
1 
 

 
 
 
 
 
  

 
 
 
 
 
 
 
 

Berkshire County Community 
Health Needs Assessment 

 

 
Berkshire Health Systems 

2018 

 
 
 
 
 
 
 

Prepared by 

Berkshire Health Systems 
Adopted by the Berkshire Health Systems Board of Trustees on Tuesday, April 9, 2019 

 

  



2 
 

Table of Contents 
 
INTRODUCTION.................................................................................................................................. 3 
 
EXECUTIVE SUMMARY........................................................................................................................ 5 

Methodology 
 Analytic Methods Prioritization Process and Criteria  

Information Gaps  
Collaborating Organizations  
Community-based focus groups 

Findings 
 
DEFINITION OF COMMUNITY ASSESSED............................................................................................. 14 
 
DATA ASSESSMENT............................................................................................................................ 18 

Demographics  
Economic Indicators  

People in Poverty 
Household Income 
Unemployment Rates 
Educational Profile 
Health Reform in Massachusetts 
Utilization of Government Assistance Programs  

Local Health Status and Access Indicators  
County Health Rankings  
Morbidity and Mortality Indicators  
Behavioral Risk Factors  
Social and Economic Factors 
BHS Internal Data 

Overview of the Health and Social Services Landscape  
Medically Underserved Areas and Populations  
Health Professional Shortage Areas  
Description of Other Facilities and Resources within the Community  

Community Input 
 
APPENDIX.......................................................................................................................................  110 

Sources 
Town and Zip Codes within the Community  

  



3 
 

Introduction 
 
 
About Berkshire Health Systems 
A private, not-for-profit organization, Berkshire Health Systems (BHS) serves the region through a 
network of affiliates which include Berkshire Medical Center, the BMC Hillcrest Campus, Fairview 
Hospital, Berkshire Visiting Nurse Association, BHS physician practices, and long-term care associate 
Berkshire Healthcare Systems. Each of these facilities is distinguished by the high quality of their 
programs and services, and by the credentials, skill and compassion of their physicians, nurses and 
caregivers. 
 
BHS is a 223 bed academic medical center based throughout Berkshire County, Massachusetts. With 
4,211 employees, BHS has 350 members on medical staff, 991 nurses, 268 students (including residents, 
fellows, and medical, nursing, and allied health students), and over 160 volunteers. BMC serves as a 
local resource for specialty medical care and research, while providing comprehensive primary medical 
services to the community.  
 
Our Mission  
The Mission of Berkshire Health Systems is to improve the health of all people in the Berkshires and 
surrounding communities, regardless of their ability to pay.  

Our Vision  
Berkshire Health Systems will be a premier integrated health system, recognized nationally for 
delivering the highest-quality, patient-centered care in a learning environment.  
 
Our Values  

Compassion  We believe in fostering caring relationships. 

Respect  We believe in treating everyone with dignity, kindness and understanding. 

Excellence 
We believe in providing the highest quality care and superior patient satisfaction through 
outstanding teamwork. 

Stewardship  
We believe that to ensure our future ability to fulfill our mission, we need to maintain a 
financially viable organization and focus our resources on the most pressing health needs 
of the community.  

Trust 
We believe in building trusting relationships based on communication, competence, 
teamwork and ethical conduct. 

Diversity 
We believe that in order to serve all of our patients, we need to develop the cultural 
competency and diversity of our staff and work to eliminate racial and ethnic disparities in 
the health status of our community. 

 
The Community Health Needs Assessment (CHNA) focuses on Berkshire County, the primary service 

area of BHS. When identifying the areas that can be addressed to improve the health of the 

population, the assessment used the social and economic determinants of health framework and 

wƻōŜǊǘ ²ƻƻŘ WƻƘƴǎƻƴΩǎ /ƻǳƴǘȅ IŜŀƭǘƘ wŀƴƪƛƴƎǎ since they both recognize that these factors 
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contribute to health of a population. he prioritized health needs identified in this CHNA include 

community level social and economic determinants that impact health, access and barriers to quality 

health care, health behaviors and environmental factors. The assessment included evaluation of: 

¶ An assortment of social, economic and health data 

¶ Findings from recent Berkshire County assessment reports (many from local municipality, 

planning or community-based agencies) 

¶ Information from a variety focus groups, key informant interviews and survey via community 

input stakeholder meeting 

 

Information from this CHNA will be used to inform the updating of BI{Ω hospital specific community 

health implementation strategy as well as to inform the community of efforts to improve health. 

Together with our community partners, we can help improve the health and well-being of our 

population.  

 

It should be noted that this type of study has limitations. Due to smaller sub populations; data 

is often suppressed. While demographic, socioeconomic and health status indicators provide an 

effective means of identifying potential needs and/or problems, such a broad-based view cannot 

identify all of the health and human service problems facing a community. This is rather one step 

of many in an on-going process of collecting and disseminating health status information so that, 

working together, we can address the health needs of our community and help to ensure better 

outcomes for all the people living in Berkshire County. 

 
Suggestions or additional information may be requested by contacting the BHS Office of Community 

Relations and Development at 413-447-2778. 
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Executive Summary 
Methodology  
 

BHS regularly measures the health needs of Berkshire County residents as part of the strategic planning 
process and community benefits programming. BHS has compiled the Berkshire County Health 
Assessment Report in collaboration with the County Health Initiative Steering committee comprised of 
Berkshire Medical Center, Fairview Hospital, Berkshire County Boards of Health Association, Tri-Town 
Health Department, Berkshire Public Health Alliance, Pittsfield Health Department, Berkshire 
United Way, Berkshire Regional Planning Commission, and Northern Berkshire Community 
Coalition.   
 
The intent is to broadly identify the major trends in health status and our community's health needs 
with an understanding of the factors that are likely to affect the population of Berkshire County.  
The framework of this plan spans Fiscal Years 2018-2020. The objectives of the CHNA were:  
 

¶ To gather statistically valid information on the health status of the residents of Berkshire County 

¶ To develop accurate comparisons to state and national benchmarks of health and quality of life 
measures to provide trending information for the future 

¶ To identify key areas of significant community needs and vulnerable populations 

¶ To utilize findings for community benefit and hospital planning activities  

¶ To meet MA Attorney General and IRS requirements related to the needs assessment 
 
The report contains the most recent available date collected through September 2018 and serves as 

a valuable resource to help guide BHS along with our community at large on the best ways to 

improve the health of the people living in our service area.   

 

The needs data, along with state priorities are used to determine our annual community benefit 
priorities, which are established by the Community Benefit and Access Committee of the Board of 
Trustees.  In its planning, BMC and Fairview Hospital look for opportunities to make better and more 
effective use of existing resources and providers, as well as to identify gaps in service. BMC and Fairview 
work with internal resources and community and regional partners, with the help of evidenced based or 
best practice programs, to develop and implement programs and initiatives to meet community need 
and improve the health of the population we serve.  
 
 
Over the past decade, mortality rates for most of the major disease categories have been trending 
downward. Incidence and mortality from infectious diseases have been declining. Serious 
communicable diseases are relatively uncommon. While access to and availability of certain health 
care services such as urgent care and telehealth have improved; access to healthcare and behavioral 
health professionals remains a challenge.  The capacity of the community to respond to natural, man-
made and public health emergencies has been substantially enhanced. 
 
However, Berkshire residents are still affected by health challenges that affect their quality of life and 
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overall well-being. Many of the root causes to these challenges are related Social Determinants of 
Health. 
 
Social Determinants of Health as defined by the Centers for Disease Control and Prevention (CDC): 
Factors that contribute to a person's current state of health. These factors may be biological, 
socioeconomic, psychosocial, behavioral, or social in nature. Scientists generally recognize five 
determinants of health of a population: 

¶ Biology and genetics. Examples: sex and age 

¶ Individual behavior. Examples: alcohol use, injection drug use (needles), unprotected sex, and 
smoking 

¶ Social environment. Examples: discrimination, income, and gender 

¶ Physical environment. Examples: where a person lives and crowding conditions 

¶ Health services. Examples: Access to quality health care and having or not having health 
insurance 

 
Socioeconomic status, education, employment, housing, food security, transportation and social 
protective factors, all have an impact on the physical and mental wellbeing of the population, 
including the circumstances people find themselves, and in many cases the life choices they make or 
are forced to make due to social or environmental conditions.  
 
 

 
 
This Community Health Assessment, developed by a partnership of local public health and health 
care delivery advocates, attempts to profile the state of population health in the Berkshires within 
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the social determinants of health framework.  
 
 Establishing Health Needs- Our approach: 
 
Berkshire Health Systems Community Benefits Mission Statement 
Furthering our charitable purpose, the Berkshire Medical Center (BMC) and Fairview Hospital (FVH) 
Community Benefit Mission is to identify, prioritize and invest in our community's health needs by 
pursuing needed initiatives and programs. The Community Benefit goals include satisfying unmet needs 
in the Berkshires and improving the health status of our community with a particular focus on access to 
healthcare and "at risk" populations. Recognizing the value of BMC's partnership with our community, 
BMC will seek input and meaningful collaboration in our effort to meet community need. BMC will 
outline in an annual Community Benefit Plan, the priorities to be addressed and the initiatives to be 
funded. 
 
BMC and Fairview hospital are both part of Berkshire Health Systems and therefore work together to 
meet community need.  
 
Community Benefit and Access Committee 
As a standing committee of the Board of Trustees - itself made up of community volunteers, this 
committee is responsible for understanding the health needs and barriers to care in our service area.  
The Committee oversees the Community Benefit process of the organization, including health needs 
assessments, determining target populations and priorities, development of the Community Benefits 
plan and evaluating performance against goals and objectives. The committee is comprised of people 
from the Board of Trustees and the community at large, and meets monthly though out the year.  
 
Community Benefits Leadership/Team 
Roberta Gale, Vice President Community Health; Kimberly Kelly, Director Community Health and Public 
Health Initiatives; Michael Leary, BHS Director of Media Relations; Cathie McHugh, Planning Analyst;  
Deborah Delaney, BHS Vice President of Finance, Lee Santos, BHS Fiscal Administration; Program 
Directors of Community Benefit programs. 
 
Community Partners 
Berkshire Regional Pittsfield Public Schools, Pittsfield Board of Health, Head Start, Berkshire Community 
Action Council, Center for Ecological Technology, Teen Parent Program, Brien Center for Mental Health 
and Substance Abuse Services, Pittsfield Police, Massachusetts Coalition for Suicide Prevention, 
Massachusetts Department of Public Health, local community pharmacists,  Elder Services, Pittsfield 
Senior Center, Greylock Federal Credit Union, Boxcar Media, YMCA, Tri-Town Health Department, SHINE 
program, Berkshire Immigrant Center, Berkshire Community College, Berkshire County Sheriff's 
Department, local ambulance companies, Berkshire Breast Health Team, Community Health Program, 
Berkshire District Attorney, Berkshire United Way, Berkshire Youth Development Project, 
CHNA(Community Health Network Association), local business community.    
 
Other resources and organizations include 
Massachusetts Department of Public Health; University of Wisconsin Population Health Institute; 
Berkshire County Boards of Health; local school districts; Berkshire County Regional Planning 
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Commission; Berkshire United Way; Berkshire, American Heart Association, American Stroke 
Association, American Diabetes Association, American Cancer Society, Chamber of Commerce; 
Massachusetts Medical Society; Regional Pain collaborative; Berkshire County Regional Emergency 
Operations Planning Committee. 
 
Community Health Needs Assessment (CNHA) 

BHS has utilized an active community needs assessment as part of its Community Benefit Process since 
1996. The Community Health Needs Assessment is updated annually, and the update directs our efforts 
to improve community health.  BHS utilized all available clinical, health status, demographic, and socio-
economic data available to form the foundation of our needs assessment. In addition, we gathered 
available qualitative data from our many advisory groups, community forums, surveys, and focus 
groups.  The wellness and outreach programs also supplement our understanding of the health status of 
our community, health risk factors, and barriers to health and health care in collaboration with our 
Public Health colleagues from across Berkshire County. We also host community-wide input meeting to 
review the health needs of our community, engage stakeholders, and solicit additional feedback from 
over 70 community based organizations. The feedback gathers input on specific actions that could be 
taken at an individual, family and organizational level as well as identifying gaps in service in addition to 
prioritizing the most important needs for the community as a whole.  We have convened this 
community group at least annually to review data, confirm priorities, discuss needs and work together 
to address the identified priories and needs. 

 
Data Sources 
Community Focus Groups, Hospital data, Consumer and Advisory Groups, Interviews, Public Health 
Personnel, Surveys, Other - Healthy People 2020; Department of Public Health Bureau of Family and 
Community Health Injury Report; Department of Public Health Prescription Monitoring Program data; 
physician manpower data; workforce needs data; wellness data; Emergency Department/Trauma 
Registry; Berkshire United Way; Berkshire Regional Planning Commission; and Chamber of Commerce 
Blueprint Study. 

 

In 2012, we formalized the County Health Initiative (CHI) with the goal of working together to improve 
community Health.  The leadership team of the CHI included Berkshire Medical Center, Fairview 
Hospital, Berkshire County Boards of Health Association, Berkshire Public Health Alliance, Tri-Town 
Health Department, Pittsfield Health Department, Berkshire Regional Planning Commission, Berkshire 
United Way and Northern Berkshire Community Coalition.  

 

County Health Initiative 
BHS is the backbone agency and member of the County Health Initiative (CHI) which was formalized in 
2012 with the goal working together to improve community Health.  The leadership team of the CHI 
includes Berkshire Medical Center, Fairview Hospital, Berkshire County Boards of Health Association, 
Berkshire Public Health Alliance, Tri-Town Health Department, Pittsfield Health Department, Berkshire 
Regional Planning Commission, Berkshire United Way and Northern Berkshire Community Coalition.  
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Goal 

To improve the health status of people in Berkshire County by fostering a healthy lifestyle environment.  

 

Vision 

To become the healthiest county in MA and the Nation, where individuals and families can thrive. We 
believe we can promote healthier lifestyles, resulting in less disease and illness, a better quality of life, 
reduce costs to individuals, businesses, government and society. 

 

Guiding Principles  

¶ Use best available science and information to guide us in healthcare, public health, health 
literacy, social science and behavioral economics. 

¶ Utilize and deploy evidence-based approach whenever possible. 

¶ Engage the community to incorporate and support healthy choices into individual choices and 
our collective environment. Empower individuals, families and neighborhoods as co-producer. 
Asset-based approach.  

¶ Pursue holistic approach to health, embracing an integrated health approach to a 
healthy lifestyle and community. 

 
The needs data, along with state priorities are used to determine our annual community benefit 
priorities, which are established by the Community Benefit and Access Committee of the Board of 
Trustees.  In its planning, BMC and Fairview Hospital look for opportunities to make better and more 
effective use of existing resources and providers, as well as to identify gaps in service. BMC and Fairview 
work with internal resources and community and regional partners, with the help of evidenced based or 
best practice programs, to develop and implement programs and initiatives to meet community need 
and improve the health of the population we serve.  
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Findings 
 
Below is a summary of the target populations and prioritized community health needs identified in the 
2018 CHNA. 
 
 
Target Populations: 
 

 
 
 

Aggregate Population

Geographic Specific Populations

Age Specific Populations

ωYouth

ωElderly

ωPregnancy Age Childbirth

Health or Illness Specific Populations

ωSubstance Abuse

ωMental Health

ωDiabetes

ωCancer

ωObesity

ωCardiovascular Health

Economically Vulnerable Populations

Populations with Health Disparities

Racial & Ethnic Populations
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Community Benefit Priorities

 
 
 
 

Clinical Care
ωAccess to Medical professionals

ωAccess for  Under and Uninsured

ωHealthcare Disparities

Health Behaviors

ωAdolescent and Youth

ωTeen Pregnancy

ωSexually Transmitted Disease/Infections

ωObesity

ωTobacco Use/Nicotine (new)

ωSubstance Abuse

ωOpioids (new)

Morbidity and Mortality

ωCancer

ωCardiovascular Health

ωDiabetes

ωInfectious Disease

ωMaternal/Child Health

ωMental Health

ωDepression, Suicide (new)

ωStroke /Blood Pressure 

Physical Environment

ωEmergency Preparedness

Social Economic

ωCommunity Development/Engagement (new)

ωSafety/Violence Prevention (new)

ωSocial Determinants of Health (new)
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The following represents the list of priorities identified by the County Health Initiative based on Healthy 
People 2020 Objectives and/or County Health Rankings:  There is an overarching goal to improve the 
health status of the community through integrative health and prevention approach. 
 

 
 

 
As part of our planning process, BHS also incorporates the MA statewide priorities as part of our local 
assessment, priorities and initiatives. The Commonwealth's priorities are:  
 

 

¶Healthy Weight, Nutrition, Exercise

¶Mental Health/Depression

¶Motor Vehicle Accidents

¶Substance Abuse/Excessive Drinking

¶Teen Pregnancy

¶Tobacco Use

¶Address Unmet Health Needs of the Uninsured 

¶Chronic Disease Management in Disadvantage 
Populations 

¶Promoting Wellness of Vulnerable Populations 

¶Reducing Health Disparity, Supporting Healthcare 
Reform
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Demographics

Characteristic of many rural areas, growth in population is not anticipated

More deaths than births

Population is aging

Population is predominately white with a growing Latino cohort.

Family and personal income measures lag behind other areas of the state

Population educational attainment is on par nationally but trails statewide

Area population is very dependent on public sources of financing for health care services

Unemployment is currently higher then state average  (4.3) in BC vs MA (3.5) 

Relatively low rates of violent crime, although on the rise in certain areas

Violent crime rates substantially increased from 2014 to 2016 in Pittsfield by 78.8% and North Adams by 
146.9%

Homeless and individuals with unstable housing is growing

Uninsured - Due to its economic and employment status, Berkshire County has a significant number of 
individuals and families who are uninsured or underinsured.

Most significant Health Risk Issues:

µTobacco Use

µObesity 

µSubstance Abuse

µExcessive Drinking

µOpioid and heroin use and overdose

µMotor vehicle accidents

µTeen pregnancy

µDepression/Suicide

µDiabetes 

µHypertension

Negative Socio-economic issues:

High percentage 70% of BC residents fall below at 200% of the poverty limit level (working poor)

Domestic behavior issues

Children in Poverty

Children in single parent households

Public safety is becoming an issue with an increase in crime

Physical environment:

Lower population density reflects rural nature of the county

Physical beauty of the county is a major tourist/vacation/recreation attraction

Transportation to medical appointments and non-medical  (i.g. employment, SNAP, WIC) services is a major 
issue

Clinical /Health services:

Ranked #3 5 in the state for Access and Quality 

Prevalence of chronic diseases

Summary Categories/Themes from CHNA 
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Definition of Community Assessed 
 
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 I 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). 

 
 Figure I. 
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By tradition and practice the county is divided into three areas: north, central and south. Each area 
is serviced by a Regional Emergency Planning Committee (REPC), central and south county have 
local hospitals and there is no county government. The Commonwealth 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 towns and cities. 

 
With scenic hills and multiple river plains, Berkshire County is composed of thirty small towns and 
two small cities with a total of about 129,000. The city of Pittsfield has 43,632 residents and the city 
of North Adams 13,326. (2016 city data) All population numbers are likely understated due to the 
substantial number of second homeowners. For example, the 2010 the census lists the population of 
the Town of Otis as 1,612 but the summertime population soars to over 20,000 due to the large 
number of cottages around the Otis Reservoir (SBREPC, 2007). Large condominium 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. 

 
The Berkshires have been a holiday destination for Boston and New York residents for hundreds of 
years. The area is promoted now as the "cultural" Berkshires with multiple lectures, plays, musicals 
and art offerings throughout the years.  

 
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 once 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. 

 
Climate: 

 
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). 
The county enjoys an average of 44.7 inches of rain per year, 66.1 inches of snow, an average July 
high of 79.9 degrees and a January low of 11.2 degrees (Sperling, 2015). 
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Geographic Profile: 
 

The 32 communities of Berkshire County cover nearly 950 sq. miles of area and has an 
overall population density of 140 persons per sq. mile compared to 835 persons per sq. 
mile for the Commonwealth.  Figure II highlights the 32 communities in the county. 
 

Berkshire Health Systems community is 
comprised of 38 ZIP codes in 32 cities and 
towns which essentially is Berkshire County.  
Berkshire Medical Center is located in 
Pittsfield, and Fairview Hospital is located in 
Great Barrington.   
 
Population (2016): 128,563 
 
Project population changes 2016-2020: 

¶ Increase in the aged 65+ population 

¶ Decrease in the 19 years and younger 
population 
 
Growing Diversity 

¶ Black, Russian, and Hispanic (or 
Latino) populations 

¶ More likely to be living in poverty 

¶ Higher rates of stroke, heart disease, 
diabetes, and cancer mortality 
 
 

Figure II 
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Town Population % of County

Adams 8,266              6.4%

Alford 418                 0.3%

Becket 1,721              1.3%

Cheshire 3,192              2.5%

Clarksburg 1,652              1.3%

Dalton 6,682              5.2%

Egremont 1,202              0.9%

Florida 793                 0.6%

Great Barrington 6,933              5.4%

Hancock 670                 0.5%

Hinsdale 1,955              1.5%

Lanesborough 3,019              2.3%

Lee 5,856              4.6%

Lenox 5,015              3.9%

Monterey 827                 0.6%

Mount Washington 156                 0.1%

New Ashford 308                 0.2%

New Marlborough 1,435              1.1%

North Adams 13,326             10.4%

Otis 1,576              1.2%

Peru 826                 0.6%

Pittsfield  43,632             33.9%

Richmond 1,508              1.2%

Sandisfield 869                 0.7%

Savoy 764                 0.6%

Sheffield 3,205              2.5%

Stockbridge 2,110              1.6%

Tyringham 408                 0.3%

Washington 526                 0.4%

West Stockbridge 1,194              0.9%

Williamstown 7,592              5.9%

Windsor 927                 0.7%

Total Berkshire County 128,563           100.0%

 
/ƻƳƳǳƴƛǘƛŜǎ ƛƴ .I{Ω {ŜǊǾƛŎŜ !ǊŜŀ 

 
In the 12 months ending September 2017, 93% of BHS Inpatients originated from these towns. 

 

Data Source:  US Census Bureau ACS 2012-2016 
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Data Assessment 
 
Demographics 
 

Sociodemographic Characteristics 
Berkshire 
County 

Sex and Age   

 Total population 128,563 

      Male 48.3% 

      Female 51.7% 

    

Median age (years) 46.1 

Under 5 years 4.4% 

5-19 years 16.8% 

20-64 58.0% 

         65 years and over 20.9% 

    

Race and Ethnicity   

One race 97.3% 

White 91.5% 

Black or African American 2.6% 

American Indian and Alaska Native 0.2% 

Asian 1.5% 

Native Hawaiian and Other Pacific Islander 0.0% 

Some other race 1.4% 

Two or more races 2.7% 

Hispanic or Latino (of any race) 4.1% 

White, not Hispanic or Latino 89.5% 

    

Language Spoken at Home (population over 5)   

Speaks language other than English at home 7.5% 

    

Education Attainment   

Population 25 years and over   

Less than high school graduate 9.4% 

High school graduate (includes equivalency) 30.8% 

Some college or associates degree 27.2% 

Bachelor's degree or higher 32.6% 

    

Income   

Median Income - Nonfamily $30,689 

Source: Census, ACS, 2012-2016   
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Changing Population 
 
.ŜǊƪǎƘƛǊŜ /ƻǳƴǘȅ ƛǎ ŜȄǇŜǊƛŜƴŎƛƴƎ ŀ ŎƻƴǘƛƴǳŜŘ ŘŜŎƭƛƴŜ ƛƴ ǇƻǇǳƭŀǘƛƻƴ ǘƘŀǘ ǘǊŀŎŜǎ ōŀŎƪ ǘƻ ǘƘŜ мфтлΩǎ ǿƘŜƴ ǘƘŜ 
county hit its peak population. As mills and manufacturing began closing throughout the county, young adults 
left the region to pursue employment in other areas of the country. This departure, which continues today as 
employment, affordable housing, access to public transportation and other socioeconomic opportunities further 
decline and/or become unstable, combined with the global trend of increased urbanization, has led to the state 
of continual decline in Berkshire County. 
 
 

Source:  Berkshire Regional Planning Commission 
 

 
¢ƘŜ ŘŜŎƭƛƴŜ ƛƴ ǘƘŜ ǊŜƎƛƻƴΩǎ ǇƻǇǳƭŀǘƛƻƴ ǘƻŘŀȅ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ŘƛǎŎǊŜǇŀƴŎȅ ōŜǘǿŜŜƴ ōƛǊǘƘǎ ŀƴŘ ŘŜŀǘƘǎ ŀƴŘ ƛƴ- and 
out-migration.  See figure III For the last 10 years Berkshire County has been experiencing and average of 280 
more deaths than births each year.  As a region, it is projected to continue to decline in the number of births and 
increase in the number of deaths, which will accelerate the decline, especially in the baby boomers, the largest 
sector of the population age.  Over the past 40 years, the population of the region has become imbalanced 
based on age.  As a region the Berkshires has a significantly smaller percentage of young adults and fewer 
children than the state or nation, while have older adults than the state and nation.  This imbalance is the leading 
reason why the population will continue to decline over the coming decades.  
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Figure III 
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Age Distribution 
 

The age stratification of the county is older compared to state and national distributions. On a 
percentage basis, Berkshire County has few children ( 4.4% of the population is under the age 
of five), a small proportion ( 27.4%) of young adults (20-44yrs), and larger proportions of older 
adults and elderly  28.5% 60+ years). In fact, residents of ages 50-70 years currently make up 
the largest portion of the population with 30.2%.  The median age in Berkshire County is 46.1 
years compared to the state as a whole = 39.4 years. 
 
 
 
Population by Age Groups Mass, Berkshire County and Major Towns  
 

 
Data Source:  US Census Bureau ACS 2012-2016 
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Population by Race 
 
The population of Berkshire County is predominately White (89.5% vs. 73.7% statewide) with 
smaller percentages of Hispanics (4.1%), Blacks (2.5%) and Asian (1.5%) persons. County-wide, 
South County has the greater percentage of Hispanics/Latinos of Any Race (10.7%) compared 
to North County (4.1%).  Central County has the largest percentage of the Black population 
(4.5%) compared to North County (1.2%) and South County (2.9%). 
 

 
 
 
  

Massachusetts Berkshire County Pittsfield Great Barrington North Adams

White Persons 73.7% 89.5% 85.3% 82.5% 90.0%

Hispanic or Latino of any 10.9% 4.1% 5.5% 10.7% 4.1%

Black Persons 6.6% 2.5% 4.5% 2.9% 1.2%

Asian Persons 6.1% 1.5% 1.9% 1.6% 2.0%

Two or more races 2.0% 2.1% 2.5% 2.1% 4.3%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

2012-2016 Population Percentage by Race Mass, Berkshire County and Major Towns
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Economic Profile 
 
While the unemployment rate for Berkshire County has generally trended slightly above the 
statewide rate with a current 4.3% of its population unemployed compared to 3.7% in the state as 
whole. Similarly, per capita income in the Berkshires ($31,417) is substantially lower (17.5% lower) 
than the state per capita ($38,069). Median household income ($52,523) also compares much less 
favorably (26.4% lower) to the statewide median income ($70,954). Berkshire County has a larger 
percentage of Persons living below the poverty level (9.81) compared to Massachusetts as a whole 
(8.0%). A large percentage of children and young families in Berkshire County are vulnerable to 
economic distress as approximately 22.7% of the children 0-5yrs of age live below the poverty 
level.    
 
 

 
 
 

 2006  2007  2008  2009  2010  2011  2012  2013  2014  2015  2016  2017

Mass 4.9 4.6 5.5 8.1 8.3 7.2 6.7 6.7 5.8 5.0 3.7 3.7

Berkshire County 4.3 4.4 5.2 7.7 8.7 7.8 7.2 7.3 6.5 5.6 4.3 4.3
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Unemployment Rates 2006 - 2017

Data Source:  US Bureau of Labor Statistics
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Mass Berkshire County Pittsfield Gt Barrington North Adams

Median Income 70,954 52,253 45,206 56,431 32,804

Per Capita Income 38,069 31,417 27,830 31,797 23,018

 -
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Median and Per Capita Income MA, Berkshire County, and Major Towns

Data Source:  US Census Bureau ACS 2012-2016
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Health Reform in Berkshire County: Advocacy for Access and Ecu-Health Care  
In the mid-1990s, Massachusetts began a concerted effort to increase access to publicly sponsored 
health coverage by expanding eligibility for the Massachusetts Medicaid program, known as 
MassHealth. Income guidelines were modified, and specific high-risk groups were identified to 
increase enrollment into the program, with the intent of improving financial access to health care 
services. Financial access to health care services is a major issue in Berkshire County, given the 
economic demographic of the population. In 2014, the implementation of the Patient Protection 
and Affordable Care Act further expanded eligibility for the MassHealth program to all qualified 
low-income individuals. Changes to the way income was counted would also allow more 
individuals to qualify for MassHealth. However, the implementation of the new eligibility rules was 
temporarily delayed due to systemic issues involving the deployment of the ǎǘŀǘŜΩǎ ƴŜǿ ŜƭƛƎƛōƛƭƛǘȅ 
system. In response, MassHealth suspended member renewals, protected current members in 
their existing coverage, and placed new applicants in a temporary MassHealth benefit until a 
functioning eligibility system was deployed in October 2014  
  
Because of the structure of the MassHealth program at its onset, enrollment into the program was 
complicated and confusing for residents. In many areas, grassroots organizations were developed 
through a combination of public, private, and foundation support to facilitate enrollment of 
eligible residents into health care plans. Ecu-Health Care, founded in 1995, and Advocacy for 
Access, a program of Berkshire Health Systems, founded in 1997, focused on removing financial 
and systemic barriers to health care for residents of Berkshire County by providing enrollment 
assistance into state sponsored programs and advocacy in navigating the health care systems. The 
ŦŀƛƭŜŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ aŀǎǎIŜŀƭǘƘΩǎ ƴŜǿ ŜƭƛƎƛōƛƭƛǘȅ ǎȅǎǘŜƳ ƛƴ нлмп ŎŀǳǎŜŘ ǎƛƎƴƛŦƛŎŀƴǘ ǎystemic 
barriers to enrollment and the Advocacy for Access and Ecu-Health Care programs were relied on 
heavily to overcome these barriers, which they were successfully able to do. Local residents 
continue to rely heavily on these assister organizations because of the long wait time associated 
with trying to contact MassHealth, difficulty with the application and renewal process, and for 
assistance understanding the complex eligibility rules.  
  
Advocacy for Access and Ecu-Health Care cover the county with offices in Pittsfield, Great 
Barrington, and North Adams. Currently, the programs employ approximately 9 FTE counselors 
who are experienced in MassHealth, Health Safety Net, and Qualified Health Plans eligibility and 
enrollment, other related programs, and community outreach. The program staff has expertise in 
ŀŘŘǊŜǎǎƛƴƎ ǘƘŜ ƴŜŜŘǎ ƻŦ άƘƛƎƘ Ǌƛǎƪέ ŎƭƛŜƴǘǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘƻǎŜ ǇŜǊǎƻƴǎ ǊŜǉǳƛǊƛƴƎ ŀǎǎƛǎǘŀƴŎŜ ǿƛǘƘ 
disability supplements, spend downs or deductibles, and behavioral health issues. For example, 
services are provided on the inpatient substance abuse and psychiatric units at Berkshire Medical 
Center and integrated into care planning and discharge orders in order to address issues of 
continuity of care and reduction of recidivism. Strong referral networks have been established 
with the Berkshire County House of Correction, Elder Services, Soldier On, the local homeless 
shelters, and the Brien Center for Mental Health to address appropriate access to health care 
services.  
 
 The target populations for this effort are uninsured and underinsured working adults, individuals 
with language barriers, individuals with substance abuse and behavioral health issues, the 
homeless, and individuals in the community corrections system.   



 

27 
 

USA Mass
Berkshire
County

Pittsfield Gt Barrington North Adams

High School or Higher 87.0% 90.1% 90.6% 89.8% 90.4% 83.4%

Bachelor's or higher 30.3% 41.2% 32.6% 26.4% 42.8% 23.8%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%
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Educational Attainment

Data Source:  US Census Bureau ACS 2012-2016

Educational Profile: 
 
The residents of Berkshire County are generally as educated as the rest of the state in terms of 
attainment of high school diploma, with 90.6% of its population graduating compared to the 
statewide 90.1%.  When it comes to those who are җнр ȅŜŀǊǎ ƻƭŘ ŀƴŘ have attained a 
.ŀŎƘŜƭƻǊΩǎ degree or higher, Berkshire County is about 21% below the state average ( 41.2%) 
with only  32.6% of its population receiving higher education. Possible explanations include 
lower economic capability of residents to attain higher education, fewer young families, and 
outmigration of young adults once they have attained higher education. 

 
Degree of educational attainment varies by region in the county with residents of South 
County having higher levels of educational attainment compared to the county as a whole.  
 

 
Educational Attainment USA, Mass, Berkshire County and Major Towns  
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In 2016, 30.7 percent of people 25 years and over had a high school diploma or equivalency and 
18.4 percent had a ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊΦ сΦо ǇŜǊŎŜƴǘ ǿŜǊŜ ŘǊƻǇƻǳǘǎΤ ǘƘŜȅ ǿŜǊŜ ƴƻǘ ŜƴǊƻƭƭŜŘ 
in school and had not graduated from high school.   
 

 

2016 AMERICAN COMMUNITY SURVEY 5-YEAR ESTIMATES 

Berkshire County  Town 
    Less than 

9th grade 

    9th to 12th 
grade, no 
diploma 

    High school 
graduate 
(includes 

equivalency) 

    Some 
college, no 

degree 
    Associate's 

degree 
    Bachelor's 

degree 

    Graduate/ 
professional 

degree 

Adams  3.9% 7.3% 40.3% 17.7% 8.1% 14.9% 7.8% 

Alford  0.0% 1.7% 16.0% 26.6% 4.0% 25.2% 26.4% 

Becket  1.6% 5.0% 34.9% 14.4% 9.2% 17.2% 17.7% 

Cheshire  1.4% 4.9% 37.9% 25.9% 10.8% 12.1% 7.0% 

Clarksburg  0.5% 5.7% 46.7% 16.7% 8.6% 17.5% 4.3% 

Dalton  0.5% 3.3% 27.1% 22.2% 11.2% 24.6% 11.1% 

Egremont  1.1% 5.1% 18.0% 11.3% 8.1% 29.4% 27.0% 

Florida  5.4% 5.3% 46.7% 14.8% 7.2% 14.9% 5.6% 

Great Barrington  5.5% 4.1% 28.1% 13.5% 6.0% 18.7% 24.1% 

Hancock  3.1% 1.0% 41.7% 16.3% 10.7% 14.6% 12.6% 

Hinsdale  2.3% 7.6% 38.8% 12.5% 8.3% 18.0% 12.5% 

Lanesborough  0.5% 3.0% 26.3% 14.3% 14.4% 27.3% 14.3% 

Lee  4.2% 7.0% 28.8% 19.7% 7.4% 18.6% 14.2% 

Lenox  3.0% 2.3% 21.1% 14.2% 7.6% 25.3% 26.6% 

Monterey  2.8% 1.3% 21.9% 15.3% 5.3% 30.4% 23.0% 

Mount Washington  1.3% 0.0% 32.9% 15.1% 5.3% 16.4% 28.9% 

New Ashford  2.7% 4.5% 36.3% 14.8% 4.5% 19.3% 17.9% 

New Marlborough  0.3% 5.9% 26.5% 15.0% 7.3% 23.5% 21.5% 

North Adams  5.0% 11.6% 35.1% 18.4% 6.1% 14.1% 9.7% 

Otis  0.6% 5.1% 30.3% 22.2% 10.7% 17.4% 13.7% 

Peru  1.0% 5.6% 38.1% 17.2% 13.9% 18.2% 6.2% 

Pittsfield 3.6% 6.6% 31.6% 20.5% 11.3% 16.1% 10.2% 

Richmond  0.8% 3.8% 17.0% 12.8% 13.0% 29.0% 23.7% 

Sandisfield  1.3% 8.7% 28.4% 15.7% 7.3% 19.0% 19.5% 

Savoy  2.5% 11.1% 43.6% 17.1% 8.5% 10.6% 6.7% 

Sheffield  1.7% 7.8% 34.8% 14.4% 7.0% 19.1% 15.2% 

Stockbridge  6.7% 3.0% 27.4% 16.1% 4.6% 23.1% 19.1% 

Tyringham  0.0% 2.0% 25.5% 13.2% 7.6% 14.8% 37.0% 

Washington  0.5% 3.6% 35.1% 17.6% 11.0% 16.4% 15.8% 

West Stockbridge  0.6% 2.7% 23.3% 19.5% 5.7% 21.8% 26.4% 

Williamstown 1.6% 6.8% 13.3% 10.5% 5.4% 25.9% 36.5% 

Windsor 0.0% 2.7% 24.4% 21.5% 9.7% 24.1% 17.7% 

Total Berkshire County 
3.1% 6.3% 30.7% 18.1% 9.1% 18.4% 14.2% 
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Health Disparity 
 

As defined by the CDC; Health disparities are preventable differences in the burden of 
disease, injury, violence, or opportunities to achieve optimal health that are experienced 
by socially disadvantaged populations.  With respect to health care disparities; 
characteristics that result in indicators such as: 

Å higher incidence of disease and disability 
Å increased mortality rates 
Å lower life expectancies 
Å higher rates of pain and suffering 

 
These factors directly impact the choices and life options available for people in attaining and 
managing health and become apparent when benchmarking the health indicators of Berkshire 
County residents against the state benchmarks. 
 
Given the age and economic demographic of the county, Berkshire residents are heavily reliant 
on public sources of financing for access to health care. This makes the providers of health care 
services dependent on government- reimbursed services and can have a direct influence on what 
services are available locally. 
 
The connection between education and income can be a significant determinant in health 
status, as it can relate to food security, housing, behavioral health choices, and general feeling 
of well-being. 
 
In a rural area, with limited public transportation, access to professional health care services, 
educational opportunities, access to healthy foods and community services, a l l  h a v e  a  
d i r e c t  impact on health status. 
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Language 
The majority 92.5% of Berkshire County residents speak English at home.  There is a growing 
number of Spanish and Russian speaking immigrants 
 
Berkshire Health Systems Interpreter Services   
The Primary goal and mission of the Language & Translation Services Department is to provide the 
highest quality and most accurate interpreting services for each LEP patient and for deaf and hard 
of hearing patients that need or would like our services. 

 

Berkshire Health Systems developed their Language Link Program to help Non -English speaking 
patients navigate the health-care system by: 

Å Booking appointments  
Å Helping filling up forms  
Å Insurance and billing ( to name a few) 
Å Providing Community Resources information 
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County Health Rankings 
 
One of the basic underlying premises of Public Health is "that where we live matters to our 
health". 
 
The health of a community depends on many different factors ranging from health behaviors, 
education, employment and environment, to access and quality of health care. 
 
The University of Wisconsin Population Health Institute and the Robert Wood Johnson 
Foundation, have developed County Health Rankings to help communities understand what 
influences how healthy residents are and how long they will live. The Rankings look at a variety of 
measures that affect health such as the rate of people dying before age 75, high school graduation 
rates, access to healthier foods, air pollution levels, income, rates of smoking, obesity and teen 
births. 
 
"The Rankings really show us with solid data that there is a lot more to health than health care. 
Where we live, learn, work and play affect our health... according to Patrick Remington, MD, MPH, 
director of the County Health Rankings project and Associate Dean for Public Health at the 
University of Wisconsin School of Medicine and Public Health. 
 
"It's hard to lead a healthy life if you don't live in a healthy community," (Risa Lavizzo Mourey, 
M.D., M.B.A. president and CEO of the Robert Wood Johnson Foundation)."The County Health 
Rankings are an annual check-up for communities to know how healthy they are and where they 
can improve. 
 
Counties in each of the 50 states are ranked according to summaries of a variety of health 
measures. Those having high ranks, e.g. 1or 2, are considered to be the "healthiest." Counties are 
ranked relative to the health of other counties in the same state on the following summary 
measures: 
 
Health Outcomes--rankings are based on an equal weighting of one length of life measure 
(mortality) and four quality of life measures (morbidity). 
 
For purposes of the County Health Rankings, Mortality is measured in terms of premature 
mortality; deaths that occur before a person reaches an expected age e.g. age 75. Many of these 
deaths are considered to be preventable. 
 
In Community Health Rankings, Morbidity refers to how healthy people feel (their overall health: 
physical and mental) and birth outcomes. 
 
Health Factors--rankings are based on weighted scores of four types of factors:   

Å Health behaviors 
Å Clinical care 
Å Social and economic 
Å Physical environment 
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Health Status Indicators: Adult 
 

Among adults, conditions related to high blood pressure, high cholesterol, low physical activity 
and diabetes are significant. 

 
The leading causes of death to Berkshire County residents are: 
 
Å Circulatory Diseases  (All Cardiovascular) 
Å Cancer: All Types 
Å Respiratory Diseases (Diseases of the lung other than lung cancer) 
Å Nervous System Diseases 
Å Mental Disorders: All 

 
Since 2010, the top three disease categories (Circulatory, Cancer and Respiratory) have shown 
declines in age adjusted mortality rates much like the overall rate for the state during this 
period. It is interesting to note that each of these disease categories can be significantly 
affected by Health Behaviors (life style choices), Social and Economic Factors, and Physical 
Environment. These are areas that Berkshire County did not score particularly well in the 
County Health Rankings. That Berkshire County did Rank #5 statewide in clinical care and has a 
different population make-up, are possible explanations for this trend. 

 
Lung cancer is still the leading cause of cancer deaths in Berkshire County  
Of note, the incidence rate of lung cancer since 2011 has decreased for men  (-11.3%) while 
the incidence rate for women has been increased from 31 cases in 2011 to 59 in 2015 (+80.6%) 

 
Alzheimer's disease has emerged as a major cause of death, with rates increasing over the past 
ten years. In Berkshire County, death rates from Alzheimer's disease (26.9/100,000) are higher 
than death rates from diabetes, breast, prostate, and colon cancer. 

 
Motor vehicle related injury deaths are higher than the state (BC:  8.8%, MA:  5.4%) experience 
possibly due to a combination of behavioral (DUI), environmental issues and the significant 
number of visitors to the County. 

 
2016 Suicide rates in Berkshire County were 11.8 and continue to be higher than the state 
rate of 9.2 per 100,000 population. 
 
Adult residents of Berkshire County experience lower rates of infectious disease and sexually 
transmitted disease compared to the state benchmarks.  
 
The Berkshire County mortality rates for diseases of the nervous system and the rates for 
injuries and poisonings similarly track with statewide rates. 
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Health Outcomes  
 

Measure (Rank of 14 counties) 2018 BERKSHIRE COUNTY HEALTH RANKINGS SNAPSHOT 

Health Outcomes (12)           

Length of Life (14) Berkshire  County BC vs. Mass BC vs. 
U.S. Top 

Performer 

Premature death  6,900 
 

5,400 
 

5,300 

Quality of Life (11) Berkshire  County BC vs. Mass BC vs. 
U.S. Top 

Performer 

Poor or fair health  14% 

 

14% 
 

12% 

Poor physical health days  3.7 
 

3.4 
 

3.0 

Poor mental health days  4.5 
 

4.0 
 

3.1 

Low birth weight  8.0% 
 

8.0% 
 

6.0% 

Worse than Mass/U.S 
 

 

Similar to Mass/U.S. 
 

 

            Better than Mass/U.S. 
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2004-2006 2005-2007 2006-2008 2008-2010 2008-2010 2010-2012 2011-2013 2012-2014 2014-2016

Berkshire 6,068 5,882 6,122 5,915 5,915 5,773 6,200 6,400 6,900

Mass State 5,681 5,577 5,441 5,295 5,295 5,118 5,100 5,200 5,400

Target 90th %tile 4,573 5,564 5,466 5,317 5,317 5,200 5,200 5,200 5,300

 -

 2,000

 4,000

 6,000

 8,000

 10,000

County Health Rankings Report 2018: Berkshire County 
Premature Death 

(3 Year Average -Years of Potential Life Lost (YPLL) < Age75)

Data Source:  National Center for Health Statistics

Measure: Health  Outcomes - Mortality; Weight 50%

Berkshire County 2014-2016
Premature Death by Race:

YPLL Rate (White)       6,700
YPLL Rate (Black)        9,700
YPLL Rate (Hispanic)  12,500

 3,000

 3,500

 4,000

 4,500

 5,000

 5,500

 6,000

 6,500

 7,000

 7,500

$25,000 $27,500 $30,000 $32,500 $35,000 $37,500 $40,000 $42,500 $45,000 $47,500 $50,000

A
g

e
 A

d
j. 

R
a

te
 p

e
r 

1
0
0
,0

0
0

Per Capita Income

Massachusetts Counties Premature Death vs. Per Capita Income                                     
Average 2014-2016

Barnstable

Dukes

Middlesex

Norfolk

Nantucket

Essex

Plymouth

Suffolk

Worcester

Bristol

Hampden

Franklin

Berkshire

Premature Death 
 
Berkshire County has a higher rate of premature death as compared to Massachusetts likely due to 
socioeconomic factors such as income (as noted below).  Health related disparities are more 
prevalent in Black and Hispanic populations in the county. 
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2008 2009 2010 2011 2012 2013 2014 2015 2016

BC 172.40 143.80 152.60 136.90 155.50 169.90 158.20 133.80 144.20

MA 164.10 156.10 150.00 143.80 139.00 141.50 137.10 138.50 134.80

 -
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 120.00

 140.00

 160.00

 180.00
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 220.00

Age Adjusted Mortlity Rates:  Heart Disease
Berkshire County vs. Massachusetts 2008 - 2016

Data Source:  CDC Wonder

Heart Disease Mortality  
 
Since 1995, Heart Disease Mortality Age Adjusted Death Rates have been declining. Currently, 
the annual death rate per 100,000 in Berkshire County (144.2) is above the state (134.8) and 
below the national average (165.5).  
 
Despite rate decreases experienced in Berkshire County, death rates for Acute Myocardial 
Infarction and Stroke in particular are trending downward for residents of the Berkshires (2.6) 
than the statewide (3.3) average.  
 
Health related disparities for heart disease and stroke are more prevalent in Asian, Black and 
Hispanic populations in the county. 
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Hypertension (High Blood Pressure)  
Hypertension is a major risk factor for cardiovascular disease and diabetes and is associated 
with overweight/obesity. The American Heart Association estimates that up to 33% of adults 
suffer from hypertension. 
 
Hypertension related disparities are more prevalent in Black populations in the county. 
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Diabetes Mortality  

Diabetes is one of the multiple conditions considered to be related to cardiovascular disease. 
According to 2016 ŘŀǘŀΣ .ŜǊƪǎƘƛǊŜ /ƻǳƴǘȅΩǎ ŘŜŀǘƘ ǊŀǘŜ ƻŦ 18.7/100,000 is above the state 
average death rate of 14.9 but below the national average of 21.0. 

 

 
 
 
 
 
  

2008 2009 2010 2011 2012 2013 2014 2015 2016

BC 17.50 15.00 19.20 15.80 15.50 10.60 16.30 20.90 18.70

MA 14.50 13.30 13.30 14.60 13.60 14.10 14.50 16.70 14.90

 -
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 15.00

 20.00

 25.00

Age Adjusted Mortlity Rates:  Diabetes
Berkshire County vs. Massachusetts 2008 - 2016

Data Source:  CDC Wonder    Calculated Rate per 100,000 population
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Cancer Mortality  
 
The leading causes of cancer deaths in Berkshire County are Lung, Breast, Prostate, Colorectal and 
Pancreatic  
 
Overall, cancer death rates in Berkshire County have been steady since 2000.  The total cancer age 
adjusted death rate is higher (175.59) than the state average in 2015 of 153.11. 
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2009 2010 2011 2012 2013 2014 2015

BC CA All Types 160.65 157.19 158.27 147.42 158.28 149.28 175.59

MA CA All Types 174.39 169.74 166.2 163.06 159.74 155.57 153.11
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Lung Cancer Mortality  
 
Lung cancer is the leading cause of cancer-related mortality in the United States and worldwide. 
Lung cancer accounts for more deaths than any other cancer in both men and women.  Early 
screening and diagnosis is essential to treatment and survival. 

 
 

The incidence of Lung Cancer in the Berkshires has declined for the population as a whole for 
the 2011-2015 time period. Historically, death rates for Lung Cancer in the male population 
were much higher than for women. That gap appears to be narrowing with lung cancer 
accounting for of all cancer-related deaths in men and women.  
 

 
 
 

2009 2010 2011 2012 2013 2014 2015

BC CA Lung 56.98 47.22 44.21 46.71 43.05 41.22 48.57

MA CA Lung 48.76 46.95 44.71 44.44 41.65 40.72 39.1
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Low Dose Cat Scan Lung Screenings 
 
As of June 1, 2017, Centers for Medicare & Medicaid Services (CMS) began to reimburse for LDCT 
Lung Screening. Recognizing the importance of this test, and in order to increase accessibility of 
lung screening to all people at high risk, Berkshire Health Systems had previously provided free 
LDCT screenings to individuals who meet the established NCCN high-risk criteria, since November 
1, 2013. 
 

 
Berkshire Health System LDCT Lung Screening Volume by Month 1/16-12/17 
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Breast Cancer 
 
The incidence rate of Breast Cancer in Berkshire County has remained somewhat stable 2011 
vs. 2015. The county rate is lower than the state average incidence of 124.56, but is the 
second leading cause of cancer related deaths among women. Of major note are the higher 
rates of breast cancer mortality and breast cancer incidence presenting in minority/ethnic 
populations in Berkshire County in comparison to the overall rate for the county and additionally 
when compared to rates for minority/ethnic populations statewide. 
 
Incidence Female Invasive Breast Cancer Berkshire County vs. Massachusetts 
Age Adjusted Rate per 100,000 
 

 
 
 
Female Invasive Breast Cancer Mortality  Berkshire County vs. Massachusetts 
Age Adjusted Rate per 100,000 
 

 

2011 2012 2013 2014 2015

Berkshire 115.34 141.08 126.9 110.34 124.56

MA 137.12 137.06 137.32 138.62 137.64

60

80

100

120

140

160

INVASIVE CANCER INCIDENCE OF THE BREAST (FEMALE)
BERKSHIRE COUNTY vs MASSACHUSETTS

2011-2015

2009 2010 2011 2012 2013 2014 2015
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Early diagnosis is very important to patient outcome. Major efforts to improve screening 
rates, and public education and awareness have been initiated, as well as technological and 
clinical advances in the diagnosis and treatment options available. 
 

 
 

 
 
  

2006-07 2009 2010 2011 2012 2013 2014 2014

Berkshire 76.5 75.1 74.7 72.4 72.6 73.0 71.0 71.0

Mass State 72.4 76.0 75.7 73.2 73.8 74.0 75.0 75.0

Target 90th %tile 74.2 74.5 73.0 70.7 70.7 71.0 71.0 71.0
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Mammography Screening Women Ages 67-69

Data Source: Dartmouth Atlas of Health Care using Medicare Claims data 

Measure: Health Factors - Clinical Care; Weight  2.5%

2000 2002 2004 2006 2008 2010 2012 2014

Berkshire County 71.3 90 82.4 83.9 86.9 77.4 82.4 81.9
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Prostate Cancer 
 
The average death rate from Prostate Cancer for the period of 2011-2015 in Berkshire County men  
was   16.58/100,00, compared to the state rate of 18.78/100,000. Annual incidence rate  of  
92.98/100,000 in Berkshire County was below the state rate of  107.54/100,000.  
 
Prostate Cancer Mortality Berkshire County vs. Massachusetts Age Adjusted Rate 
per 100,000 
 

 
 
Incidence Male Prostate Cancer Berkshire County vs. Massachusetts 
Age Adjusted Rate per 100,000 
 

 
 
 

2011 2012 2013 2014 2015

BC CA Prostate 21.13 14.63 11.99 11.91 23.45

MA CA Prostate 19.49 19.04 18.66 18.72 18.03
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Colorectal Cancer 
 
Overall death rates from Colorectal Cancer in both Berkshire County and Massachusetts have 
declined from 2009 to 2015. If colorectal cancer is detected early, patient survivability is greatly 
enhanced. Major emphasis has been placed on age-appropriate colorectal screening in the county 
as well as statewide. From 2000-2010, the percentage of adults over 50 who were screened in 
Berkshire county almost doubled 
 
 
Colorectal Cancer Mortality by Sex, Berkshire County vs. Massachusetts 
Age Adjusted Rate per 100,000 
 

 
 
Incidence Colorectal Cancer by Sex, Berkshire County vs. Massachusetts 
Age Adjusted Rate per 100,000 
 

 
Percentage of Adults Aged 50+ who had a Sigmoidoscopy/Colonoscopy within 5 Years 

2009 2010 2011 2012 2013 2014 2015

BC CA Colo rectal 18.71 17.7 13.91 10.2 15.17 10.76 14.38

MA CA Colo rectal 14.99 14.75 13.03 13.08 12.83 12.51 11.83
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Respiratory Disease 
 
The third leading cause of death for Berkshire county residents is Respiratory Disease including 
pneumonia, asthma, and chronic and acute lower respiratory diseases. In general, over the time 
period 2009-2016 death rates from respiratory disease in Berkshire County have declined, and as 
of  2016, were similar to those statewide . 
 
Respiratory Mortality Berkshire County vs. Massachusetts Age Adjusted per 100,000 
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Asthma 
 
Asthma is a chronic lung disease affecting people of all ages and races. Research has shown an 
increase in the incidence of asthma in the elderly and young children in recent years due to 
possible genetic factors, allergies, and environmental pollutants. There are currently over 547,000 
cases of asthma in Massachusetts, making up   10.2% ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ǇƻǇǳƭŀǘƛƻƴΦ ¢Ƙƛǎ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ 
the national prevalence occurring in 7.8% of the population.  The death rate due to asthma in 
Massachusetts is 10.2/1 million about the same as the national death rate of 10.3/1 million.  
 

 
 

 
 

2008 2009 2010 2011 2012 2013 2014
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2010-2011 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016 2016-2017

Berkshire 12.3 11.8 11.5 11.9 11.8 12.6 12.2

Massachusetts 11.7 11.9 12.1 12.4 12.2 12.4 12.1
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Nervous System Disease Mortality  
 
In Berkshire County, since 2000, the death rates from Nervous System Disorders have been 
increasing. Included in this category are death rates from Alzheimer's disease (AD) and 
Parkinson's disease (PD). While the death rates for Parkinson's disease in Berkshire County has 
remained generally consistent at around 8.0/100,000 cases, the death rates from Alzheimer's 
Disease have continued to steadily increase from since the eaǊƭȅ нлллΩǎ ƴƻǿ ŀǘ ŀ ǊŀǘŜ ƻŦ 
26.9/100,000, making it the highest county in the state. In addition, the Berkshire County 
death rate from Alzheimer's disease specifically, is now higher than the death rates from 
diabetes, breast cancer, prostate cancer and colorectal cancer. 
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Mental Health 

Suicide is the third leading cause of death among 15-24 year olds and more than 8 million adults in 
the United States had serious thoughts of suicide within the past 12 months. 
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Perinatal, and Child Health Indicators 
 
Given the risk factors of income, education, and negative health behaviors, perinatal and child health 
outcomes are surprisingly good compared to statewide benchmarks 

 
In 2017 there were 993 births in Berkshire County, making up about 1.4 % of all births in 
Massachusetts. Characteristics of the Birth Profile for Berkshire County are consistent with the general 
demographic and economic profile of the county. 
 
The 2017 fertility rate in Berkshire County (46.84) was lower than the state (51.17) as a whole. Ethnic 
variances include slightly above the state average fertility rates for White non-Hispanic and Black non-
Hispanic women while Hispanic and Asian mothers had significantly lower rates.  A large majority of 
women (38 .8%) having babies in  Berksh i re  Coun ty  are in the lower income categories (as 
measured by the percentage of women receiving publicly funded pre-natal care.) similar to the average 
statewide assistance rate of 38.4%. 
 
The educational profile of Berkshire mothers is also revealing: 
Å 31% of the women giving birth had attained a high school diploma or less vs. 24.3% statewide. 

40.5% of the women were college graduates compared to 53.6% statewide.  
Births are predominately to white mothers (87.7% in Berkshire County, 74.9% statewide) 
 

 
Adequate prenatal care 
Å  81.2% of Berkshire County women received adequate prenatal care, slight less than the stateôs 

proportion of 82.1% 
 

Rates of Breast feeding 
Rates of women indicating they are planning to breast feed (73%) upon discharge from the hospital are 

lower than the statewide experience 84.7% 
Teen Pregnancy 

¶ In Berkshire County (2016), there were 47   births to teen women representing 4.6% of the total births in 
the county. Statewide, teen births were approximately   2.7% of total births. 

 
 

The Women, Infants and Children's program (WIC) program is a significant source of nutrition/education 
assistance to pregnant women and families with children under the age of 5yrs. 36% of the children 0-5 yrs. 
of age in Berkshire County are eligible for the WIC. And it is estimated that 64.2 

% of the eligible children are being served. 
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2000-2006 2001-2007 2002-2008 2004-2010 2005-2011 2006-2012 2007-2013 2008-2041 2010-2016

Berkshire 7.5 7.9 8.0 7.9 8.1 8.0 8.0 8.0 8.0

Mass State 7.6 7.7 7.8 7.8 7.8 7.8 8.0 8.0 8.0

Target 90th
%tile

6.4 6.0 6.0 6.0 6.0 5.9 6.0 6.0 6.0
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County Health Rankings Report 2018: Berkshire County
Low Birth Weight 

(% of Live Births with Weight < 2500 grams)

Data Source:  Nationl Center for Health Statistics

Measure: Health Outcomes - Morbidity; Weight 20%

Berkshire County 2010-2016
Low Birth Rate % by Race:

%  White       7%
%  Black       14%
% Hispanic    9%
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Health Factors 

Measure (Rank of 14 Counties) 2018 BERKSHIRE COUNTY HEALTH RANKINGS SNAPSHOT 

Health Factors  (8)           

Health Behaviors (8) Berkshire  County BC vs. Mass BC vs. 
U.S. Top 

Performer 

Adult smoking 15% 
 

14% 
 

14% 

Adult obesity 23% 
 

24% 
 

26% 

Food environment index 8.2 
 

9.2 
 

8.6 

    Physical inactivity  22% 
 

22%  20% 

Access to exercise   
opportunities 

89% 
 

94% 
 

91% 

Excessive drinking 19% 
 

20% 
 

13% 

Alcohol-impaired driving 
deaths 

29% 
 

29% 
 

13% 

Sexually transmitted 
infections 

64.5 
 

357.3 
 

145.1 

Teen births 15 
 

12 
 

15 

  Worse than Mass/U.S 
 

 

    Similar to Mass/U.S. 
 

 

          Better than Mass/U.S. 
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Tobacco Use 
 
Tobacco use is a significant risk factor for cardiovascular disease and lung cancer, the two highest causes of 
death in Berkshire County. Approximately 15% of the population smoke compared to 14% statewide. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2002-2008 2003-2009 2004-2010 2005-2011 2006-2012 2006-2012 2014 2015 2016

Berkshire 19.5 19.7 19.0 17.5 17.0 17.0 15.0 14.0 15.0

Mass State 18.0 17.0 17.0 16.0 15.0 15.0 15.0 14.0 14.0

Target 90th %tile 14.0 15.0 14.0 13.0 14.0 14.0 14.0 14.0 14.0

 -

 5.0

 10.0

 15.0

 20.0

 25.0

County Health Rankings Report 2018:  Berkshire County
Adult Smoking

(Estimated Current % of Adult Smokers)

Data Source:  BRFSS

Measure: Health Behaviors - Tobacco Use 10%

2016 Report  New 

technique

used for estimates
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Community-specific smoking related data 
 
Town/City # 

Smokers 

Adult Smoking 

Rate (2013-2016) 

Lung Cancer Incidence 

(2016-2010) 

Quitworks & Helpline Utilization (2015-

2017) 

Adams 1,815 26.78% or 77% 

higher than MA 

15% higher among 

males compared to MA 

60% higher among 

females compared to 

MA 

15 smokers enrolled in QuitWorks 

10 people called Helpline and completed 

intake  

Great 

Barrington 
1,133 

19.9% or 32% 

higher than MA 

21% higher among 

males compared to MA 
36 smokers enrolled in QuitWorks 

about the same among 

females compared to 

MA 

21 people called Helpline and completed 

intake 

Hinsdale 
not 

available   
  

113% higher among 

males compared to MA 
1 smokers enrolled in QuitWorks  

64% higher among 

females compared to 

MA 

3 people called Helpline and completed 

intake 

Lee 731 
15.09% or about 

the same MA 

49% higher among 

males compared to MA 
6 Smokers enrolled in QuitWorks 

About the same among 

females compared to 

MA 

6 people called Helpline and completed 

intake 

Lenox 555 
13.64% or 10% 

lower than MA 

8% lower among males 

compared to MA 
0 smokers enrolled in QuitWorks 

31% lower among 

females compared to 

MA 

6 people called Helpline and completed 

intake 

North Adams 3,503 
31.61% or 109% 

higher than MA 

69% higher among 

males compared to MA 
0 smokers enrolled in QuitWorks 

51% higher among 

females compared to 

MA 

0 people called Helpline and completed 

intake 

Pittsfield 7,804 
22.14% or 47% 

higher than MA 

10% higher among 

males compared to MA 
45 smokers enrolled in QuitWorks 

29% higher among 

females compared to 

MA 

71 people called Helpline and completed 

intake 

Williamstown 698 
10.41% or 31% 

lower than MA 

6% higher among males 

compared to MA 
0 smokers enrolled in QuitWorks 

8% higher among 

females compared to 

MA 

4 people called Helpline and completed 

intake 



 

65 
 

2006-2008 2008 2009 2009 2010 2011 2012 2013 2014

Berkshire 22.8 23.2 24.0 24.0 22.0 22.5 23.0 24.0 23.0

Mass State 22.0 23.0 24.0 24.0 24.0 24.0 24.0 24.0 24.0

Target 90th %tile 19.0 25.0 25.0 25.0 25.0 25.0 25.0 26.0 26.0

 -

 10.0

 20.0

 30.0

 40.0

 50.0

Year(s)

County Health Rankings Report 2018: Berkshire County
Adult Obesity 

(Estimated % of Adults with BMI =/> 30)

Data Source:  CDC Diabetes Interactive Atlas

Measure: Health Factors - Behaviors; Diet and Exercise  5%

Overweight/Obesity 
 
Obesity is a leading preventable cause of death worldwide, with increasing rates in adults and children. 
Authorities view it as one of the most serious public health problems of the 21st century.  In 2013, the American 
Medical Association classified obesity as a disease.   
  
Blacks have the highest age-adjusted rates of obesity (47.8%) followed by Hispanics (42.5%), non-Hispanic 
whites (32.6%), and non-Hispanic Asians (10.8%).   Obesity is higher among middle age adults, 40-59 years old 
(39.5%) than among younger adults, age 20-39 (30.3%) or adults over 60 or above (35.4%) adults.  
 
Maintaining a healthy weight is a key protective factor for cardiovascular disease and diabetes. Up to 65% of 
American adults are classified as overweight or obese. Massachusetts has a lower prevalence of 
overweight/obesity with a statewide average of 57.6% with approximately 24% of that number categorized as 
obese. Berkshire County has statistics comparable to the state. The figures have been relatively constant over 
time and tend to track slightly lower than experience statewide over the 2006-2014 time periods.  
 
  
 
 
 
  

https://en.wikipedia.org/wiki/Preventable_causes_of_death
https://en.wikipedia.org/wiki/Childhood_obesity
https://en.wikipedia.org/wiki/Public_health
https://en.wikipedia.org/wiki/American_Medical_Association
https://en.wikipedia.org/wiki/American_Medical_Association
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2003-2009 2004-2010 2005-2011 2006-2012 2006-2012 2014 2015 2016

Berkshire 18.9 20.0 20.8 21.3 21.3 18.0 19.0 19.0

Mass State 19.0 19.0 19.0 20.0 20.0 20.0 19.0 20.0

Target 90th
%tile
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County Health Rankings Report 2018: Berkshire County 
Excessive Drinking

(Percent of adults reporting binge or heavy drinking)

Data Source:  Behavioral Risk Factor Surveillance System

2016 Report  New 
technique

used for estimates

Alcohol Use 
 
Alcohol use/abuse is an important issue in Berkshire County. Approximately 19% of adults report binge plus 
heavy drinking; this rate is consistent with the statewide experience, with a similar percentage reporting 
binge drinking within the past 30 days, indicating it is both an acute and chronic problem.  
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Opioids and prescription drugs 
 
Over the past several years, abuse of other drugs, particularly opioids and prescription drugs has emerged as a 
growing behavioral health issue.  
 

 
 

Number of Opioid-Related Overdose Deaths, All Intents 

by County, MA Residents: 2005-2017 

Massachusetts Department of Public Health 

County 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 

Barnstable 20 24 31 22 21 20 19 24 43 53 67 80 67 

Berkshire 9 1 8 3 8 4 9 18 22 29 33 38 27 

Bristol 78 85 64 84 70 79 82 95 116 145 166 246 244 

Dukes 2 0 3 1 2 0 0 0 1 5 7 3 2 

Essex 80 87 89 65 74 51 57 94 119 207 226 279 313 

Franklin 4 6 4 2 2 6 6 8 10 10 18 14 9 

Hampden 36 46 38 48 46 48 45 59 69 63 95 130 113 

Hampshire 3 10 14 11 10 12 10 11 30 26 16 36 28 

Middlesex 122 118 110 112 124 94 130 122 155 272 326 414 357 

Nantucket 0 0 1 0 1 1 0 0 1 1 1 2 3 

Norfolk 53 49 54 73 65 60 64 71 83 127 158 215 172 

Plymouth 38 49 52 48 53 41 67 57 86 109 165 191 206 

Suffolk 66 107 103 74 95 64 85 91 111 144 191 245 259 

Worcester 63 74 71 78 67 80 82 91 115 162 215 260 268 

Worcester 63 74 71 78 67 80 82 91 115 162 215 260 268 

Total Deaths 575 660 642 622 638 560 656 742 961 1,354 1,685 2,154 2,069 

                            

 
 
 



 

68 
 

 
 
Source: Pain Management Steering Committee 
 

 
 
Source: Pain Management Steering Committee 
 
 



 

69 
 

 
 
 

 
Source: Pain Management Steering Committee 
 

 
 
Source: Pain Management Steering Committee 


