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DeKalb County, Georgia is one of 50 communities nationwide that is working to prevent obesity and/or tobacco use—the two leading preventable causes 

of   death and disability—through the Communities Putting Prevention to Work (CPPW) initiative. This initiative is making healthy choices easier by  

changing environments, policies and systems. The funding was made possible by the CDC through the American Recovery and Reinvestment Act and 

the Affordable Care Act [CDC Grant Number: 3U58DP002005-03W1]. CPPW funding was awarded in March and September 2011. 

 

DeKalb County, Georgia, has a total population of almost 700,000 [1]. The majority of the population are non-Hispanic black. The top three causes of 

death in the county are chronic diseases.  Cardiovascular diseases account for 29 percent of all deaths, while cancer and respiratory diseases account for 

21 percent and 8 percent of all deaths respectively [2]. Preventing and controlling risk behaviors that can lead to chronic conditions will help ensure a 

healthy DeKalb. Results from the 2011 DeKalb CPPW Behavioral Risk Factor Surveillance Survey (BRFSS) are useful in identifying emerging health 

problems; establishing and tracking health objectives; developing, implementing, and evaluating a broad array of disease prevention activities; and sup-

porting health-related legislative efforts. 

 

Ultimately, the vision is to initiate community changes that will build a healthier DeKalb and create a more satisfying place to live, work, and play. 

DeKalb County aspires to have college campuses, parks, and other public spaces that residents can visit without being exposed to secondhand smoke. 

Students will walk to school safely and find more fresh fruits and vegetables in their school cafeterias.  Low-income neighborhoods will have greater  

access to fresh produce. The community will use transportation options that will encourage physical activity; these include using bike paths and walking 

trails. Residents will be encouraged to lead healthy lifestyles through social media and traditional media outlets, helping to make the healthy choice the 

easy choice.  

 

Baseline data were collected by the Georgia Department of Public Health on the prevalence of risk behaviors and chronic conditions. The data collected 

for this report will be the baseline to evaluate the CPPW initiative’s success in the future. The protocol for collecting data was similar to that of 2011 

Georgia Behavioral Risk Factor Surveillance System (BRFSS). The Georgia BRFSS is part of a national, annual telephone survey about health risk  

behaviors, health conditions, and use of health care services among adults in the United States [3]. The DeKalb County Board of Health conducted its 

own BRFSS in 2005, 2006, and 2007. However, due to changes in the weighting methodology in the 2011 CPPW BRFSS, the prevalence estimates 

must not be compared to the previous BRFSS prevalence estimates. 
 

Within each section, there is a description of major findings for specific sex, race/ethnicity, age, income, education and health insurance status. 

There are instances where data are not graphically represented if findings were not found to be statistically significant. For instance, a graph of obesity 

prevalence by sex is not shown because there was no statistically significant difference between males and females.  

Introduction 
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Sampling: The DeKalb County 2011 CPPW BRFSS survey sample was developed by the U.S. Centers for Disease Control and Prevention (CDC). 

DeKalb County residents were interviewed by telephone between January and April 2011. Telephone numbers were randomly dialed and respondents 

were randomly selected from the adult members aged 18 years and older of each household [3]. Participation was voluntary and anonymous. The sam-

ple did not include institutionalized individuals, households without telephones, and households that use only cellular telephones. The 2011 DeKalb 

County CPPW BRFSS survey included many questions from the CDC’s core BRFSS and other questions that were added specifically for DeKalb 

County. Trained interviewers administered the questionnaire. A total of 1,608 interviews were conducted with 1,504 complete and 104 partial inter-

views. 

 

Weighting: The prevalence rate of the various risk behaviors and health conditions in this report are weighted to adjust for the probability of selection 

and non-response. Therefore, the prevalence refers to the number of adults in DeKalb County that were engaging in a particular risk behavior or re-

ported having a particular health condition at the time of the survey. Results from this data required stratification—a procedure where members of the 

population are first divided into subgroups with similar characteristics, such as age or sex distribution, before sampling. The distribution of demo-

graphic characteristics from the sample are compared to reliable existing population data. If distributions are close enough, there is no need to calculate 

post-stratification weights. However, if they differ by more than a few percentage points, then the sample data must be adjusted (this is called weight-

ing) to conform to the population’s parameter of the known strata (such as sex or age group distribution). This process is called post-stratification 

weighting. 

 

After making this determination, the sample data were post-stratified using a method called raked weighting. Raked weighting is simply a repetitive 

post-stratification weighting to match the marginal distributions of the survey sample to a known population margins. An advantage of raked weighting 

is that it permits the use of information with multiple characteristics such as race, ethnicity, and sex. Raking also allows the use information at different 

levels of geography, so that adjustments to population totals at the community level and also at smaller areas can be made simultaneously. The goal of 

raking is to reduce under-coverage and non-response biases. Non-response biases arise in survey estimates when the characteristics of respondents dif-

fer from those of non-respondents. Under-coverage biases arise in survey estimates when the characteristics of individuals in households that do not 

have a chance to be selected differ from those in households that do have a chance to be selected. For this data, raked weighting was done using seven 

different dimensions: age group by sex, race/ethnicity, education, marital status, sex by race/ethnicity, age by race/ethnicity and sampling strata. 

 

 

 

Methodology 
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Data Analysis: SAS-callable SUDAAN was used for all data analysis. The complex sampling design methodology for data collection was taken into 

consideration during data analysis. For sex, age, race/ethnicity, educational level, annual household income, and health insurance status comparisons, 

results were considered “not significantly different” if the 95% confidence intervals associated with each weighted percentage overlapped. In this re-

port, a result is considered “statistically significant” (indicating a difference) if there was no overlap in the 95% confidence intervals (95% CI) of the 

percentages being compared. A confidence interval tells us how precise the results are.  A 95% CI means that we can say with 95% confidence that any 

differences that result between two groups are not due to chance, but some other factor.  For example, if we visually mapped the confidence intervals 

for males and females on frequency of disability, 14.5% of males (95% confidence interval = 8.5—23.8) and 12.1% of females (95% confidence inter-

val = 9.2—15.8) reported being disabled. We see there is an overlap in the confidence intervals. This overlap in the 95% confidence intervals indicates 

that the results are not statistically significant; therefore we can say with 95% confidence that there is no difference between the two groups.   

 

 

 

 

 

Region: DeKalb County was divided into five regions in a similar manner as the five DeKalb County commission districts.  However, commission dis-

tricts were created using voting districts, while regions for this report were created using zip code areas, so an exact overlap of the two maps could not 

be obtained, however, the two maps are similar to each other. Please refer to Map A1 titled Division of DeKalb County into five regions in the appendix 

to see both the maps of the current division by zip code and the commission districts. Also for information on the demographic characteristics of the 

five regions, please refer to Table A6 in the appendix section of this report. 

Methodology continued 

95% CI for males          overlap               95% CI for females 
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 Demographic Characteristics  
The Demographic Distribution of DeKalb County Residents, 2011 CPPW BRFSS 

In 2011, there were approximately 554,000 

adults aged 18 and older, residing in DeKalb 

County, Georgia. 

 

Fifty-two percent of DeKalb County           

residents are female while 48% are male. 

 

Majority of the population is non-Hispanic 

black. 

 

More than half of the population is under 

the age of 45 years. 

 

About 86% of the population has at least 

high school diploma. 

 

Approximately 45% of residents have an 

annual household income of $50,000 or 

more. 
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Perception of neighborhood safety impacts 

whether people walk in their neighborhood or not. 

Research has found that the level of leisure time 

physical activity is lower among adults who per-

ceive their neighborhood as unsafe compared to 

adults who perceive their neighborhood as safe [4].    

Approximately 28% of adult residents in 

DeKalb County perceived their neighborhood 

to be slightly safe or not at all safe. 

 

There was no significant difference in the per-

ception of neighborhood safety between males 

and females. 

 

Non-Hispanic blacks were more likely to per-

ceive their neighborhood to be slightly safe or 

not at all safe than those of other racial/ethnic 

groups. 

 

Adults18 to 34 years old perceived their 

neighborhood to be slightly safe or not at all 

safe than adults 35 years and older. 

 

People without a college degree were more 

likely to perceive their neighborhood to be 

slightly safe or not at all safe than people with 

college degree. 

Perception of Neighborhood Safety 
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Health Status Indicators 

General Health (Fair/Poor) 

Adults who reported having fair or       

poor general health, DeKalb County,   

2011: 11.3%  

 
In 2011, approximately 62,200 DeKalb County 

adults reported having a fair or poor general health. 

 

Adults aged 65 years and older were sig-

nificantly more likely to have fair or poor 

general health than younger adults aged 18 

to 44 years. 

 

Fair/poor general health was nearly five 

times more common among adults whose 

annual household income was less than 

$15,000 than among adults whose annual 

household income was $50,000 or more. 

 

Fair/poor general health was more       

common among adults with less than a 

high school education than was among   

college graduates. 

 

Fair/poor general health was more common 

among DeKalb County adults with health 

insurance compared to those without health 

insurance.  

Prevalence: The number of existing cases of a disease or health condition in a population at a specific time.  

Continued on next page 

Self-assessed health status is a measure of how individuals perceive their health rating it as excellent, very good, good, fair, or poor. Self-assessed 

health is a useful indicator of health for a variety of populations and allows for general comparisons. The prevalence of self-rated fair or poor health is signifi-

cantly higher in older age groups and minorities and is associated with lower socio-economic status [5].  
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General Health (Fair/Poor) continued 

{ 

Health Status Indicators 

 

 

Zip Codes

General Health

<=10

>10-<12

12-<15

>15

Adults who reported having fair or poor general 

health, DeKalb County, 2011: 11.3% 

% 

% 

% 

% 

Regions 

>=15 % 

12-<15% 

10-<12%  

<10%  
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No Health Insurance  
Access to preventive services and health care can prevent or improve the outcomes of many diseases. Insurance coverage is an important factor in              

determining whether people will have access to services like screenings, treatment, and health education [6]. Access to health care can be limited both by  

lack of health insurance and by insufficient coverage. People who cannot afford to see a doctor or a health care professional for either of these reasons are at 

risk for adverse health outcomes. 

Adults with no health insurance, DeKalb 

County, 2011:  18.0% 

 
Approximately 100,000 DeKalb County adult      

residents had no health insurance in 2010.  

 

Females were less likely to have health 

insurance compared to males. 

 

Non-Hispanic blacks were significantly 

more likely not to have health insurance 

than non-Hispanic whites.  

 

Adults ages 18 to 34 were significantly 

more likely to not have health insurance 

than adults of any age group.  

 

Adults with an annual household income of 

less than $50,000 were significantly more 

likely to not have health insurance than 

adults in households that earned an annual 

household income of $50,000 or more. 

 

Adults with a college degree were signifi-

cantly more likely to have health insurance 

than adults without a college degree  

Continued on next page 

Health Status Indicators 
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No Health Insurance continued 

Health Status Indicators 

Adults with no health insurance, DeKalb County, 2011:  

18.0% 

Zip Codes

No Health Insurance

<10

10-<15

15-<20

>20

% 

% 

% 

% 

Regions 

>=20 % 

15-<20% 

10-<15%  

<10%  
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No Doctor’s Visit 

An annual doctor’s visit serves as a preventive measure. By having a visit every year, certain problems can be detected at an early stage when treatment is 

more effective. Also, measures can be taken to reduce the risk factors for common chronic diseases based on findings from annual doctor visits. 

Adults who did not have a doctor’s 

visit in the previous year, DeKalb 

County, 2011: 28.3% 
 

In 2011, over 150,000 DeKalb adult residents 

had not have a doctor’s visit in the previous year. 

 

Males were less likely to have visited the 

doctor in the previous year compared to 

females. 

 

Adults aged 65 years and older were sig-

nificantly more likely to have visited the 

doctor in the previous year compared to 

adults under age 65 years. 

 

Adults with an annual household income 

of less than $15,000 were more likely to 

have not seen the doctor in the previous 

year than adults with an annual house-

hold income greater than $15,000. 

Adults without health insurance were 

significantly more likely to not have vis-

ited the doctor in the past year than 

adults with health insurance. 

Health Status Indicators 
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Limited Health Care Access 

Approximately 19% of DeKalb adults 

did not have a personal doctor or a health 

care provider in the previous 12 months. 

The proportion of adult DeKalb residents 

who needed to see a doctor in the previ-

ous 12 months but could not because of 

cost was about 24%.  

 

Males were more likely to not have a 

personal doctor than females, but females 

were more likely to not have visited a 

doctor in the past 12 months due to cost 

than males. 

 

Non-Hispanic blacks were more likely 

than non-Hispanic whites to not have a 

personal doctor and to not have visited a 

doctor in the previous 12 months due to 

cost. 

 

Adults with annual household income 

less than $15,000 were significantly 

more likely to not have a personal doctor 

and to not have visited a doctor in the 

past 12 months due to cost than adults 

with annual household income of more 

than $15,000. 

 

A significantly higher proportion of peo-

ple without health insurance had no per-

sonal doctor and had not visited the doc-

tor in the past 12 months compared to 

those who had health insurance. 

Two other indicators related to access to health care are: (1) not having a personal doctor; and, (2) having had a time in the past year when one needed to      

see a doctor but could not due to cost [7]. Cost determines what health care services are covered by insurance providers. 

Health Status Indicators 
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Disability 

People living with physical disabilities may have trouble performing some activities of daily living. Disabilities may require the use of special equipment 

like a cane, crutches, or a walker. People with disabilities may lack access to health services and medical care and may be at increased risk for certain con-

ditions. They also may have a limited access to healthy food choices [8]. 

Adults with a disability, DeKalb 

County, 2011: 13.3% 
 

In 2011, more than 70,000 DeKalb County 

adults had a disability. 
 

Approximately 15% of males and 

12% of females reported being      

disabled. 

 

Disability was more common among 

adults aged 65 years and older than 

among younger adults. 

 

Disability was significantly more       

common among adults whose annual 

household income was less than 

$15,000 than among adults in     

households with an annual income of 

$50,000 or more. 

 

Disability was more common among 

adults with less than a high school      

education than among college     

graduates. 

Health Status Indicators 
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Diabetes 

Diabetes is a disease in which blood glucose levels are above normal because of a defect in the body’s ability to convert glucose to energy. Health conse-

quences from diabetes include heart disease, stroke, high blood pressure, blindness, kidney disease, amputations, nerve problems, dental disease, and in-

creased risk for infections.  

 

Obesity and physical inactivity are two of the most important preventable risk factors for developing diabetes. Other risk factors for diabetes include      

high blood cholesterol, smoking, and poor diet. Management of diabetes involves controlling blood glucose levels through diet and insulin regulation, 

monitoring blood glucose levels, and regular foot and eye exams by health care professionals [9-11]. 

 

Adults with diabetes, DeKalb County, 

2011: 10.4%  

 
In 2011, approximately 57,500 adult DeKalb 

County residents had diabetes. 
 

Diabetes was more common among 

adults aged 65 years and older than 

among younger adults. 

 

Among adults whose annual household    

income was less than $15,000, diabetes 

was significantly more common than 

adults whose annual household income 

was $50,000 or more. 

 

Diabetes was more common among 

adults who had less than a college degree 

than among college graduates. 

Continued on next page 

Chronic Conditions 
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Diabetes continued 

Adults with diabetes, DeKalb County, 2011: 10.4% 

Zip Codes

Diabetes

<5

5-<10

10-<15

>15

Chronic Conditions 

% 

% 

% 

% 

Regions 

>=15 % 

10-<15% 

5-<10%  

<5%  
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Obesity 

Obesity is a risk factor for Type 2 diabetes, heart disease, gall bladder disease, arthritis, sleep apnea, respiratory problems, and some types of cancer.  

Obesity is also associated with high blood cholesterol and high blood pressure [12]. The risk for these conditions can be reduced by losing weight, reducing 

calorie intake, and increasing physical activity.  

Obese adults, DeKalb County, 2011: 

27.6%  
 

In 2011, approximately 150,000 adults in 

DeKalb County were obese.  

 

Obesity prevalence was approximately 

27% among males and approximately 

28% among females.   

 

Non-Hispanic blacks were significantly 

more likely to be obese than non-

Hispanic whites. 

 

Obesity was less common among 

adults with an annual household            

income $35,000 or more than among 

those with an annual household income 

of less than $35,000. 

 

Continued on next page 

Chronic Conditions 

  

  

 

Obesity is defined as body mass index (BMI) of 30.0 or more. 

BMI= weight in kg/(height in m)2. 
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Obesity continued 

Overall obesity prevalence among adults, DeKalb 

County, 2011: 27.6% 

Zip Codes

Percent Obese

>14

14-<20

20-<34

>34

Chronic Conditions 

% 

% 

% 

% 

Regions 

>=34 % 

20-<34% 

14-<20%  

<14%  



28 

 
Overweight 

Adults who have a BMI between 25 and 29.9 are considered overweight. Being overweight usually progresses into obesity. Overweight, like obesity, also 

has poor health related consequences such as type 2 diabetes, high blood pressure, and heart diseases. 

Overweight adults, DeKalb County, 

2011: 38.3%  
. 

In DeKalb County, over 200,000 adults were    

overweight in 2011. 

 

The prevalence of overweight among 

males was 37% and among females was 

40%. 

 

Overweight was more prevalent among 

non-Hispanic blacks than among non-

Hispanic whites. 

 

Overweight was more prevalent among 

adults that had no health insurance than 

their counterparts who had health          

insurance coverage. 

Chronic Conditions 
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Heart Attack 

A heart attack occurs when blood flow to a section of the heart muscle becomes blocked. Risk factors for heart attack include high blood cho-

lesterol levels, high blood pressure, smoking, lack of physical activity and obesity [13]. 

Adults who have ever been told that 

they have had a heart attack, DeKalb 

County, 2011: 2.5% 
 

In 2011, approximately 13,500 DeKalb County 

adult residents had ever been told by a health 

professional that they have had a heart attack.  

 

Approximately 2% of males and 3%     

of females have ever been told that 

they have had a heart attack.  

 

Heart attack was more common among 

older adults (55 years and older). 

 

Heart attack was less common among 

non-Hispanic blacks than among non-

Hispanic whites. 

Continued on next page 

Chronic Conditions 
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Heart Attack continued 

Adults who have ever been told that they have had a 

heart attack, DeKalb County, 2011: 2.5% 

Zip Codes

Heart Attack

<2

2-<4

4-<6

=>6

Chronic Conditions 

% 

% 

% 

% 

Regions 

>=6 % 

4-<6% 

2-<4%  

<2%  
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Stroke 

Stroke is the result of a blocked artery or a ruptured artery that prevents blood flow to the brain. 

Adults who have ever been told that         

they have had a stroke, DeKalb County, 

2011: 2.3% 

 
In 2011, approximately 13,000 DeKalb County adults 

had ever been told by a health professional that they 

have had a stroke.  

 

Approximately 2% of males and 3% of females 

have ever been told they have had a stroke. 

 

The prevalence of stroke among adults aged  

65 years and older was higher than among 

adults younger than 65 years of age. 

 

Stroke was more common among non-Hispanic 

whites than among any other race or ethnicity. 

 

Stroke was almost five times more common 

among adults whose annual household income 

was less than $15,000 than among adults in 

households with an income of $50,000 or more 

per year. 

. 

Continued on next page 

Chronic Conditions 
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Stroke continued 

Adults who have ever been told that they have had a 

stroke, DeKalb County, 2011: 2.3% 

Zip Codes

Stroke

<2.0

2-.0<2.5

2.5-<3.0

=>3.0

Chronic Conditions 

% 

% 

% 

% 

Regions 

>=3.0 %  >=3.0 % 

2.5-<3.0% 

2.0-<2.5%  

<2.0%  
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Angina 

Angina occurs when the heart muscle is not getting enough oxygen. Angina may feel like a squeezing pain in the chest, but sometimes the pain may also 

occur in the shoulders, arms, neck, jaw, or back, and may feel like indigestion.   

Adults who have ever been told that        

they have had angina, DeKalb County, 

2011: 1.9% 

 
In 2011, approximately 10,000 adults in DeKalb 

County had ever been told they have had angina. 

 

Approximately proportions (2%) of males 

and females have ever been told they have 

had angina. 

 

The prevalence of angina among non-

Hispanic whites was significantly higher 

than among non-Hispanic blacks. 

 

Adults aged 65 years and older had a sig-

nificantly higher prevalence of angina than 

adults younger than age 65 years. 

Continued on next page 

Chronic Conditions 
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Angina continued 

Adults who have ever been told that they have had angina, 

DeKalb County, 2011: 1.9% 

Zip Codes

Angina

<1.0

1-<1.5

1.5-<3.0

=>3.0

Chronic Conditions 

% 

% 

% 

% 

Regions 

>=3.0 % 

1.5-<3.0% 

1.0-<1.5%  

<1.0%  
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Continued on next page 

Serious psychological distress includes depression, anxiety, restlessness, and  hopelessness. A test is used to determine the level of psychological stress a 

person feels.  Scores can range from 0 to 25. A score of 13 or higher means a person is experiencing serious psychological distress[14].  

Serious Psychological Distress (SPD) 

Adults who have serious psychological         

distress, DeKalb County, 2011: 3.1% 
 

In 2011, approximately 16,000 adult residents in 

DeKalb County had serious psychological distress. 

 

Approximately 2% of males and 4% of 

females had experienced serious  

 psychological stress. 

 

Non-Hispanic blacks were less likely to 

have experienced serious psychological 

distress than non-Hispanic whites.  

 

Serious psychological distress was        

approximately five times more common 

among adults in households that have an 

annual household incomes of less than 

$15,000 than among adults in households 

making more than $15,000 per year. 

 

Serious psychological distress was more 

common among adults without health   

insurance coverage than adults with health 

insurance coverage. 

Chronic Conditions 
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Serious Psychological Distress continued 

Adults who have serious psychological distress,  

DeKalb County, 2011: 3.1% 

Zip Codes

SPD

<2

2-<4

4-<6

=>6

Chronic Conditions 

% 

% 

% 

% 

Regions 

>=6% %

4-<6% 

2-<4%  

<2%  
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Physical Inactivity 

Physical activity can lower the risk of heart disease, stroke, high blood pressure, diabetes, colon cancer and osteoporosis. Regular physical activity also 

helps maintain healthy body weight, reduces the risk of falls and fractures, helps prevent back pain, reduces symptoms of anxiety and depression, and      

enhances quality of life [15].  There are great benefits from regular moderate-intensity activities like walking, housework, and gardening as well as through 

traditional exercise programs. Inactive individuals who become more physically active improve their health significantly [16]. 
 

Adults who are physically inactive dur-

ing leisure time, DeKalb County, 2011: 

23.8%  

 

In 2011, more than 128,000 adult residents in 

DeKalb County were physically inactive during 

their leisure time.  

 

Approximately equal proportions of males 

and females (24%) were physically inac-

tive during their leisure time. 

 

Physical inactivity during leisure time was 

more common among non-Hispanic black 

adults than among non-Hispanic white 

adults. 

 

Physical inactivity during leisure time was 

significantly more common among adults 

whose annual household income was less 

than $15,000 than among adults whose 

annual household income was $50,000 or 

more. 

 

Physical inactivity during leisure time was 

three times more common among adults 

with less than a high school education than 

among college graduates. 

Continued on next page 

Risk Behaviors 
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Physical Inactivity continued 

Adults who are physically inactive,  

DeKalb County, 2011: 23.8% 

Zip Codes

No Physical Activity

<15

15-<20

20-<25

=>25

Risk Behaviors 

% 

% 

% 

% 

Regions 

>=25 % 

20-<25% 

15-<20%  

<15%  
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Smoking  

Cigarette smoking is a leading cause of preventable deaths in the United States. Smoking harms nearly every organ of the body. In Georgia, about 16% of 

deaths among adults aged 35 years and older is attributable to smoking [17]. Smoking is also associated with illness and death related to heart disease, 

stroke, chronic obstructive pulmonary disease, low birth weight, sudden infant death syndrome, and household fire. For those who smoke, quitting is al-

ways beneficial. At any age, smokers who quit live longer than those who continue smoking [18].  

Adults who smoke cigarettes, DeKalb 

County, 2011: 18.8%  

 
 

In 2011, over 100,000 adults in DeKalb County 

smoked cigarettes.  

 

There was no significant difference in 

smoking among males and females.  

 

The prevalence of smoking was              

significantly higher among adults whose 

annual household income was less than 

$15,000 than among adults whose annual   

household income was $50,000 or more. 

 

Smoking cigarettes was three times more   

common among adults with less than a 

high school education than among          

college graduates.  

 

The prevalence of smoking was higher 

among adults with no health insurance   

than among adults with health insurance. 

Continued on next page 

Risk Behaviors 
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Smoking continued 

Adults who smoke cigarettes,  DeKalb 

County, 2011: 18.8% 

Zip Codes

Smoking

<5

5-<12

12-<25

=<25

Risk Behaviors 

% 

% 

% 

% 

Regions 

>=25 % 

12-<25% 

5-<12%  

<5%  
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Smokeless Tobacco  

Smokeless tobacco should not be considered as a safe substitute for smoking cigarette because it is known to cause cancer of the oral cavity                           

and cancer of the pancreas [19]. 

Adults who use smokeless tobacco, 

DeKalb County, 2011: 0.8% 

 

In 2011, more than 4,000 adult residents in DeKalb 

County used smokeless tobacco. 

 

Smokeless tobacco use was twice as    

common among males as among females. 

 

Smokeless tobacco use was almost             

three times more common among non-

Hispanic whites than among non-Hispanic 

blacks. 

 

Smokeless tobacco use was more common 

among adults 65 years and older than 

among adults younger than 65 years. 

 

The prevalence of smokeless tobacco use 

was higher among adults with less than a 

high school education than among those 

with a high school diploma or higher level 

of education. 

Risk Behaviors 
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Secondhand Smoke  

Secondhand smoke (SHS) is a mixture of smoke that comes from a burning end of a cigarette, cigar, or pipe and smoke exhaled by a smoker. Involuntary or 

passive smoking is when non-smokers are exposed to SHS. SHS has been linked to heart diseases and lung cancer.  

In 2011, 15.1% of DeKalb County residents were 

exposed to secondhand smoke at public places 

while 8.6% were exposed in their homes. 

 

People were more commonly exposed to        

secondhand smoke in public places. 

 

Secondhand smoke exposure was           

consistently higher among males than 

among females (except homes where more 

females were exposed to SHS). 

 

Secondhand smoke at the workplace was 

more common among non-Hispanic blacks 

than among non-Hispanic whites.  

 

Exposure to secondhand smoke at home,  

in vehicles, and in public places was con-

sistently higher among non-Hispanic 

blacks than among non-Hispanic whites. 

 

A higher prevalence of secondhand smoke        

exposure was found among young adults 

aged 18 to 34 at their workplace, in vehi-

cles, and in public places than among 

adults in any other age category. 

 

Exposure to secondhand smoke was also     

consistently higher among males than 

among females in all four places. 

Risk Behaviors 

 

  

 

Adults who were exposed to secondhand 

smoke, DeKalb County, 2011: 31% 
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Fruit and Vegetable Consumption  

Fruits and vegetables provide essential vitamins and minerals, fiber, and other substances that are important for good health. Healthy diets rich in fruits 

and vegetables may reduce the risk of cancer and other chronic diseases, including stroke and other heart diseases [20]. Most fruits and vegetables are natu-

rally low in fat and calories, yet are filling. 

Adults who consumed less than five 

servings of fruits and vegetables 

daily, DeKalb County, 2011: 85.7% 
 

In 2011, approximately eight out of ten 

adults in DeKalb County consumed 

less than five servings of fruits and 

vegetables per day.   

 

There were no observed differences in 

daily fruit and vegetable consumption 

by sex, race/ethnicity, age, educational 

level and income. 

 

 

Risk Behaviors 
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Soda Consumption 

Soda includes regular soda or pop that contains sugar but excludes diet soda or diet pop. 

Adults who consumed soda in the past 

30 days in DeKalb County, 2011: 

59.8% 

Risk Behaviors 

 

  

 

 

Approximately 63% of males and 57% 

of females reported consuming soda in 

the previous 30 days.  

 

 Adults below the age of 65 were signifi-

cantly more likely to have consumed 

soda in the previous 30 days than adults 

65 years and older. 
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Sugar-Sweetened Beverage Consumption 

Sugar-sweetened beverages include sugar-sweetened fruit drinks (such as Kool Aid and lemonade), sweet tea, and sports or energy drinks (such as Red Bull 

and Gatorade). They do not include drinks with 100% fruit juices, diet drinks, or artificially-sweetened drinks. 

Risk Behaviors 

 

Approximately 60% of males and 53% 

of females reported consuming sugar-

sweetened beverages in the previous 30 

days.  

 

 Adults below the age of 65 were sig-

nificantly more likely to have con-

sumed sugar-sweetened beverage in the 

previous 30 days than adults 65 years 

and older. 

Adults who consumed sugar-

sweetened drink in the past 30 days 

in DeKalb County, 2011: 56.3% 
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  Use of Calorie Information  

A key to controlling weight and improving health is eating right. Using caloric information helps ensure that good, nutritious foods meet your calorie 

needs. Foods that are high in caloric count should be avoided.  

Risk Behaviors 

Adults that have never used or  looked 

for calorie information if available in a 

restaurant,  DeKalb County, 2011: 43.6% 

  

  

 

Men were more likely than women to have 

never used calorie information when avail-

able in a restaurant. 

 

There were no observed differences in the 

use of calorie information by race/ethnicity, 

age and annual household income. 
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Smoking Cessation / Cessation Help 

Smoking Cessation 

For those who smoke, quitting is always benefi-

cial. At every age, smokers who quit live longer 

than those who continue smoking. 

 

In 2011, 15% of former smokers in DeKalb 

County had quit smoking in the previous 12 

months. 

 

Of all current smokers in DeKalb County, 

more than half (59%) had made an attempt 

to quit smoking in the past 12 months. 

 

More males had quit smoking in the previ-

ous 12 months than females. 

 

More non-Hispanic blacks attempted to 

quit smoking in the previous 12 months 

than non-Hispanic whites. 

Cessation Help 

In 2011, only 14.6% of adults in DeKalb County 

were aware of the existence of a smoking quit 

line. 

 

Among smokers, 24% were aware of the    

existence of smoking quit line. 

 

Among former smokers or people who had  

attempted to quit smoking, about 6% had 

used a quit line, 19% had used counseling,  

16% had used medication, and 12% had 

used a quit program.   

  

  

Other Topics 
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Tobacco-Related Cancers 

In Georgia, about 16% of deaths among adults 

aged 35 and older are attributable to smoking. 

More than 40% of all tobacco-related deaths in 

Georgia are from cancer. Tobacco use is the single 

most preventable cause of illness and death in 

Georgia. Besides lung cancer, tobacco use also 

increases the risk for cancers of the mouth, lips, 

nasal cavity and sinuses, larynx, pharynx (throat), 

esophagus, stomach, pancreas, kidney, bladder, 

uterus, cervix, colon/rectum, ovary, and acute 

myeloid leukemia (AML) [21, 22]. 

Lung cancer has the highest age-adjusted 

incidence among all tobacco-related can-

cers. 

Black males have the highest age-adjusted 

incidence of lung cancer in DeKalb 

County.  

White males have the highest age-

adjusted incidence of cancer of the blad-

der and cancer of the oral cavity in 

DeKalb County. 

Black females have the highest age-

adjusted incidence rate of pancreatic can-

cer in DeKalb County. 

Average annual rate per 100,000, age-adjusted to the 

2000 US Standard Population. 

  

Black, White, Black Males, White Males, Black Fe-

males, & White Females does not include the Hispanic 

population 

Data Source: Georgia Comprehensive Cancer Registry, Georgia 

Department of Public Health, 2012 [23].  

  

  

  

Age-adjustment is a statistical process applied to rates of disease, death, injuries or other health outcomes that 

allow communities or populations with different age structures to be comparable.  

Other Topics 
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          Table A1: Healthy People Summary 
Healthy People 2010 Objectives and Selected Data Summary, DeKalb County CPPW BRFSS, 2011 

Healthy People 2010 Objectives DeKalb County 2010 Healthy People 2010 Goal 

Obese, BMI≥ 30 27.60% ≤ 15% 

No Health Insurance 18.00% 0% 

No Leisure Time Physical Activity 23.80% ≤20% 

Diabetes (Clinically diagnosed) 10.40% ≤2.5% 

Cigarette Smoking 18.80% 

 

≤12% 
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   Table A2: Demographic Characteristics 
Demographic Characteristics of DeKalb County Respondents, 2011 CPPW BRFSS  

Parameter Sample size Weighted Percent 95% CI 

Total 1,608 - - 

Sex       

Male 563 47.7 (42.5, 53.8) 

Female 1,045 52.3 (46.2, 58.5) 

Race/Ethnicity       

White non-Hispanic  836 33.1 (28.0, 38.1) 

Black non-Hispanic  644 52.3 (46.2, 58.5) 

Hispanic 42 5.9 (2.2, 9.5) 

Other (Native Hawaiian, American Indian, Alaskan Native, 

Other Pacific Islander and Non-Hispanic Multiracial) 
59 8.7 (4.0, 13.5) 

Age       

18-24 yrs 20 7.8 (3.7, 11.9) 

25-34 yrs 81 28.9 (22.0, 35.8) 

35-44 yrs 193 21.9 (16.8, 27.0) 

45-54 yrs 343 18.4 (14.7, 22.1) 

55-64 yrs 421 11.9 (9.8, 14.1) 

65-74 yrs 268 6 (4.6, 7.4) 

75+ yrs 249 5 (4.0, 6.1) 

Educational Level       

Less than High School 69 13.9 (8.5, 19.2) 

High School Graduate 289 24.5 (18.8, 30.1) 

Some College 369 27.4 (21.9, 32.8) 

College Graduate 871 34.3 (29.0, 39.6) 

Annual Household Income       

Less than $15,000 90 9.6 (5.7, 13.6) 

$15,000-$24,999 196 19 (13.4, 24.6) 

$25,000-$34,999 138 13.1 (7.6, 18.5) 

$35,000-$49,999 192 13.4 (9.2, 17.5) 

$50,000 and more 735 44.9 (38.4, 51.5) 

Health Insurance Coverage       

Health Insurance 1,446 82 (77.0, 87.0) 

No Health Insurance 154 18 (13.0, 23.0) 

Note: Sample size for some of the parameters do not add up to 1,608 because some respondents did not answer some of the questions.. 
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         Table A3: Limited Health Coverage 
Limited Health Coverage, DeKalb County, 2011  

  No Doctors’ Visit Due to Cost Have No Personal Doctor 
PARAMETER Total % Yes Yes 95% CI Total % Yes Yes 95% CI 

TOTAL 1,601 18.6 (14.3, 23.8) 1,599 23.5 (18.0, 30.0) 

SEX             

Male 560 13.5 (8.5, 20.8) 560 28.6 (19.4, 40.0) 

Female 1,041 23.2 (17.0, 30.8) 1,039 18.8 (13.6, 25.5) 

RACE/ETHNICITY             

White non-Hispanic 833 11.9 (6.3, 21.1) 832 15.4 (10.4, 22.1) 

Black non-Hispanic 641 24.9 (18.3, 33.0) 640 24.3 (16.8, 33.7) 

Other 100 12.1 (5.2, 25.6) 101 39.3 (20.2, 62.2) 

AGE             

18-34 yrs 101 19.2 (11.2, 30.7) 101 33.3 (21.4, 47.8) 

35-44 yrs 193 13.5 (6.8, 25.2) 193 23.2 (13.7, 36.5) 

45-54 yrs 343 29.3 (19.7, 41.3) 343 19.8 (11.9, 31.2) 

55-64 yrs 417 19.3 (13.3, 27.1) 417 17.1 (11.9, 23.8) 

65+ yrs 514 8.1 (3.4, 18.2) 512 4.9 (2.7, 8.9) 

INCOME             

Less than $15,000 88 45.3 (25.8, 66.3) 89 45.7 (26.3, 66.5) 

$15,000-$24,999 194 26 (14.2, 42.7) 195 31.8 (17.5, 50.6) 

$25,000-$34,999 138 15.4 (7.5, 29.1) 138 29.5 (12.7, 54.6) 

$35,000-$49,999 192 22.8 (11.4, 40.5) 191 9.7 (4.1, 21.1) 

$50,000 and more 733 8.1 (4.2, 15.0) 731 17.4 (10.1, 28.4) 

EDUCATION             

Less than High School 65 29.6 (14.7, 50.6) 67 36 (18.1, 58.8) 

High School Graduate 288 21.6 (12.8, 34.2) 289 29.6 (17.0, 46.4) 

Some College 369 22 (13.8, 33.3) 367 22.1 (13.6, 33.9) 

College Graduate 870 9.5 (6.2, 14.3) 866 15.2 (10.5, 21.6) 

HEALTH COVERAGE             

Health Insurance 1,441 10.9 (7.6, 15.5) 1,440 16 (10.5, 23.6) 

No Health Insurance 153 53.7 (38.3, 68.5) 154 57.2 (41.3, 71.7) 

Note: The column titled ‘Total’ refers to the sample size for that parameter. 
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   Table A4: Secondhand Smoke 
Secondhand Smoke, DeKalb County, 2011 

  Workplace Home  Vehicle  Public Places  
PARAMETER % Yes Yes 95% CI % Yes Yes 95% CI % Yes Yes 95% CI % Yes Yes 95% CI 

TOTAL 13.9 (8.4, 22.0) 8.6 (5.2, 13.9) 14 (9.2, 20.7) 15.1 (10.3, 21.5) 

SEX                 

Male 16.5 (8.5, 29.7) 6.4 (2.4, 15.9) 13.5 (7.0, 24.4) 16.1 (9.1, 26.9) 

Female 10.4 (5.4, 18.9) 10.7 (6.0, 18.2) 14.5 (8.4, 23.7) 14.1 (8.6, 22.3) 

RACE/ETHNICITY                 

White non-Hispanic 5.7 (1.8, 16.7) 8 (3.1, 19.1) 8.2 (3.2, 19.3) 11.7 (6.2, 21.1) 

Black non-Hispanic 22.5 (12.9, 36.3) 11 (5.9, 19.6) 18.4 (11.2, 28.5) 17.8 (10.6, 28.4) 

Other 1 (0.2, 5.4) 0.8 (0.2, 3.2) 11.5 (2.4, 40.4) 12.8 (4.2, 32.9) 

AGE                 

18-34 yrs 19.8 (8.6, 39.5) 12.2 (5.1, 26.3) 24.4 (13.6, 39.9) 25.8 (15.2, 40.4) 

35-44 yrs 11.9 (5.2, 25.1) 6.9 (2.4, 18.5) 11.7 (5.6, 23.1) 12.7 (5.6, 26.4) 

45-54 yrs 11.1 (3.9, 27.7) 3.7 (2.1, 6.7) 6.7 (3.5, 12.5) 6.8 (3.9, 11.5) 

55-64 yrs 7.3 (3.6, 14.1) 8.9 (4.7, 16.4) 6.7 (4.0, 10.9) 6.3 (3.9, 10.0) 

65+ yrs 2.9 (0.6, 11.9) 6.2 (3.2, 11.5) 2.2 (0.9, 5.1) 6.2 (3.7, 10.2) 

INCOME                 

Less than $15,000 N/A N/A 11.1 (3.5, 30.3) 16 (6.1, 35.8) 24.2 (7.9, 54.3) 

$15,000-$24,999 N/A N/A 17.7 (7.5, 36.5) 18.6 (8.0, 37.4) 16.3 (5.7, 38.7) 

$25,000-$34,999 N/A N/A 15.4 (3.2, 49.9) 42.6 (21.0, 67.5) 25.7 (9.4, 53.4) 

$35,000-$49,999 21.8 (9.5, 42.4) 3.3 (1.4, 7.7) 7.9 (2.5, 22.5) 13.4 (5.0, 31.1) 

$50,000 and more 10.9 (5.1, 21.7) 1.7 (0.9, 3.0) 4.4 (1.6, 11.6) 12.3 (7.2, 20.4) 

EDUCATION                 

Less than High School N/A N/A 19.8 (6.3, 47.6) 28.8 (10.7, 57.8) 3.8 (1.3, 11.1) 

High School Graduate 27.2 (10.4, 54.6) 10.7 (5.1, 21.0) 18.7 (9.6, 33.4) 24 (12.4, 41.3) 

Some College 17.4 (7.7, 34.6) 9.7 (3.8, 22.6) 15.6 (7.7, 29.1) 17.8 (8.6, 33.4) 

College Graduate 4.8 (1.9, 11.5) 2 (1.1, 3.8) 3.9 (1.6, 9.2) 10.9 (6.8, 17.0) 

HEALTH COVERAGE                 

Health Insurance 9.8 (5.4, 17.2) 5.7 (2.9, 10.9) 8.7 (4.7, 15.6) 14.3 (9.3, 21.4) 

No Health Insurance 37.4 (16.5, 64.4) 21.6 (10.3, 39.8) 37.8 (22.9, 55.5) 18.7 (8.3, 36.8) 
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         Table A5: Smoking Cessation 

  Quit Smoking in Past Year Attempted to Quit Smoking in Past Year 

PARAMETER Total % Yes Yes 95% CI Total % Yes Yes 95% CI 

TOTAL 451 14.7 (9.1, 23.1) 153 59.4 (43.2, 73.8) 

SEX             

Male 173 17.1 (8.0, 32.9) 53 60.5 (33.5, 82.3) 

Female 278 12.6 (7.1, 21.4) 100 58.4 (39.8, 74.9) 

RACE/ETHNICITY             

White non-Hispanic 290 10.8 (5.4, 20.5) 58 48.8 (20.6, 77.7) 

Black non-Hispanic 133 9.8 (5.0, 18.2) 84 56.9 (36.2, 75.5) 

Other 21 N/A N/A 8 N/A N/A 

AGE             

18-34 yrs 10 N/A N/A 16 N/A N/A 

35-44 yrs 33 N/A N/A 19 N/A N/A 

45-54 yrs 67 9.9 (3.9, 23.3) 43 N/A N/A 

55-64 yrs 132 11.9 (5.1, 25.2) 39 N/A N/A 

65+ yrs 201 2.5 (0.8, 7.2) 33 N/A N/A 

INCOME             

Less than $15,000 26 N/A N/A 20 N/A N/A 

$15,000-$24,999 60 15.9 (5.2, 39.5) 28 N/A N/A 

$25,000-$34,999 39 N/A N/A 18 N/A N/A 

$35,000-$49,999 60 4.1 (0.8, 17.9) 27 N/A N/A 

$50,000 and more 205 18.7 (9.2, 34.3) 38 N/A N/A 

EDUCATION             

Less than High School 18 N/A N/A 15 N/A N/A 

High School Graduate 67 12.7 (5.3, 27.6) 53 48.8 (29.4, 68.6) 

Some College 126 19.6 (9.8, 35.3) 32 N/A N/A 

College Graduate 239 14.3 (5.8, 31.3) 53 36.9 (11.7, 72.1) 

HEALTH COVERAGE             

Health Insurance 424 13.7 (8.1, 22.2) 122 61.4 (41.5, 78.1) 

No Health Insurance 24 N/A N/A 30 N/A N/A 

Note: The column titled ‘Total’ refers to the sample size for that parameter. 

Adults who Made Attempt to Quit Smoking or Quit Smoking in Previous Year, DeKalb County, 2011 
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         Map A1: Regions in DeKalb County 

Commissioners District

5 Regions in DeKalb

Region 2

Region3

Region 4

Region 1

Region 5

Commission District 
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  Table A6: DeKalb Regions Demographic Characteristics 

  Region 1 Region 2 Region 3 Region 4 Region 5 

  Total Wtd % (95% CI) Total Wtd % (95% CI) Total Wtd% (95% CI) Total Wtd % (95% CI) Total Wtd % (95% CI) 

SEX                     

Male 143 54.7(43.9, 65.5) 92 44.2 (28.6, 59.5) 86 47.2 (34.1, 60.4) 77 45.8 (30.1, 61.5) 110 42.4 (30.4, 54.5) 

Female 206 45.2 (34.4, 56.0) 171 56.0 (40.5, 71.4) 185 52.8 (39.6, 65.9) 158 54.2 (38.5, 69.9) 231 57.5 (45.5, 69.6) 

RACE/ETHNICITY                     

White non-Hispanic 303 79.8 (68.8, 90.7) 222 64.6 (45.3, 84.0) 121 28.7 (19.6, 37.8) 75 22.5 (9.7, 35.2) 33 10.6 (1.8, 19.4) 

Black non-Hispanic 20 8.6(1.4, 15.8) 23 8.5 (2.3, 14.6) 123 57.4 (45.2, 69.6) 146 68.2 (53.7, 82.7) 285 81.2 (70.6, 91.9) 

Other 23 11.7 (2.1, 21.2) 16 26.9 (5.8, 47.9) 22 14.0 (4.5, 23.4) 10 9.3 (0.0, 18.9) 16 8.2 (0.9, 15.5) 

AGE                     

18-34 yrs 14 25.4 (12.7, 38.2) 16 37.2 (18.0, 56.4) 16 27.1 (11.2, 43.0) 19 39.2 (22.9, 55.5) 25 44.5 (31.7, 57.3) 

35-44 yrs 45 18.5 (10.7, 26.3) 27 19.3 (10.0, 28.7) 38 14.4 (8.0, 20.8) 26 29.8 (14.7, 45.0) 42 20.6 (12.0, 29.2) 

45-54 yrs 78 26.7 (16.7, 36.6) 44 12.3 (6.7, 17.9) 62 24.2 (15.1, 33.4) 55 14.9 (8.1, 21.7) 72 16.6 (9.3, 23.8) 

55-64 yrs 67 13.7 (8.0, 19.4) 77 15.7 (9.2, 22.1) 69 15.2 (9.0, 21.4) 62 9.8 (5.0, 14.7) 106 10.2 (6.5, 13.8) 

65+ yrs 138 15.7 (10.8, 20.7) 96 15.4 (9.2, 21.7) 85 19.0 (11.4, 26.7) 69 6.2 (3.5, 8.9) 88 8.1 (5.3, 10.9) 

EDUCATION                   

Less than High School 7 9.3 (1.0, 17.6) 4 13.2 (0.0, 33.9) 21 18.0 (8.3, 27.7) 7 2.7 (0.0, 5.7) 18 17.0 (5.8, 28.1) 

High School Graduate 44 14.8 (6.7, 22.8) 28 10.1 (4.2, 16.0) 62 32.6 (18.1, 47.2) 40 28.3 (13.4, 43.2) 86 28.0 (18.1, 37.9) 

Some College 68 27.2(16.2, 38.1) 45 17.9 (9.4, 26.4) 56 22.1 (13.3, 30.9) 66 39.2 (24.1, 54.4) 112 34.2 (22.5, 45.9) 

College Graduate 230 48.8 (37.7, 59.9) 185 58.7 (41.7, 75.7) 132 27.3 (18.6, 36.0) 121 29.7 (16.4, 43.1) 122 20.9 (12.8, 28.9) 

INCOME                     

Less than $15,000 11 9.4 (1.2, 17.5) 10 1.3 (0.3, 2.3) 24 17.3 (6.9, 27.7) 15 12.5 (0.0, 25.8) 19 6.7 (1.5, 12.0) 

$15,000-$24,999 30 12.9 ( 4.5, 21.2) 19 7.4 (2.0, 12.9) 52 23.1 (13.5, 32.7) 34 22.1 (6.5, 37.7) 48 21.9 (10.9, 33.0) 

$25,000-$34,999 19 4.5  (1.6, 7.4) 19 18.0 (0.0, 39.6) 25 17.4 (0.1, 34.6) 20 7.7 (3.5, 13.9) 45 19.6 (7.7, 31.6) 

$35,000-$49,999 43 14.4 (6.3, 22.4) 21 4.4 (1.4, 7.4) 28 9.8 (2.6, 17.0) 28 17.4 (3.5, 31.3) 52 17.9 (9.4, 26.4) 

$50,000 and more 187 58.9 (46.9, 70.9) 152 68.8 (49.3, 88.4) 106 32.5 (21.9, 43.0) 98 40.4 (24.9, 55.9) 140 33.8 (22.4, 45.2) 

Demographic Characteristics of the Five Created Regions in DeKalb County 

Note: The column titled ‘Total’ refers to the sample size for that parameter. 
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   Questionnaire 
General Health: Would you say that in general your health is:  

Excellent 

Very Good 

Good 

Fair 

Poor 

 

Health Insurance: Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans such 

as Medicare? 

 

No doctor’s visit due to cost: Was there a time in the past 12 months when you needed to see a doctor but could not because of cost? 

 

Personal Doctor: Do you have one person you think of as your personal doctor or health care provider?  (If "No" ask "Is there more than one or is 

there no person who you think of as your personal doctor or health care provider?".) 

 

Length of time since last visited a doctor for routine checkup: About how long has it been since you last visited a doctor for a routine checkup?   [A 

routine checkup is a general physical exam, not an exam for a specific injury, illness, or condition.] 

Within past year (anytime less than 12 months ago) 

Within past 2 years (1 year but less than 2 years ago) 

Within past 5 years (2 years but less than 5 years ago) 

5 or more years ago 

 

Disability: Are you limited in any way in any activities because of physical, mental, or emotional problems? 

 

Diabetes: Have you ever been told by a doctor that you have diabetes (If "Yes" and respondent is female, ask "Was this only when you were preg-

nant?") 

 

Obesity and Overweight - To determine Body Mass Index (BMI) two questions were asked: 

About how much do you weigh without shoes?   

About how tall are you without shoes?   

 

Heart Attack: Has a doctor, nurse, or other health professional ever told you had a heart attack, also called a myocardial infarction? 

 

Stroke: Has a doctor, nurse, or other health professional ever told you had a stroke? 



61 

   Questionnaire continued 
Angina: Has a doctor, nurse, or other health professional ever told you had angina or coronary heart disease? 

 

Serious psychological distress – To determine serious psychological distress, six questions were asked:  

i. About how often during the past 30 days did you feel nervous? Would you say all of the time, most of the time, some of the time, a little of the 

time or none of the time? 

ii. During the past 30 days, about how often did you feel hopeless? All of the time, most of the time, some of the time, a little of the  time or none 

of the time? 

iii. During the past 30 days, about how often did you feel restless or fidgety?  (If necessary: all, most, some, a little, or none of the time.) 

iv. During the past 30 days, about how often did you feel so depressed that nothing could cheer you up?  (If necessary: all, most, some, a little, or 

none of the time?) 

v. During the past 30 days, about how often did you feel that everything was an effort?  (If necessary: all, most, some, a little, or none of the 

time.) 

vi. During the past 30 days, about how often did you feel worthless?  (If necessary: all, most, some, a little, or none of the time.) 

 

Physical inactivity - A series of questions were asked to obtain: 

Adults that report doing no physical activity or exercise during the past 30 days other than their regular job 

 

Smoking: Two questions were asked –  
i.  Have you smoked at least 100 cigarettes in your entire life? 

ii.  Do you now smoke cigarettes every day, some days, or not at all? 

 

Smokeless tobacco use:  Do you currently use chewing tobacco, snuff, or snus every day, some days, or not at all?  (Snus [Swedish for snuff] is a 

moist smokeless tobacco, usually sold in small pouches that are placed under the lip against the gum)  

 

Secondhand smoke: Four questions were asked about smoke people might have breathed because someone else was smoking indoors. 

i. During the past 7 days, that is, since last [TODAY'S DAY OF THE WEEK], on how many days did you breathe the smoke at your workplace 

from someone other than you who was smoking tobacco? 

ii. Not counting decks, porches, or garages, during the past 7 days, that is, since last [TODAY'S DAY OF THE WEEK], on how many days did 

 someone other than you smoke tobacco inside your home while you were at home? 

iii. During the past 7 days, that is, since last [TODAY'S DAY OF WEEK], on how many days did you ride in a vehicle where someone other than 

 you was smoking tobacco? 

iv. Not counting times while you were at work, during the past 7 days, that is, since last [TODAY'S DAY OF WEEK], on how many days did you 

 breathe the smoke from someone else who was smoking in an indoor public place? 
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  Questionnaire continued 
 

Fruit and Vegetable Consumption: Several questions were asked to obtain adult that consumed five or more servings of fruits or vegetables per day 

 

Soda Consumption: During the past month, how often did you drink regular soda or pop that contains sugar? Do not include diet soda or diet pop. 

 

Sugar-Sweetened Beverage Consumption: During the past month, how often did you drink sugar-sweetened fruit drinks (such as Kool-aid and lem-

onade), sweet tea, sports or energy drinks (such as Red Bull and Gatorade)? Do not include 100% fruit juice, diet drinks, or artificially sweetened 

drinks. 

 

Use of Calorie Information: The next question is about eating out at fast food and chain restaurants. When calorie information is available in the res-

taurant, how often does this information help you decide what to order?  

Always 

Most of the time  

About half the time 

Sometimes 

Never 

Never noticed or never looked for calorie information 

Usually cannot find calorie information 

Never eats at fast food restaurant 

 

Neighborhood Perception: Three questions pertaining to neighborhood perception were asked:  

Overall, how would you rate your neighborhood as a place to walk? Would you say…Very pleasant, Somewhat pleasant, Not very pleasant, Not at all 

pleasant 
During the past 30 days, for about how many days did you walk in your neighborhood for leisure or as a way to get to your destination?  
How safe from crime do you consider your neighborhood to be?  Extremely safe, Quite safe, Slightly safe, Not at all safe 
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