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Abstract
Berkshire County, Massachusetts has been a holiday destination for New York City and Boston
for hundreds of years. This rural county has excellent medical services but only ranked 10th in
the state in age adjusted mortality and 11th in morbidity in a recent national assessment. Multiple
negative health indicators demonstrate a need for public health to focus on smoking, teen
pregnancies, sexually transmitted diseases (STD), Lyme disease, cancer, fall injuries, motor
vehicle crashes, obesity, diabetes, alcohol abuse, education rates, asthma and chronic lower
respiratory diseases (CLRD). Because all public health services are the legal responsibility of
each of Berkshire County’s 32 communities regardless of size, it is challenging for the county to
initiate or sustain effective public health interventions that improve health and reduce morbidity
and mortality. Working together, coordinating services and obtaining grants; Berkshire’s thirtytwo communities can improve the delivery of mandated and needed public health services,
leverage existing resources and help to ensure better health outcomes for all Berkshire residents.

History, Environment, Demographics and Socio-economics
Berkshire County, Massachusetts is the most western of the 14 counties in Massachusetts. With
about 12% of the landmass and only 2% of the population, Berkshire County is the second most
rural county in the state (Census, 2010). Figure 1 shows the location of Berkshire County and its
neighboring counties and states. The Berkshires run along the New York border from Vermont
in the north to Connecticut in the south and encompasses most of the mountain ridge that
separates the Hudson and Connecticut River Valleys. Elevations range from 500 feet in the river
valleys to 3500 feet at Mount Greylock (Child, 1884).
Fig. 1: Berkshire County Location
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For centuries the county has been known for its dry, cool weather, but this is changing. Average
temperatures have risen about 1 C over the last 100 years (Global Change, 2002). Figure 2 from
the NERA (2010) project displays the regional weighted change in historic temperature changes
in New England from 1895 to 1999. The regional weighted temperature rise was 0.74 F
(NERA, 2010). This rise in temperatures has been accompanied by increasing tick and mosquito
borne diseases. (Gilchrist, 2009) Lyme disease is now epidemic in Berkshire County with a
crude incidence rate in 2004 of 66/100,000 as compared to the Massachusetts rate of 25/100,000
(Fig. 32).
Fig. 2: New England & New York Temperature Changes ( F) Between 1895 and 1999

NERA, 2010
Climate change is resulting in rising temperatures and wetter conditions in New England,
creating opportunities for new and expanding diseases and increasing mortality and morbidity
from environmental and infectious diseases. While there is some controversy over the causes of
climate change, few scientists dispute that CO2 levels are increasing, temperatures in the more
northern latitudes are rising and precipitation levels are becoming more chaotic (Epstein 2000,
2001, 2002, 2005). Figure 3 shows the increasing habitat for Lyme disease in the United States
(USA). Southern Berkshire County is shown as prime habitat for Lyme disease carrying ticks.
Rising CO2 levels, rising temperatures and extreme rainfall events are all associated with faster
plant growth, heat stress and a substantial increase in mosquito and tick vectors. Rising
temperatures are also associated with increases in plant toxicity and disease growth rates. As
populations expand and move into more rural areas and people travel more widely, diseases are
more likely to spread among vulnerable populations such as those found in Berkshire County.
Increasing direct diseases of interest in Berkshire County due to climate change include plant
diseases, heat related stress, allergies, asthma and chronic lung conditions (Epstein, 2001,2002,
2005; Ziska et al., 2008, 2009).
Indirect diseases of interest in Berkshire County as a result of climate change could include food
borne diseases such as E. coli and salmonella and vector borne diseases such as Lyme,
babesiosis, malaria, dengue fever, yellow fever and West Nile Virus. Public health officials in
the Berkshires should consider these climate change trends when, increasing disease surveillance
activities, emergency planning for likely emerging disease outbreaks and strategies for mitigating
the impact of climate change on disease incidence in New England.
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Figure 3: Increasing Lyme Cases and Suitable Habitat in the USA, 1999

Ashley and Meentenmeyer, 2004
With scenic hills and multiple river plains, Berkshire County is composed of thirty small towns
and two small cities with a total population of about 130,000. (Census, 2010) The city of
Pittsfield has 43,949 residents and the city of North Adams only 14,031 (MDPH, 2007). All
population numbers are likely understated due to the substantial number of second homeowners
who are counted at their winter residences and the very large number of undocumented workers
employed in the hospitality industry. In 2000 the census lists the population of the Town of Otis
as 1,365, but the summertime population soars to over 20,000 due to the large number of
cottages around the Otis Reservoir (SBREPC, 2007).
Large condo developments in the four communities with ski slopes mean this visitor-based
population surge occurs throughout much of the year. Mud season in March experiences the
lowest visitor levels. It is estimated that 12% of the population lives below the poverty line
(Census, 2010). Tourists and second home owners create very large income disparities and
tension between affluent retirees and young families, especially in the housing market. Private
schools enroll 11% of Berkshire students as compared to 9% in Massachusetts (MDPH, 2007).
Second homeowners also mean lower tax rates in many communities such as Egremont and
Monterey where half the homes are seasonally occupied and seldom contribute children to the
school tax assessments.
The Berkshires have been a holiday destination for Boston and New York for hundreds of years.
The area is promoted now as the “cultural” Berkshires with multiple lectures, plays, musicals and
art offerings throughout the year. Lenox hosts the world famous Tanglewood Music Center,
summer home of the Boston symphony. The county enjoys a near perfect average of 45 inches
of rain per year, 70 inches of snow, an average July high of 80 degrees and a January low of 11
degrees (Sperling, 2010).
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It takes about two hours to drive from the Town of Sheffield in the south to Williamstown in the
north and the fastest route is through New York. Trains used to be the major method of intercity
travel. Now it is mostly cars with very little public transportation other than a commuter bus that
runs sporadically from Great Barrington to Williamstown and seasonal tourist buses from Boston
and New York. This lack of public transportation makes access to jobs and health care a problem
for residents without private cars. Albany, New York is the closest international airport and
major television provider. In fact Berkshire County media is provided by four states and
satellite, making local newspapers important in disseminating local public information.
Berkshire’s population is older and mostly white with 94% of residents identified as white and
81% over the age of 18. This compares to the rest of Massachusetts with 88% white and 78%
over 18. Figure 4 shows the age of the population of the state by region. Figure 5 shows the
ethnic composition of the population by region. The Census indicates that 12.5% of Berkshire’s
population lives below the poverty level and Hispanics make up 2.6% of the population (Census,
2010). Anecdotal evidence from Latino leaders in the county put the Hispanic populations at
three or more times the official count. Income per capital is estimated by the Census (2010) at
$21,800 which is skewed by affluent emigrants from other states attracted to the Berkshires by
the high quality of life, beautiful landscape, cultural activities, diverse school options and good
medical care as shown in Figure 6.
Fig. 4: Population by Age, MDPH, 2007

Fig. 5: Ethnic Breakdown, MDPH, 2007
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Fig. 6: Income Ranges by Community and Region 2000, MDPH, 2007
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Air quality in Western Massachusetts is often poor (CHR, 2010), which is likely due to
emissions from other states as there is little manufacturing or other sources of air pollution in
Berkshire County and the prevailing winds are usually from the west. Health care and the tourist
industry are the largest employers in the county (Berkshire Chamber, 2010). Though few
manufacturing jobs still exist, at one time the area towns were very wealthy due to numerous
water powered paper and fabric mills. Crane Paper which makes all United States (USA)
currency paper is still located in the Berkshire Town of Dalton.
By tradition and practice the county is divided into three areas: north, central and south. Each
area is serviced by a hospital and a Regional Emergency Planning Committee (REPC). There is
no county government. The State funds a County Sheriff’s Department, District Attorney’s
Office, court system and Registrar of Deeds. All local services are the responsibility of each of
the county’s 32 towns and cities, including public health. Massachusetts has 351 Local Boards
of Health (LBOH) who are either elected or appointed. If not otherwise provided, the elected
Selectmen are by statute the LBOH. Massachusetts has about 2% of the USA population and
13% of the approximately 3000 LBOH in the USA (NACCHO, 2010). Towns of 100 have
virtually the same public health mandates and responsibilities as the city of Boston. Figure 7
depicts an indicator of LBOH capacity: how often mail is checked. Less than half of Berkshire
LBOH check their mail every business day (Carlson, 2010).
Fig. 7: How Often Mail is Checked by Berkshire LBOH, Carlson, 2010
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Many LBOH do not even have part-time access to a professional Health Agent. Figure 8 shows
the percentage of towns surveyed in Western Mass who have access to a professional Health
Agent at least part time.
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Availability of health agent in each town:
Fig. 8: Availability of Health Agents
in Western Mass Towns, Carlson, 2010
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Because of the perceived inability of small LBOH to provide traditional public health services,
the Massachusetts Department of Public Health (MDPH) contracts with over 700 community
based organizations (CBO) to provide local public health services. While impossible to
determine exactly how much is subcontracted to these private agencies, the sum is certainly in
the hundreds of millions of dollars annually. (Governor’s Budget, 2010) Most towns in
Berkshire County contract with one of four Visiting Nurse Associations (VNA) to provide
disease investigation and follow-up.
Massachusetts has no standards or requirements for either the LBOH, their Health Directors or
Health Agents, resulting in widely varying public health capacity and services from one town to
the next. According to a Public Health Capacity Assessment by Centers for Disease Control and
Prevention (CDC) Fellow V. Carlson (2010), the range of spending per town for public health
services is 0 to $150,000. Two similar towns next to each other might spend as little as
$1/person all the way to $75/person on public health. Ms. Carlson was brought to Western
Massachusetts by the four regional Public Health Preparedness Coalitions under a two-year grant
from the CDC to look at ways to improve disease surveillance and follow up in this rural area of
Massachusetts. Figure 9 shows the wide range in income, expenses, salaries and per capita
spending for LBOH in Berkshire County.
Fig. 9: Berkshire LBOH Income/Expenses, Carlson, 2010

Figure : How the LBOH spend its time, Carlson, 2010
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Figure 10 depicts the percentage of time the average LBOH in Berkshire County allocates among
the activities surveyed. Disease surveillance activities consume the least amount of time for most
LBOH. In rural Berkshire County Title 5 or septic system work consumes the most time.
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Fig. 10: Percent of Time Spent on Selected LBOH Activities, Carlson, 2010
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Figure 11 shows the disease surveillance follow up rate in Berkshire County. Due to the high
number of Berkshire communities that have VNA contracts, the county did better on disease
follow ups than the rest of Western Massachusetts, but many of the completion reports were
marked lost to follow up. This is an area that merits further investigation. The Western Public
Health Preparedness Coalitions Advisory Group (WAG) and the Berkshire County Boards of
Health Association (BCBOHA) are working together to complete a study of disease reporting in
Berkshire County with an emphasis on the unexpectedly high reportable disease rate in South
Berkshire County. South County reports three to six times as many diseases as would be
expected based on its population. Even accounting for the high rate of Lyme disease, the rate is
still about three times the expected rate (Carlson, 2010).
Fig. 11: Disease reporting follow up rates, Carlson, 2010
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Berkshire County Health Indicators and Outcomes
The Robert Wood Johnson Foundation funded a national study by the University of Wisconsin to
assess health indicators and outcomes in all the counties in the USA. This study ranked every
county in each state on 26 health indicators. Berkshire County ranked 11th out of 14 counties in
Massachusetts. The county did particularly poorly because of the high teen birth rate, STD rate,
smoking rate, mortality rate, obesity rate, number of violent crimes and drug incidents (CHR,
2010). Figure 12 is a table of selected health indicators from the Census (2010), County Health
Rankings study (2010), DPH (2007) report and the Cancer Institute State Profiles (2010).
Negative indicators of interest are marked in red.
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Fig. 12: Comparisons of Health Indicators in Western Massachusetts

Health Indicator*
Population (1)

Berkshire Franklin

Hampshire Massachusetts

130,000

71,000

155,000

6,500,000

145

102

288

810

$21,807

$20,672

$21,685

$25,952

% in Poverty (1)

12.5%

12.1%

10.9%

10.1%

Population white, non-Hispanic(1)

92.1%

92.9%

88.3%

79.2%

Mortality Ranking

10/14
6,068

7/14

2/14

n/a

5,943

4,573

5,681

11/14

7/14

6/14

n/a

Adult Smoking Rate (2)

20%

19%

16%

18%

Adult Obesity Rate (2)

23%

22%

22%

22%

Cancer Death Rate (5)

195
141.9

182.1

182

190.9

151.4(4)

151.4(4)

132.5

Binge Drinking (2)

16%

17%

16%

17%

Motor Vehicle Crashes (2)

14
219
66.4
25

9

8

8

164

152

251

27.3(4)

27.3(4)

24.7

21

7

22

Population/Sq.Mi.(1)
Income per Capita (1)

Premature death (age adj.)
(YPLL-75/100,000) (2)
Morbidity Ranking (2)

Diabetes Hosp. Discharge Rate(3)

Chlamydia Rate (2)
Lyme Disease (3)
Teen Birth Rate (2)
Low Birth Weight (2)

8%

7%

6%

8%

Infant Mortality Rate (per 1000) (3)

5.5

5.64

5.64

4.9

High School Grad. (2)

79%

69%

87%

80%

College Graduation (2)

30%

32%

42%

37%

Children in Poverty (2)

15%
438
3,992
11
824

14%

11%

13%

387

257

445

2,9134

2,9134

2,750

3

12

10

7614

7614

577

Violent Crime Rate (2)
ER - Fall Related Injuries (3)
Ozone Air Pollution (2)
Asthma ER visits (3)

*Data taken from (1) Census, 2008, (2) County Health Rankings, 2010, (3) MDPH, 2007, (4) Western Mass, (5) NCI, 2010
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Figure 13 shows a map of premature mortality rates by region. Western Massachusetts has a
significantly higher rate than the Metro Boston area.
Figure 13: Map of Premature Mortality by Region, MDPH 2010

Figure 14 shows the Leading Causes of Death for 2005 in Berkshire County as noted by MDPH
in its 2007 report to the county. Heart disease and cancer are still the leading causes of death, but
chronic lower respiratory disease (CLRD) takes third place and is significantly higher than the
overall Massachusetts rate.
Fig. 14: Leading Causes of Death, MDPH, 2007
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Sexually Transmitted Diseases (STD) and HIV/AIDS
Figure 15 shows the high Chlamydia rate for the region and Figures 16 and 17 the HIV/AIDS
death and incidence rates.
Fig. 15: Chlamydia Rate, MDPH STD 2007
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Fig. 16: HIV/AIDS Death Rate 2003-2005, MDPH 2007

Figure 17: Summary of HIV/AIDS Indicators, 2005, MDPH 2007

Indicator

MA

Western

Berkshires

Pittsfield

Persons living with HIV (crude
rate per 100,000) (2005)

247.1

221.4

64.4

95. 6

HIV Incidence (crude rate per
100,000) (2005)

12.6

11.2

NA

NA

Persons living with AIDS (crude
rate per 100,000) (2005)

133.2

107.7

30.3

43.2

AIDS Incidence (crude rate per
100,000) (2005)

8.0

7.3

3.8

NA

HIV/AIDS Mortality (ageadjusted per 100,000) (2003-2005)

3.1

4.4

1.5

NA

Substance Abuse and Injury Rates
Figure 18 shows that Berkshire County and the city of Pittsfield have much higher rates of
alcohol related admissions to substance abuse treatment programs. Figure 19 shows a higher rate
of illicit drug use in Western Massachusetts than any other region except Boston. Figure 20
shows the prevalence of alcohol use in the region which is similar to the rest of the state.
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Fig. 18: Substance Abuse Indicators, MDPH, 2007

Fig. 19: Illicit Drug Use by Region, MDPH 2010

Fig. 20: Alcohol Use, MDPH 2010

Figure 21 shows the suicide rate for Western Mass is the highest of any region in Massachusetts.
Although the actual numbers of suicides may be small in the region, clearly this is an area that
needs further study. Figure 22 shows the high motor vehicle related injury rate. This may be due
to the fact that winter roads can be treacherous or the fact that holiday areas tend to have more
recreational vehicles in use throughout the year. Emergency Room visits due to fall related
injuries are also disproportionally high as shown in Figure 23.
Fig. 21: Annual Suicide Rates by Region

Fig. 22: Motor Vehicle Injuries by Region, MDPH 2007

MDPH 2010
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Fig. 23: ER visits for Fall Related Injuries by Region, MDPH 2007
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Maternal and Infant Health Indicators
Except for the better than expected cesarean section delivery rates as shown in Figure 25,
maternal and infant health indicators in Berkshire County are particularly poor. Figure 24 shows
the lower than Massachusetts rates for breastfeeding. Smoking rates for mothers of all races and
ages are particularly high as shown in Figures 25 and 26. Figure 27 shows the high teen
pregnancy rate with Hispanics having a much higher rate than other ethnic groups.
Fig. 24: Breastfeeding by Region: 2005, MDPH, 2007
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Fig. 25: Birth Indicators by Region: 2005, MDPH, 2007
Indicator
(as % of births)

MA
(n=76,824)

Western
(n=8,935)

Berkshires
(n=1,277)

Pittsfield
(n=526)

Adequate Prenatal Care
(Kotelchuck index)

84.0

79.5

72.5

61.0

C-section deliveries

32.3

27.1

29.3

30.5

Low Birth weight (<5.5 lb)

7.9

8.2

8.6

8.4

Breastfeeding

79.3

68.7

68.3

65.6

Public Pay for Prenatal Care

32.6

47.4

45.7

53.0

Smoking during pregnancy

7.1

13.5

20.7

24.5
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Fig. 26: Smoking during Pregnancy by Race, Ethnicity: 2005. MDPH, 2007
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Fig. 27: Teen Birth Rate by Race and Ethnicity: 2005. MDPH 2007

Chronic Diseases
Chronic Diseases are quickly becoming the largest sector of all diseases. Figure 28 shows the
worldwide burden of chronic diseases is greater than communicable diseases and injuries in all
but the poorest countries. Figure 29 displays the diabetes related hospital discharges. Although
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Berkshire County does better in this indicator, Pittsfield does significantly worse. Figure 30
shows that the age adjusted asthma rates in Berkshire County and Pittsfield are extremely high.
Figure 28: Worldwide DALYs by Cause: 2002. Suhrcke et al., 2006.

Fig. 29: Diabetes Hospital Discharges 2003-2005, MDPH 2007
300

240.9

Age-adjusted rate
per100,000

250

208.1
200

151.4
150

141.9
114.3

124.3

110.8

132.5

130.7

100
50

M
A

on
Bo
st

he
as
t

So
ut

W

es
t

st
ro
M
et

l

No
rth
ea

Ce
nt
ra

W
es

te
rn
Be
rk
sh
ir e
s
Pi
tts
fie
ld

0

Fig. 30: Summary Asthma Indicators: 2005, MDPH 2007
Indicator

MA

Western

Berkshires

Pittsfield

Asthma Hospital Discharges (ageadjusted per 100,000)

140.1

125

96

166

Asthma ER Visits (age-adjusted per
100,000)

576.9

761

824

1418

% Adults who currently have
asthma (2005)

9.6

11

NA

NA

Asthma ER Visits Ages 0-14
(age-adjusted per 100,000)

808

995

570

919
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Cancer Rates
Figure 31 displays the selected incidence of cancer in Berkshire County. The incidence of
prostate and lung cancer are less and the incidence of colorectal cancer somewhat higher than the
state rates.
Fig. 31: Cancer Incidents Rates 1999-2003, MDPH 2007
Indicator

MA

Western

Berkshires

Pittsfield

Prostate Cancer Incidence

181.9

170.3

182.3

178.1

Female Breast Cancer Incid.

138.9

135.3

129.74

135.9

Colorectal Cancer Incid.

58.9

56.2

62.64

63.7

Lung Cancer Incidence

72.0

67.2

74.57

81.9

Infectious Diseases
The crude incidence rates of Lyme disease and Chlamydia are significantly higher than the state
rates as shown in Figure 32. Pneumonia, tuberculosis and syphilis rates in western Massachusetts
are significantly lower than the State rates.
Fig. 32: Summary Infectious Disease Indicators, MDPH 2007

Indicator

MA

Chlamydia Incidence (crude rates, 2005)

225.7

Gonorrhea Incidence (crude rates, 2005)
Syphilis Incidence (crude rates, 2005)

Berkshires

Pittsfield

369.4

233.4

395.9

39.6

55.9

34.9

70.5

6.3

3.1

NA

NA

4.4

1.9

NA

NA

Lyme Disease Incidence
(crude rates, 2004)

24.7

27.3

66.4

NA

Pneumonia/ Influenza Hospital Discharges
(age-adjusted, 2005)

377.0

346.0

290.0

310.0

Tuberculosis Incidence
rates, 2004)

(crude
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Western

County and State Comparisons
Fig. 33: Western Massachusetts Counties, Carlson, 2010

Figure 33 shows the four counties of western Massachusetts: Berkshire, Franklin, Hampshire
and Hampden. Franklin County, Western Massachusetts is the most rural county in the state.
Situated along the northern edge of Massachusetts it shares a boundaries with Vermont and New
Hampshire. The estimated population in 2008 was 71,000 (Census, 2010). It is 95% white and
12% of the population lives below the poverty level. It is also likely that the minority population
is under represented. Franklin ranks 7/14 University of Wisconsin County Health Rankings
(CHR) in morbidity and mortality. The biggest issues in Franklin according to the CHR 2010
report are the lack of primary care providers, low high school and college graduation rates, high
percentage of children in poverty, and high percentage of single parent homes. Figure 12 shows
that Berkshire and Franklin Counties share many of the same negative health indicators.
Hampshire County lies just south of Franklin and is home to the Five Colleges that include the
University of Massachusetts, Amherst College, Smith College and Hampshire College and
Mount Holyoke College. It has larger towns and cities than either Berkshire or Franklin County.
The 2008 estimated population was 155,000 with about 11% of the population living below the
poverty level (Census, 2010). The age adjusted mortality ranking is 2/14 and morbidity is 6/14
(CHR, 2010). In many ways Hampshire County’s outcomes resemble those of most Eastern
Massachusetts counties according to the CHR (2010) report. Hampshire also tends to do better
than the State on most indicators as shown in the Figure 12 comparison table. Better than
expected health indicators and outcomes are likely the result of the high education levels and the
influence of the Five Colleges on the population.

Summary:
Rural Berkshire County Massachusetts is furthest from the seat of power in Boston and only
ranks 11 out of 14 counties in Massachusetts in health outcomes as measured in 2010 by the
University of Wisconsin. The county has excellent medical services, but ranks 10th in overall
mortality and 11th in morbidity. Our adults are too fat, smoke too much and have too many auto
accidents. We have a high rate of sexually transmitted diseases (STD), an extremely high teen
birth rate and too many children living in single parent households. Income inequality is high
and too many of our children live in poverty. Despite our good school systems, not enough of us
graduate from high school or get college degrees. Like the rest of Massachusetts we have too
many days with high ozone pollution, too much violent crime, too many low birth weight babies,
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and too many people with poor health. According to studies by Mass DPH we need to do a better
job of preventing smoking, illicit drug use, teen pregnancies, STDs, health access disparities and
Chronic Lower Respiratory Diseases.
Climate change is likely to have a significant impact on Berkshire County health outcomes,
increasing morbidity and mortality rates. Public Health authorities need to increase surveillance
activities to identify emerging threats to individuals and at risk populations. Emergency
planning efforts must include strategies for dealing with public health threats due to increasing
temperatures and rain fall, especially during and after weather extremes. Effective proactive
interventions and programs need to be developed to address the rising incidence of vector borne
diseases in New England and the potential for an outbreak of a novel or emerging disease
brought to this area by travelers. Local, State and Federal public health authorities should
prepare coordinate risk communication strategies and messages for public health emergencies
due to increasing climate related diseases. Research should continue to identify risks and
mitigation strategies for increasing diseases due to climate change.
With 32 local boards of health (LBOH) responsible for the health of each individual community,
effective, coordinated, regional programs and interventions are needed to address the challenges
of chronic diseases, emerging diseases and emergency planning and response. Berkshire County
considers itself a mostly wealthy, educated county, but does not experience the health indicators
and outcomes that its wealth and education should provide. Working together, Berkshire LBOH
can improve health outcomes, provide mandated and needed services and leverage resources to
promote, protect and preserve life.

Selected Disease Indicators and Proposed Intervention Policies
Category I Disease: Sexually transmitted diseases (STD)
Assessment
Category I diseases include communicable disease and diseases associated with nutrition and the
health of mothers and babies. The USA has one of the highest teen birth rates in the world
(Card, 1999). More than 200/100,000 people in Berkshire County were diagnosed with
Chlamydia infections in 2005 (Fig. 34). The Chlamydia rate in Berkshire County is 1.5 times
higher than the rate in neighboring Hampshire County with its five colleges (Fig. 12). Mass
DPH indicates the reported incidence of teen Chlamydia in Massachusetts is about
1,000/100,000 (Fig. 15). Teens account for about 7% of the county population or about 9,500
(Census, 2010). This would translate into 95 reported Chlamydia infections annually in teens,
though the true rate is likely much higher. The CDC estimates that reported cases represent less
than 15% of actual cases and half of all cases are in teenagers (CDC Media, 2010). This would
indicate that Berkshire County probably has about 500 Chlamydia cases annually, 250 of which
are teenagers. Chlamydia complications cost the nation over 2 billion annually (CDC Media,
2010).
Teen birth rates are also higher in Berkshire with Hispanics having a substantially higher rate of
teen births (Fig. 27), possibly due to their underrepresentation in population demographics. The
Berkshire rate of teen births is 3.5 times higher than in Hampshire County (Fig. 12). High rates
of sexually transmitted diseases (STD) are positively related to high teen pregnancy rates (CDC
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Healthy Youth, 2010). Santelli et al., (2000) found that there was little correlation between
socio-economic status (SES) and STDs such as Chlamydia, though other studies have found an
association. It is clear that the high rate of STDs in teenagers is correlated with the community
prevalence of STD infections, use of barrier protection and teen pregnancies. The correct and
consistent use of latex condoms reduces the transmission of STDs and unintended pregnancies
(NPIN, 2010; Santelli et al., 2000). Comprehensive and complete sex education is positively
associated with higher rates of condom use and lower levels of STDs and teen pregnancies
(AMA, 2009).
Fig. 34: Chlamydia, Teen Birth Rate CHR, 2010

Fig. 35: Chlamydia Incidence, DPH STD, 2007

Example Policy: The objective is to reduce the rates of Chlamydia and teen pregnancies
through the increased use of condoms and appropriate, effective sex education and counseling.

Category II Disease: Asthma
Assessment
Category II diseases include non-communicable diseases and chronic diseases. Asthma is
associated with poor air quality, mold, dust mites, pests, pets and smoking (HUD, 2006, ATSDR,
2010). Older homes which make up a high percentage of Berkshire housing stock are often
harder to keep clean and may have moisture issues, causing mold growth. Also Berkshire
County has a higher smoking rate which is strongly associated with asthma. The task is to
reduce the number of hospital emergency room visits due to asthma or Chronic Lower
Respiratory Disease (CLRD).
Berkshire County has a higher rate of asthma related visits to the Emergency Room (ER) than
the rest Massachusetts (Fig. 12, Fig. 30). According to the Asthma and Allergies Foundation
(2010) one out of four Americans has asthma and/or allergies. Asthma accounts for 25% of ER
visits and has direct costs of about 10 billion per year (AAFA, 2010). About 70% of the
Berkshire Housing stock was built before 1970 (Sperling, 2010). Older homes are often harder
to keep clean, have more contaminated dust and may have moisture issues, causing mold growth
(NCHH, 2009). Children in substandard housing are more likely to develop asthma (Merck
Manual, 2010). Berkshire County also has a higher smoking rate than the rest of Massachusetts
(Fig. 12, Fig.38) likely contributing to the asthma burden as smoking is strongly associated with
asthma (CHR, 2010).
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Fig. 37: Berkshire County Housing Tenure, Census, 2010
Occupied housing units
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Example Policy: The objective is to reduce the number of hospital emergency room visits
due to asthma or Chronic Lower Respiratory Disease (CLRD) through improvements in housing
indoor air quality as a result of comprehensive housing assessments.
Fig.38 Adult Smoking Rates, MDPH, 2007

Fig. 39 Asthma Rates, MDPH, 2007

Category III: Fall Related Injuries
Assessment
Category III diseases include occupational diseases and both intentional and unintentional injuries
and accidents. Fall related injuries are associated with older populations and an older housing
stock.
Berkshire County has 23% more people over the age of 65 than the rest of Massachusetts (Fig. 4).
There are about 23,600 persons in the county over the age of 65 (Census, 2010). Berkshire
County’s age adjusted fall related ER visit rate is almost 1.5 times as great as all of Massachusetts
(Fig. 12, Fig. 38). In 2000 falls for people over 65 cost our country over 19 billion in direct costs
and this number is expected to rise sharply as our society ages (CDC NCIPC, 2010). Falls are the
leading cause of injury in people over 65 and negatively impact the quality of life for seniors
(CDC Falls, 2010). Falls account for about 10% of all elderly visits to emergency rooms (Owens
et al., 2006). New studies and reviews of previous studies indicate a strong association between
fall related injuries for the elderly and their physical environment (Leclerc et al., 2010,
Lundebjerg, 2001). Active, multi-faceted interventions that include an assessment of
environmental housing risks have shown to be effective in reducing falls (Cumming et al., 1999).
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Fig. 38, Injury/Violence, MDPH, 2007

Fig. 39 Injury/Violence Berkshires, MDPH, 2007

Example Policy: The objective is to reduce the number of preventable falls by seniors by
reducing fall associated hazards in and around the home and teaching seniors fall prevention
awareness.
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