





































































































































































































Who is most impacted by tobacco use

During 2006, the estimated overall current smoking rate

Current Smoking Status
among adults in the U.S was 23%. &

Comparison of Rates by Age, U.S. 2006
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e Males, who had a higher smoking rate in 2006 than Current Smoking Status
females, 23.9% and 18.0%, respectively. Comparison of Rates by Gender, U.S. 2006
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e American Indian and African Americans, who were . .
Comparison of Rates by Race/ethnicity, U.S. 2006

more likely to be current smokers than others in
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Charting the Course V: 2007 San Diego County Health Needs Assessment

Local impact of tobacco use

Estimated current smoking status among San Diego

County residents ranges from 15.3% according to the Currently Smoke

2005 California Health Interview Survey (CHIS) to 17.0% By Age, San Diego County, 2005
based on 2005 BRFSS data. Because the CHIS data 30%
provides more detail, the information presented on this 25%
page uses CHIS data. 20% .
£ 15.5% 16.4%
Review of San Diego County current smoking status g 15%
statistics indicate those most impacted are: * 10%
7.5% 6.8%

e Persons in the 25 to 39 and 40 to 64 age categories, 5% 1 r

who had higher smoking rates in 2005 than the 0%

overall county rate, 18.2% and 16.4%, respectively. 15-17 18-24 25-39 40-64 65+

California Health Interview Survey 2005

e Males, who had a higher smoking rate in 2005 than

females, 18.1% and 12.5%, respectively. Currently Smoke

By Gender, San Diego County, 2005
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higher smoking rates in 2005 than the overall county
rate, 24.1% and 16.8%, respectively.
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had higher smoking rates in 2005 than the overall
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Local impact of tobacco use (continued)

During 2005, the current overall smoking status among Current Cigarette Use* by High School Students
San Diego Unified School District high school students By Gender, San Diego, 1991 - 2005

was 14.2%, with male students reporting a slightly higher 28%

frequency of smoking than females. 26%

24%
Review of San Diego Unified School District high school

student current smoking status statistics indicate those
most impacted are:
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e Female students in grade 11, 18%
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e Male students in grades 11 and 12, 21.2% and 10%
19.9%, respectively
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*Smoked cigarettes on one or more of the past 30 days

Youth Risk Behavioral Surveillance Systems, 1996 - 2006

e White students, 18.5%.

Among students who are current smokers. 47.5% Current Cigarette Use* by High School Students
reported they had tried to quit smoking during the past 12 By Grade and Gender, San Diego, 2005
months. 25%
2% 19.9%
Among current smokers, female were more likely than 20% 8% o
males to have reported they tried to quit during the past 15% 16%
o= 15%
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Among Students Who Are Smokers
Percentage Who Have Tried to Quit* by Gender,
San Diego, 2005

Current Cigarette Use* by High School Students
By Race/ethnicity, San Diego, 2005
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Charting the Course V:

2007 San Diego County Health Needs Assessment
Focus Group Report

Community Discussions

Executive Summary

Between June 16 and September 26, 2007, seven focus groups were conducted with persons living throughout San
Diego County. In total, 70 persons attended the focus groups with attendance ranging from four to 15 persons per
group. Five of the focus groups were conducted in English and two in Spanish. English focus groups were held with
seniors living in downtown San Diego, uninsured persons living in the City Heights area, uninsured persons and persons
with Medi-Cal living in the Oceanside area, persons with Medi-Cal insurance living in Southeast San Diego and insured
persons under age 65 living in the El Cajon area. Spanish focus groups were held with mothers with children living in
the Escondido area and uninsured persons living in San Ysidro.

During the 90 minute focus groups, participants were guided through a discussion of five important health activities and
asked to discuss their awareness of, participation in, concerns about and reasons for not participating in these activities.
The health activities discussed included:

e Health promotion — activities that enhance and maintain health

e Health protection — activities that safeguard health

e Disease prevention — preventive activities and health screenings

e Healthcare and disease management — relationship with healthcare providers

e Navigation of the healthcare system — ability and comfort accessing and using the healthcare system

Health promotion activities most often discussed included a wide variety of physical exercise ranging from gardening
and walking to swimming and weight lifting. Improving individual diets and smoking cessation were also reported as
important activities for enhancing health. Lack of time and motivation were the most often mentioned barriers to
participation in health promotion activities.

Health protection includes activities participants take to safeguard their health. Some of the most often mentioned
concerns related to health include air and water pollution, communicable diseases, food additives, lead poisoning, mold,
toxic waste and secondhand smoke. Common activities participants took to safeguard themselves from these issues
included not drinking tap water or using water filtration, testing homes and children for lead, increased attention to
sanitary food handling, better cleansing of fruits and vegetables, and receiving periodic health screenings and check-ups
(e.g., pap smear, colonoscopy and mammograms). Barriers to health protection activities mentioned included cost, lack
of health insurance, lack of time, language barriers and a belief they were not at risk.

Disease prevention activities participants discussed for themselves and their families included flu shots, immunizations
for children, health screenings, exercise, use of condoms, nutrition, exercise and hand washing. Barriers to disease
prevention included cost, avoidance of doctors because of fear, mistrust or cost, language barriers, lack of
transportation, lack of childcare, and poor customer service in clinics and doctors’ offices.

Section 20



Charting the Course V: 2007 San Diego County Health Needs Assessment

Healthcare and disease management focused on participants’ relationships with their healthcare providers. In general,
participants without health insurance reported that they did not have a medical home or a physician they considered to
be their personal physician. Those without medical insurance reported receiving care at various community clinics, free
clinics or at the hospital emergency rooms when they were “really sick,” or simply going without care. Those with
Medicare and Medi-Cal generally reported having a personal physician, but finding a physician is often very difficult
because many physicians don’t want to accept “their card.”

Navigation of the healthcare system focused on the participants’ ability and comfort accessing and using the
healthcare system. Topics discussed included the general belief that health insurance coverage is expensive, complex
and confusing to use. While participants felt their communication with physicians was adequate, they felt the various
forms and documents encountered in the medical setting are often difficult to read and understand.

The process

Participants were recruited using invitational flyers sent to or posted at recreational centers, senior centers, WIC offices,
Community Clinics and grocery stores in the neighborhoods where the focus groups were held. The invitations asked
people to call a San Diego number if they were interested in participating in focus groups. Respondents were
interviewed using a screening survey to determine whether they qualified for the focus groups based on the criteria
established for each geographic area. If respondents met the qualifications, they were invited to participate and their
contact information was collected for follow-up and reminders.

The recruitment process resulted in seven focus groups being conducted between June 16 and September 26, 2007,
with persons living throughout San Diego County. Each participant was paid $40 as an incentive for participating in the
focus group.

The moderator's guide used for the focus groups was developed in collaboration with the CHIP Needs Assessment Work
Team. Discussion points related to five important health activities presented to participants in terms of their awareness
of, participation in, concerns about and reasons for not participating in these activities. Discussion points included:

e Health promotion

e Health protection

e Disease prevention

e Healthcare and disease management

e Navigation of the healthcare system

Seniors living in downtown San Diego

Held June 19, 2007 at the Senior Community Center located at 525 14™ Street in downtown San Diego, this group was
attended by 15 seniors ages 65 or older (four females and 11 males). Participants in this group had lived in San Diego
from 18 months to more than 20 years. One participant (an 86-year-old African American male) reported that he was an
evacuee from New Orleans following hurricane Katrina. All participants reported having some type of medical insurance
including Medicare, Medi-Cal and VA coverage. Specific insurance plans mentioned included Secure Horizons, Kaiser
and Blue Cross.

Uninsured persons living in the City Heights area

Held June 27 at the City Heights Wellness Center located at 4440 Wightman Street in San Diego, this group was
attended by four participants (three females and one male). Participants in this group had lived in San Diego from 18
months to more than 22 years. All of the participants reported that they currently did not have medical insurance
coverage.
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Community Discussions

The process (continued)

Insured persons under age 65 living in the El Cajon area

Held July 9 at the EI Cajon Library located at 201 E. Douglas in El Cajon, this group was attended by nine participants
(eight females and one male). Participants in this group had lived in the El Cajon region from two years to more than 51
years. All participants reported having some type of medical insurance. Specific insurance plans mentioned included
Kaiser, PacificCare, United Health Care and Champus/VA.

Mothers with children living in the Escondido area (conducted in Spanish)

Held July 17 at the East Valley Recreation Center located at 2245 East Valley Parkway in Escondido, this group was
conducted in Spanish and attended by 12 female participants. Participants in this group had lived in the Escondido area
from three years to more than 43 years. All participants reported having Medi-Cal coverage for themselves and Healthy
Families coverage for their children.

Persons with Medi-Cal insurance living in Southeast San Diego

Held July 25 at the Jacobs Center for Neighborhood Innovation located at 5160 Federal Blvd. in San Diego, this group
was attended by nine participants (seven females and two males). Participants in this group had lived in Southeast San
Diego from two years to more than 60 years. All of the participants reported that they currently had medical insurance
coverage through Medi-Cal.

Uninsured persons or persons with Medi-Cal insurance living in the Oceanside area

Held August 2 at the Oceanside Library Civic Center Community Room located at 330 N. Coast Highway in Oceanside,
this group was attended by 10 participants (seven females and three males). Participants in this group had lived in the
Oceanside area from five weeks to 36 years. Four of the participants reported not having medical insurance coverage

and the other six participants had medical insurance coverage through Medi-Cal and/or Medicare.

Uninsured persons living in San Ysidro (conducted in Spanish)

Held September 26 at the Casa Familiar located at 212 W. Park Avenue in San Ysidro, this group was attended by 11
participants (nine females and two males). All participants in this group lived in San Ysidro, and reported not having
medical insurance coverage.
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Highlights of the health activities discussion

The following briefly highlights some of the participants’ discussions during the seven focus groups.

Health Promotion

Common themes that emerged during the discussion of
health promotion activities included:

Exercise — Participants reported current participation in a
wide variety of physical exercise activities including:

e Walking

e Bicycling
e Running
e Yoga

e Swimming

e Aerobics

e Dance classes

e Stretching

o Weight lifting

e Playing sports like golf

e Changing habits such as using the stairs rather
than the elevator or walking rather than riding the
bus

e Taking children to the park more often
e Going to the gym

e Meditation and relaxation

e Gardening

Diet — Participants described a variety of activities related
to improving their diets and nutrition, and losing weight.
These included:

e Eating less red meat and sugar
e Eating less “fast food” by cooking at home

e Reducing consumption of soda and drinking more
water

e Changing their eating habits and setting a better
eating example for their children

e Consuming more fresh vegetables

Stop smoking - Participants who smoked reported either
trying to quit or reducing the amount they smoke.

Personal hygiene — Several formerly homeless
participants reported improving their personal hygiene

Page 4

Most reliable sources of health promotion information

Participants reported the most reliable sources of
information to learn about health promotion activities
included:

e Senior Centers

e Nutritionists

e WIC brochures

e Cookbooks

e Family members

e Internet—"l Google my problem.”

e “Maybe a doctor; but you need to be careful.”

e Weight Watchers

e Library

e Kaiser’'s weight control program

e Magazines including Prevention and Reader’s
Digest

e Stories and articles in the newspaper and on TV

Barriers to health promotion participation
The biggest barriers preventing participation in health
promotion activities were reflected in these statements:
“I am healthy, so | don’'t need to exercise.”
“am lazy.”

“After age 60, you lose muscle mass and it's harder to
exercise.”

“Pain from arthritis.”
“Negative attitude.”
“Low self-esteem.”
“No time.”

“Lack of motivation.”

"Our community is not walkable and is unsafe in some
areas.” (92105)

“In 92105, you need to be careful where you go
because it can be dangerous.”

“Too hot to walk.”
“Costs too much, | am on a fixed income.”
“l don’t have enough time because | work too much.”
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Community Discussions

Highlights of the health activities discussion (continued)

Sources of health promotion information Health Protection

Participants mentioned the following community

- L ) Participations mentioned the following concerns related
organizations that provide information about health

to protecting themselves from various health threats:

promaotion:
e YMCA e Air pollution
e Senior Center e Communicable diseases
e WIC e Food additives
* Henrys e Contaminated and outdated/stall foods

Libraries
* e Lead poisoning caused by lead-based paint in

e  Community Clinics homes and schools

e UCSD

e Southwestern College

e Mold

. e Toxic waste
e Casa Familiar

e “Physicians, although the information they provide e Pesticides

about breastfeeding is different than the e Chemicals in water (radioactive and hormones)
information from WIC; this is very confusing.”
Secondhand smoke

When asked what they do to minimize their risks
related to the various threats mentioned, participants
mentioned the following health protection activities:

e “Don’t drink water from the faucet.”

o Use water filtration

e Boil water

e “Put bleach or disinfectant in drinking water.”

e Use caution when handling food such as
chicken

e Eat more fresh food and less sugar

e Wash fruits and vegetables carefully
e Stop using pesticides in the house

e Check dates on foods when shopping

e Exercise in areas where there is less pollution
from cars

e Test children for lead poisoning
e Test paint in home for lead

e Receive periodic physical check-ups and
screenings such as pap smear, colonoscopy
and mammograms
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Highlights of the health activities discussion (continued)

e  Quit smoking
e Stop drinking

e Wash hands more often, especially after touching
meat

Participants said they learned about various threats to their
health from a variety of sources including:

e Friends and relatives

¢ Information sent home from school with children
e County health department

e Police

e Internet websites (websites mentioned include
doctor.com, Kaiser, American Cancer Society, ADA)

e Head Start

e WIC

e County Mental Health

e American Cancer Society

e American Heart Association

e Arthritis Association
Barriers to health protection

The biggest barriers preventing participants from protecting
their health included:

e “Think the threat won't happen to me.”

e “Sometimes | just don't bother to use sunscreen or
wear a hat.”

¢ “Not having health insurance.”
e Expense

e Lack of time

e Language barriers

Participants mentioned the following organizations in their
communities that provide information about health
protection:

e “Don’t know of any resources.”
e “County Health doesn’t do anything.”

e “County Health is not a place to go; seems like a
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place for transients and misfits.”
La Maestra Clinic
“CMS”

“Some organizations may exist, but the
community doesn’t know about them.”

“Organizations pick and choose who they want to
help.”

Grossmont Hospital
wiIC
American Cancer Society

Recreation centers and after school programs

Disease prevention

Participants discussed some of the activities they do to
prevent disease for themselves and their families.
Activities included:

Flu shots

Various types of health and cancer screening
including colonoscopy, mammography, pap
smears, blood pressure checks and prostate
examinations

Lowering cholesterol
Having children immunized

Annual physical examination by primary care
physician

Exercise

Eating well

Getting plenty of rest

Using condoms and getting tested for HIV/ AIDS
Taking vitamins

“Don’t sit on public toilets.”

Hand washing

Participants indicated the following sources of information
concerning disease prevention:

Section 20
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Community Discussions

Highlights of the health activities discussion (continued)

e Doctors
e Billboards

e County health department notifications of disease
outbreaks

e Pharmaceutical advertisements on TV
e Health newsletters (Kaiser and Pacificare)
e Fitness magazines
e American Heart Association
e Arthritis Association
e American Cancer Association
e First 5 Commission brochures
e Well baby program
e WIC
e Classes at the clinic
Barriers to Disease prevention

Discussions about barriers to participating in disease
prevention activities included these statements:

e “Cost.”
e “Health insurance is too expensive.”

e “l avoid going to check ups because doctors are pill
pushers. They always will find something wrong
with you and want to give you drugs.”

e “People don't want to go to the doctor because
they fear the unknown. They are scared.”

e “Alot of people are scared of having those invasive
procedures; however, | have a physical a couple of
times a year.”

e “Doctors are pill pushers.”
e ‘“Don'tfeelitis important.”
¢ “No transportation.”

e “Childcare issues.”

e ‘“Language barriers.”

e “Don't trust shots.”

e ‘“Lack of professionalism of the people doing

Section 20

procedures.”
e “Dirty clinics.”

e ‘“People are treated differently when you have
benefits; if you are poor they don't treat you
very nice.”

e “ldon’'t have a doctor.”

Health care and disease management

During the next part of the focus group, participants
were asked to discuss their relationship with healthcare
providers. While many of the participants reported they
have a physician they consider to be their “primary care
physician,” those without medical insurance typically
reported not having a medical home or a physician they
consider “their personal physician.” Participants
without medical insurance coverage reported receiving
care at various community clinics, free clinics or at the
hospital emergency room if they were “really sick,” or
simply going without care.

Those with Medicare and Medi-Cal generally reported
having a personal physician, but that finding a
physician was often very difficult because many don’t
accept “their card.” Participants in the Spanish
speaking groups indicated they have pediatricians for
their children; however many reported they themselves
did not have a physician they consider to be their
primary care physician. Most just go to the clinic and
see the next available physician or nurse.

Participants with regular medical coverage (Kaiser,
PacifiCare and Champus) all indicated having a
primary care physician, but many indicated they
typically see whoever is available when they need care.

When asked to discuss their experiences related to
receiving medical care during the past 12 months,
participants shared the following:

Positive experiences
e “My doctor will take the time to listen to me.”

e “At Kaiser, there are low co-pays and the
prescription drugs don’t cost much. They seem
to be more accountable than they used to be.”

e ‘I get regular checkups.”

e “My open heart surgery and the follow-up at
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Highlights of the health activities discussion (continued)

Sharp were very good.”

“I have a good relationship with my primary care
doctor.”

“My doctor knew my medical history and went
through the signs and symptoms | was having.”

“I had a fabulous oncologist at Kaiser; an excellent
surgeon and reconstruction surgery.”

“Older physicians take more time with you while
some of the younger ones need to be more
personal.”

“The doctors and staff working in the back office are
very nice.”

Negative experiences

We are treated much differently than people with
insurance. Because we don't have benefits, the
staff attitude toward you is degrading.”

“They treat me differently than the

Mexicans.” (African American women describing her
perception of treatment by staff at a Community
Clinic.)

“At Kaiser | haven’t seen my primary care physician
in 15 years. You get who you get and | am not
happy about it.”

“Doctors don'’t have time to really listen to you.”

“I had a problem my Kaiser physician couldn’t
resolve and it took three months to get a referral to
an outside provider.”

“There is racism in the treatment of Latinos by
Latinos. Americans treat Mexicans better than
Mexicans.”

“Medical assistants and office staff need to be more
personal and empathetic.”

“Doctors test drive new medications on patients.”

“There are always long waits for a scheduled
appointment. | have had to wait more than two
hours to see the doctor for a scheduled
appointment.”

Participants in the Jacobs Center focus group discussed, at
length, their dislike for Paradise Valley Hospital. Their
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comments include:

“l waited over 12 hours in their emergency room.”
“The staff and doctors are very negative.”

“I wouldn’t go to Paradise Valley even in an
ambulance.”

Participants in the San Ysidro focus group discussed
several issues related to the availability and quality of
healthcare in their community. Issues included:

Their general perception that the quality of
healthcare available in their community is not as
good as healthcare available in other parts of the
county.

Complaints that there were limited pharmacy
services available in San Ysidro, especially after
6:00 P.M. when the Long’s Drugs closes. The
nearest pharmacy available during evening hours
is in Chula Vista, which is difficult to get to if you
do not have transportation.

Participants felt the availability of the limited
healthcare services in San Ysidro was being
strained because of undocumented persons
coming across the boarder seeking healthcare
services. They felt these undocumented
individuals are often given preference because of
their ability to pay cash for services. Additionally,
their presence creates longer waits for needed
services.

Community organizations that participants felt to be most
helpful in providing healthcare included:

Dr. Kelly
Community Clinics
Planned Parenthood

Emergency rooms at Sharp, Grossmont, Paradise
Valley, Coronado and Rady Children’s

Comprehensive Health Clinic
Rady Children’s Urgent Care
UcsD

When asked to discuss their access to specialists when
needed, participants offered the following:

Section 20



Community Discussions

Highlights of the health activities discussion (continued)

e ‘It takes a long time to get a referral.”

e ‘Il get very frustrated when | need to see a
specialist because there are so many steps and |
have to wait so long.”

e “When | go to see a specialist, | usually get a
student. | feel the doctor should examine me, not a
student; it's a money thing.”

e “When | had insurance, seeing a specialist was not
a problem, but now that | have Medi-Cal, it is a
problem.”

Navigating the Healthcare System

During the final segment of the focus groups, participants
were asked to discuss how comfortable they felt navigating
the healthcare system. Topics discussed included
obtaining medical insurance coverage, finding a physician,
communicating with their physician and the
understandability of various forms and documents
encountered while using the healthcare system.

Health Insurance

In general, those participants with health insurance
coverage felt it is expensive, complex and confusing.
Issues expressed include:

e ‘I don’'t always understand my insurance and the
co-payments. Sometimes | get calls and letters
telling me that services | was told were covered by
Medi-Cal are not covered, and then | don’t know
what to do.”

e “After a while, you learn how to use your
insurance.”

e “Not enough time to evaluate all the program
changes for Medicare Part D coverage. It's too
confusing and there are too many brochures to
look at.”

e ‘“If you don't sign up for Part D, they'll just put you
on one plan. | have co-payments now. There are
so many books and letters to read. | just want to
know if | get sick can | still get to a doctor and will
my prescriptions be filled?”

e “There are too many choices.”

e ‘“If you don’t have the right kind of job, you won't
get the right health coverage.”

Section 20

e ‘I didn't know I could have Medi-Cal coverage
until I went to the Family Resource Center for
assistance and they told me about Medi-Cal. |
went without coverage for four years.”

e “Health insurance is too expensive especially
if you include family members.”

e “Having pre-existing conditions makes it
difficult to qualify for health insurance.”

e “Even if you have health insurance, it does not
provide comprehensive coverage.”

Communications with Physician

Participants generally felt their communication with
their medical providers was adequate. Comments
during this discussion included: [added bullets]

e ‘“l always ask questions and get clarification if |
am not sure what the doctor is saying.”

e “Most of the time | understand what is being
said, but sometimes | have to ask.”

e ‘I don't ask questions, | just listen because |
feel like | am being rushed.”

e “lrely on the pharmacist to explain my
medications. They are more helpful with
instructions.”

e “The nurse practitioners are excellent and
communicate very well.”

e “My doctor gives me handouts that help me
understand.”

e ‘“If I don’t understand what the doctor is telling
me, | always ask someone else in the office.”

e ‘“l always feel rushed; | never have enough
time with my doctor.”

Understandability of forms and documents

During the discussion related to forms and documents
participants are required to read and sign during their
various medical encounters, three different levels of

understanding and associated actions were identified.

1. Those who didn’t understand what was being
presented trusted their provider and simply signed
the forms without reading them.
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Highlights of the health activities discussion (continued)

“There is too much to read, | just sign them.”

“Some people are afraid to ask questions.”

“l just sign the papers and don’t read it. | trust the
hospital.”

“l don't always understand the forms | am signing,
but sign them anyway.”

2. Those who read the various forms and documents they
are asked to sign asked questions until they were
satisfied with their understanding and then signed them.

e “My physician always explains things until | am
comfortable with the explanation.”

3. Those who read the various forms and documents, feel
they understood the information and signed the forms
without asking questions.

e “lunderstand the forms and the language used on
the forms.”
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Charting the Course V:

2007 San Diego County Health Needs Assessment
Health Issue Profile

Community Need Index

Background

The Community Needs Index (CNI) is a standardized tool developed by Catholic Healthcare West, San Francisco, to
help professionals improve community health and identify barriers to care (CHW 2005). The index is based on the
following five socioeconomic indicators known to contribute significantly to health differences in communities:

e Income

e Culture/language

e Education level

e Housing status

e Medical insurance coverage

The index is produced by scoring each postal zip code from 1 (low need) to 5 (high need) based on these indicators. A
validation study performed with the index found that postal zip code areas scoring a high need were twice as likely to
access medical care for preventable ilinesses and diseases than those scoring a low need.

Assessment results indicate that slightly over 9% of San Diego County’s 97 zip code areas used in the study had a CNI
score between 4.5 and 5.0, with the majority of the high-need areas located in the Central San Diego region. The nine
zip code areas with the highest need, based on CNI scores between 4.5 and 5.0, included:

Community Zip Code CNI Score
Escondido 92025 4.6
North Park 92104 4.6

College Grove 92115 4.6
Jacumba 91934 4.8
National City 91950 5.0
Sherman Heights 92102 5.0
City Heights 92105 5.0
Logan Heights 92113 5.0
San Ysidro 92173 5.0

Income

Research has established a strong relationship between socio-economic status and health outcomes. Those with less
money have more problems accessing healthcare and typically are unable to pay for the healthcare services they use.
Moreover, individuals living in low-income neighborhoods encounter more barriers to accessing healthcare, are more
likely to be disadvantaged with respect to disease prevention, management of illnesses and long-term survival. These
individuals are unable to purchase healthcare services, often face a shortage of providers and have low health literacy
levels (Kennedy 1998). Additionally, low-income wage-earners are less likely to be covered by an employer's health
insurance program or able to pay their out-of-pocket share of healthcare, even if they have health insurance (DeNavas-
Walt 2007).
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Background (continued)

Poverty rates examined in the CNI included the percentage of households with persons over age 65 living below the
poverty line, families with children living below the poverty line, and single female-headed households with children
under 18 living below the poverty line (CHW 2005). The table below presents rates for each of the poverty indicators
for the nine zip code areas mentioned above, plus the unemployment rate for these zip codes. All measurements used
in the development of the CNI were computed using current demographic estimates for U.S. counties from Claritas,
Inc., and insurance coverage estimates from Solucient.

Families with ~ Single Female
Percent Over

Community Zip Code Income age 65 Living C_hl_ldre_n Hou_sehold§ Wlth Unemployed
Rank I Living in Ch_lldren Living
Poverty in Poverty

Escondido 92025 4.6 5% 20% 38% 7%
North Park 92104 4.6 12% 27% 40% 27%
College Grove 92115 4.6 11% 24% 40% 12%
Jacumba 91934 4.8 25% 28% 49% 44%
National City 91950 5.0 14% 26% 49% 10%
Sherman Heights 92102 5.0 17% 39% 60% 10%
City Heights 92105 5.0 15% 38% 53% 10%
Logan Heights 92113 5.0 18% 37% 48% 14%
San Ysidro 92173 5.0 21% 30% 52% 11%

The following briefly summarizes the rationale used by CHW in developing the CNI and presents local measures for
the nine zip code areas with the highest need index scores. Additionally, the reference section provides links to some
of the research used in developing this tool. The entire article describing the tool, A Standardized National Community
Needs Index for the Objective High-level Assessment of Community Health Care, written by Richard Roth, Paul
Presken, and Gary Pickens is available at: http://www.chwhealth.org/stellent/groups/public/@xinternet_con_sys/
documents/webcontent/084757.pdf.

Health Insurance Coverage

Insurance status is a primary indicator for access to care and healthy living. In 2005, according to California Health
Interview Survey (CHIS), 25% of California residents were without insurance. Among the nine zip code areas with the
highest need index score, the uninsured rates ranged from 19% in Escondido (92025) to 44% in Jacumba (91932).

Education Level

Lack of education has been cited as a major indicator of poor health in many studies. One of the issues related to low
literacy include the inability to read written materials given by providers. These materials may include self-care
instructions, care instructions for their children or instructions related to prescriptions. Additionally, persons with low
literacy often have difficulty comprehending verbal information given to them by providers (Fisher 2003). In fact, one
study of Medicare patients found that those with low health literacy had a 52% higher risk of hospitalization than those
with adequate health literacy skills (Baker 1998).

Among the nine zip code areas with the highest need index score, the percentage of residents without a high school
diploma ranged from 22% in College Grove (92115) and North Park (92104) to 59% in Logan Heights (92113).
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Community Need Index

Background (continued)

Culture and Language

Traditional customs and language issues may also have a significant impact on an individual’s health. This is especially
true among recent immigrants who are unfamiliar with the approach to healthcare delivery in the U.S. For some, the
lack of understanding of how to access the healthcare system or the fear of immigration laws prevents them from taking
advantage of the healthcare systems and services available. For many, English is a second language, and their
inability to understand materials written in English creates significant barriers to the timely utilization of healthcare
services.

Among the nine zip code areas with the highest need index score, the percentage of minority residents ranged from
48% in Jacumba (91934) to 97% in Logan Heights (92113). Limited English proficiency among the nine zip code
areas with the highest need index score ranged from 2% in Jacumba (91934) to 60% in San Ysidro (92173).

Rental Housing

According to the authors of the CNI, the increased use of rental housing is associated with more transitory lifestyles, a
less stable home and an environment that deters health prevention. For example, some rental housing is more likely
than owned housing to be sub-standard, to be in neighborhoods with higher crime rates, to have lower quality schools,
and to have limited healthy food choices and fewer recreational opportunities.

The table below presents the educational, cultural and housing information used in the CNI for the nine zip code areas
with the highest need index scores.

Percent Percent

Community Zip Code without a P(_arce_nt Limited Perc§nt
. Minority . Renting
Diploma English
Escondido 92025 33% 59% 17% 54%
North Park 92104 22% 60% 10% 74%
College Grove 92115 22% 57% 10% 61%
Jacumba 91934 27% 48% 2% 34%
National City 91950 44% 90% 17% 65%
Sherman Heights 92102 47% 86% 23% 71%
City Heights 92105 47% 88% 23% 69%
Logan Heights 92113 59% 97% 25% 68%
San Ysidro 92173 57% 96% 26% 66%

Section 21 Page 3



Community Need Index

San Diego Community Need Index

CNI Score by ZIP Code
5.0 High Need

34

1.0 Low Need
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2007 San Diego County Health Needs Assessment

Glossary of Medical Terms

The definitions of health terms used in this report correspond with the definitions used in various reports published by
the County of San Diego Health and Human Services Agency, Public Health Services, Community Health Statistics
Unit. This glossary is intended to define and clarify the terms used in this report.

County of San Diego disease and injury data presented in this report represent only principal diagnoses (or underlying
cause of death) and do not include secondary diagnoses. Injury data using ICD10 coding (death) only uses underlying
cause of death; injury data using Ecodes from Emergency Department and Hospital discharges include only primary
Ecode (mechanism of injury).

Coronary Heart Disease: ischemic and hypertensive heart disease, ICD9 codes 402, 410-414, 429.2; ICD10 codes
111, 120-125. These codes apply to County of San Diego death, hospital discharge and emergency department dis-
charge data.

Stroke: cerebrovascular disease, ICD9 codes 430-438; ICD10 codes 160-169. These codes apply to County of San
Diego death, hospital discharge and emergency department discharge data.

Diabetes: Diabetes Mellitus, includes insulin-dependent and non insulin-dependent diabetes, ICD9 code 250; ICD10
codes E10-E14. These codes apply to County of San Diego death, hospital discharge and emergency department
discharge data.

Asthma: ICD9 code 493; ICD10 codes J45, J46. These codes apply to County of San Diego death, hospital dis-
charge and emergency department discharge data.

COPD: Chronic Obstructive Pulmonary Disease, ICD9 code 490-492, 496; ICD10 codes J40-J44, J47. These codes
apply to County of San Diego death, hospital discharge and emergency department discharge data.

Female Breast Cancer: ICD10 code C50. These codes apply to County of San Diego death data.
Prostate Cancer: ICD10 code C61. These codes apply to County of San Diego death data.

Colorectal Cancer: cancer of the colon, rectum or anus, ICD10 codes C18-C21. These codes apply to County of San
Diego death data.

Lung Cancer: cancer of the trachea, bronchus or lung, ICD10 codes C33-C34. These codes apply to County of San
Diego death data.

Arthritis: ICD9 codes 95.6, 95.7, 98.5, 99.3, 136.1, 274, 277.2, 287.0, 344.6, 353.0, 354.0, 355.5, 357.1, 390, 391,
437.4, 443.0, 446, 447.6, 696.0, 710-716, 719.0, 719.2-719.9, 720-721, 725-727, 728.0- 728.3, 728.6-728.9, 729.0-
729.1, and 729.4. These codes apply to County of San Diego hospital discharge and emergency department dis-
charge data.

Tuberculosis (TB): new active cases reported to and confirmed by County Public Health Services,

AIDS: new cases reported by providers to County Public Health Services, cases need not be investigated and con-
firmed.

Section 22 Page 1



Charting the Course V: 2007 San Diego County Health Needs Assessment

Chlamydia: new cases reported by providers to County Public Health Services, cases need not be investigated and
confirmed.

Gonorrhea: new cases reported by providers to County Public Health Services, cases need not be investigated and
confirmed.

Primary and Secondary Syphilis: new cases reported to and confirmed by County Public Health Services.

Live Birth: a product of conception, which after complete expulsion or extraction from the mother, breathes or shows
any other evidence of life. This is not synonymous with the term "pregnancy”, which can result in a miscarriage, fetal
death, induced abortion or live birth. MCFHS.

Early Prenatal Care: Care beginning during the first trimester of pregnancy. Rates (%) are calculated amongst those
births whose start of prenatal care is known (i.e. those whose start of care is unknown or missing are excluded from the
denominator). MCFHS

Preterm birth: birth prior to 37 completed weeks of gestation. MCFHS
Low birth weight: birth weight less than 2,500 g (approximately 5.5 Ibs). MCFHS
Very low birth weight: birth weight less than 1,500 g (approximately 3lbs, 40z). MCFHS

Fetal mortality: number of deaths of fetuses more than 20 weeks gestation or 350 grams per 1,000 live births and fetal
deaths. MCFHS

Infant mortality: number of deaths of infants under one year of age per 1,000 live births. MCFHS

Unintentional Injury: ICD9 Ecodes E800-E869, F880-E929; ICD10 codes V01-X59, Y85-Y86. This generalized unin-
tentional injury may overlap with specific indicators below, such as drowning, smokeffire, suffocation, falls, motor vehicle
or pedestrian deaths, as well as the unintentional portion of overdose/poisoning and firearm injuries. These codes apply
to County of San Diego death, hospital discharge and emergency department discharge data.

Fall-related: accidental falls, ICD9 Ecodes E800-E886, E888; ICD10 codes WOO-W19. These codes apply to County
of San Diego death, hospital discharge and emergency department discharge data.

Overdose/Poisoning: all intents, ICD-9 Ecodes E850-E869, E950-E952, E962; ICD10 codes X40-X49, X60-X69, X85-
X90, Y10-Y19, Y35.2, U01.6-U01.7. These codes apply to County of San Diego death, hospital discharge and emer-
gency department discharge data.

Motor Vehicle Injury: unintentional injury of anyone involved in a motor vehicle accident (collision or non-collision) on a
public road, including occupants, pedestrians, and cyclists, ICD9 codes E810-819; ICD10 codes V30-V39 (.4-.9), V40-
V49 (.4-.9), V50-V59 (.4-.9), V60-V69 (.4-.9), V70-V79 (.4-.9), V81.1, V82.1, V83-V86 (.0-.3), V20-V28 (.3-.9), V29 (.4-
.9), V12-V14 (.3-.9), V19 (.4-.6), V02-VO4 (.1, .9), V09.2, V80 (.3-.5), V87 (.0-.8), V89.2. These codes apply to County
of San Diego death and hospital discharge data.

Pedestrian injury attributed to Motor Vehicle Accidents: unintentional injury of pedestrians involved in motor vehicle
accidents on a public road, ICD9 codes E810- 819(.7); ICD 10 codes V02-VO4 (. 1,.9), V09.2. These codes apply to
County of San Diego death and hospital discharge data.

Homicide: deaths that are intentionally inflicted by another, ICD10 codes UOI-UO2, X85-Y09, Y87.1. These codes ap-
ply to County of San Diego death data.

Assault injury: injuries that are intentionally inflicted by another, ICD9 codes E960-E969. These codes apply to County
of San Diego death, hospital discharge and emergency department discharge data.
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Suicide: deaths that are intentionally inflicted by self, ICD10 codes UO3, X60-X84, Y87.0. These codes apply to County
of San Diego death data.

Self-inflicted injury: injuries that are intentionally inflicted by self, ICD9 codes E950-E959. These codes apply to
County of San Diego death, hospital discharge and emergency department discharge data.

Firearm-related: all intents, ICD9 Ecodes E922, F955.0-E955.4, E965.0-E965.4, E970, E985.0-E985.4; ICD10 codes
W32-W34, X72-X74, U01.4, X93-X95, Y22-Y24, Y35.0. These codes apply to County of San Diego death, hospital dis-
charge and emergency department discharge data.

A note about mortality, hospitalization and emergency department discharge rates from the
Community Health Statistics Unit.

Readers of this report need to be aware that different rates are used when reporting the data. The following present a
brief explanation of each rate.

Rate: also referred to as actual rate or crude rate, is the number of cases divided by the population. For example if
there were 987 cases among a population of 654,321, we calculate the crude rate by the number of cases divided
by population of' 654,321 which results in a rate of 150.8 per 100,000 population. This means for every 100,000 peo-
ple, 150-151 cases would be expected.

Age-adjusted rate:

Calculations of age adjusted rates are slightly more complex. They take into account the age of' each case relative
to a standard age distribution of a reference population. Currently, the 2000 US standard population is used in age
adjusting.

Since many causes of mortality disproportionately affect older persons, disease mortality is often reported with age
adjusted rates. This is the case with many Healthy People 2010 Targets, particularly death rates.

Age adjusted rates are used to compare relative risk (over time or between populations), while removing the effect
of differences in the age of a population. Age-adjusting shows differences between groups that are not due to differ-
ences in age distribution. This may be important in many cases when comparing risk across populations with differ-
ent underlying age structures. Age adjusted rates should be viewed as relative indexes rather than as direct or ac-
tual measures of risk.

For many users of these data, the magnitude of an issue is important, not only the risk outside of age. Often plan-
ning and resource needs are based on data. In this case, knowing that a group contains an older population is
valid and important for planning for those diseases which affect different aged population sectors.

Additionally, differences may be due to other reasons besides age, such as gender or race/ethnicity. One may
want to consider several of these demographic factors when examining a health issue.
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2007 CHIP Needs Assessment
Health Issues Priority Scoring Results

Health
Ages Issue
Health Issue 0-14 15-24 25-64 65 Plus Overall
Access to quality health services
Size 6.8 73 7.3 6.3 7.6
Seriousness 12.2 12.0 13.1 12.0 13.3
Community concern 7.6 6.4 6.8 6.7 7.5
Score 26.6 25.7 27.2 25.0 28.3
Arthritis, osteoporosis, and chronic back conditions
Size 1.3 2.1 5.8 8.2 5.7
Seriousness 21 3.5 9.7 12.7 9.1
Community concern 1.0 13 5.2 7.2 4.9
Score 4.4 6.8 20.7 28.1 19.7
Cancer
Size 3.0 3.5 7.1 7.9 6.4
Seriousness 74 7.6 13.2 13.8 12.2
Community concern 4.4 4.1 7.5 8.0 7.0
Score 14.9 15.2 27.8 29.7 25.5
Chronic respiratory disease
Size 5.3 4.6 5.9 7.0 6.2
Seriousness 10.0 8.4 11.0 12.6 11.2
Community concern 5.5 4.1 5.3 6.5 5.8
Score 20.8 17.1 22.2 26.1 23.2
Diabetes
Size 5.0 5.9 7.3 7.7 7.1
Seriousness 10.7 11.0 135 13.7 13.0
Community concern 5.6 5.6 6.9 7.1 6.8
Score 21.3 225 27.7 28.6 26.9
Heart disease and stroke
Size 1.4 2.2 6.9 8.3 6.6
Seriousness 4.0 4.6 13.4 14.6 12.6
Community concern 14 1.7 6.8 8.1 6.6
Score 6.8 8.5 27.1 31.0 25.8
Infectious diseases (HIV/AIDS, sexually transmitted diseases, TB, vaccine preventable HPV)
Size 3.1 7.1 6.7 4.2 5.9
Seriousness 6.7 12.9 125 8.7 11.1
Community concern 3.6 6.8 6.4 3.7 5.5
Score 13.4 26.8 25.6 16.5 22.6
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Health Issues Priority Scoring Results

Health
Ages Issue
Health Issue 0-14 15-24 25-64 65 Plus Overall
Injury and violence
Size 5.5 7.5 6.2 5.8 6.3
Seriousness 10.2 14.5 125 11.0 12.6
Community concern 6.4 7.4 6.0 6.1 6.7
Score 22.1 29.4 24.7 22.9 25.7
Maternal, infant and child health and family planning
Size 5.0 6.9 6.4 1.4 5.8
Seriousness 9.5 13.0 11.9 2.6 10.8
Community concern 5.0 6.6 5.8 1.8 5.6
Score 19.4 26.5 24.2 5.8 22.2
Mental health
Size 4.1 6.8 7.1 7.0 6.8
Seriousness 8.8 134 13.9 131 13.1
Community concern 3.6 5.6 5.8 5.8 5.5
Score 16.5 25.8 26.8 25.9 25.5
Oral health
Size 6.7 5.8 5.3 6.2 5.8
Seriousness 12.1 104 10.1 11.2 10.9
Commur“ty concern 5.7 4.5 4.3 4.4 5.0
Score 24.5 20.7 19.7 21.8 21.7
Overweight, obesity, nutrition, physical activity and fitness
Size 7.5 7.9 8.1 6.9 7.9
Seriousness 14.8 15.1 155 13.1 149
Community concern 7.2 7.3 6.9 6.2 7.3
Score 29.5 30.3 30.5 26.2 30.0
Substance abuse
Size 3.9 73 6.8 4.7 6.0
Seriousness 9.4 14.5 13.8 9.8 12.7
Community concern 5.1 73 6.5 4.3 6.1
Score 18.3 29.1 27.1 18.7 24.8
Tobacco use
Size 4.0 6.8 6.4 5.4 5.8
Seriousness 8.9 12.7 12.9 115 12.1
Community concern 4.4 6.2 5.5 4.8 5.7
Score 17.3 25.8 24.8 21.7 235
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91950 |NATIONAL CITY 50, 5 5 5 5 5 14% | 26% 49% 44% 90% | 17% | 10% | 30% | 65% 59,108
92102 |SAN DIEGO 50/ 5 5 5 5 5 17% | 39% 60% 47% 86% | 23% | 10% |34% | 71% 48,557
92105 |SAN DIEGO 50, 5 5 5 5 5 15% | 38% 53% 47% 88% | 23% | 10% |35% | 69% 74,188
92113 |SAN DIEGO 50/ 5 5 5 5 5 18% | 37% 48% 59% 97% | 25% | 14% | 38% | 68% 51,168
92173 |SAN YSIDRO 50/ 5 5 5 5 5 21% | 30% 52% 57% 96% | 26% | 11% | 35% | 66% 29,466
91934 |JACUMBA 48| 5 4 5 5 5 25% | 28% 7% 27% |48%| 2% | 15% |44% | 34% 888
92025 |ESCONDIDO 46| 4 5 5 4 5 5% | 20% 38% 33% 59% | 17% | 7% |19% | 54% 47,108
92104 |SAN DIEGO 46| 4 4 5 5 5 12% | 27% 40% 22% 60% | 10% | 6% |27% | 74% 49,359
92115 |SAN DIEGO 46| 4 4 5 5 5 11% | 24% 40% 22% 57% | 10% | 12% | 32% | 61% 60,633
91906 |CAMPO 4.4 4 4 5 5 4 12% | 22% 41% 23% |42%| 3% 7% |[29% | 30% 3,253
91932 |IMPERIAL BEACH 4.4 4 4 5 4 5 13% | 20% 34% 23% 61%| 7% | 11% |20% | 70% 27,353
92054 |OCEANSIDE 4.4 4 4 5 4 5 8% | 18% 36% 23% 53% | 10% | 5% |18% | 59% 81,953
92070 |SANTA YSABEL 4.4 5 3 5 5 4 5% | 27% 56% 18% 34% | 6% 4% | 25% | 29% 1,332
92083 |VISTA 4.4 3 5 5 4 5 6% | 16% 35% 32% 67% | 17% | 8% |15% | 50% 38,021
92101 |SAN DIEGO 4.4 4 3 5 5 5 16% | 27% 37% 18% |40%| 7% 8% |[45% | 87% 26,676
92154 |SAN DIEGO 4.4 3 5 5 4 5 12% | 14% 28% 30% 82% | 11% | 8% |15% | 36% 78,474
91911 |CHULA VISTA 4.2 3 4 5 4 5 11% | 15% 32% 29% 79% | 11% | 8% |17%| 50% 81,829
91963 |POTRERO 4.2 3 4 5 5 4 17% | 19% 21% 25% 38% | 6% 8% |[25% | 27% 1,070
92020 |EL CAJON 4.2 3 3 5 5 5 8% | 18% 28% 20% |41%| 6% 7% |[23%| 60% 56,684
91910 |CHULA VISTA 401 3 3 5 4 5 11% | 12% 29% 19% 71%| 8% 6% |[20% | 50% 76,621
91945 |LEMON GROVE 401 3 3 5 4 5 8% | 13% 27% 20% 57% | 4% 8% |[18%| 44% 25,081
92004 |BORREGO SPRINGS 401 3 4 5 4 4 6% | 18% 32% 23% 37% | 7% 4% |21% | 26% 3,114
92026 |ESCONDIDO 401 3 4 5 3 5 3% | 12% 27% 22% | 44%| 10% | 5% |14% | 42% 47,782
92027 |ESCONDIDO 401 3 4 5 3 5 7% | 10% 26% 26% 51%| 11% | 6% |13%| 38% 49,540
92069 |SAN MARCOS 401 3 4 5 3 5 5% | 14% 37% 28% 55% | 15% | 6% |11%| 39% 48,322
92084 |VISTA 401 3 4 5 3 5 7% | 16% 35% 26% 51% | 12% | 7% |14%| 41% 46,084
92114 |SAN DIEGO 401 3 4 5 4 4 8% | 15% 35% 26% 91% | 9% 7% [17% | 29% 66,579
92116 |SAN DIEGO 4.0 3 2 5 5 5 9% | 20% 28% 16% 50% | 6% 6% |[23%| 71% 33,447

Sorted by CNI
Source: CHW Scripps Health Section 24
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92136 |SAN DIEGO 4.0 5 1 5 5 4 0% | 60% 100% 2% 47% | 2% 0% |[31%| 30% 9,713
91977 |SPRING VALLEY 38| 3 3 5 3 5 7% | 12% 30% 19% 60% | 4% 7% |[13% | 39% 56,408
92021 |EL CAJON 38| 3 3 4 4 5 8% | 16% 32% 20% 31%| 4% 6% [19%| 47% 62,085
92028 |FALLBROOK 38| 4 3 5 3 4 7% | 16% 37% 19% 39% | 9% 6% |[15% | 32% 45,038
92059 |PALA 38| 3 4 5 3 4 7% | 19% 33% 26% 56% | 13% | 4% |15%| 28% 1,645
91917 |DULZURA 34| 4 2 4 4 3 7% 8% 57% 15% 31%| 7% 7% |[20% | 23% 633
91978 |SPRING VALLEY 34| 3 2 5 3 4 4% 9% 30% 11% 38% | 2% 4% | 12% | 28% 8,644
92057 |OCEANSIDE 34| 2 3 5 3 4 7% 9% 25% 18% 52% | 7% 6% |[11%| 27% 51,659
92086 |WARNER SPRINGS 34| 2 2 4 5 4 5% | 12% 24% 14% 24% | 2% 3% [23%| 24% 1,167
92103 |SAN DIEGO 34| 3 1 4 4 5 10% | 10% 29% 8% 23% | 3% 4% |21% | 68% 30,680
92109 |SAN DIEGO 34| 3 1 4 4 5 7% | 11% 29% 5% 19%| 2% 4% |19% | 71% 48,134
92139 |SAN DIEGO 34| 2 3 5 2 5 5% 7% 19% 17% 85% | 6% 6% | 9% | 39% 37,042
92145 |SAN DIEGO 34| 5 1 5 1 5 0% 7% 75% 3% 47% | 1% 1% | 5% | 99% 6,615
91901 |ALPINE 32| 3 2 4 3 4 7% 9% 37% 12% 19%| 1% 5% [12% | 28% 16,874
91941 |LA MESA 32| 2 1 4 4 5 8% 9% 20% 10% 30% | 2% 6% |[16% | 44% 44,046
92037 |LA JOLLA 32| 3 1 4 3 5 4% 8% 32% 3% 24% | 2% 6% |[13% | 40% 44,362
92040 |LAKESIDE 32| 2 2 4 3 5 7% 8% 23% 14% 20% | 2% 5% |[13% | 35% 41,932
92055 |CAMP PENDLETON 32| 4 1 5 1 5 0% 8% 60% 4% 44% | 1% 1% | 7% | 90% 19,135
92066 |RANCHITA 32| 2 2 4 5 3 7% 9% 14% 13% 23% | 1% 3% [24%| 23% 421
92096 |SAN MARCOS 32| 3 3 4 4 2 7% | 17% 33% 19% 18% | 1% 2% |[23%| 15% 102
92107 |SAN DIEGO 32| 3 1 4 3 5 6% | 12% 28% 7% 17%| 1% 4% | 15% | 64% 28,346
92108 |SAN DIEGO 32| 2 1 4 4 5 2% | 11% 20% 4% 34% | 2% 3% [17%| 64% 14,852
92110 |SAN DIEGO 32| 2 1 4 4 5 6% | 11% 21% 9% 29% | 2% 9% |[21%| 58% 23,255
92117 |SAN DIEGO 32| 2 2 4 3 5 5% 8% 17% 13% 33% | 5% 4% | 13% | 42% 50,524
92122 |SAN DIEGO 32| 2 1 4 4 5 8% 9% 17% 4% 33% | 3% 4% |19% | 61% 38,240
92126 |SAN DIEGO 32| 2 2 5 2 5 8% 5% 15% 12% 65% | 7% 4% | 7% | 38% 70,816
92182 |SAN DIEGO 32| 1 1 4 5 5 0% 0% 0% 6% 34%| 2% | 51% |58% | 99% 601
91942 |LA MESA 30| 1 1 4 4 5 6% 7% 12% 9% 25% | 2% 4% | 17% | 55% 23,883
92008 |CARLSBAD 30| 2 1 4 3 5 5% 9% 24% 10% 24% | 5% 4% | 12% | 44% 38,651
92019 |EL CAJON 30| 2 2 4 3 4 6% 8% 19% 11% 25% | 3% 5% [11%| 29% 42,954
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92056 |OCEANSIDE 30 2 2 5 2 4 5% 7% 19% 12% 38%| 3% 4% |[10% | 29% 52,509
92121 |SAN DIEGO 30 1 1 5 3 5 0% 1% 0% 3% 46% | 3% 3% |13%| 42% 4,516
92123 |SAN DIEGO 30 2 1 5 2 5 7% | 11% 21% 10% 43%| 3% 5% | 9% | 49% 27,663
92007 |CARDIFF BY THE SEA 281 2 1 4 2 5 5% 5% 17% 8% 21%| 4% 4% | 8% | 43% 11,530
92065 |RAMONA 281 2 2 4 2 4 7% 9% 19% 14% 23%| 4% 4% | 9% | 24% 34,013
92071 |SANTEE 281 2 2 4 2 4 5% 6% 19% 12% 20%| 2% 4% |[10% | 29% 53,422
92078 |SAN MARCOS 28 1 3 4 3 3 6% 5% 10% 17% 32%| 6% 4% |14%| 21% 26,722
92082 |VALLEY CENTER 281 2 3 4 3 2 8% | 11% 22% 17% 31%| 6% 4% |[13%| 18% 17,911
92106 |SAN DIEGO 281 2 1 4 2 5 3% 7% 26% 7% 15% | 3% 3% |10% | 35% 18,158
92118 |CORONADO 281 2 1 4 2 5 3% 5% 16% 4% 17% | 1% 3% | 9% | 51% 18,520
92003 |BONSALL 26 2 1 4 2 4 4% | 10% 24% 11% 24%| 3% 4% | 8% | 25% 3,970
92024 |ENCINITAS 2.6 1 1 4 2 5 5% 5% 12% 10% 21%| 5% 4% | 9% | 34% 50,757
92075 |SOLANA BEACH 2.6 1 1 4 2 5 7% 6% 7% 8% 22%| 5% 3% |10% | 39% 12,371
92119 |SAN DIEGO 26 2 1 4 2 4 3% 7% 19% 7% 21%| 2% 3% |10% | 25% 22,621
92124 |SAN DIEGO 2.6 1 1 5 1 5 1% 6% 14% 4% 35%| 1% 4% | 7% | 50% 31,026
92129 |SAN DIEGO 26 2 1 5 1 4 7% 4% 15% 6% 42% | 4% 4% | 5% | 27% 56,796
92135 |SAN DIEGO 2.6 1 1 5 1 5 0% 0% 0% 1% 43%| 1% 1% | 0% | 92% 5,053
92140 |SAN DIEGO 2.6 1 1 5 1 5 0% 0% 0% 3% 37%| 1% 0% | 0% | 100% 4,166
92029 |ESCONDIDO 241 2 1 4 2 3 5% 6% 18% 11% 28%| 2% 3% |11%| 24% 18,129
92120 |SAN DIEGO 241 2 1 4 2 3 3% 4% 16% 7% 21%| 1% 3% | 8% | 23% 24,193
92127 |SAN DIEGO 241 1 1 4 1 5 3% 2% 9% 5% 28%| 2% 3% | 4% | 38% 21,229
92128 |SAN DIEGO 241 1 1 4 2 4 4% 4% 6% 5% 28% | 3% 4% | 8% | 28% 45,435
92133 |SAN DIEGO 241 1 1 4 1 5 0% 0% 0% 0% 22%| 4% 4% | 0% | 80% 1,287
92152 |SAN DIEGO 241 1 1 4 1 5 0% 0% 0% 1% 31%| 4% 0% | 0% | 67% 450
91902 |BONITA 2.2 1 1 5 1 3 3% 3% 6% 11% 52%| 5% 5% | 6% | 20% 18,148
92009 |CARLSBAD 2.2 1 1 4 1 4 3% 4% 11% 4% 16% | 2% 3% | 7% | 24% 52,091
92014 |DEL MAR 221 2 1 3 1 4 5% 5% 23% 3% 12% | 1% 2% | 7% | 25% 17,202
92130 |SAN DIEGO 2.2 1 1 4 2 3 3% 4% 11% 2% 23%| 2% 3% | 8% | 23% 40,909
91913 |CHULA VISTA 20 1 1 5 1 2 1% 3% 13% 9% 70%| 7% 5% | 3% | 15% 30,076
91935 |JAMUL 20 1 2 4 2 1 8% 6% 7% 12% 25% | 3% 5% | 9% | 13% 9,795
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91962 |PINE VALLEY 20| 1 1 3 2 3 5% 6% 0% 10% 14%| 1% 2% [(11%| 19% 1,973
92091 |RANCHO SANTA FE 20| 1 1 3 3 2 7% 0% 0% 2% 7% | 3% 6% |[11%| 18% 1,361
92155 |SAN DIEGO 20| 1 1 4 1 3 2% 0% 0% 6% 18% | 0% 0% | 7% | 19% 810
91914 |CHULA VISTA 18] 1 1 5 1 1 0% 7% 0% 3% 69% | 3% 2% | 4% | 6% 5,106
91915 |CHULA VISTA 18] 1 1 5 1 1 8% 2% 7% 10% 73% | 5% 4% | 3% | 10% 13,781
92131 |SAN DIEGO 18] 1 1 4 1 2 5% 1% 3% 3% 28% | 2% 2% | 4% | 15% 32,125
92134 |SAN DIEGO 18] 1 1 5 1 1 0% 0% 0% 3% 50% | 1% 0% | 0% | 0% 1,106
92067 |RANCHO SANTA FE 14| 1 1 3 1 1 6% 0% 0% 3% 9% | 1% 2% | 5% | 12% 3,986
Sorted by CNI
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Charting the Course V:

2007 San Diego County Health Needs Assessment

Resource List

The following is a list of resources used in the completion of this report and may be useful to the readers wishing to
learn more about topics covered. The resources are listed in alphabetical order.

American Cancer Society

This is the primary website for the American Cancer Society and has links to a variety of cancer facts, figures and sta-
tistics.

Website address: http://www.cancer.org/docroot/home/index.asp

Behavioral Risk Factor Surveillance System

The Behavioral Risk Factor Surveillance System (BRFSS) is the world’s largest, on-going telephone health survey sys-
tem, tracking health conditions and risk behaviors in the United States yearly since 1984. Conducted by the 50 state
health departments as well as those in the District of Columbia, Puerto Rico, Guam, and the U.S. Virgin Islands with
support from the CDC, BRFSS provides state-specific information about issues such as asthma, diabetes, healthcare
access, alcohol use, hypertension, obesity, cancer screening, nutrition and physical activity, tobacco use, and more.

Website address: http://www.cdc.gov/brfss/

California Cancer Registry

This is the primary website for the California Cancer Registry and contains a variety of cancer-related California spe-
cific cancer facts and figures.

Website address: http://www.ccrcal.org/

The California Department of Public Health

The California Department of Public Health provides state leadership in public health and health care financing and
works to create a more effective public health infrastructure in California. The department will increases accountability
and improves the effectiveness of both public health and health care purchasing activities.

Website address: http://www.cdph.ca.gov/Pages/default.aspx

The California Endowment

The California Endowment is a private, statewide health foundation that was created in 1996 as a result of Blue Cross
of California's creation of WellPoint Health Networks, a for-profit corporation. The Endowment commissions and funds
reports that reflect the work of grantees in their three program goal areas: Access to Health, Community Health and
the Elimination of Disparities and Culturally Competent Health Systems. All publications are available for download.

Website address: http://www.calendow.org/Home.aspx
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California Health Interview Survey

The California Health Interview Survey (CHIS) is the most comprehensive source of health information on Californians.
CHIS data are used by legislators, policy makers, local health departments, state agencies, community organizations,
advocacy groups, foundations, researchers, and many others. Since 2001, CHIS has been conducted every two years
with many core questions repeated in each survey for measuring significant shifts over time. New questions are also
added each survey year to address emerging concerns that are important for planning and policy development.

Website address: http://www.chis.ucla.edu/

California Healthcare Foundation

The California HealthCare Foundation (CHCF) is an independent philanthropy committed to improving the way health-
care is delivered and financed in California. CHCF commissions research and analysis; publishes and disseminates in-
formation; convenes meetings of key healthcare groups; and funds development of programs and models aimed at im-
proving healthcare in California. The CHCF website has a wealth of information and publications related to a wide variety
of current healthcare issues.

Website address: http://www.chcf.org/

The Department of Health Care Services

The Department of Health Care Services’ (DHCS) mission is to protect and promote the health status of Californians
through the financing and delivery of individual healthcare services. The DHCS finances and administers a number of
individual healthcare service delivery programs, including the California Medical Assistance Program (Medi-Cal).

Website address: http://www.dhcs.ca.gov/Pages/default.aspx

Centers for Disease Control and Prevention

The Centers for Disease Control and Prevention website is the gateway to a wealth of health related information, publi-
cations, data and statistics. Some of the information and data available include:

Surveys
¢ National Health and Nutrition Examination Survey (NHANES)
e National Health Care Surveys (NHCS)
¢ National Health Interview Survey (NHIS)
e National Immunization Survey (NIS)
Publications
e BioSense Publications
e Health-E Stats
e Health, United States
e HIV/AIDS Statistics and Surveillance Reports
o National Center for Health Statistics Publications
e NIOSH Surveillance Publications and Other Resources

e State of Aging and Health in America 2007
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Statistics
e National Death Index (NDI)
e National Vital Statistics System (NVSS)
e \VitalStats
e Vital Statistics Data On Line

Website address: http://www.cdc.gov/

C-STATS

The California Department of Health Services, Tobacco Control Section and the Tobacco Education Clearinghouse of
California (TECC), created of the C-STATS website is to provide access to a wide variety of information, including
evaluation resources for local projects, publications, and local information on a broad range of tobacco-related indicators,
from behavioral measures to local policies.

This site allows access to statewide or county-level information. Information may be selected at either single or multiple
years and displayed in html, pdf, or MS Excel spreadsheet formats.

Available data includes:
e Demographic Information
e Smoking Behavior
e Cessation
e Reducing Secondhand Smoke
e Other Tobacco Use
e Tobacco-Related Attitudes/Health Beliefs
e Health Consequences of Smoking
e Economic Consequences of Smoking

e Media Exposure

Website address: http://www.cstats.info/

Families USA

Families USA is a national nonprofit, non-partisan organization dedicated to the achievement of high-quality, affordable
healthcare for all Americans. Their website provides a variety of publications and resources related to Medicaid and chil-
dren’s health, Medicare, the uninsured, and minority health.

Website address: http://www.familiesusa.org/

Healthy People

Healthy People 2010 provides a framework for prevention for the nation. It is a statement of national health objectives
designed to identify the most significant preventable threats to health and to establish national goals to reduce these
threats. This website is the access point to Healthy People 2010 information, data and publications.

Website address: http://www.healthypeople.gov/
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The Institute of Medicine of the National Academies

The Institute of Medicine (IOM) of the National Academies provides science-based advice on matters of biomedical sci-
ence, medicine, and health. A nonprofit organization specifically created for this purpose as well as an honorific member-
ship organization, the IOM was chartered in 1970 as a component of the National Academy of Sciences.

The Institute provides a vital service by working outside the framework of government to ensure scientifically informed
analysis and independent guidance. The IOM's mission is to serve as adviser to the nation to improve health. The Insti-
tute provides unbiased, evidence-based, and authoritative information and advice concerning health and science policy
to policy makers, professionals, leaders in every sector of society, and the public at large.

This site provides access to hundreds of scientific studies and books related to healthcare.

Website address: http://www.iom.edu/

Kaiser Family Foundation

The Kaiser Family Foundation is a non-profit, private operating foundation focusing on the major healthcare issues fac-
ing the U.S., with a growing role in global health. Kaiser develops and runs its own research and communications pro-
grams, sometimes in partnership with other non-profit research organizations or major media companies. Their goal is
to serve as a non-partisan source of facts, information, and analysis for policymakers, the media, the healthcare commu-
nity, and the public.

Information available on their website includes research and publications on Medicaid/SCHIP, Medicare, healthcare
costs and insurance, health coverage and the uninsured, HIV/AIDS, minority health, and women’s health issues.

Website address: http://www.kff.org/

National Cancer Institute

The Surveillance, Epidemiology, and End Results (SEER) Program of the National Cancer Institute (NCI) is an authorita-
tive source of information on cancer incidence and survival in the United States. SEER currently collects and publishes
cancer incidence and survival data from population-based cancer registries. This site provides access to a variety of
cancer statistics, reports and publications.

Website address: http://www.seer.cancer.gov/

The National Institutes of Health

The National Institutes of Health (NIH) is the nation’s medical research agency - making important medical discoveries
that improve health and save lives. The NIH, a part of the U.S. Department of Health and Human Services, is the primary
Federal agency for conducting and supporting medical research.

Website address: http://www.nih.gov/

Office of the Surgeon General

The Surgeon General of the Public Health Service has focused the nation's attention on important public health issues.
Reports of the Surgeon General on the adverse health consequences of smoking triggered nationwide efforts to prevent
tobacco use. Reports and other publications on nutrition, violence, and HIV/AIDS—to name a few—have heightened
America's awareness of important public health issues and generated major public health initiatives. This website is the
access point to the reports and publications produced by the Office of the Surgeon General.

Website address: http://www.surgeongeneral.gov/index.html
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San Diego County Public Health Services — County Health Statistics Reports

Community Profiles contain the most recent demographic and health data available by region and community. The cur-
rent profiles include data related to age, gender and race/ethnicity.

Website address: http://www.sdhealthstatistics.com (Select reports and links)

The Substance Abuse and Mental Health Services Administration

The Substance Abuse and Mental Health Services Administration (SAMHSA), Office of Applied Studies collects and re-
ports on national and state data to assist policymakers, treatment providers and patients to make informed decisions
regarding the prevention and treatment of mental and substance use disorders. This website provides access to a vari-
ety of publications related to alcohol, tobacco and illegal drug use.

Website address: http://www.oas.samhsa.gov/index.htm

World Health Organization

The World Health Organization (WHO) is the directing and coordinating authority for health within the United Nations
system. It is responsible for providing leadership on global health matters, shaping the health research agenda, setting
norms and standards, articulating evidence-based policy options, providing technical support to countries and monitoring
and assessing health trends. This website provides access to a wide variety of health related publications, data and sta-
tistics.

Website address: http://www.who.int/en/

Youth Risk Behavior Surveillance System

The Youth Risk Behavior Surveillance System (YRBSS) was developed in 1990 to monitor priority health risk behaviors
that contribute markedly to the leading causes of death, disability, and social problems among youth and adults in the
United States. These behaviors, often established during childhood and early adolescence, include

e Tobacco use.

e Unhealthy dietary behaviors.
e Inadequate physical activity.
e Alcohol and other drug use.

e Sexual behaviors that contribute to unintended pregnancy and sexually transmitted diseases, including HIV in-
fection.

Behaviors that contribute to unintentional injuries and violence.

The YRBSS includes national, state, and local school-based surveys of representative samples of 9th through 12th
grade students. These surveys are conducted every two years, usually during the spring semester. The national survey,
conducted by CDC, provides data representative of high school students in public and private schools in the United
States. The state and local surveys, conducted by departments of health and education, provide data representative of
public high school students in each state or local school district. The San Diego Unified School District participates in the
YRBSS.

Website address: http://www.cdc.gov/HealthyYouth/yrbs/index.htm
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