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Introduction:  Chronic Diseases 
 

Asthma, high blood pressure, cardiovascular disease, and diabetes are common chronic diseases that 
affect the lives of many Boston residents.  Cancer, heart disease, and stroke are among the leading 
causes of death among Boston residents. In addition to their impact on the overall physical health of an 
individual, chronic diseases can impact every aspect of an individualôs life including relationships with 
family and friends, education and employment, level of physical activity, emotional health, and financial 
well-being.   Through their impact on these and other aspects of life, chronic diseases can lead to 
significant disability, a reduction in the quality of life, and ultimately, death. 

Chronic diseases are among the most common and most costly health conditions, but they are also 
amongst the most preventable (1).  Individuals, communities, health care providers, and local agencies 
must work together to enhance prevention efforts and better integrate the medical and psychosocial 
management of chronic diseases.  It is well known that certain behaviors such as eating healthy and 
nutritious foods, exercising regularly, avoiding tobacco, and limiting alcohol consumption, can help to 
prevent the onset of certain chronic diseases.  Access to affordable fresh fruits and vegetables and safe 
outdoor spaces, such as parks and playgrounds, makes it possible for individuals to engage in health-
promoting behaviors.  Visiting a health care provider regularly for routine screening and early detection 
of disease also aids in prevention. Communities and local agencies must work to support these healthy 
behaviors, ensure healthy environments, and facilitate positive choices.  For instance, promoting 
farmers markets and community gardens improves access to fresh fruits and vegetables.  Local 
agencies and health providers must work with communities to provide health education and raise 
awareness about prevention and risk factors, increase disease screening within the community, and 
provide integrated chronic disease care.   Prevention and appropriate disease management are critical 
to successfully combating these debilitating and sometimes deadly diseases.  

This section provides information on poor physical health and the prevalence and hospitalization rates 
for asthma, diabetes, and heart disease. Information on the prevalence of overweight and obesity is 

also included as these are major risk factors for many chronic diseases.  

 
Healthy People 2010 Targets (2; 3; 4): 
 

Reduce asthma hospitalization for children under age 5 to 2.5 per 1000 population.  
 
Reduce asthma hospitalization for individuals age 5-64 to 5 per 1000 population. 
 
Reduce hospital emergency department visits for asthma for children and adults aged 5 to 64 years to 
50 per 10,000 population. 
 
Reduce hospital emergency department visits for asthma for adults aged 65 years and older to 15 per 
10,000 population. 
 

Reduce the proportion of adults with high blood pressure to 16%. 
 
Reduce the proportion of children and adolescents (aged 6 to 19 years) who are overweight or obese 
to 5%. 
 
Reduce the proportion of adults who are obese to 15%. 
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*Insufficient sample size for Asians in 2005 
NOTE: Survey question reads, ñNow thinking about your physical health, which includes physical illness and 
injury, for how many days during the past 30 days was your physical health not good?ò; Discrepancies in the 
heights of bars are due to rounding of percentages to whole numbers. 
DATA SOURCE:  Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 
Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS:  Boston Public Health Commission Research and Evaluation Office 
 

 

 About one in thirteen Boston adults reported poor physical health (physical health not good 15 or 
more days during the past month) in 2005 and 2006. 

 

 In reporting poor physical health, there were no significant differences among racial/ethnic groups. 
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NOTE: Survey question reads, ñNow thinking about your physical health, which includes physical illness and 

injury, for how many days during the past 30 days was your physical health not good?ò 

DATA SOURCE:  Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 

Surveillance System (BBRFSS), Boston Public Health Commission 

DATA ANALYSIS:  Boston Public Health Commission Research and Evaluation Office 

 

 A similar percentage of adult females and males reported poor physical health (physical health not 
good 15 or more days during the past month). 
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*Insufficient sample size for Asian males. 

NOTE: Survey question reads, ñNow thinking about your physical health, which includes physical illness and 

injury, for how many days during the past 30 days was your physical health not good?ò 

DATA SOURCE:  Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 

Surveillance System (BBRFSS), Boston Public Health Commission 

DATA ANALYSIS:  Boston Public Health Commission Research and Evaluation Office 

 

 A lower percentage of Asian females reported poor physical health (physical health not good 15 or 
more days during the past month) than White females and Latino females.  
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What is Asthma? 

 
Asthma is a chronic respiratory disease characterized by episodes of coughing, wheezing, difficulty 
breathing, and chest tightness.  The symptoms of asthma result from inflammation and narrowing of 
small airways in response to environmental triggers (5). An asthma attack can be triggered by many 
factors including allergens (mold, pet dander, dust mites, and cockroaches), certain chemicals, 
exposure to tobacco smoke, and infections.  Asthma can be well controlled by avoiding triggers, 
adhering to maintenance medication, identifying and treating attacks early, and developing an asthma 
action plan with a health care provider (5). 
  
Populations at greatest risk 

 
Young children are at risk for developing asthma.  Obesity, a family history of asthma, allergies, and 
exposure to allergens such as dust mites and second-hand smoke can increase an individualôs risk of 
developing asthma (5).  Among racial/ethnic groups in the United States, Puerto Ricans have the 
highest prevalence of lifetime asthma followed by Blacks and American Indians (6). 

 
Prevention  
 

Though asthma cannot be cured, it can be controlled by avoiding contact with the asthma ñtriggersò 
mentioned above. Continuous monitoring of the disease, patient education, and having a medical 
management plan is recommended (5).  Creating healthy environments in homes and neighborhoods 
that reduce exposure to known triggers is an essential component of effective asthma management 
plan and  

Healthy People 2010 Target (2) :  

Reduce asthma hospitalization for children under age 5 to 2.5 per 1000 population.  
 
Reduce asthma hospitalization for individuals age 5-64 to 5 per 1000 population. 
 
Reduce hospital emergency department visits for asthma for children and adults aged 5 to 64 years to 
50 per 10,000 population. 
 
Reduce hospital emergency department visits for asthma for adults aged 65 years and older to 15 per 
10,000 population. 
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NOTE: Survey questions read: ñHas a doctor or nurse ever told you that you have asthma?ò and ñDo you still 
have asthma?ò  Point estimates vary from those produced by CDC because of differences in calculation of the 
current asthma variable.  
DATA SOURCES: Youth Risk Behavior Survey 2007, Youth Risk Behavioral Surveillance System (YRBSS), 
Centers for Disease Control and Prevention (CDC) 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 The percentage of Boston high school students who reported that they currently have asthma was 
similar across racial/ethnic groups.  
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Figure 14.4 Asthma Among High School 
Students by Race/Ethnicity, 2007
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NOTE: Combination of two survey questions. Respondents asked, ñHave you ever been told by a doctor, nurse or 
other health professional that you had asthma?ò If answer was "yes," respondents were then asked, "Do you still 
have asthma?" Data reflect percent of adults who answered "yes" to both questions.  
DATA SOURCE: Boston Behavioral Risk Factor Survey 2001, 2003, 2005, and 2006, Boston Behavioral Risk 
Factor Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 The percentage of adults who reported that they have asthma was similar in 2001, 2003, 2005 and 
2006, and ranged from 9% to 11%. 
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NOTES:  Combination of two survey questions. Respondents asked, ñHave you ever been told by a doctor, nurse 
or other health professional that you had asthma?ò If answer was "yes," respondents were then asked, "Do you 
still have asthma?" Data reflect percent of adults who answered "yes" to both questions. These data do not 
include persons of other or unknown race/ethnicity. 
DATA SOURCE: Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 
Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 A higher percentage of Black adults reported having asthma than White adults in 2005 and 2006.  

 In 2006, almost one in five Black adults (19%) reported having asthma.  
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NOTES:  Combination of two survey questions.  Respondents asked, ñHave you ever been told by a doctor, nurse 
or other health professional that you had asthma?ò If answer was "yes," respondents were then asked, "Do you 
still have asthma?" Data reflect percent of adults who answered "yes" to both questions. These data do not 
include persons of unknown gender. 
DATA SOURCE: Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 
Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 A higher percentage of women than men reported having asthma in 2005 and 2006. 
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NOTES:  Combination of two survey questions. Respondents asked, ñHave you ever been told by a doctor, nurse 
or other health professional that you had asthma?ò If answer was "yes," respondents were then asked, "Do you 
still have asthma?" Data reflect percent of adults who answered "yes" to both questions. These data do not 
include persons of other or unknown race/ethnicity. 
DATA SOURCE: Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 
Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office  

  
 

 Approximately one in five Black women and one in eight Black men reported having asthma. Higher 
percentages of Black and Latino women reported having asthma than White and Asian women.   
Self-reported asthma was statistically similar among Asian, Black, Latino and White men. 
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*Includes Beacon Hill, Downtown, North End and West End                                                                       
ÀIncludes Chinatown                                                                                                                                 
NOTE:  Combination of two survey questions. Respondents asked, ñHave you ever been told by a doctor, nurse 
or other health professional that you had asthma?ò If answer was "yes," respondents were then asked, "Do you 
still have asthma?" Data reflect percent of adults who answered "yes" to both questions.                                                                                    
DATA SOURCE: Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 
Surveillance System (BBRFSS), Boston Public Health Commission                                                       
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 Across Boston neighborhoods, 7% to 17% adults reported having asthma. 
 

 For all neighborhoods, the percentage of adults with asthma was statistically similar to Boston 
overall. 
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NOTE:  Age-specific rates are presented here.  These data do not include persons whose age was not reported, 
except in the Boston overall rate.   
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 

 

 The heaviest burden of asthma hospitalization is borne by children under age five.  In 2007, the 
asthma hospitalization rate for the youngest Boston children was four times the rate for Boston 
overall. 

 Adults between the ages of 18 and 44 had the cityôs lowest asthma hospitalization rate.  
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 Count BOSTON 0-4 5-17 18-24 25-44 45-64 65 + 

Female 806 123 126 46 167 213 131 

Male 659 196 183 20 70 106 84 

 
 

NOTE:  Age-specific rates are presented here.  These data do not include persons whose gender or age was not 
reported, except in the Boston overall rate.   
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 

 

 Among age groups, children under the age of five had the highest burden of asthma hospitalization. 
Within this age group, male children had higher rate than female children. 

 

 Males in the age group of 18-24 had the lowest asthma hospitalization rate. 
  

2.6

7.9

3.0
0.9 1.6

3.9
3.5

2.3

12.0

4.2

0.4 0.7
2.1

3.6

0.0

4.0

8.0

12.0

16.0

H
o
s
p
it
a
liz

a
ti
o
n
s
 p

e
r 

1
,0

0
0

P
o
p
u
la

ti
o
n

Figure 14.11 Asthma Hospitalizations by 
Gender, 2007

Female Male



Health of Boston  2009 
 

14 
 

 

  

Count  1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 

Asian  5 6 9 12 13 10 7 8 11  10 

Black  107 131 123 131 123 163 123 126 165  144 

Latino  50 56 62 72 86 110 67 49 77   

White  34 48 37 40 34 34 24 20 33  43 

BOSTON  261 275 251 273 285 353 247 217 310  319 

 
NOTES:  Age-specific rates are presented. People of Latino ethnicity may be reported in any of the above 
race/ethnicity categories. A rate cannot be presented for Latinos in 2007 because of enactment of new reporting 
requirements that resulted in the availability of only 6 months of data.  These data do not include persons whose 
age was not reported, except in the Boston overall rate.  See Technical Notes for additional caveats. 
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 In 2007, the asthma hospitalization rate for Bostonôs Black children under age five was almost three 
times the rate for Asian children and three and a half times the rate for White children (Latino data 
unavailable for 2007). 
 

 With the exception of 2002, Black children consistently had the highest asthma hospitalization rate 
from 1998 through 2007.  Over the nine-year period 1998-2006, Asian and White children had lower 
asthma hospitalization rates than Latino and Black children. 
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   BOS  A/B  BB  CH  EB  FW  HP  JP  MT  ND  RS  RX  SB  SD  SE  WR  

Count 846 20 13 14 35 14 49 46 68 169 53 111 33 170 30 21 

 
ABBREVIATIONS KEY:  A/B=Allston/Brighton, BB=Back Bay (includes Beacon Hill, Downtown, North End and 
the West End), CH=Charlestown, EB=East Boston, FW=Fenway, HP=Hyde Park, JP=Jamaica Plain, 
MT=Mattapan, ND=North Dorchester, RS=Roslindale, RX=Roxbury, SB=South Boston, SD=South Dorchester, 
SE=South End (includes Chinatown), and WR=West Roxbury 
NOTES: Age-specific rates are presented.   
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 
MAP CREATED BY: Boston Public Health Commission Research and Evaluation Office 

Figure 14.13 Asthma Hospitalizations of Children Under Age 5 

by Neighborhood, 2005, 2006 and 2007 Combined 
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 For combined years 2005-2007, the average asthma hospitalization rate for children under the age 
of five was highest in Roxbury, followed by North Dorchester and Mattapan.  The rate for these 
neighborhoods, as well as two other Boston neighborhoods, exceeded the citywide average rate of 
8.8 asthma hospitalizations per 1,000 population for 2005-2007 combined. 

 The rate for Roxbury was approximately 73% higher than the overall Boston rate for children under 
age five.  



Health of Boston  2009 
 

17 
 

 

Count 2002 2003 2004 2005 2006 2007 

Asthma ED 
Visits <Age 5 

1,002 1,064 967 897 974 973 

 
NOTES: Age-specific rates are presented.  Hospital Emergency Department Visit Data Base first became 
available in 2002. Results that are shown for 2007 are based on preliminary data.  
DATA SOURCE: Emergency Department Visit Data Base, Massachusetts Division of Health Care Finance and 
Policy 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 

 

 From 2002 to 2007, the rate of asthma ïrelated emergency department visits for children under age 
5 years varied slightly.   
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What is Diabetes? 
 

Diabetes Mellitus is a group of diseases in which the body cannot effectively regulate blood glucose 
(sugar) due to deficiencies in producing or utilizing a hormone called insulin.  There are several types of 
diabetes including type 1 diabetes, type 2 diabetes, and gestational diabetes.   Type 2 diabetes is the 
most common type of diabetes and will be the focus of this section. Type 2 diabetes occurs when the 
body loses the ability to use the insulin that it produces effectively, leading to higher levels of blood 
glucose (7).  In a diabetic person, the body, which normally uses glucose as the source of energy for all 
of its functions, cannot use the available glucose.   This leads to several initial symptoms such as 
frequent urination, excessive thirst, weight loss, fatigue and extreme hunger.  Poorly controlled diabetes 
can lead to several debilitating complications including blindness, kidney damage, stroke, peripheral 
vascular disease, and heart disease including heart attack (7).  The risk of complications can be 
lowered by controlling blood sugar, blood pressure, and blood lipid levels. 
 
Populations at greatest risk 

Individuals at increased risk are those with a family history of diabetes (having a parent, brother or 
sister with diabetes), older aged individuals, racial and ethnic minorities (African-American, American 
Indian, Asian-American, Pacific Islander, or Hispanic-American/Latino heritage), those who are 
overweight or obese, and those with high blood pressure or high cholesterol (8). 

 
Prevention 
 
Lifestyle changes can delay or prevent the onset of diabetes, and help control diabetes once 
diagnosed.  Eating a healthy diet, maintaining a healthy weight, and exercising regularly can help 
prevent diabetes.   In addition, controlling blood sugar levels, reducing the consumption of alcohol, 
quitting cigarette smoking, and maintaining normal cholesterol and blood pressure may reduce the risk 
of complications from diabetes (9).   
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*Insufficient sample size for White students. 
NOTE: Survey question reads: ñHas a doctor or nurse ever told you that you have diabetes?ò 
DATA SOURCE: Youth Risk Behavior Survey 2007, Youth Risk Behavioral Surveillance System (YRBSS), 
Centers for Disease Control and Prevention (CDC) 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 In 2007, the percentage of Boston public high school students who reported ever being told they 

had diabetes was statistically similar across racial/ethnic groups. 
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Figure 14.15 Diabetes in High School 
Students by Race/Ethnicity, 2007
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NOTE: Survey question reads ñHave you ever been told by a doctor that you have diabetes?ò  
DATA SOURCE: Boston Behavioral Risk Factor Survey 1999, 2001, 2003, 2005, and 2006, Boston Behavioral 
Risk Factor Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 

 Over several years, approximately one in seventeen Boston adults had been told she/he 
has diabetes.    

 

 

 

 

 

 

 

 

4%

6% 6%

7%

6%

0%

2%

4%

6%

8%

1999 2001 2003 2005 2006

P
e
rc

e
n
t 

o
f 
A

d
u
lt
s
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*Insufficient sample size for Asian respondents in 2005. 
NOTES: Survey question reads ñHave you ever been told by a doctor that you have diabetes?ò These data do not 
include persons of other or unknown race/ethnicity. 
DATA SOURCE: Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 
Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 Approximately one in ten Black adults reported having diabetes, compared to one in twenty White 

adults.  
 

 A higher percentage of Black adults than Asian, Latino and White adults reported having diabetes in 
2006. 
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NOTE: Survey question reads ñHave you ever been told by a doctor that you have diabetes?ò   
DATA SOURCE: Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 
Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 In both 2005 and 2006, the percentage of women and men who reported having diabetes was 
similar.  
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*Includes Beacon Hill, Downtown, North End and the West End 
ÀIncludes Chinatown 
NOTE: Survey question reads ñHave you ever been told by a doctor that you have diabetes?ò   
DATA SOURCE: Boston Behavioral Risk Factor Survey 2005 and 2006, Boston Behavioral Risk Factor 
Surveillance System (BBRFSS), Boston Public Health Commission 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 A lower percentage of adult residents in Back Bay, Fenway and Jamaica Plain reported having 

diabetes than Boston adults overall.  

 A higher percentage of South Dorchester adults reported having diabetes than Boston overall. The 

percentage of Mattapan adults with diabetes was statistically similar to that of Boston overall. 
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Figure 14.19 Diabetes in Adults by 
Neighborhood, 2005 and 2006 Combined
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Count 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 

Hospitaliza-
tions 464 482 577 563 662 650 653 611 643 633 

 
NOTE: Age-adjusted rates are presented here.  
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 Between 1998 and 2007, the hospitalization rate for diabetes increased by 33%. 
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  BOSTON  < 18 18-44 45-64 65 + 

Count 633 38 182 203 210 

 
NOTE: Age-specific rates are presented here. These data do not include persons whose age was not reported, 
except in the Boston overall rate.   
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 Adults ages 65 and over experienced the heaviest burden of diabetes hospitalization.  In 2007, the 

diabetes hospitalization rate for this age group was more than three times the overall Boston rate. 

 Children (under age 18 years) had the cityôs lowest diabetes hospitalization rate. 
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Figure 14.21 Diabetes Hospitalizations by 
Age Group, 2007
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  BOSTON Female Male 

Count 633 287 345 

 
NOTES: Age-adjusted rates are presented here. These data do not include persons whose gender was not 
reported, except in the Boston overall rate.   
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 In 2007, males had a higher diabetes hospitalization rate than females. 
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Figure 14.22 Diabetes Hospitalizations by 
Gender, 2007
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Count  1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 

Asian  n<5 7 n<5 5 10 15 14 10 10 17 

Black  213 209 265 249 300 291 308 281 304 286 

Latino  42 52 59 79 69 73 85 94 104 
 White  172 183 201 168 222 224 199 174 168 181 

BOSTON  464 482 577 563 662 650 653 611 643 633 

 
NOTES: Age-adjusted rates are presented here. These data do not include persons whose race was not 
reported, except in the Boston overall rate. People of Latino ethnicity may be reported in any of the above 
race/ethnicity categories. A rate cannot be presented for Latinos in 2007 because of enactment of new reporting 
requirements that resulted in the availability of only 6 months of data.  A rate for Asians in 1998 and 2000 could 
not be calculated due to the low number of cases.  See Technical Notes for additional caveats.  
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 
 
 

 Among racial/ethnic groups, Black Bostonians consistently had the highest diabetes hospitalization 
rate from 1998 through 2007. However, the rate for Latinos increased 200% from 1998 to 2006 
(Latino data are unavailable for 2007). 
 

 In 2007, the diabetes hospitalization rate for Blacks was almost four times the rate for Asians and 
Whites. 

  

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Asian 0.2 0.2 0.3 0.5 0.5 0.3 0.3 0.6

Black 1.6 1.6 2.1 1.9 2.4 2.4 2.5 2.3 2.4 2.3

Latino 0.7 0.9 1.1 1.6 1.3 1.4 1.7 1.9 2.1 

White 0.5 0.6 0.6 0.5 0.7 0.7 0.6 0.5 0.5 0.6

BOSTON 0.9 0.9 1.1 1.1 1.2 1.2 1.2 1.1 1.2 1.2 
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Figure 14.23 Diabetes Hospitalizations by 
Race/Ethnicity, 1998-2007
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   BOS  A/B  BB  CH  EB  FW  HP  JP  MT  ND  RS  RX  SB  SD  SE  WR  

Count 1,887 103 67 57 93 50 98 114 126 276 89 228 84 311 141 50 

 
ABBREVIATIONS KEY:  A/B=Allston/Brighton, BB=Back Bay (includes Beacon Hill, Downtown, North End and 
West End), CH=Charlestown, EB=East Boston, FW=Fenway, HP=Hyde Park, JP=Jamaica Plain, MT=Mattapan, 
ND=North Dorchester, RS=Roslindale, RX=Roxbury, SB=South Boston, SD=South Dorchester, SE=South End 
(includes data for Chinatown), and WR=West Roxbury 
NOTES: Age-adjusted rates are presented here. 
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 
MAP CREATED BY: Boston Public Health Commission Research and Evaluation Office 
 
 

Figure 14.24 Diabetes Hospitalizations by, 
Neighborhood, 2005, 2006 and 2007 Combined 
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 During the period from 2005-2007, six Boston neighborhoods had a higher average diabetes 
hospitalization rate than the overall Boston rate (1.2 per 1,000 population). Roxburyôs rate was the 
highest, followed by the South End. 

 

 The rate for Roxbury was more than double the overall Boston rate. 
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 Count 2002 2003 2004 2005 2006 2007 

ED Visits 1,516 1,720 1631 1536 1346 1131 

 
NOTE:  Hospital Emergency Department Visit Data Base first became available in 2002. Results that are shown 
for 2007 are based on preliminary data  
DATA SOURCE: Emergency Department Visit Data Base, Massachusetts Division of Health Care Finance and 
Policy 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 From 2002 to 2007, the percentage of diabetes-related emergency department visits varied slightly.   
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Figure 14.25 Diabetes Emergency Visits for 
All Ages, 2002-2007 
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What is Heart Disease? 
 
Heart disease is one of the leading causes of death for Boston residents.   The term heart disease 
includes several heart conditions, such as coronary artery disease, angina, heart failure, and 
arrhythmias.  The most common type of heart disease in the United States is coronary artery disease 
(CAD) (10).  CAD is a narrowing of the blood vessels which supply the heart and can lead to heart 
attack.  Each type of heart disease can have different symptoms, although some symptoms are 
common to multiple conditions.  Heaviness or pressure in the chest, shortness of breath, dizziness, 
sweating, and nausea are common symptoms of coronary artery disease.  High blood pressure, high 
blood cholesterol, cigarette smoking, diabetes, and obesity are the most important risk factors for 
coronary artery disease (10). 
 
Populations at greatest risk 
 

Heart disease is the leading cause of death for both men and women in the US and accounts for about 
30% of all deaths (11).  It is also the leading cause of death for all races/ethnicities except for Asians 
and Pacific Islanders, for whom it is the second leading cause of death (11) . 
 
Prevention  

Preventing, treating or controlling high blood pressure, high blood cholesterol and diabetes, avoiding 

tobacco, reducing stress, exercising regularly, maintaining a healthy weight, and eating nutritious food 

can help prevent heart disease (12).  Regulations that eliminate artificial trans-fats from prepared foods 

support heart healthy choices. 
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Count 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 

Heart 
Disease 
Hospitalizations 

10,002 10,259 10,412 10,649 10,562 10,687 10,776 10,253 9,934 9,781 

 
NOTE: Age-adjusted rates are presented here.  
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 From 1998 to 2007, the heart disease hospitalization rate remained fairly stable.   
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Figure 14.26 Heart Disease 
Hospitalizations, 1998-2007
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Count 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 

Asian 142 215 189 193 235 232 248 260 286 242 

Black 2,397 2,531 2,584 2,773 2,893 3,168 3,195 3,012 2,899 2,933 

Latino 551 614 664 759 775 856 952 939 863 902 

White 6,156 6,077 5,815 5,622 5,499 5,662 5,698 5,300 5,194 4,638 

BOSTON 10,002 10,259 10,412 10,649 10,562 10,687 10,776 10,253 9,934 9,781 

 
NOTES: Age-adjusted rates are presented here. These data do not include persons whose race was not 
reported, except in the Boston overall rate. People of Latino ethnicity may be reported in any of the above 
race/ethnicity categories. A rate cannot be presented for Latinos in 2007 because of enactment of new reporting 
requirements that resulted in the availability of only 6 months of data. See Technical Notes for additional caveats.  
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 

 Black residents have consistently had the highest heart disease hospitalization rate from 1998 

through 2007.  

 From 1998 to 2004, the rate for Latinos increased 87%. From 2004 to 2006, the Latino rate was 

similar to the higher rate experienced by Black residents (Latino data are unavailable for 2007).  

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Asian 4.5 7.1 6.2 6.4 7.8 7.8 8.3 8.7 9.4 8.0

Black 21.7 22.9 23.5 25.6 26.4 28.9 29.5 27.6 26.6 27.0

Latino 14.8 16.9 18.4 22.1 20.9 23.5 27.6 26.4 25.2

White 18.9 18.7 17.8 17.4 17.0 17.5 17.5 16.3 15.9 14.3

BOSTON 20.3 20.8 21.1 21.6 21.4 21.7 21.9 20.7 20.1 19.8
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Figure 14.27 Heart Disease Hospitalizations 
by Race/Ethnicity, 1998-2007
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  BOSTON Female Male 

Count 9,781 4,978 4,803 

 
NOTES: Age-adjusted rates are presented here. These data do not include persons whose gender was not 
reported, except in the Boston overall rate.   
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy 
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 

 
 

 In 2007, Bostonôs male population had almost a 40% higher rate for heart disease hospitalization 
than females. 
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Figure 14.28 Heart Disease Hospitalizations 
by Gender, 2007
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   BOS  A/B  BB  CH  EB  FW  HP  JP  

Count 29,968 2,753 1,869 653 2,044 1,158 1,726 1,783 
 

 MT  ND  RS  RX  SB  SD  SE  WR  

Count 1,460 2,964 1,996 2,404 1,779 3,957 1,742 1,680 
 

ABBREVIATIONS KEY:  A/B=Allston/Brighton (includes Beacon Hill, Downtown, North End and West End), 
BB=Back Bay, CH=Charlestown, EB=East Boston, FW=Fenway, HP=Hyde Park, JP=Jamaica Plain, 
MT=Mattapan, ND=North Dorchester, RS=Roslindale, RX=Roxbury, SB=South Boston, SD=South Dorchester, 
SE=South End (includes Chinatown), and WR=West Roxbury 
NOTE: Age-adjusted rates are presented here.  
DATA SOURCE: Acute Case Mix Files, Massachusetts Division of Health Care Finance and Policy  
DATA ANALYSIS: Boston Public Health Commission Research and Evaluation Office 
MAP CREATED BY: Boston Public Health Commission Research and Evaluation Office 

 
 
 
 

Figure 14.29 Heart Disease Hospitalizations by 
Neighborhood, 2005, 2006 and 2007 Combined 

 


