bebaviors, risk factors, and utilization of preventive services related to the leading causes of chronic and infectious diseases, disability, injury, and
death among the noninstitutionalized, civilian population aged 18 years and older.

Actions to Control High Blood Pressure
New York State Adults 2005 and 2007

Introduction

High blood pressure (HBP) or hypertension for adults is
defined as a systolic blood pressure of 140 mmHg or higher or a
diastolic blood pressure of 90 mmHg or higher. HBP increases For those who have answered “Yes” to:
the risk for coronary heart disease, heart failure, stroke, and Have you ever been told by a doctor, nurse, or other health
kidney disease. The association between HBP and cardiovascular professional that you have high blood pressure?

disease (heart disease, heart failure and stroke) is independent of

A doi the following to help 1
other risk factors such as smoking, high cholesterol and obesity.’ re you now doing any of the following to help lower or

control your high blood pressure?

Although HBP is easily detected and is treatable, the 1. (Are you) changing your eating habits (to help lower or
condition is not controlled in a substantial proportion of adults.? control your high blood pressure)?
A Healthy People 2010 objective is to increase the proportion 2. (Are you) cutting down on salt (to help lower or control
of adults with HBP who are taking action to help control your high blood pressure)?
their blood pressure. Adults with HBP can self-manage their 3. (Are you) reducing alcohol use (to help lower or control
condition by making lifestyle modifications such as dietary your high blood pressure)?
changes, exercising, limiting alcohol use, and taking prescribed 4. (Are you) exercising (to help lower or control your high
medications. Clinicians can contribute to adults taking action blood pressure)?
to control their }iigh blood pressure by advising them to make Has a doctor or other health professional ever advised you
lifestyle changes. to do any of the following to help lower or control your high
Controlling HBP reduces disability and death from heart blood pressure?
disease and stroke and can contribute to the achievement of 5. (Ever advised you to) change your eating habits (to help
prevention goals for cardiovascular disease and diabetes outlined lower or control your high blood pressure)?
in the New York State Department of Health Prevention Agenda 6. (Ever advised you to) cut down on salt (to help lower or
Toward the Healthiest State. > control your high blood pressure)?

7. (Ever advised you to) reduce alcohol use (to help lower or
control your high blood pressure)?

8. (Ever advised you to) exercise (to help lower or control
your high blood pressure)?

9. (Ever advised you to) take medication (to help lower or
control your high blood pressure)?




Prevalence of reported advice from health professional to lower or control High Blood Pressure: 2005 & 2007 BRFSS
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Prevalence of reported actions to lower or control High Blood Pressure by receipt of health professional advice: 2005 & 2007 BRFSS
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* Healthy People 2010 objective 12-11: Increase the proportion of adults with high blood pressure who are taking action to help control their
blood pressure to 95%.

Note: Error bars represent 95% confidence intervals.



Percentage of respondents taking selected actions to control high blood pressure (HBP) among adults told by a health professional
that they have HBP: 2005 and 2007 BRFSS*

New York State (NYS) [n=4,514] 71.0 69.2-72.8 84.0 .5-85. K .2-80. 69.9  68.1-71.7 79.4  77.6-81.1
Sex

Male 675 64.5-70.3 80.2 77.5-82.6 73.2 70.5-75.7 701 672-72.9 752 72.2-779
Female 743 72.1-76.3 876 85.9-89.2 83.9 82.2-85.6 69.8  674-72.0 834  813-853
Age (years)

18-24 58.7* 36.7-77.6 61.4* 39.6-79.4  76.5* 571-88.9 65.6*  42.4-83.1 11.1* 4.3-25.8
25-34 60.1 48.0-71.1 64.0 51.7-74.7 67.7 55.6-77.8 711 59.2-80.6 27.4* 19.1-377
35-44 779 72.3-82.6 815 76.0-85.9 78.1 72.8-82.6 703  64.0-75.9 52.0 45.8-58.0
45-54 77.0 72.8-80.7 84.9 81.7-87.6 815 77.8-84.7 683  63.8-72.5 79.7  76.2-82.9
55-64 754 72.3-783 85.6 82.9-87.9 80.0 77.1-82.6 727  693-75.8 873  84.7-89.5
65+ 655  62.8-68.0 879  86.0-89.5 786  76.4-807 69.1  66.4-71.6 947  93.4-95.8
Race/ethnicity

White 673 65.4-69.1 82.4 80.7-83.9 73.6 71.7-75.3 69.8 67.9-71.6 82.6 80.8-84.2
Black 84.3 79.3-88.3 95.4 92.6-97.2 92.0 88.5-94.4 68.6  62.6-74.0 81.0 75.8-853
Hispanic 723 64.6-79.0 79.0 71.2-85.1 878 81.9-92.1 663 58.6-73.2 673 60.0-73.8
Other 73.5 64.2-81.1 84.6 77.1-90.0 80.6 713-87.4 787  713-84.6 731 64.7-80.1

Annual household Income

<$15,000 703 64.3-75.6 85.7 80.2-90.0 88.2 83.5-91.7 653  59.4-70.9 776 71.4-82.8
$15,000-$24,999 68.7 63.7-73.4 82.4 77.7-86.3 86.7 82.9-89.8 68.8  63.7-73.5 T4 72.2-81.8
$25,000-$34,999 73.8 68.9-78.2 90.5 87.2-93.0 83.3 79.2-86.7 727 674-T75 813  76.4-85.4
$35,000-$49,999 70.4 65.6-74.8 85.5 81.5-88.7 76.6 72.1-80.5 671  61.8-72.0 817  771-85.6
$50,000-$74,999 76.2 71.9-79.9 85.2 81.6-88.2 76.4 72.2-80.1 742 69.6-78.4 80.8  76.4-84.6
$75,000 and greater 72.7 68.8-76.2 79.5 75.8-82.7 65.4 61.3-69.3 72.9 68.9-76.5 79.0  75.1-82.4
Missing® 65.3 59.9-70.4 83.7 78.5-87.8 80.5 75.8-84.4 675  62.2-72.4 793  73.7-84.0
Educational attainment

Less than high school (HS) 69.3 63.3-74.6 84.8 79:3-89.0 871 81.8-91.0 687  62.7-74.1 770 71.2-82.0
High school or GED 68.2 64.8-71.5 84.6 81.6-87.2 843 81.5-86.7 68.9  65.5-72.1 80.4  77.0-83.4
Some college 74.9 71.5-78.1 85.6 82.6-88.1 79.4 76.2-823 69.8  66.1-73.2 773  73.5-80.8
College graduate 71.8 68.8-74.6 81.9 79.2-84.4 68.1 65.0-70.9 71.8  68.6-74.8 81.0 78.1-83.6
Disability*

Yes 70.6 675-73.5 845  81.8-86.9 837  815-857 59.6  56.3-62.8 83.9 80.9-86.5
No 712 68.9-733 83.8 81.8-85.6 763 74.2-78.3 750 727711 773 75.0-79.5

Health care coverage®
Yes 714 69.6-73.2 85.1 83.5-86.5 78.8 77.2-80.3 703  68.4-721 82.8  81.0-84.4

No 65.2 56.6-72.9 72.2 63.5-79.5 76.9 68.5-83.7 65.2  56.6-72.8 453 37.9-53.0
__________________________________________________________________________________________________________________________________________________________|
Data were combined from 2005 and 2007 survey years to ensure an adequate sample of adults with HBP from which to obtain prevalence estimates.

% = weighted percentage; Cl = confidence interval.

"Missing” category included because more than 10% of the sample did not report income.

All respondents who report activity limitations due to physical, mental, or emotional reasons OR have health problems that require the use of special equipment.

Includes health insurance, prepaid plans such as HMOs, and government plans such as Medicare.

This estimate is based on fewer than 50 observations. Itis less reliable than estimates in the table based on more than 50 observations and should be interpreted with caution.
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Copies may be obtained by contacting:

BRFSS Coordinator

New York State Department of Health

Bureau of Chronic Disease, Epidemiology and Surveillance
Empire State Plaza, Rm. 565, Corning Tower

Albany, NY 12237-0679

or by phone or electronic mail: Statf’ of New York
(518) 473-0673 or David A. Paterson, Governor
BRFSS@health.state.ny.us or Department of Health

www.nyhealth.gov Richard F. Daines, M.D., Commissioner




