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2020 Stanislaus County Community Health Assessment Released

Stanislaus County - Stanislaus County Health Services Agency — Public Health Division (HSA/PH), and the
Mobilizing for Action through Planning and Partnerships (MAPP) Steering Committee are pleased to release the
2020 Stanislaus County Community Health Assessment (CHA). The CHA provides a comprehensive view of the
health and well-being of Stanislaus County and answers the questions “How ‘healthy’ is the population of
Stanislaus County? What are we doing well and what can we do better?”

The CHA is the result of several years’ work by HSA/PH and the MAPP Steering Committee. Starting in 2018,
HSA/PH convened representatives from private and public agencies, local hospitals, health plans and community-
based partners, to form the MAPP Steering Committee. The role of the MAPP Steering Committee included
oversight of the process and development of the needs assessment to evaluate the status of health and health-
related topics in Stanislaus County. The work began with the development of a shared community vision, “A
thriving community where all people have the opportunity to be safe and healthy.” This vision was developed by
the MAPP Steering Committee to provide an overarching framework for the CHA, but more importantly to make
a collective statement of what an ideal future looks like for Stanislaus County.

Compiled in 2019 from data available at the time, the CHA provides insight into a variety of topics, that can be
used by anyone within the community that has an interest in the health and well-being of all who live in Stanislaus
County. The CHA explores the themes of Health, Safety, and Thriving through chapters on Chronic Disease,
Infectious Disease, Asthma and Air Quality, Access to Care, Mental Health, Substance Use, Injury Deaths, Violent
Crime, Economic Insecurity, Education, Housing and Homelessness, and Transportation. County-wide data is
explained with highlights of racial and ethnic, economic, geographic, and age disparities where available. The
information in the CHA will also be used to inform the upcoming Community Health Improvement Plan, which
sets goals and strategies for making a difference in the health of Stanislaus County residents.

The CHA exemplifies the collective work that occurs within Stanislaus County across multiple agencies, local
hospitals, health plans, residents, and other community-based partners. The CHA utilizes secondary data gathered
from existing sources including, but not limited to, the U.S. Census, health facilities, law enforcement, public
records, state and local government agencies and computerized sources. The assessment pinpoints priority health
concerns and calls all to take action.

The full report can be accessed at http://schsa.org/cha . A copy of the CHA is attached to this press release.
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Message from Director of Public Health

Vision ‘ ‘
A thriving community where all people have

the opportunity to be safe and healthy

Values
Respect, Collaboration, Inclusiveness, Trust, Commitment

Protecting and improving the health of our residents is why public health exists. To be able to effectively
respond to the needs of our residents we must have a good understanding of their needs, the issues they
face and the factors that contribute to health. Conducting this assessment gave us a chance to hear from the
community- to hear firsthand what they were concerned about, what was working, what wasn’t working and
specifically what they needed to be able to live long, healthy and productive lives.

We define health as more than just the absence of iliness, disease and disability. Our approach to health
takes into consideration the whole person—their mind, body and spirit—and emphasizes the influences
of the environment and other social factors on health and wellbeing. We know that health happens where
people live, work and play and that the conditions surrounding their lives can create or destroy health.
This assessment looks at health outcomes, and the factors that influence these outcomes such as housing,
education, race, income and health care access.

This local CHA provides a comprehensive profile of the health and well-being of our community. It let us
know how our community is doing- the strengths we have and the areas where we are challenged. It serves
as a resource for our residents, partners and key stakeholders to deepen their understanding of the health
status of our community and ultimately will serve as the foundation for making decisions for the Community
Health Improvement Plan.

This work cannot be done alone it takes all of us working together to create healthy communities. | would
like to extend my sincere gratitude and appreciation to the Steering Committee, the Data Subcommittee,
Public Health staff, our partner organizations and the community residents who joined us on this journey
and graciously shared their ideas, their expertise and their lived experiences. Throughout this process it has
been a pleasure to connect with such dedicated and committed people ready and willing to create

opportunities for everyone to experience optimal health. We trust you will find the CHA helpful and
beneficial -it is our hope that it will adequately help us change our future together and create
“a thriving community where all people have the opportunity to be safe and healthy”.

Lori Williams, MSW

Public Health Director, Stanislaus County

PS.This Community Health Assessment was written
using data available at the time of writing in 2019.
Due to the 2020 COVID pandemic,
publication was postponed until the
end of 2020.
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INTRODUCTION




This report is a product of the 2018-2019 Stanislaus County Mobilizing Action for Planning and
Partnerships (MAPP) project, spearheaded by the Stanislaus County Health Services Agency Public
Health Department (HSA/PH). MAPP is a community-driven strategic planning process for improving
community health, available through the National Association of County and City Health Officials

(NACCHO).

Using the MAPP framework, the Stanislaus County Public Health Core Team brought together leaders
from across Stanislaus County to join the Steering Committee and Data Subcommittee for the six phases
of MAPP: Organizing, Visioning, Four MAPP Assessments, Identifying Strategic Issues, Formulating

Goals and Strategies, and Action Cycle.

The Core Team consisted of key members of HSA/PH staft to support and contribute to the planning of
the MAPP process. The Steering Committee involved leaders in the community providing input into the
Stanislaus County MAPP planning process to help identify the health issues most important to our
county and develop strategies to address these concerns. The Data Subcommittee included a smaller
group of individuals to review and lead data collection, review and analysis activities.

Steering Committee Agencies represented:

Area Agency on Aging

Behavioral Health and Recovery Services
Catholic Charities

Center for Human Services

City of Ceres

City of Hughson

City of Riverbank

Community Health Insights
Community Services Agency

CSU Stanislaus

Economic Development and Workforce Alliance
El Concilio

Focus on Prevention

Golden Valley Health Centers

Health Net

Data Subcommittee Agencies Represented:

Health Services Agency
Focus on Prevention
Behavioral Health and Recovery Services

Health Plan of San Joaquin

Health Services Agency

Kaiser Permanente

LGBTQ Collaborative

Livingston Health

MoPride

Parent Resource Center

Sierra Vista Child and Family Services
Stanislaus County Children and Families
Commission

Stanislaus County Office of Education
Sutter Health

United Way

Valley Children’s Hospital

West Modesto King Kennedy Center

Area Agency on Aging
Stanislaus County Office of Education
Mountain Valley EMS Agency




The organizing phase took place from June 2017-April 2018. Visioning was done May 2018-August 2018.
The four assessments were conducted September 2018-March 2019. Identifying Strategic Issues was
done March 2019-June 2019. Formulate Goals and Strategies was done July 2019-December 2019, with
the Action Cycle following.

The four MAPP assessments include the Local Public Health System Assessment, Community Themes
and Strengths Assessment, Community Health Assessment, and Forces of Change Assessment. This
report primarily documents the results from the Community Health Assessment, with some highlights
from the Community Themes and Strengths Assessment incorporated. Conclusions from the other
assessments may be available as separate reports.

METHODOLOGY

This Community Health Assessment details information from the top 11 health needs identified through
analysis of qualitative and quantitative data.

-NTITATIVE DATA:

Quantitative data collection for the Community Health Assessment was conducted using secondary
sources. For a list of sources, see Appendix A.

To identify indicators to be included in the analysis, a list of potential indicators was compiled from:

« 2013 Stanislaus County Community Health Assessment

« Healthy People 2020

o Let’s Get Healthy California

« Stanislaus County CEO’s Office

« County Health Rankings

o local Kaiser Community Health Needs Assessment (CHNA)

o local Sutter CHNA

« Stanislaus County’s Focus on Prevention

* NACCHO recommended and extended indicator and topic lists

Those indicators were grouped into the NACCHO recommended categories and thematic subcategories.
The MAPP Steering Committee prioritized categories for this report, with additional priorities contribut-
ed by the Public Health MAPP Core Team and suggestions from the MAPP Data Subcommittee. This list
of indicators was thoroughly reviewed and edited by the MAPP Data Subcommittee. Through the data
collection process, some of the indicators were removed due to unavailability of data.




-ALITATIVE DATA:

Qualitative data for the Community Themes and Strengths Assessment was gathered from primary
sources.

For qualitative data collection, the Stanislaus County MAPP effort collaborated with Community Health
Insights (CHI), a consultant firm that was gathering qualitative data for Memorial Medical Center’s
Community Health Needs Assessment at the same time. The MAPP committees worked with CHI to
identify names and contact information for potential key informants and focus group coordinators for
specific populations of interest for Memorial Hospital’s assessment as well as the MAPP assessment. CHI
conducted the focus groups and key informant interviews.

Nine Focus Groups were conducted (January 2019-February 2019) in the following communities in

Stanislaus County:

Low income Spanish-speaking
Hispanic/Latino Rural

Veterans African American
Seniors Youth

LGBT Homeless

Eleven Key Informant Interviews (December 2018-February 2019) represented the following agencies:

Health Services Agency Golden Valley Health Centers
Behavioral Health and Recovery Services Center for Human Services
West Modesto Community Collaborative Memorial Medical Center
Stanislaus County Law Enforcement CSU Stanislaus

Focus group and key informant responses to questions about key health needs were matched to the
Community Health Assessment topic categories and subcategories.

-ALYSIS OF QUANTITATIVE AND QUALITATIVE DATA:

After gathering quantitative and qualitative data, topic categories and subcategories were considered as
key health needs if they met the following criteria:

a. Indicators reviewed in secondary data demonstrated that the county estimate was worse by
more than one percentage point when compared to the benchmark estimate (in most cases,
California state average).

The health issue was identified as a key theme in at least three interviews.
c.  The health issue was identified as a key theme in at least three focus groups.




This method revealed 9 key health needs:
1. Chronic Disease

. Access to Care

. Mental Health

. Substance Use

. Safety

. Community

. Economic Insecurity

. Housing and Homelessness

. Transportation.
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Additionally, Education and Infectious Disease were added as they were just short of meeting the
criteria, for a final total of 11 key health needs.

These 11 key health needs are highlighted in this report and were ranked by the community for
prioritization in the Community Health Improvement Plan.

-\ICHI\/IARKS:

California

For reference, most of the data presented in this report is compared to California totals. These
California data points represent state-wide rates and averages, including Stanislaus County.

Healthy People 2020

Healthy People 2020 (https://www.healthypeople.gov/) is a national initiative from the U.S. Department
of Health and Human Services, aiming to improve the health of all Americans. The Healthy People
framework is reviewed and updated every ten years. For example, some of the objectives from Healthy
People 2010 were updated for 2020 due to changes in calculations, review of baseline data, or setting
new goals once previous goals were reached. This report notes Healthy People goals where available to
provide reference to national targets.

Let’s Get Healthy California

Let’s Get Healthy California (https://letsgethealthy.ca.gov/) is a health improvement plan from the
California Department of Public Health with the goal of making California the healthiest state in the
nation. Let’s Get Healthy California was established in 2012 with the plan to review and reevaluate
every ten years. Many of the Let’s Get Healthy California indicators are only available for California, and
not broken down into county-specific numbers.




-TATIONS:

The quantitative data included in this report has several limitations. Since quantitative data

was gathered using secondary sources, availability of stratification by racial and ethnic group, poverty,
gender, and other variables was often limited. Many of the sources relied on survey data which is subject
to issues with study design, respondent bias, and over/under-sampling. As several sources were used,
comparability between sources and differences in methods between sources must be acknowledged.

For limitations specific to each data source, refer to the list of quantitative data sources and their
websites, found in Appendix A.

The qualitative data analyzed to select the health needs for this report were limited primarily by sample
size. With only 16 key informants and 11 focus groups to represent a community of over 500,000
residents, these qualitative data only reflect the perspectives and experiences of the individuals sampled
and is not designed to represent the entirety of the population.

-ARITIES:

Several examples of health disparities are highlighted throughout this report. Where available, data were
analyzed by demographic category (age, racial and ethnic group, gender, income, etc.) and notable dis-
parities are described. There may be additional disparities, and lack of inclusion in this report should not
be taken to mean that they do not exist.




DEMOGRAPHICS




Located in the heart of California’s central valley, Stanislaus County’s vision is to be respected

for our service to the community and known as the best in America. For over 150 years, Stanislaus
County has been synonymous with rich agriculture and strong communities. Top commodities include
almonds, milk, chickens, and cattle. Stanislaus County is governed by a CEO, and a board of supervisors,
elected from each of five Supervisorial Districts. With the vision of “Water, Wealth, Contentment,
Health,” the City of Modesto is the county seat with 39% of the population (ACS, 2017). The county

is intersected by two major freeways and truck routes, I-5 and CA-99, as they travel the length of
California’s central valley, transporting goods across the state and the country.

With an estimated population of 547,899 (ACS, 2017), Stanislaus County is almost evenly split by sex
with 49.7% male and 50.3% female (Figure 1).

Figure 1: Population by Sex, Stanislaus County, 2017.

Female, 50.3% Male, 49.7%

Source: American Community Survey, US Census, 2017 1 year estimate,
table S0101

By age, Stanislaus County is 27.1% under 18, and 17.9% 60 and over (see Figure 2), with a median age of
34.1 years old. (ACS, 2017) California overall runs slightly older, with a median age of 36.5, 22.9% under
age 18, and 19.7% 60 and older. (ACS, 2017)




Figure 2: Population by Age, Stanislaus County and California, 2017.
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Stanislaus County is
more Hispanic/Latino
and less Asian than
California overall.
The Hispanic/Latino
population (of any
race) surpassed
White, Non-Hispanic/
Latino, as the largest
portion of the
Stanislaus County
population in 2015.
(see Figure 3)

Source: American Community Survey, US Census. 2017 1-year estimate, table S0101

Figure 3: Population by Racial and Ethnic Group, Stanislaus County and California, 2017.
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56% of the population of Stanislaus County speaks only English at home (see Figure 4). The
majority of other languages spoken at home are Spanish (35%), followed by other Indo-European
languages (4%), Asian and Pacific Island languages (3%), and other languages (2%) (ACS, 2017).
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Figure 4: Language Spoken at Home, Stanislaus County, 2017. For marital status, the US
Census looks at all people
age 15 and older. Figure
5 illustrates the marital
status of the population
15 years and older, (ACS,

Spanish 2017)
35%
English Only
o Almost half of the

Other Indo-European populatlon age 15
Languages and older are currently
4% married.

Afiar(‘ja”d Pacific o Just over a third of
Island Languages . .

Other Languages 3%g & Stanislaus residents age
2% 15 and older have never

been married.

Source: American Community Survey, US Census, 2017 1 year estimate.

Percentages out of Stanislaus population 5 years and older: 508,633. « One in 20 of Stanislaus

residents age 15 and
older are widowed.
Figure 5: Marital Status age 15 and over, Stanislaus County, 2017.
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0,
Divorced %
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Separated
2%
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34%

Currently Married
50%

Source: American Community Survey, US Census, 2017 1-year estimate.
Percentages out of Stanislaus County Population 15 years and older:
425,063

Estimates of household income show that Stanislaus County has more households with lower incomes
and less households with higher incomes compared to California (see Figure 6). The median household
income for Stanislaus County is $59,517, which is 17% lower than California’s median household income
of $71,805. (ACS, 2017)
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Figure 6: Household Income, Stanislaus County and California, 2017.
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Source: American Community Survey, US Census. 2017 1-year estimate.
-Percents out of total households: Stanislaus County:173,573 California: 13,005,097.

The percentage of the population of all ages with disabilities in Stanislaus County (13.1%) is
more than California (10.6%). See Table 1 below, for a breakdown of what percentage of the
population has each kind of difficulty. Some people may have more than one difficulty.

Table 1: Disability by Type of Difficulty, Stanislaus County and California, 2017.

Stanislaus California
Any disability 13.1% 10.6%
Hearing difficulty 3.8% 3.0%
Vision difficulty 2.4% 2.0%
Cognitive difficulty 5.1% 4.3%
Ambulatory difficulty 7.3% 5.9%
Self-care difficulty 2.7% 2.6%
Independent living 6.4% 5.5%
difficulty
Source: 2017 ACS, table S1810, Percents out of total civilian
non-institutionalized population?: Stanislaus: 532,471
California: 38,488,069

! Civilian non-institutionalized population: “All U.S. civilians not residing in institutional group quarters facili
such as correctional institutions, juvenile facilities, skilled nursing facilities, and other long-term care living
arrangements.” (US Census, 2019)

ties

== = N——————




HEALTH




There are many aspects of health and many factors that influence the health of an individual
and a community. In 1946, the World Health Organization defined health as “a state of
complete physical, mental and social well-being and not merely the absence of disease

or infirmity” (World Health Organization, 1946).

Figure 7 below looks at self-reported health status for all ages in Stanislaus County, comparing
responses from 2011 to 2013 with responses from 2015 to 2017. Specifically, respondents to the
California Health Interview Survey were asked, “In general, would you say your health is excellent, very
good, good, fair or poor?” (California Health Interview Survey, 2011-2017)

o The percent of Stanislaus County residents identifying their health as fair or poor rose from
16.3% in 2011 to 2013 to 19.8% in 2015 to 2017.

« The percent of Stanislaus County residents identifying their health as good decreased 13%, the
most of any category, from 2011-2013 to 2015-2017.

o The percent of Stanislaus County residents identifying their health as excellent or very good
remained almost the same from 2011-2013 (48.2%) to 2015-2017 (49.3%).

Figure 7: Self-Reported Health Status, Stanislaus County, 2011-2013 and 2015-2017.
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Source: California Health Interview Survey, all ages, 2011-2017
“In general, would you say your health is excellent, very good, good, fair or poor.”
Percents out of all ages. 2011-2013: 515,000 2015-2017: 521,000




CHRONIC DISEASE

Chronic diseases are conditions that last a year or more, limit daily living activities, and/or require
ongoing medical attention (CDC, 2019). They account for the majority of deaths in Stanislaus County,
and are the leading drivers in health care costs (CDC, 2018) (CDC, 2019).

-CAUSES OF DEATH ‘g

Figure 8 illustrates the top 15 primary causes of death for
Stanislaus County, by percentage of total deaths, compared
to California for 2015 to 2017, as listed on the death Major Risk Factors for
certificates. If the deceased had other conditions that Chronic Disease:
contributed to their deaths, that information is not
included here.

« Tobacco Use

o Diseases of the heart and cancer together constituted » Poor Nutrition
44.8% of all Stanislaus County deaths from o Lack of Physical Activity
2015-2017, and 46.1% of all California deaths from « Excessive Alcohol Use
2015-2017.
«  The top five causes of death in Stanislaus County were: Source: (CDC, 2019)
o Diseases of the heart
o Cancer

o  Alzheimer’s Disease
o  Chronic lower respiratory disease
0  Accidents (unintentional injuries)
o  Compared to California, four of the top five causes of death in Stanislaus County all had higher
percentages of total deaths than California deaths except for cancer.
o  Cerebrovascular disease ranked as the sixth leading cause of death in Stanislaus County, but the third
leading cause of death in California.

The top four leading causes of death in Stanislaus County are all chronic
diseases and made up 57.7% of all deaths in Stanislaus County from 2015-2017.




Figure 8: Top 15 Causes of Death, Stanislaus County and California, 2015-2017.
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Assault (homicide) ranks number 14 for California, but is not in the top 15 ranked causes of death for Stanislaus County.
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death

1999-2017 on CDC WONDER Online Database, released December, 2018
Percents out of total deaths 2015-2017: Stanislaus: 12,937 California: 789,635




HIGHLIGHTING DISPARITIES:
Top Causes of Death

Causes of death are not evenly distributed across racial and ethnic groups in Stanislaus County.
Figure 9 demonstrates the mortality rate for the top seven causes of death in Stanislaus County
by racial and ethnic group for 2015 to 2017, with rates not calculated for groups with 20 or fewer
deaths.

o The top two causes of death (diseases of the heart and cancer) have much higher rates in
African American and White populations, compared to Asian/Pacific Islanders and
Hispanics/Latinx.

o The mortality rate for chronic lower respiratory disease in Stanislaus County is three times
higher for Whites compared to Hispanics/Latinx.

o Mortality rates for diabetes mellitus are highest for Asian/Pacific Islanders compared to Whites
or Hispanics/Latinx.

Figure 9: Top 7 Causes of Death by Racial and Ethnic Group, Stanislaus County, 2015-2017.
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-TURE DEATH

If everyone was expected to live 75 years, then a person dying at 65 would have “lost” 10 years of
potential life. Potential years of life lost from premature death calculates how many years of potential
life was lost due to all those who died before the age of 75 across the county.

Figure 10 illustrates the years of potential life lost from premature death for Stanislaus County,
all of California, and the United States from 2005 to 2014.

« With the exception of 2008, Stanislaus County had the highest rate of years of potential life lost
compared to California and the United States from 2005-2014.

« California has consistently had the fewest years of potential life lost compared to Stanislaus County
and the United States.

Figure 10: Potential Years of Life Lost from Premature Death, Stanislaus County, All of California,
and United States, 2005-2014.
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WADULT DIABETES @

Diabetes is a condition characterized by insufficient insulin
function, either by shortage of insulin or insensitivity to
insulin, resulting in inappropriate levels of glucose and fat in
the blood that can lead to eventual organ damage. (CDPH,
2019) There are three types of diabetes: Type 1 (autoimmune
disease), Type 2 (lifestyle related), and Gestational (during
pregnancy) (CDPH, 2019).

Figure 11 shows the percent of adults in Stanislaus County
and California from 2011 to 2017 who reported ever being
diagnosed with diabetes.

« From 2011-2017, Stanislaus County had more adults
reporting that they had been diagnosed with diabetes
compared to all of California.

« In California, the percent of adults who had been
diagnosed with diabetes increased from 8.4% in
2011-2013 to 9.8% in 2015-2017.

« In Stanislaus County, the percent of adults reporting that
they had ever been diagnosed with diabetes fluctuated
from 2011-2017, with a high of 14.2% (2012-2014) and a
low of 11.5% (2011-2013).

Risk Factors for Diabetes:

« Family History

o Age (Type 1: Child, Teen or
Young Adult, Type 2: 45 or
older)

o Prediabetes

» Overweight

« Physical Inactivity

« Gestational Diabetes

« Race and Ethnicity

« Polycystic Ovarian Syndrome
(Gestational Diabetes)

o Pregnant with history of
Gestational Diabetes, or
previous birth over 9 pounds
(Gestational Diabetes)

Source: (CDC, 2019)

Figure 11: Adults Reporting Ever Being Diagnosed with Diabetes,
Stanislaus County and California, 2011-2017.

16.0% 14.2%

11.5%
12.0%

12.1%

13.3%
11.9%

8.0% A -

8.4% 8.6% 9.1%

4.0%

0.0%

Percent of adults ever diagnosed
with diabetes

Source: California Health Interview Survey

2011-2013 2012-2014 2013-2015
Stanislaus === California

9.3% 9-8%

2014-2016 2015-2017




HIGHLIGHTING DISPARITIES:
Adult Diabetes

There is a notable difference in the percent of adults who have been diagnosed with diabetes by
poverty level. Figure 12 illustrates the differences in adult diabetes for those who make up to
200% of the federal poverty level, compared with those above 200% of the federal poverty level in
Stanislaus County from 2011-2017.

« From 2011-2017, the percent of adults at or below 200% of the federal poverty level who had
ever been diagnosed with diabetes ranged from 14.5% (2011-2013) to 20.5% (2012-2014).

o From 2011-2017, the percent of adults above 200 percent of the federal poverty level who had
ever been diagnosed with diabetes ranged from 7.2% (2013-2015) to 9.8% (2012-2014).

« In2015-2017, adults at or below 200% of the federal poverty level were 86% more likely to have
been diagnosed with diabetes compared to those above 200% of the federal poverty level.

Figure 12: Adult Diabetes by Poverty Level, Stanislaus County, 2011-2017.
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Heart disease is the leading cause of death in Stanislaus County,

all of California, and the United States (CDC, 2018). Heart

disease includes coronary heart disease, heart attacks, angina, Risk Factors for Heart Disease:
and several other cardiovascular conditions.

Figure 13 illustrates the mortality rate from heart disease for - High Blood Pressure
Stanislaus County, all of California, and the United States from |  High LDL Cholesterol

2008 to 2017. o Smoking

» From 2008-2017, the heart disease mortality rate for » Diabetes
Stanislaus County was higher than for California or the « Overweight and Obesity
United States. « Poor Diet

» From 2008-2017, the heart disease mortality rate for
California was lower than for Stanislaus County or the

o Physical Inactivity

United States. « Excessive Alcohol Use
« For Stanislaus County, all of California, and the United Source: (CDC, 2017)

States, heart disease mortality rates all decreased from

2008-2017.

The 2019 CDPH County Health Status Profiles ranked Stanislaus County 56th out of 58 counties
for deaths due to coronary heart disease. (Only two counties had worse rates.)

Figure 13: Heart Disease Mortality, Stanislaus County, all of California, and United States, 2008-2017.
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HIGHLIGHTING DISPARITIES:
Heart Disease Mortality

Heart disease mortality rates have some differences amongst racial and ethnic groups and sex.
Figure 14 demonstrates those difference for Stanislaus County residents from 2015-2017.

o For all racial and ethnic groups, males have higher rates of heart disease mortality than females.

o The highest heart disease mortality rate in Stanislaus County from 2015-2017 was for
White men, at 272.9 heart disease deaths per 100,000.

o The lowest heart disease mortality rates in Stanislaus County from 2015-2017 were for
Hispanic/Latina women, at 94.0 heart disease deaths per 100,000.

o For females, the highest heart disease mortality rate in Stanislaus County was seen in African
Americans, but the highest heart disease mortality rate for males was among Whites.

o The lowest heart disease mortality rate for women was among Hispanics/Latinx, but for men
the lowest heart disease rate was among Asian/Pacific Islanders.

o White men had almost double the rate of heart disease mortality compared to Asian/Pacific
Islander men.

o African American women had almost double the heart disease mortality rate compared to
Hispanic/Latino women.

Figure 14: Heart Disease Mortality by Racial and Ethnic Group and Sex,
Stanislaus County, 2015-2017.

o =00.0 272.9
b= 258.0
8 2500
—
]
o 200.0 179.2 176.6
© — —
o« 148.0
g 150.0 140.8
2 107.7
o 94.0
S 100.0
R
9]
2
3 50.0 \
=
<
<gz)° 0.0
African American Asian/Pacific Hispanic/Latino White
Islander

O Female W Male

Source: Centers for Disease Control and Prevention, National Center for Health Statistics.
Underlying Cause of Death 1999-2017 on CDC WONDER Online Database, released
December, 2018




WBANC=R

Cancer is a potentially deadly type of disease “characterized
by the uncontrolled growth and spread of abnormal cells”
in the human body (American Cancer Society, 2017). Cancer Risk Factors for Cancer:
is the second leading cause of death in Stanislaus County,
accounting for one in five deaths from 2015-2017 (CDC, 2018).

« Lifestyle Factors

Figure 15 shows the mortality rates for all cancers in (tobacco use, excess body

Stanislaus County and California from 2006-2015. weight, etc.)

« From 2006-2015, Stanislaus County cancer rates were » Internal Factors

higher every year compared to California rates. (genetic mutations, hormones,
 California cancer mortality rates declined steadily from immune conditions, etc.)
2006-2015.

. . : (Ameri iety, 2017
« From 2006-2015, Stanislaus County cancer mortality fl o ecican Cencer Society, 2017)

rates ranged from a high of 182.2 per 100,000 (2008) to
alow of 160.4 per 100,000 (2009).

Figure 15: Cancer Mortality Rates, Stanislaus County and California, 2006-2015.
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Figure 16 demonstrates the cancer mortality rates for five top cancer types from 2006-2015 for
people who live in Stanislaus County.

o Lung cancer has the highest cancer mortality rate.

» Pancreatic cancer has the lowest cancer mortality rate in Figure 16.

o Opverall from 2006-2015, lung cancer mortality rate has decreased from 51.4 per 100,000 to 38.5
per 100,000.

Figure 16: Cancer Mortality Rate by Cancer Type, Stanislaus County, 2006-2015.
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HIGHLIGHTING DISPARITIES:
Cancer Mortality Rates

Figure 17 demonstrates the differences in cancer mortality rates by racial and ethnic groups for
Stanislaus County and California from 2011-2015.

 For Stanislaus County and California, African Americans had the highest cancer mortality rate
of all racial and ethnic groups.

« For Stanislaus County and California, Asian/Pacific Islanders had the lowest cancer mortality
rate of all racial and ethnic groups.

o Except for African Americans, all racial and ethnic groups had higher cancer mortality rates in
Stanislaus County compared to California.

Figure 17: Cancer Mortality Rate by Racial and Ethnic Group, Stanislaus
County and California, 2011-2015.
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Source: California Cancer Registry, Age-Adjusted Invasive Cancer Incidence Rates by County
in California, 2011 - 2015. Based on Jan 2018 data. Excludes cases reported by the
Department of Veterans Affairs. Cancer-Rates.info. Accessed on Feb 4, 2019. California
Cancer Registry. <http://cancer-rates.info/ca/>




-—IEII\/IER’S DISEASE

Alzheimer’s Disease is the most common type of dementia,
progressing from mild memory loss to potentially losing the
ability to converse and respond to the environment (CDC,
2018). It most commonly presents after age 60, and the

risk increases with age (CDC, 2018).

Figure 18 shows the Alzheimer’s Disease mortality rates for
Stanislaus County, all of California, and the United States
from 2008-2017, as reported on death certificates.

o Stanislaus County Alzheimer’s Disease mortality rates
were higher than California or the United States from
2008-2017.

« California Alzheimer’s Disease mortality rates were
consistently higher than the United States rates from
2008-2017.

Risk Factors for
Alzheimer’s Disease:

e Age
« Family History
« Genetics
o Other Risk Factors
(head injury, heart health etc.)

Source: (Alzheimer’s Association, 2019)

o Stanislaus County Alzheimer’s Disease mortality rates were on a similar trend with California and
the United States until 2014 but have increased sharply from 2014-2017.
« In 2017, Stanislaus County’s Alzheimer’s Disease mortality rate was 213% of the United States

rate, and 181% of the California rate.

Figure 18: Alzheimer’s Disease Mortality Rate, Stanislaus County, All of California,
and United States, 2008-2017.
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HIGHLIGHTING DISPARITIES:
Alzheimer’s Disease

There are differences seen in the Alzheimer’s Disease mortality rates between racial and ethnic
groups. Figure 19 shows Alzheimer’s Disease mortality rates for Stanislaus County and California
from 2015-2017 by racial and ethnic group.

« In Stanislaus County and California, Asian/Pacific Islanders had the lowest mortality rate from
Alzheimer’s Disease.

« In Stanislaus County, the highest Alzheimer’s Disease mortality rate was among Whites, with
2.5 times the rate of Asian/Pacific Islanders.

 In California, the highest Alzheimer’s Disease mortality rate was among African Americans,
with a rate 2.4 times that of Asian/Pacific Islanders.

Figure 19: Alzheimer’s Disease Mortality Rate by Racial and Ethnic Group,
Stanislaus County and California, 2005-2019
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-ESITY

Obesity is a category of body mass index, measured by
dividing a person’s weight in kilograms by the square of
their height in meters. The calculated body mass index
falls within one of four categories (CDC, Defining Adult
Overweight and Obesity, 2017):

o Less than 18.5: Underweight
o 18.5to under 25: Normal

25 to under 30: Overweight
e 30 or more: Obese

Obesity is associated with several diseases and health
conditions including (CDC, Adult Obesity Causes and
Consequences, 2017):

o All-causes of death (mortality)
« High blood pressure (Hypertension)

 High LDL cholesterol, low HDL cholesterol, or high levels

of triglycerides (Dyslipidemia)

« Type 2 diabetes

« Coronary heart disease

« Stroke

 Gallbladder disease

 Osteoarthritis (a breakdown of cartilage and bone
within a joint)

o Sleep apnea and breathing problems

« Some cancers (endometrial, breast, colon, kidney,
gallbladder, and liver)

« Low quality of life

« Mental illness such as clinical depression, anxiety, and
other mental disorders

« Body pain and difficulty with physical functioning

From 2012 to 2017, adult
obesity rates in Stanislaus
County rose from 27.5% to
39.8%: a 45% increase.

Source: California Health Interview Survey

Risk Factors for Obesity:

» Genetics

o Family Lifestyle

o Inactivity

o Unhealthy Diet

» Medical Problems

« Certain Medications
« Social and Economic Issues
« Age

« Pregnancy

e Quitting Smoking

o Lack of Sleep

Source: (Mayo Clinic, 2015)




Figure 20 below demonstrates the percent of adults who are obese in Stanislaus County and California
from 2011-2017.

o Stanislaus County adults had higher rates of obesity than California adults from 2011-2017.
« Stanislaus County obesity rates were 30% higher in 2017 than they were in 2011.

Figure 20: Adults who are Obese, Stanislaus County and California, 2011-2017.
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Source: California Health Interview Survey

Children who are obese are more likely to have (CDC, 2016):

« “High blood pressure and high cholesterol, which are risk factors for cardiovascular disease (CVD).
o Increased risk of impaired glucose tolerance, insulin resistance, and type 2 diabetes.

o Breathing problems, such as asthma and sleep apnea.

« Joint problems and musculoskeletal discomfort.

o Fatty liver disease, gallstones, and gastro-esophageal reflux (i.e., heartburn).




Figure 21 displays the percent of 5th graders who were overweight or obese by sex for Stanislaus County
and California for the 2016-2017 school year.

o For Stanislaus County and California, more male 5th graders were overweight or obese than
female 5th graders.

o For females and males, higher percentages of Stanislaus County 5th graders were overweight or
obese compared to California 5th graders.

Figure 21: Fifth Grade Students Overweight or Obese by Sex,
Stanislaus County and California, 2016-2017.
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Source: California Department of Education, Physical Fitness Testing Research Files, as cited
on KidsData.org

For more information on Chronic Disease, go to:

« National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease
Control and Prevention: https://www.cdc.gov/chronicdisease/index.htm

o Chronic Disease Control Branch, California Department of Public Health:
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/CDCB/Pages/
ChronicDiseaseControlBranch.aspx

« Nutrition, Physical Activity, and Obesity, Healthy People 2020: https://www.healthypeople.gov/
2020/leading-health-indicators/2020-lhi-topics/Nutrition-Physical- Activity-and-Obesity




INFECTIOUS DISEASE

Infectious diseases are diseases caused by bacteria, viruses, fungi, or parasites. Some infectious diseases
can be passed from person to person, such as sexually transmitted diseases--chlamydia, gonorrhea,
syphilis, and HIV. Some infectious diseases are contracted from the environment like valley fever and
some can be prevented through vaccinations like measles and mumps. Infectious diseases can have
immediate or long-lasting effects on the lives and health of the people affected, and their control and
prevention are vital pieces of public health service. California requires providers and labs to report
certain diseases to the local health department and the state for monitoring purposes, including
chlamydia, gonorrhea, syphilis, HIV, and many others.

MYDIA
‘ G Risk Factors for Chlamydia:

“Chlamydia is the most frequently reported bacterial sexually
transmitted infection in the United States” (CDC, 2016). It can
lead to serious health problems including pelvic inflammatory

« Unprotected Vaginal, Anal or

disease, infertility, and potentially fatal ectopic, or tubal, Oral Sex
pregnancy (CDC, 2016). People with chlamydia are easily « Sex with New or Multiple Sex
treated with antibiotics but are susceptible to reinfection Partners

(CDC, 2016). o Men who have Sex with Men

Figure 22 shows the rate of people diagnosed with chlamydia | , Having HIV

from 2013-2017 for Stanislaus County and California. « Being Sexually Active and

« California’s chlamydia incidence rate has increased every Under 25 Years Old
year from 2013-2017. ! .
« California rates of chlamydia diagnosis were higher than « Having a Sexual Partner who is
Stanislaus County rates every year from 2013-2017. Infected with Chlamydia
« Stanislaus County rates of chlamydia diagnosis climbed Source: (HHS, 2019)
sharply from 2013-2015, but the rates have not changed
very much from 2015-2017.

Figure 22: Chlamydia Incidence Rate, Stanislaus County and California, 2015-2017.
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HIGHLIGHTING DISPARITIES:
Chlamydia

There are several disparities seen among chlamydia rates.

Two of the disparities are likely closely related to standards of practice.

o The U.S. Preventative Services Task Force recommends screening sexually active women age
24 years and younger, and older women who are at increased risk of infection for chlamydia
and gonorrhea (USPSTE, 2014).

o The five-year age group with the highest rate is age 20 to 24 (CDPH, 2018).

« Men only account for 28% of chlamydia diagnoses from 2013 to 2017 (CDPH, 2018).

Chlamydia rates also vary by racial and ethnic group. Figure 23 shows the chlamydia incidence
rates by racial and ethnic group for Stanislaus County and California in 2017.

« Stanislaus County rates of chlamydia are higher than California rates for all racial and ethnic
groups in the graph, despite the total Stanislaus County rate being lower than the California
total. This is because 10% of Stanislaus County Chlamydia cases are categorized as “Other/
Multi/Not Specified” for race and so no rate it calculated, and 47% of California cases fall in
that category.

« Native American/Alaska Natives had less than 20 cases in 2017 in Stanislaus County, so rates
were not calculated.

« Asian/Pacific Islanders had the lowest rates of chlamydia among all racial and ethnic groups for
Stanislaus County and California.

o African Americans had the highest rates of chlamydia in Stanislaus County and California, five
times that of Asians/Pacific Islanders in 2017.

Figure 23: Chlamydia Incidence Rates by Racial and Ethnic Group, Stanislaus County and California, 2017.
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1 GONORRHEA |

Gonorrhea is the second most commonly reported notifiable
disease in the United States (CDC, 2018). Gonorrhea can
cause serious and permanent health problems in men and
women, including infertility and pelvic inflammatory disease
(CDC, 2018). Like chlamydia, gonorrhea can be treated with
medication, but once cured, patients are susceptible to
reinfection (CDC, 2018).

Figure 24 below highlights the incidence rate for gonorrhea
in Stanislaus County and California from 2013-2017.

» Gonorrhea incidence rate in California has been
increasing by at least 15 cases per 100,000 every year from
2013-2017.

 The gonorrhea incidence rate in Stanislaus County peaked
in 2014 and has remained fairly stable from 2014-2017.

o Stanislaus County gonorrhea rates were higher than
California rates from 2013-2015 but have been below
California rates in 2016 and 2017 as California rates
continue to climb.

Risk Factors for Gonorrhea:

« Unprotected Vaginal, Anal or
Oral Sex

o Sex with New or Multiple Sex
Partners

e Men who have Sex with Men

« Having HIV

« Being Sexually Active and
Under 25 Years Old

« Having a Sexual Partner who
is Infected with Gonorrhea

Source: (HHS, 2019)

Figure 24: Gonorrhea Incidence Rates, Stanislaus County and California, 2013-2017.
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HIGHLIGHTING DISPARITIES:
Gonorrhea

There are disparities seen among gonorrhea incidence rates in Stanislaus County, by age, sex, and
racial and ethnic group.

Figure 25 looks at gonorrhea incidence by age group for Stanislaus County and California in 2017.

« California gonorrhea rates are higher than Stanislaus County rates for every age group.

+ Despite the same screening recommendations for gonorrhea as for chlamydia (sexually active
women 24 and younger, and older women who are at increased risk), gonorrhea rates are
higher in the 25 to 29 age group for both Stanislaus County and California (USPSTE, 2014).

Figure 25: Gonorrhea Incidence Rates by Age Group, Stanislaus County and California, 2017.
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Gonorrhea rates also show differences by sex (Figure 26).

o Men had higher rates of gonorrhea diagnosis than women in Stanislaus and California.

« Gonorrhea incidence rates were higher in Stanislaus County compared to California for both sexes.

« Gonorrhea incidence rates for males in Stanislaus County in 2017 were 60% higher than
California rates for males in 2017.

Figure 26: Gonorrhea Incidence Rates by Sex, Stanislaus County, 2017.
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Figure 27 below displays gonorrhea incidence rate by racial and ethnic group for Stanislaus
County and California in 2017.

 African Americans had the highest rate of gonorrhea in Stanislaus County and California, with
rates over four times that of Hispanics/Latinx.

 In Stanislaus County, gonorrhea rates were higher among Whites compared to Hispanics, but in
California gonorrhea rates were higher among Hispanics/Latinx compared to Whites.

Figure 27: Gonorrhea Incidence Rate by Racial and Ethnic Group, Stanislaus County and California, 2017.
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-HILIS ﬁ

Syphilis is a bacterial sexually transmitted disease that can be
serious and fatal but can be cured with antibiotics (CDC, 2017).

Syphilis is often classified by stage: Risk Factors for Syphilis:

 Primary: sore(s) at the infection site .

« Secondary: rashes and/or lesions and possibly additional « Unprotected Vaginal, Anal or
symptoms Oral Sex

 Latent: infection without visible signs or symptoms

o Tertiary: serious and possibly fatal effects on organ systems .

« Congenital: syphilis infection in a baby passed from the * Men who have Sex with Men
mother during pregnancy (CDC, 2017) « Having HIV

o Sex with Multiple Partners

) o ,  Having a Sexual Partner who
Figure 28 below shows the incidence rates for primary and h tive f hili
secondary syphilis for Stanislaus County and California from as Tested Positive for Syphilis
2013-2017. Source: (HHS, 2019)

o From 2013-2017, Stanislaus County incidence rates of primary and secondary syphilis have been
higher than California rates.

« With the exception of 2015 in Stanislaus County, primary and secondary syphilis rates have been
increasing from 2013-2017.

o In 2017, the Stanislaus County primary and secondary syphilis incidence rate was 30 percent higher
than the California rate.

From 2013-2017, almost three out of four cases of primary and
secondary syphilis in Stanislaus County were in men.

Figure 28: Syphilis (Primary and Secondary) Incidence Rates, Stanislaus County and California, 2013-2017.
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Figure 29 below shows the incidence rates for congenital syphilis for Stanislaus County and California

from 2013-2017.

« Stanislaus County congenital syphilis incidence rates are unstable because they are based on small
numbers of cases and should be interpreted with caution.

 The overall trend for congenital syphilis rates for Stanislaus County and California has been
increasing from 2013-2017.

o Stanislaus County rates of congenital syphilis were higher than the California average from

2015-2017.

Figure 29: Congenital Syphilis Rates, Stanislaus County and California, 2013-2017.

250
205.4
@ 200
=
=
g
= 150
= 129.9
o
o\
o
o
= 100
8 63.9
=t
£ 50 39.6 20.5
58.2
43.8
11.74= 133 301
2013 2014 2015 2016 2017

Stanislaus === California

Source: California Department of Public Health, STD Control Branch (data as reported
through 7/10/2018), 2017 STD Data Tables

*Note: Stanislaus County County congenital syphilis rates are based on less than 20 cases
each and should be interpreted with caution.

Risk Factors for HIV:
Human Immunodeficiency Virus, or HIV, is a virus that is
spread in the United States primarily through sex or sharing « Unprotected Vaginal, Anal,
syringes and other injection equipment with someone who is or Oral Sex

infected with HIV (CDC, 2018). HIV attacks the body’s
immune system, reducing their ability to fight off infections

o Sex with Multiple Partners

(CDC, 2019). While HIV has no cure at this time, current « Men who have Sex with Men
antiretroviral treatments can control HIV, lowering viral o Using Injection Drugs and
load and allowing for long and healthy lives for those affected Sharing Needles, Syringes, or
(CDC, 2019). other equipment with

HIV infection rates are calculated for incidence (how many

Someone who is Infected

new people are being diagnosed with HIV) and prevalence with HIV
(how many people are living with HIV). Source: (HHS, 2019)

.




Figure 30 shows the HIV incidence rate in Stanislaus County and California from 2012-2016.

. galifotrnia has had ? highzegl1r2at§001f6new HIV diagnoses than Stanislaus In 2016, there were 707
ounty every year from - . N :
« California HIV incidence rates have fluctuated from 13.7 per 100,000 p.eog':e 11.v11ng Vélth Hth
to 12.3 per 100,000 from 2012-2016. B 215 -OUSR
« Stanislaus County HIV incidence rates peaked in 2014 at 7.5 per (CDPH, 2018)

100,000 and have declined since to the rate of 5.1 per 100,000 in 2016.
o In 2016, the HIV incidence rate in California was over two and a half times the incidence rate in
Stanislaus County.

Figure 30: HIV Incidence Rates, Stanislaus County and California, 2012-2016.
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Figure 31 below shows the HIV prevalence rates in Stanislaus County and California from 2012-2016.

Figure 31: HIV Prevalence Rates, Stanislaus County and California, 2012-2016.

o California has had over
400

S 907 3364 two and a half times the
= 323.1 325.5 : : o .

5 350 94 N . . —— rate of people living with
g 300 HIV compared to Stanislaus
8 250 County from 2012-2016.
o

g 200 o The HI\/" prevalence rates
_ for Stanislaus County and
g 150 1132 118.1 129.7 ' ‘

o 106.2 106.3 ' — California have slowly

© 100 [ _ G ® b f ol f

& een rising from

]

S 50 2012-2016.

()

S o0

& 2012 2013 2014 2015 2016

==@==Stanislaus e=@==California

Source: California HIV Surveillance Report, California Department of Public Health Office of
AIDS, Revised July 12, 2018

B —

. —

-



Valley Fever, also known as coccidioidomycosis, is a fungal
infection in the lungs. The fungus grows in the dirt and can cause October is the month with
flu-like infection when it is inhaled. Valley Fever is endemic to the
southwestern United States (including California’s central valley), ] )
and parts of Mexico and Central and South America (CDC, 2019). Valley Fever dlagnoses L

Stanislaus County, with

the largest number of

Figure 32 below examines the rate of Valley Fever for Stanislaus

almost twice as many as
and California by year from 2012-2017.

March.

« Stanislaus County rates of Valley Fever were higher than - ~
California averages for every year from 2012-2017, except 2013.

 Rates of Valley Fever varied significantly from 2012-2017. The
Valley Fever rate for Stanislaus County in 2017 was over three
times the rate in 2014.

Figure 32: Valley Fever Rates, Stanislaus County and California, 2012-2016.
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-IDERGARTEN IMMUNIZATION RATES

Vaccinations are a powerful tool used to prevent outbreaks of certain diseases within communities, as
well as provide individual protection against infection.

There are several vaccinations required of kindergarteners prior to enrolling in schools with classroom
based instruction, with some exceptions. Prior to July of 2016, exemptions were offered on medical
grounds or because of personal beliefs (California Legislative Information, 2015). From December 2014
through February 2015, there was a widely publicized measles outbreak in California, leading to measles
diagnosis for 110 California residents, and another 15 United States residents outside of California
(Zipprich J., 2015). On the heels of that outbreak came California Senate Bill 277, removing the option
of personal belief exemption from vaccination requirements, beginning July 2016 (California Legislative
Information, 2015).

Figure 33 looks at the percent of kindergarteners with all required immunizations for Stanislaus County
and California from 2012-2018, highlighting important events in the timeline.

o From 2012-2018, Stanislaus County kindergarten vaccination rates were higher than for California.

« The 2015-2016 school year (immediately following the outbreak), entering kindergarteners had higher
rates of immunization in both Stanislaus County and California.

« Immunization rates were highest for the 2016-2017 and 2017-2018 school years, likely related to the

effects of SB 277.
Personal
California Eellef _

. . . . Xxemption
Figure 33: Kindergarten Immunization Rates, | Measles Eliminpated
Stanislaus County and California, 2012-2018. Outbreak
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Source: As cited from kidsdata.org, (California Department of Public Health Immunizations Branch , 2016)

For more information on Infectious Diseases, go to:

o Infectious Diseases, World Health Organization: https://www.who.int/topics/infectious_
diseases/en/

o  Sexually Transmitted Diseases, CDC: https://www.cdc.gov/std/

« Division of Communicable Disease Control, CDPH: https://www.cdph.ca.gov/Programs/CID/
DCDC/Pages/DCDC.aspx
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ASTHMA/AIR QUALITY

Asthma is a chronic lung condition that can swell the airways, making it hard to breathe. Asthma attacks
can be triggered by many things including pollutants and substances in the air, exercise, and certain
infections (CDPH, 2019). The air pollutants that are most likely to trigger asthma symptoms are ozone
and particle pollutants (EPA).

s () Contrbuting

Factors for Asthma:

Figure 34 below looks at the rate of emergency department
visits for asthma for Stanislaus County and California from
2007-2016. « Family History
« Viral Respiratory Infections

o From 2008-2016, Stanislaus County had higher rates

of emergency department visits for asthma compared to

California. » Occupational Exposures
o From 2007-2016, California rates of emergency department | , Smoking

visits for asthma varied between 43.7 and 50.4 per 10,000

o Allergies

e Air Pollution

residents.

o The rate of emergency department visits for asthma in « Obesity
Stanislaus County rose from 2007-2014, and then declined | gource: (American Lung Association, 2019)
in 2015 and 2016.

On 11/18/18, Stanislaus County Air Quality was categorized as “Very Unhealthy,” the worst it had
been in at least 5 years, due to the smoke from the Camp Fire

Figure 34: Rate of Emergency Department Visits for Asthma, Stanislaus County and California, 2017-2016.
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The rate of hospitalizations for asthma for Stanislaus County and California from 2007-2016 is shown in
Figure 35.

« In California, the rate of hospitalizations for asthma has decreased by half from 2009-2016.

« In Stanislaus County, the rate of hospitalization for asthma decreased from 2009-2012, and again
from 2014-2016.

o From the peak of 11.9 per 10,000 residents in 2009 to the lowest in 2016, the asthma hospitalization
rate in Stanislaus County has decreased by 67%.

Figure 35: Rate of Asthma Hospitalizations, Stanislaus County and California, 2007-2016.
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HIGHLIGHTING DISPARITIES:
Asthma Emergency Department Visits

There is a distinct difference in the rate of emergency department visits for asthma between people
of varying races and ethnicities. Figure 36 shows the rate of emergency department visits by racial
and ethnic group for Stanislaus County and California.

« For Stanislaus County and California, the rate of African Americans visiting the Emergency
Department for asthma is over 4.8 times as high as the rate for Whites.

o For Stanislaus County and California, the rate of visiting the emergency department for asthma
is the lowest among Asians.

« Stanislaus County rates of emergency department visits were higher for every racial and ethnic
group compared to California rates.

Figure 36: Emergency Department Visits by Racial and Ethnic Group,
Stanislaus County and California, 2016.
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+ California had 2,816 wildfires reported, with 244,556 acres burned in 2016.
o 7,951,325 pounds of pesticides were applied in Stanislaus County in 2016.
» Among all California counties, Stanislaus County ranks 8th highest in agricultural pesticide use.

The Air Quality Index (AQI) reviews the daily index value for each air pollutant measured (CO, NO2,
03, SO2, PM 2.5, and PM 10), and takes the highest index value as the Air Quality Index for the day
(EPA, 2019). Stanislaus County does not measure CO or SO2 in the air (EPA, 2013-2018). The percent of
days with outdoor air categorized as good (AQI 0-50) or moderate (AQI 51-100) is seen in Figure 37, for
Stanislaus County and California.

« California consistently has more days with good or moderate air quality compared to Stanislaus
County.

o From 2013-2018, over 90% of all days had an average air quality of good or moderate in California.

« From 2013-2018, Stanislaus County had between 82.2% and 88.3% of all days with good or moderate
air quality.

Figure 37: Good or Moderate Outdoor Air Quality, Stanislaus County and California 2013-2018.
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Figure 38 below shows the percent of good air quality days in Stanislaus County and California from
2013-2018.

« California overall has a higher percentage of good outdoor air quality days compared to Stanislaus
County.

o From 2013-2018 the percent of days with good outdoor air quality in California overall has ranged
from 55.2% to 61.0%.

o From 2013-2018 the percent of days with good outdoor air quality in Stanislaus County has ranged
from 34.8% to 44.1%.

Figure 38: Good Air Quality, Stanislaus County and California, 2013-2018.
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Figure 39 below shows a daily representation of air quality categories for Stanislaus County from 2014-2018.

 The majority of good air quality days are consistently found in March and April in Stanislaus County.

 The worst air quality days were in November 2018, when Stanislaus County air quality was directly affected
by the 153,336-acre Camp Fire in Butte County (Cal Fire, 2019).

« From 2014-2018, there was only one day categorized as Very Unhealthy (11/16/2018), and an average of
seven days per year in the Unhealthy category.

Figure 39: Visualization of Daily Outdoor Air Quality Values, Stanislaus County, 2014-2018.
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U.S. Environmental Protection Agency, Outdoor Air Quality Data, generated 5/29/19.

For more information on Asthma and Air Quality, go to:

o  Outdoor Air Quality Data, U.S. Environmental Protection Agency: https://www.epa.gov/
outdoor-air-quality-data

o  Asthma, American Lung Association: https://www.lung.org/lung-health-and-diseases/lung-
disease-lookup/asthma/

»  Respiratory Diseases, Healthy People 2020: https://www.healthypeople.gov/2020/topics-
objectives/topic/respiratory-diseases
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ACCESS TO CARE

Healthy People 2020 states: “Access to comprehensive, “T can build all the buildines I
quality health care services is important for promoting &

and maintaining health, preventing and managing disease, want. Have all the clinics
reducing unnecessary disability and premature death, and I want. But if I don’t have

achieving health equity for all Americans” (Healthy People . :
2020, 2019). Access to care involves physician and health B I [ sec the patiotEs

* »
services availability, cost of care, location, and other factors then I have an access issue.”-
that impact the ability to get appropriate health care in a timely Key Informant
manner.

- OF PRIMARY CARE PHYSICIANS TO TOTAL POPULATION @

There is a growing shortage of physicians in the United States, primarily due to increase in need (growing
and aging population) and decrease in supply (retirement of older physicians) (Association of American
Medical Colleges News, 2019). Stanislaus County is seeing similar trends in decreasing physician to
population statistics. Figure 40 illustrates the number of primary care physicians per 100,000 population
by type in Stanislaus County annually from 2015 to 2018.

« For every type of primary care physician, the number of physicians per population has decreased
every year from 2015-2018 in Stanislaus County.

o From 2015-2018, the total number of primary care physicians of all types has decreased 21%.

o The biggest decrease in primary care physicians from 2015-2018 in Stanislaus County was among
pediatricians where the decrease was 26%.
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JJEATEIGF DENTISTS TO POPULATION HH

Oral health affects overall health. According to the Mayo Clinic, oral health can be linked with: (Mayo
Clinic, 2019)

« Endocarditis

o Cardiovascular disease

» Pregnancy and birth complications
¢ Pneumonia

Just as physician shortages leads to difficulty getting medical care, dental shortages create difficulties
getting oral care. Figure 41 illustrates the number of dentists per 100,000 population in Stanislaus
County and California from 2007-2016.

o The number of dentists per 100,000 population has risen from 2007-2016 for both Stanislaus
and California.

o Stanislaus has a much lower number of dentists per population than California.

« For every four dentists per population in California in 2016, Stanislaus had only three.

Figure 41: Number of Dentists per Population, Stanislaus County and California, 2007-2016.
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IWIEDICALLY UNDERSERVED AREAS im‘

“Medically Underserved Areas/Populations are areas or populations designated by HRSA as having

too few primary care providers, high infant mortality, high poverty or a high elderly population” (US
HRSA). Areas and populations are evaluated by a medical underservice index score with 0 indicating the
highest need, and 100 as the lowest need. A medical underservice index of 62.0 or less qualifies an area or
population to be a “medically underserved” classification (US HRSA).

The US Health Resources and Services Administration have designated Stanislaus County as a
Medically Underserved Area (medical underservice index 61.1), and the Hughson region as a Medically
Underserved Population due to low income (medical underservice index 61.2) (see designated area in
Figure 42).

Figure 42: Map of Hughson Medically Underserved Population Area, Stanislaus County, 2019.

Source: US Health Resources and Services Administration




- INSURANCE

High cost of health care is a major barrier to accessing care, and health insurance helps to decrease that
burden. Healthy People 2020 states that uninsured people are:

o More likely to have poor health status

o Less likely to receive medical care

o More likely to be diagnosed later

« More likely to die prematurely (HP 2020, 2019)

In 2014, the Affordable Care Act came into effect, requiring health insurance for all Americans and
expanding eligibility for public health insurance through programs like Medi-Cal.

Figure 43 below illustrates the increase in residents with health insurance for Stanislaus County and
California from 2012-2017.

« Bothin 2012 and 2017, Stanislaus County had a higher percentage of residents with health insurance
than California.

« Stanislaus County and California saw an increase of at least 10 percentage points in residents with
health insurance from 2012-2017.

Figure 43: Residents with Health Insurance, Stanislaus County and California, 2012 and 2017.
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Medi-Cal is the California health insurance program that offers free or low cost health insurance for
children and adults with limited income and resources, including: “low-income adults, families with
children, seniors, persons with disabilities, pregnant women, children in foster care and former foster
youth up to age 26” (Covered California, 2019). Figure 44 illustrates the percent of residents with
Medi-Cal health insurance coverage.

o Stanislaus County has a much higher percent of residents covered by Medi-Cal than California overall.

Figure 44: Residents with Medi-Cal, Stanislaus County and California, 2017.
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HIGHLIGHTING DISPARITIES:
Health Insurance

The increases in health insurance coverage from 2012 to 2017 affected many Californians, but
coverage differs by age. Figure 45 illustrates age differences in percent of residents with health
insurance for Stanislaus and California in 2017.

o The residents with the lowest percent of health insurance coverage in Stanislaus County and
California were age 19 to 64.

o The residents with the highest percent of health insurance coverage in Stanislaus County and
California were age 65 and over.

o Stanislaus County has higher percentages of residents with health insurance than California for
every age category.

Figure 45: Percent of Residents with Health Insurance,
by Age Group, Stanislaus County and California, 2017.
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Figure 46 shows the differences in the percent of residents with Medi-Cal health insurance coverage
by age group for Stanislaus County and California in 2017.

o Over half of Stanislaus County children (ages 0-18) have Medi-Cal health insurance coverage.

o Stanislaus County has higher percentages of residents with Medi-Cal for both age groups under
65, compared to California.

o Children under 19 have the highest rates of Medi-Cal coverage for Stanislaus and California.

Figure 46: Percent of Residents with Medi-Cal, by Age Group, Stanislaus and California, 2017.
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Source: American Community Survey, US Census, One year estimate, table
S2704

Percents out of Civilian Non-institutionalized Population:

Under 19 years: Stanislaus: 155,212 California: 9,567,473

19 to 64 years: Stanislaus: 320,102 California: 24,069,284

65 years and older: Stanislaus: 69,453 California: 5,410,078

For more information on Access to Care, go to:

o  Medi-Cal, Covered California: https://www.coveredca.com/medi-cal/
o Access to Health Services, Healthy People 2020: https://www.healthypeople.gov/2020/topics-
objectives/topic/Access-to-Health-Services
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Mental health is a very important topic, but can carry stigma that can prevent some people from getting
the help they need.

Risks to Mental Health:

o Early Adverse Life Experiences (trauma or history of abuse)
 Experiences Related to Chronic Medical Conditions (cancer or diabetes)
« Biological Factors (genes or chemical imbalances in the brain)

o Use of Alcohol or Recreational Drugs

 Having Few Friends

« Having Feelings of Loneliness or Isolation

Source: (CDC, 2018)

‘AGE NUMBER OF MENTALLY UNHEALTHY DAYS ‘

Figure 47 below illustrates the average response to the Behavioral Risk Factor Surveillance System
question, “Thinking about your mental health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health

)
not good?” for Stanislaus County and California from 2014-2016. 91% of Key I GiEeE

Interviews and 100% of

« The average number of mentally unhealthy days for Stanislaus County and | Focus Groups identified
California held steady in 2014 and 2015, with a decline in 2016. Mental Health as a

o Stanislaus County residents reported an additional half a day per month community health need.
on average of mentally unhealthy days compared to the California average.

Figure 47: Average Number of Mentally Unhealthy Days (out of the past 30),
Stanislaus County and California, 2014-2016.
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-\/ERSE CHILDHOOD EXPERIENCES

Adverse childhood experiences (ACEs) refer to abuse, neglect, and other potentially traumatic
experiences that happen before a person turns 18 years old. Several studies have been done on ACEs
(Center for Youth Wellness, 2015), and they have found increasing numbers of ACEs linked to increases
in:

o risky health behaviors,

o chronic health conditions,

 low life potential, and

o early death (CDC, 2019)

Figure 48 shows the number of adverse childhood experiences reported by adults in Stanislaus County
and California from 2008 to 2013 from the California Behavioral Risk Factor Surveillance System.
Although there may be more traumatic events that can have long term impacts on the life of a child, this
survey asked only about the following eight experiences:

Household Member Abused Substances

Household Member Mentally Il1

Household Member in Jail/Convicted to Serve Time
Parents Divorced/Separated

Witnessed Domestic Violence

Experienced Physical Abuse

Experienced Verbal Abuse

Experienced Sexual Abuse

€ € C K C C

o From 2008-2013, Stanislaus County adults reported higher numbers of adverse childhood
experiences before they turned 18 compared to California adults.

« Almost one in four Stanislaus County adults reported experiencing four or more ACEs in their
childhood, compared with only one in six California adults. Studies have shown higher risks of
negative outcomes in people with four or more ACEs. (Giovanelli A, 2016)

« Over one third of Stanislaus County adults reported none of the listed adverse childhood events
before they turned 18.




Figure 48: Adult Report of Adverse Childhood Experiences, Stanislaus County and California, 2008-2013.
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Source: As cited on Kidsdata.org, Rodriguez, D., et al. (2016). Prevalence of adverse
childhood experiences by county, California Behavioral Risk Factor Surveillance System
2008, 2009, 2011, and 2013. Public Health Institute, Survey Research Group.

-|_ HEALTH PROVIDERS
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In addition to the general physician provider shortage discussed in the Access to Care section, there is
also a specific mental health provider shortage in Stanislaus County. Figure 49 shows the number of
mental health providers per 100,000 population for Stanislaus County and California 2014-2018.

o The number of mental health providers per population in California has been steadily increasing

from 2014-2018.

o The number of mental health providers per population in Stanislaus County has risen every year

from 2014-2018.

o  For every 5 mental health providers population in California, Stanislaus County only had 3.

Figure 49: Mental Health Providers per 100,000 Population, Stanislaus County and California, 2014-2018.
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-NTAL HEALTH SERVICES PENETRATION RATES

Penetration rates generally describe the percent of people who need services
(or who have access to services) that are receiving services. The following graph (Figure 50) illustrates
the mental health services penetration rates for Stanislaus County, other “medium-sized counties”?, and
California overall. This data is calculated as the number of Medi-Cal beneficiaries served by Stanislaus
County’s Mental Health Program divided by the monthly Medi-Cal enrollee count regardless of Severe
Mental Illness (adults) or Serious Emotional Disturbance (children and adolescents) status. These rates
are based on Medi-Cal eligibility and approved service claims, and do not consider the following:

o Treatment and other services that are not billable (such as prevention, early intervention and
support services),

o Residents who are not enrolled in Medi-Cal, or

o Mental health services that are provided outside of Stanislaus County’s Mental Health Program.

« For Stanislaus County, other medium-sized counties, and California, the mental health services
penetration rates have been declining from 2014-2017.

« California has consistently seen higher mental health services penetration rates overall compared to
Stanislaus County and other medium-sized counties.

« Stanislaus County had lower mental health services penetration rates compared to California and
other medium-sized counties from 2014-2017.

o  Only California in 2014 had a mental health services penetration rate over five percent. Stanislaus
County and other medium counties, 2014-2017, and California, 2015-2017, all had rates under five
percent.

2Some California publications compare counties of similar sizes. Stanislaus is compared with the
combined rate of “medium sized counties” including: Butte, Marin, Merced, Monterey, Placer, San
Joaquin, San Luis Obispo, San Mateo, Santa Barbara, Santa Cruz, Sierra, Solano, Sonoma, Stanislaus,
Tulare, Tuolumne, and Yolo.
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PERCENT OF MEDICAL BENEFICIARIES RECEIVING BILLABLE SERVICES THROUGH

COUNTY MENTAL HEALTH PROGRAM

Figure 50: Mental Health Services Penetration Rates, Stanislaus County, Other
Medium-Sized Counties, and California, 2014-2017.
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Medium Counties includes the combined rate of: Butte, Marin, Merced, Monterey, Placer,
San Joaquin, San Luis Obispo, San Mateo, Santa Barbara, Santa Cruz, Sierra, Solano,
Sonoma, Stanislaus, Tulare, Tuolumne, and Yolo Counties.
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Suicide is one of the strongest
examples of how mental health can
have direct effects on physical
health. Healthy People 2020 set a
goal of suicide rates at or below
10.2 per 100,000. Figure 51 below
shows the suicide rate for Stanislaus
County and California, from
2013-2017°.

« Stanislaus County and California
suicide rates were very similar
from 2013-2017.

« California suicide rates stayed
steady between 10.2 and 10.5
per 100,000 from 2013-2017.

« Stanislaus County suicide rates
fluctuated from a low of 9.1 per
100,000 in 2015 to a high of 11.4
per 100,000 in 2014 during the
2013-2017 time period.

Risk Factors for Suicide:

Family History of Suicide or Child Maltreatment

o Previous Suicide Attempt(s)
« History of Mental Disorders (especially clinical

depression), Alcohol and Substance Abuse

o Feelings of Hopelessness

o Impulsive or Aggressive Tendencies

o Cultural and Religious Beliefs

o Local Epidemics of Suicide

o Isolation (feeling of being cut off from other

people)

« Barriers to Accessing Mental Health Treatment
o Loss (Relational, Social, Work, or Financial)

o Physical Illness

o Easy Access to Lethal Methods

Unwillingness to Seek Help Due to Stigmas
(with Mental Health, Substance Use Disorders,

or Suicidal Thoughts)

Source: (CDC, 2018)

o Only California in 2013 and Stanislaus in 2015 met the Healthy People 2020 goal of 10.2 or less

suicides per 100,000 people.

Figure 51: Suicide Rate, Stanislaus County and California, 2013-2017.
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HIGHLIGHTING DISPARITIES:

Suicide

There are some marked differences in suicide rates when analyzed by demographics. Age group, gender
and different racial and ethnic groups all show distinct disparities in suicide rate data. Figure 52 below
shows the suicide rate by age group for Stanislaus County and California from 2013-2017.

« Rates for ages 0-4 in Stanislaus County and California, and 5-17 in Stanislaus County were
suppressed because there were less than 20 cases from 2013-2017.

« Suicide rate increased with age group for both Stanislaus County and California from 2013-2017.

« Stanislaus County suicide rates were slightly below California rates for ages 18-29 and 60 and
older, and slightly above California rates for ages 30-59.

Figure 52: Suicide Rate by Age Group, Stanislaus County and California, 2013-2017.
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Figure 53 shows suicide rates for
Stanislaus County and California
by sex.

« For Stanislaus County and
California, the rate of death by
suicide for males is more than

three times the rate for females.

« While there is a large
difference between suicide
rates for men and women, the
Stanislaus County and
California rates are very
similar for each group
separately from 2013-2017.

Figure 53: Suicide Rate by Sex, Stanislaus County
and California, 2013-2017.
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Figure 54 shows suicide rates for Stanislaus County and California by racial and ethnic groups from
2008-2017.

+ In Stanislaus County from 2008-2017, there were 20 or fewer suicides for African Americans and
for Native Americans, so their rates were suppressed.

« From 2008-2017, the highest suicide rates in California and Stanislaus County were in residents of
the White/Other/Unknown group with rates over three times that of Hispanics/Latinx.

« In California, the lowest suicide rates for 2008-2017 were seen in the Hispanic/Latinx group.

o The Stanislaus County rate of suicide among Asian/Pacific Islanders was almost double the
California rate from 2008-2017.

Figure 54: Suicide Rate by Racial and Ethnic Group, Stanislaus County and California, 2008-2017.
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*Data supressed, less than 20 cases
Source: Epicenter, CDPH Vital Statistics Death Statistical Master Files

For more information on Mental Health, go to:

o  Mental Health and Mental Disorders, Healthy People 2020: https://www.healthypeople.
gov/2020/topics-objectives/topic/mental-health-and-mental-disorders

»  Mental Health, CDC: https://www.cdc.gov/mentalhealth/index. htm

o  What is Mental Health?, Mental Health.gov:
https://www.mentalhealth.gov/basics/what-is-mental-health

«  Stanislaus County Behavioral Health and Recovery Services:
https://www.stancounty.com/bhrs

«  Stanislaus County Mental/Behavioral Health Network of Care:
http://stanislaus.networkofcare.org/mh/

«  Substance Abuse and Mental Health Services Administration: https://www.samhsa.gov/
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SUBSTANCE USE

Substance abuse not only affects the individual, but also their families and their communities. Healthy
People 2020 lists the following problems associated with substance abuse: (Healthy People 2020, 2019)

Teenage pregnancy

Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS)
Other sexually transmitted diseases (STDs)

Domestic violence

Child abuse

Motor vehicle crashes Substance Use was identified as a
Physical fights top health priority by participants

Crime ]
T in four focus groups.
Homicide e group

Suicide

Risks for Substance Use:

o Familial Risk Factors (maltreatment/abuse/neglect, familial substance use,
socioeconomic status, etc.)

o Social Risk Factors (popularity, bullying, gang association, peer relationships)

o Individual Risk Factors (Attention Deficit Hyperactivity Disorder, Depression,
Post-Traumatic Stress Disorder, mental illness)

Source: (Whitesell, 2013)

-:OHOL _ BINGE DRINKING

The National Institute on Alcohol Abuse and Alcoholism “defines binge drinking as a pattern of drinking
that brings blood alcohol concentration (BAC) levels to 0.08 g/dL. This typically occurs after 4 drinks for
women and 5 drinks for men—in about 2 hours” (NIAAA, n.d.). According to the CDC:

Binge drinking is associated with many health problems, including the following:

Unintentional injuries such as car crashes, falls, burns, and alcohol poisoning

Violence including homicide, suicide, intimate partner violence, and sexual assault
Sexually transmitted diseases

Unintended pregnancy and poor pregnancy outcomes, including miscarriage and stillbirth
Fetal alcohol spectrum disorders

Sudden infant death syndrome

Chronic diseases such as high blood pressure, stroke, heart disease, and liver disease
Cancer of the breast, mouth, throat, esophagus, liver, and colon

Memory and learning problems

Alcohol dependence (CDC, 2018)
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In the California Health Interview Survey, adult participants answered questions about their alcohol
consumption. Figure 55 illustrates the percentage of male and female respondents who indicated that
they had been binge drinking within the past year for Stanislaus County and California from 2011 to
2015. For this survey, binge drinking was defined as 5 or more alcoholic drinks on at least one occasion
for men and four or more alcoholic drinks on at least one occasion for women.

o In 2011 and 2014, Stanislaus County rates of binge drinking were much higher than California rates
(2011: 36.9% Stanislaus County, 31.4% CA; 2014: 47.5% Stanislaus County, 32.6% CA).

o In2012,2013, and 2015, Stanislaus County rates of binge drinking were almost as high as
California rates.

o  California rates of binge drinking remained similar from 2011 (31.4%) to 2015 (34.7%).

o Reported Stanislaus County rates of adult binge drinking varied widely in five years from 28.2%
in 2013 to 47.5% in 2014. This variation may be related in part to small numbers of people
sampled in Stanislaus County.

Figure 55: Adult Binge Drinking in past year, Stanislaus County and California, 2011-2015.
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In addition to the overall negative effects of binge drinking, youth may also experience “potentially long-
lasting [brain] alterations” (Chung, 2018).

The California Healthy Kids Survey asked youth in 7th, 9th, 11th, and non-traditional* grades about their
alcohol consumption. In this survey, binge drinking was defined as consumption of five or more alcoholic
drinks within a couple of hours. Figure 56 compares the percent of students reporting binge drinking in
the past month for Stanislaus County and California by grade for school years 2013-2014 and 2014-2015.

o In Stanislaus County and California, non-traditional students reported the highest percentage of
binge drinkers (32.7% Stanislaus County, 34.8% California).

o  Stanislaus County and California students of each grade level reported similar rates of binge drinking
(within 2.1 percentage points).

o  Forgrades 7,9 and 11, reported binge drinking in the past month increased by grade level for
California and Stanislaus County.

Figure 56: Youth Binge Drinking in Past Month, by Grade, Stanislaus County and California, 2013-2015.

40.0%
34.8%

35.0% 32.7%
30.0%
25.0%
20.0% 17.2%
15.8%
15.0%
o 10.0%

10.0% 8.5%

5.0% 3.0% 2.6% I I I I

0.0% - [

7th Grade 9th Grade 11th Grade Non-Traditional

Percent of students reporting any binge drinking in
past month

@ Stanislaus @ California

Source: As cited on Kidsdata.org, WestEd, California Healthy Kids Survey. California
Department of Education (Jul. 2017).

*Non-traditional students are those in community day school (for students who have been expelled from
school or have had problems with attendance or behavior) or continuation education (alternative high
school diploma program for students age 16-18 at risk of not graduating high school).
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According to the CDC, “Smoking causes cancer, heart disease, stroke, lung diseases, diabetes, and
chronic obstructive pulmonary disease (COPD), which includes emphysema and chronic bronchitis.
Smoking also increases risk for tuberculosis, certain eye diseases, and problems of the immune system,
including rheumatoid arthritis” (CDC, 2018). Let's Get Healthy California has set a goal of 9.0% or less
of adults reporting being current smokers by 2022. Healthy People 2020 has set a goal of 12.0% or less of

adults reporting being current smokers by 2020.

Figure 57 below shows the percentage of adults in Stanislaus County and California that reported

current tobacco smoking on the California Health Interview Survey.

«  California adult smoking rates have been decreasing steadily from 2011-2013 (13.5%)

t0 2015-2017 (11.7%).

«  Stanislaus County rates of adult smoking have been increasing from 2012-2014 (11.9%)

t0 2015-2017 (17.2%).

o  The 2015-2017 data show Stanislaus County adult smoking rates 47% higher than California

(Stanislaus County 17.2%, California 11.7%).

o  Stanislaus County adult smoking rates did not meet the Let’s Get Healthy California goals

from 2011-2017.

«  California adult smoking rates fell below the Healthy People 2020 goal in 2015-2017.

Figure 57: Percent of Adults who Currently Smoke Tobacco,

Stanislaus County and California, 2011-2017.
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Tobacco use is often established during the teen years. According to the Surgeon General’s Report
on Smoking, “the majority (88%) [of adult cigarette smokers] started smoking before 18 years of age,
and nearly all first use of cigarettes occurs before 26 years of age” (USDHHS, 2014). Figure 58 shows
cigarette use ever by grade level for Stanislaus County and California for school years 2013-2014 and
2014-2015.

o Non-traditional students in Stanislaus County (43.1%) are almost three times as likely to have ever
smoked a cigarette compared to 11th grade students (14.4%).

o 11th grade (16.6%) and non-traditional (49.9%%) students in California are more likely to have
ever smoked a cigarette compared to Stanislaus County students (11th grade 14.4%,
non-traditional 43.1%).

Figure 58: Ever Smoked a Cigarette by Grade, Stanislaus County and California, 2013-2015.
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Source: As cited on Kidsdata.org, WestEd, California Healthy Kids Survey. California
Department of Education (July 2017).




Electronic cigarettes, or “e-cigarettes,” hit the U.S. market in the 2000s and by 2011 1.5% of high school
students were using them, with that number rising to 16% by 2015 (USDHHS, 2016).

Figure 59 below shows the percent of adults (2016-2017) and the percent of 11th grade students
(2013-2015) who had ever smoked an e-cigarette.

o In2016-2017, 19.1% of Stanislaus County adults had ever smoked an electronic cigarette, compared
to 16.7% of California adults.

o In2013-2015, 37.0% of Stanislaus County 11th grade students had ever smoked an e-cigarette,
compared to 30.5% of California 11th grade students.

Figure 59: Percent of Adults and 11th grade students who had ever
smoked an e-cigarette, Stanislaus County.
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