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Objective: Complete a Health-Related report on the prevalence of two major health issues in your area
using data from the Behavioral Risk Factor Surveillance System (BRFSS).

Health Report for:  District of Columbia, adults over the age of 55

A. Introduction/Background:
Two common health issues for adults over the age of 55 in the District of Columbia were;

- Hypertension

o ages 55-64, 49.7% and over 65, 60.6%
- High Cholesterol

o Ages 55-64,45.2%, and over 65, 51%

A blood pressure check is used to determine blood pressure category. The following blood pressure

chart is from the American Heart Association and shows the stages of hypertension:

BLOOD PRESSURE SYSTOLIC mm Hg DIASTOLIC mm Hg
CATEGORY (upper number) (lower number)

NORMAL LESS THAN 120 and LESS THAN 80

ELEVATED 120-129 and LESS THAN 80

HIGH BLOOD PRESSURE
(HYPERTENSION) 130 - 139

STAGE 1

HIGH BLOOD PRESSURE
(HYPERTENSION) 140 OR HIGHER 90 OR HIGHER
STAGE 2

HYPERTENSIVE CRISIS
(consult your doctor HIGHER THAN 180 HIGHER THAN 120
immediately)

Elevated blood pressure is somewhat modifiable through diet and lifestyle changes despite non-

modifiable risk factors such as age, genetics, or ethnicity. Those with hypertension are at increased risk
of developing coronary heart disease or stroke. The arterial damage caused by high blood pressure
increases atherosclerosis and hardening of the arteries. Consistently high blood pressure leads to kidney
damage as well as damage to the retina of the eyes. Due to the potential damage to the brain,
hypertension is also possibly associated with increased cognitive decline and dementia. Modifiable risk



factors for hypertension include smoking, lack of physical activity, overweight or obesity (BMI >25), high
sodium intake, increased alcohol consumption, and stress.

Cholesterol is throughout the human body in cell membranes and used for hormone production.
However, cholesterol is not needed through dietary intake, as the body makes enough for its own
needs. Total cholesterol is considered normal when serum readings are <200mg/dL. LDL cholesterol
should remain under 100mg/dL, and HDL cholesterol should be >50mg/dL. AS with hypertension, high
cholesterol is also modifiable by maintaining a healthy weight, being more physically active, quitting
smoking, and limiting alcohol intake. Limiting consumption of saturated fat and cholesterol in the diet
helps to lower cholesterol. Increased soluble fiber intake also works to lower cholesterol by reducing
total LDL. Consumption of whole grains, fruits and vegetables is associated with a better overall lipid
profile.

Both hypertension and high cholesterol work in tandem against heart health and potential for chronic
disease.

B. Summary of Existing Data, including graphs, etc.

In 2017, the population of Washington, D.C. weas surveyed by BRFSS and it was found that adults over
the age of 54 are told they have either high blood pressure, high cholesterol or both with as much as
double the prevalence of those in the 45 to 54 age group.
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The bar and line charts below show that rates of coronary heart disease mortality in the District of
Columbia are greater than the rest of the population in all age groups, especially those adults 65+.



Rate of coronary heart disease mortality among US adults (18+); NVSS - Washington, DC - Crude
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C. Demographics:
District of Columbia Residents
Adults over the age of 55 which comprise about 23% of the DC population.
Over 65 residents of DC make up 12.77% of the population or about 91,620 people.
Of the 65 and over population, 53, 914 people are female.

Black/African Americans make up about 44.53% of DC households.
White Americans make up about 41.9% of DC households.
Other races comprise less than 5% of the population each.

Median income of all groups in DC: about $90, 695 per year.

However, strongest disparity exists between White or Black household median incomes.
Median income of Black or African American DC households is about $46,000 a year.
Median income of White DC households is about $142,000 a year.

D. Problem Description:

Hypertension and hyperlipidemia are chronic health conditions characteristic of heart disease. While the
United States in general has a high prevalence of these conditions in the over 55 population, the District
of Columbia has an even greater prevalence in this age group. Managing risk factors which lead to
chronic disease is an important part of aging well, especially when aging alone.

E. Community Resources:



lona Senior Services provides health information, resource referrals, and classes to aging adults
throughout the DC Metro area.

The American Heart Association has an office in nearby Arlington, VA which provides information about

heart health. However, much of this information is online at www.heart.org.

The National Heart, Lung, and Blood Institute is in nearby Bethesda, Maryland, and they also provide
information and resources as well as conduct clinical trials.

The DC Office on Aging and Community Living offers health information as well as fitness, nutrition, and
wellness classes to seniors in the DC area.

In general, DC has an abundance of senior centers and community programs with wellness and health
resources. However, meeting is limited or non-existent due to COVID-19.

F. Recommendations:

For hearth health, maintain a healthy body weight, consume a diet with a variety of fruits and
vegetables, low in animal fats and trans fats, rich in whole grains and fiber, and low in sodium. DASH diet
is recommended for low sodium (<1500 mg/day). The Mediterranean or plant-based diet can also work
to lower cholesterol. If you smoke, consider quitting. If you drink, limit weekly intake. Get regular
physical activity and regular screenings for blood pressure. If diet and lifestyle modifications do not
adequately control blood pressure, please see your doctor to discuss medication options.

Sources:

BRFSS Prevalence Trends & Data, 2017 https://nccd.cdc.gov/

DC Department of Aging and Community Living, 2020 https://dacl.dc.gov/

DC Health Matters https://www.dchealthmatters.org/

American Heart Association www.heart.org






