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Introduction

The Hillsborough County Health Department's Commyuhiealth Profile represents our efforts over

several months to gather and analyze relevanttdadasist us in our vision to provide the highesel

of public health services. Mobilizing for Actiohrough Planning and Partnerships (MAPP) was the
process or model used as the framework for thigepto MAPP was developed by the National

Association of County and City Health Officials (R&HO) in cooperation with the Centers for

Disease Control and Prevention (CDC). The MAPH, tatnile data driven, encourages community

engagement, systems thinking, dialogue, visionimgl atrategic thinking. It also incorporates

acknowledgment of resource contributions and strentipat exist within communities.

This report contains as much up-to-date informatierpossible in order to provide a better pictdre o
the current health status of residents in Hillshigio County. The profile report looks broadly ateco
health indicators, the leading causes of death ilndss, as well as the socio-demographic and
economic factors that impact health in Hillsborougbunty and how these compare to other peer
counties and the state. Some comparisons to @&idjectives, specifically Healthy People 2010séha
also been included. In addition, the assessmetrenfls in specific areas can enable individuats an
health care professionals to devise strategies réfthice illness and enhance the well-being of our
residents.

Listening to our community is also essential tanitfging the important issues and formulating pbhsi
solutions. Therefore, open discussions using uarinethods were utilized to elicit concerns, consien
and opinions from members of the community, poitigkers and health care providers. This document
provides information on residents’ perceptions ltg health of their community, quality of life, and
health issues that they deem as important. Alsduded is a section which defines the local public
health system.

This report has been shared with partners and denavailable to citizens in this county. It is
anticipated that this information will be usefulaasesource to raise awareness and promote tlugdel
necessary for ongoing strategic planning. Readees encouraged to use this information for
community priority-setting as well as grant writit@sustain existing programs or initiate new paogs

to address specific health concerns. This repdlitalso assist the local health department in its
community capacity-building efforts, the formatiah coalitions, and in motivating leaders to take
appropriate action. Planned ongoing future digousswill further enhance our efforts to understand
resources, opportunities, trends and other fathatsmay impact the public’s health.

For further information and to respond to questionsthe health profile document, please contact the
Community Health Division of the Hillsborough Counitlealth Department, Florida Department of
Health at (813) 307-8071 ermailus atwww.hillscountyhealth.org




Demographic and Socio-Economic Characteristics

Population Overview

Hillsborough County is located midway along the in@sast of Florida, in the Tampa-Saint Petersburg
metro area (Figure 1). One of 67 counties in Bhriwith its 1,050.9 sg. miles in land area and a
population density of 1,047.9 per sq. mile, Hillelnagh County is the fourth largest county in Flarid
The estimated population reported by the U.S. Cemwreau in 2005 was 1,132,152, an increase of
13.3% from the 2000 census and 36% from 1990is projected that by the year 2015, Hillsbaybu
County will see a population of 1,382,700The overall geographic composition of the cowuysists

of approximately 30 individual communities and %0 eodes. The city of Tampa, the county seat,ghas
population of over 300,000 and is one of three mipalities in the county, the other two being Teenpl
Terrace and Plant City.

Figure 1.
Hillsborough County, FL

Population by Race and Ethnicity

Hillsborough County has a predominantly White pagioh as illustrated by the racial breakdown in
Figure 2. According to current data from Floridan@nunity Health Assessment Resource Tool Set
(CHARTS) and the 2005 American Community Survey,tlodse 1,132,152 residents who reported
being of one race, about 80% were White and 17%evigdack or African American (Figure 2).
Collectively, Asian, American Indian, Native AlaskdNative Hawaiian, and Pacific Islander accounted
for 3.3% of the population. In addition, about 23¥the population reported being of Hispanic or
Latino origin (Figure 3). Of this percentage, RadRicans (7%) comprised the largest portion of the
Hispanic population.



Figure 2.
Population Percentage by Race, County and State, 2005
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Figure 3.
Hispanic Population Percentage, County and State, 2005
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Population by Age and Gender

Hillsborough County has a slightly younger ageribstion than the rest of the state, but compar#ble
Duval, Miami-Dade, and Orange Counties. Twentyerpercent of the population falls within the 25-44
age group (Figure 4). The median age is 35.9 yddogably, over 70% of the county’s populatiorl&
years and older, with the adult male (49.3) to afdwhale (50.7%) ratio being almost equal.



Figured4.

Population by Age Group, County and State, 2005
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SOCIO-ECONOMIC CHARACTERISTICS

Households and Families

In 2005, there were 450,000 households reportddillaborough County with an average household
size of 2.5 persons. Families made up 63% of tusdéholds in Hillsborough County. This percentage
includes both married-couple families (45%) anceoflamilies (19%). Non-family households made up
37% of all households in the county. Most of tlea4fiamily households were people living alone, but
some were comprised of people living in househatdehich no one was related to the householder.
Female-headed family households accounted for 18f%e total households.

Nativity and Language

Approximately 14% of people residing in the coumty2005 were foreign born; 86% were native,
including 38% who were born in Florida. Among te@ least 5 years old, 23% spoke a language other
than English in the home. Of these 78% spoke ShaBR% spoke some other language and 38% did
not speak English “very well.” Census data shdwvesforeign-born population grew more than 80%
during the 1990s, 4 times the growth rate of theral population.

Income

The median household income in 2005 was reporté#iatl29, which is higher than the state. Data
compiled from the census indicated 82% of the hioolsis received earnings, while 16% received
retirement income other than Social Security. Twdive percent of the households received social
security benefits which averaged approximately 12, 1% received cash public assistance and
another 7% had received food stamp benefits ip#se¢ 12 months.

Education

In 2005, an estimated 84% of the population 25s/@ad older had at least a high school diploma, 27%
had a bachelor's degree or higher; 9% had an addathegree (Figure 5). Among individuals 16 to 19
years old 10% were high school dropouts. Census iddicates that there are approximately 233,471
school-aged children (between ages 5-19 yearsresijing in the county. The total school enrolltnen
in the county in 2005 was 283,000.



Figure 5.
Educational Attainment of Population in Hillsborough County, FL 2005
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Employment

Recent 2005 data from the Greater Tampa Chamber€oaimercé indicated that 51% of the
population is in the labor force. The county’shpary sources of employment are local government and
major private sector employergighty-two percent employed in the private secteria professional or
business services. The leading industries in thumty for the employed population 16 years androlde
were educational, health, and social services (18%)he Hillsborough County School Board,
Hillsborough County Government, the University afuih Florida, MacDill Air Force Base, Verizon
Communications, St. Joseph’s Hospital, and Publipe® Markets are the largest employers in the
county. The unemployment rate for the county %/a.

Poverty

In 2005, an estimated 11% of the population incixenty reported income in the past 12 months below
the poverty level. Eight percent of all familieportedly were below poverty level of which 25% &ver
families with female headed holder, no husbandemes Of these families 32% had related children
under 5 years old. Fifteen percent of relateddcen under 18 were below the poverty level, conghare
with 8% of people 65 years and older. Reports ggad from Florida CHARTS also indicated that
44% of the population falls below 200% of the fedgoverty level.



Health Status Indicators: Mortality and Morbidity

Health Status Among Hillsborough County Adults

How people rate their own health is a good indaratof the overall perception of health of a
community. According to reports generated from GHA, approximately 14% of the county’s
population perceived their health status as fapamr, which is slightly lower than the state tqtbl%).
Groupings according to selected demographic chematits such as race, ethnicity, gender, age, and
educational level indicated 37% of those with nghhéchool diploma reported their health statusaas f
or poor. Notably, 27% of Hispanics perceived thealth status as being fair or poor compared to
Blacks (13%) and Whites (12%). For the age grobpy@ars and over, nearly 25% described their
health status as being fair or poor (Figure 6).

Figure 6.
Percentage of Adults with Health Status “Fair” or “Poor”, County and

State, 2002
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Source: Florida CHARTS, County Behavioral Risk Factor Surveillance Systern, 2002,

MORTALITY

L EADING CAUSES OF DEATH

In 2005, there were 8,944 deaths among HillsboraDghnty residents, which translate to an overall
age-adjusted mortality rate of 812.8 deaths pefQDID This was a 3% increase in the number ofscase
reported in 2000. Statewide, the estimated agesssjumortality rate for 2005 was 723.4 deaths per
100,000.

Of the 8,944 deaths in 2005, males accounted &% &R2687) of the deaths and females accounted for
48% (4,256). There were 7,600 (85%) deaths fort&ghil,224 (14%) for Blacks, 116 (1%) for other.
Ages 55 and over accounted for the greatest nuoflmbraths in the county (7,331) during 2005.

In Hillsborough County, the top 3 leading causesl@dith for the last 3 years have been heart disease
cancer, and stroke. Heart disease accounted férdt@otal deaths in the county, cancer accourted f
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24% and stroke accounted for 5%. The 10 leadingesaof death accounted for 78% of all deaths in
2005 (Figure 7).

Figure 7.
Leading Causes of Death, County and State, 2005
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In general, mortality rates for the leading caugese progressively higher with age (Table 1).
Unintentional injuries was the first leading caudedeath for Hillsborough County residents ages 1
through 44. The highest number of deaths was iaduby residents ages 35-44. Cancer was the 1
leading cause of death for age groups 45-54, 55644, and the™ leading cause for ages 75 and
over. Heart disease was th& leading cause of death for age groups 75 and ovi#, the highest
number of deaths in residents over age 85.
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Table 1.

Leading Causes of Death by Age Group, Age-Specific
Rates, Hillsborough County, 2005
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| NJURY-RELATED DEATHS®

Injury-related deaths include unintentional injgriguch events as fires, falls, unintentional paisgs,
motor vehicle crashes, and pedestrians injured bjomvehicles), suicide, homicide and deaths by
undetermined intent (table 2). In 2005, there wét8 injury-related deaths reported in the county
which translate into an age-adjusted injury magaiate of 62.7 per 100,000, which was slightly ésw
than the state (63.7 per 100,000). Injury-reladedths accounted for close to 8% of total deaths in
2005. Table 2 summarizes data from 2004 basedpenifie characteristics; however the data is
comparable to 2005.

Of all the injury-related fatalities, unintentionajuries were the leading cause of deaths, pdatilyu
among people ages 1-54 (table 3). In 2005 altmeeetwere 533 deaths due to unintentional injudgs,
which motor vehicle crashes (19.9 per 100,000) ednkumber one as primary mechanism of death,
followed by poisoning (12.5 per 100,000), and féls per 100,000).

The rate of injury-related fatalities is further igened by alcohol-related motor vehicle trafficstres.
Between 2003-2005, there was an average of 1,@®hallrelated motor vehicles crashes, of which 69
ended in death.

The number of deaths from suicide ranked seconkeligon the list of injury deaths. In 2005, there
were 129 suicides committed (age-adjusted rateldd)1which was lower in comparison to the state.
The primary method of suicide was by firearm (62irds), followed by hanging/strangulation (30
counts), and poisoning (28 counts). The age-gthapsuffered the largest number of suicides was 45
54.

Homicide disproportionately affects adolescents wymahg adults. In the courityit is the 2% leading
cause of death among those ages 10-24. Homicidiegaym ranked number 1 as the primary method
of death, followed by being cut or pierced.

Table 2.
Total Injury Deaths, By Intent and Age Group, 2004
Eanli/Tntent <14 514 1524 | 2534 | 3544 | 4554 | 5564 | 65-T4 | 7584 85+ Unk Total :;2 ::"m
1. Unintentional 12 13 ai o4 T 83 S0 30 51 S0 - 492 4422 43.44
2. Suicide - - 10 3 23 27 3 9 a 5 1 129 1151 12.86
3. Homicide 1 2 13 17 11 8 4 2 - 1 - 60 515 609
4. Tndetermined & £ E E 1 2 1 1 - 1 & 6 054 081
Total 13 15 83 104 114 120 78 42 60 57 1 687 61.51 63.20
SOURCE: Office of Vital Statistics, March 20086
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Table 3.
Top 10 Deaths from Unintentional Injury, By Mechanism and Age Group, 2004
Rank/Intent <14 | 514 | 1524 | 2534 | 3544 | 4554 | 55.64 | 6574 | 7584 | 85+ | Unk | Tora | 29| FU

1. Poisoning - - 14 25 20 38 14 1] 3 1 - 130 | 11.29 | 10.74
2. MV Crash 1 5 29 22 17 9 17 7 1] 4 - 117 10.40 | 12.04
3. Fall - - 2 1 1 3 7 10 30 35 - 80 8.18 621
4. Pedestrian, All 2 2 7 2 13 7 2 2 3 1 - 41 373 30z
5. Drovwning 3 3 2 2 T 4 4 2 - - - 27 243 221
6. Airway Obstr. 5 1 2 1 1] = - 20 1352 1.73
7. Motorcycle, All - - 3 7 1 [i] 1 - - - - 18 158 256
8. Pedal Cyclist - 1 1 2 3 2 1 1 - - - 11 099 0.74
0. Fire - - - - 1 - 2 - 1 - - 4 035 0.71
10. Other transport 1 - - 2 - - - - - - - 3 0zx7 | 037
Total 12 12 58 a3 72 71 48 20 49 46 1] 460 | 41.34 | 40.33

SOURCE: Office of Vital Statistics, March 2006

MORBIDITY AND DISEASE PREVALENCE

COMMUNICABLE DISEASES

Communicable diseases are illnesses such as sex@itmitted diseases (STD’s), enteric infections,
hepatitis A, tuberculosis, and various vaccine-pn¢able illnesses, caused by various organisms,
including bacteria, viruses, protozoa, parasitesgif, and others. They can be transmitted dirdodiy
person to person or from animal to person, or fiinovectors such as insects, contaminated food or
water or infected objects. Prevention of commublealiseases depends on the particular disease, and
its mode of transmission.

Sexually Transmitted Diseases (Std’s)

More than 25 diseases can be transmitted sexu&@lljlamydia, gonorrhea, and syphilis are the most
common sexually transmitted diseases (STDas)d occur largely among women between the ages of
15-24. Between 2003-2005, average cases of these cor8fbis reported annually in Hillsborough
County (Figure 8).

Chlamydia is a bacterial disease caused by theetdact, chlamydia trachomatjswhich can cause
significant reproductive complications, includingfertility, if left untreated. On average, there are
3,082 cases of chlamydia reported annually. 152380211 new cases of chlamydia were reported in
the Hillsborough County, which translates into & raf 282.3 cases per 100,000 people. This inghcat
an 8.3% increase in cases from the previous year.

Gonorrhea is a common cause of pelvic inflammatisgase (PID) and ectopic (tubal) pregnancies in
women'® In 2005, a total of 1,263 cases of gonorrhea weperted in the county, a rate of 111 per
100,000 persons, an increase of almost 6% frorprndous year.

Syphilis is also a bacterial disease that, if laftreated, can have health complications. Pregnant
women can pass on the disease to their newbomigting in infant death, preterm delivery, low hirt
weight, deafness, and seizutésln 2005, 41 cases of infectious syphilis caseseweported in the

13



county (rate of 3.6 cases per 100,000); 69 casesay latent syphilis and 106 cases of late latent
syphilis, and 1 case of congenital syphilis.

Figure 8.
Reported Sexually Transmitted Disease Case per
100,000, County and State, 2003-2005
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Data Source: Florida CHARTS, 2005

HIV/AIDS

HIV (Human Immunodeficiency Virus) is a retrovirtlsat causes the immune system to fail increasing
the susceptibility of opportunistic infections suaé tuberculosis. The virus is spread throughctlire
contact (either sexually or intravenous drug usié) wodily fluids. In 2005 alone, there were 33R/H
positive cases and 343 AIDS cases reported indhetyg (Figure 9.

Enteric Diseases

Enteric diseases, or foodborne illnesses, are damgeonsuming contaminated food or water. Enteric
diseases may also be transmitted person-to-pefscal-oral). Enteric diseases are caused by atyari
of organisms, including bacteria, viruses, and §ites, and affect the gastrointestinal systemanisf,
the elderly, and persons with weakened immune s\stare at the highest risk of serious infection.
Enteric illness can occur sporadically or in oudilreThe rate of enteric disease in the county 8520
was 51.1 cases per 100,000 persons.
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Figure 9.

HIV and AIDS Cases, County and State, 2005
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Vaccine-Preventable Diseases™

Vaccine-preventable diseases are those which cgorédaented through immunization. Examples of
vaccine-preventable diseases include polio, heépatibfluenza, measles, mumps and pertussis.
Transmission depends on the specific disease agdrmolade airborne transmission via direct contact

with an infected individual, or through his/her lydtlids (such as blood), or through ingestion (Fe
10).

Hepatitis

- Hepatitis A (HAV)

Hepatitis A is a liver disease caused by the hepalivirus (HAV) and causes only acute (short term
infection. HAYV infection is primarily spread persto-person by the fecal-oral route. Individuals a
greatest risk include household and sexual contddtsected persons, people traveling to areasr&vhe
HAV infections are common, and men who have sek wien. On an annual basis, there are 24 cases

of hepatitis A reported in the county. A vaccimeprevent HAV infection was introduced in the late
1990s.

- Hepatitis B (HBV)

Hepatitis B is a liver disease caused by the hep&ivirus (HBV) and causes both acute and chronic
infection. HBV is primarily spread through unprctied sex with an infected person, sharing needies f
injection drug use, or from an infected mother & baby during birth. In 1982, a vaccine was
introduced for the prevention of HBV infectidh.In 2005, there were 57 hepatitis B cases repgreee

of 5.1 cases per 100,000 persons), which is a 2déredse from the previous year. There were no cases

of hepatitis B reported in infants under the agd.ofThe annual average rate of hepatitis casBsBis
cases per 100,000 persons.
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Measles, Mumps and Rubella

Measles, mumps and rubella are highly contagiaspiratory diseases that are spread from person-to-
person through the air. Symptoms for measles &jlgibegin with a fever that lasts for a couple of
days, followed by a cough, runny nose, and conjuitist (pink eye). A rash starts on the face and
upper neck, spreads down the back and trunk, tkiemes to the arms and hands, as well as the tefjs a
feet. After about 5 days, the rash fades in timeesarder it appeared. In 2004, there was onlysgé o4
measles reported in the county, however on aveoage the last few years there have been no
reportable cases of measles.

Mump
Mumps is an acute viral illness that causes favesdache, muscle aches, tiredness, and loss dftappe
followed by swelling of salivary glands. On avezathere is only 1 reported case of mumps annually.

Rubella (German Measles)
The symptoms for rubella are usually a rash andrféar 2 to 3 days, but can cause serious birteagf
when acquired by pregnant women. No cases haverbperted since 2003.

Tetanus (Lockjaw)

Tetanus is caused by a toxin or poison produced bwcteria that enters the body through a cut or
wound. Tetanus causes serious, painful spasmstdfméss of all muscles in the body and can lead t

“locking” of the jaw so that a person is unabledpen his or her mouth, swallow, or breathe. In

Hillsborough County, that have been no tetanusscasthe past 5 years.

Pertussis

Also known as “whooping cough,” pertussis is antadacterial disease involving the respiratoryttrac

It is transmitted from person to person througlecatircontact with airborne droplets from mucous
membranes. A characteristic symptom of pertussigrolonged and severe coughing spasms, which
may persist for weeks. In 2005, there were 19agpertussis reported in the county, a rate Dipkr
100,000. This is a significant increase from themag&es reported in 2004.
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Figure 10.

Reported Vaccine-Preventable Disease Cases per 100,000, County and
State, 2003-2005
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Tuberculosis

Tuberculosis is a bacterial infection which prinhagffects the lungs. It is transmitted througtbarne
droplets created by activities such as sneezinggldag, or spitting. Some people develop “active
tuberculosis” (TB disease) which is usually assedavith symptoms such as prolonged cough, chest
pain, fatigue, fever, and weight loss. TB diseaeae be transmitted from person to person. Other

people with TB have latent infection, which does$ cause symptoms and cannot be transmitted (Figure
11).

Meningitis

Meningitis is an infection of the tissues surroumydihe brain and spinal cord, and can be caused by
bacteria, viruses, fungi, or parasites. Meningité range from a mild illness that resolves withou
specific treatment, to a very severe illness thay mesult in brain damage, hearing loss, or legrnin
disability. A major cause of bacterial meningigsNeisseria meningitidiswhich causes both sporadic
disease and outbreaks. Persons at risk for infedhiclude infants and young children, household
contacts of persons with infection, and collegstiraen who live in dormitories. In 2003 and 2004¢he
were 2 cases of menigutis reported in the counti gaar. No cases were reported in 2005.
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Figure 11.
Reported Cases of AIDS, Hepatitis A, Meningitis and TB, County and State
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MATERNAL AND CHILD HEALTH

Birth Rate

In 2005 there were 16,753 births in Hillsboroughu@Gty, which translates to an overall birth ratel 4f7
per 1,000 for all races, higher than the statds of 12.6 births per 1,000. This represents arease
of 712 live births in 1 year (Figure 12).

The rate of non-White births in the county was 1i3irdhs per 1,000 population, the state’s hon-White
birth rate of 17.8 births per 1,000 populationrtiBito Black mothers accounted for approximatel9619
of the total births (3,132 births) and was consigyehigher in all age-groups.

The highest number of births occurred in the ageigs 20-24 (4,364 births) and 25-29 (4,451 births).
Births to adolescents age 15-19 accounted for 1111866 births) of the total births in the county.
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Figure 12.
Births per 1,000 Women by Age and Race of Mother, County, 2003-2005
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Of the 16,753 live births reported in the county205, approximately 42% were births to unmarried
mothers. This was slightly higher than the statate (41%). Once again, Black unwed mothers
accounted for the highest rates of births in thentp (Figure 13).

Figure 13.
Births per 1,000 Women by Age and Race of Mother, County, 2003-2005
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The age group with the largest number of birthsirawved mothers was 20-24, followed by age group
25-29 as the 2 largest.
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In regards to resident live births by mother’'s edion, data shows that mothers with a high school
diploma accounted for approximately 27% of theltbidhs (4,497 births).

In 2005, 1.7% (278 births) of all live births wegghless than 1500 grams (low birth weight) compared
to 9.0% with a birth weight of less than 2500 graresy low birth weight). These rates mirror thage
the state.

Of the 3,132 births to Black mothers, 109 (3.5%d)ies weighed less than 1500 grams and 423 (14%)
babies weighed less than 2500 grams. In comparngdhe 12,602 births to White mothers, 156 (1.2%)
was low birth weight and 986 (7.8%) was very lowtlbweight. Low birth weight and very low birth
weight may be contributing factors to the highdam mortality rates among Blacks, even though a
little over 80% of Black mothers began prenataeaiuring the ¥ trimester.

Infant Deaths

In 2005, the overall infant mortality rate was 8.9#aths per 1,000 births, higher than the stat&s 7
deaths per 1,000 births. However, the county'scBlamfants had the highest infant mortality rate
among all race/ethnicity groups. The infant mattalates for Blacks was 19.5 deaths per 1,000 live
births, substantially higher than the overall cgisiand state’s rates, and more than three timesate

for Whites. This large disparity has been consisteer the past 10 years. The leading causesathde
for resident live births were perinatal period cibinds and congenital anomalies (Figure 14).

Figure 14.
Infant Deaths per 1,000 Live Births, County, 2003-2005
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The number of resident fetal deaths (stillbirthweng at 20 or more weeks of gestation) in 2005 wa

104 (6.2 deaths per 1,000 live births), a 27% deadrom the previous year. The rates for the non-
White population, which was almost double thathaf YWhite population (13.7 vs. 6.9 deaths per 1,000
live births) in 2004, also saw about a 44% (7.®relase in resident fetal deaths. The highest ntsmbe

of fetal deaths were to mothers between the ag26-a@b.
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CHRONIC DISEASES & BEHAVIORAL RISK FACTORS

Cardiovascular Diseases

Cardiovascular disease refers to a wide variethieart and blood vessel diseases including coronary
heart disease, hypertension and stroke. The 2rni@ms of cardiovascular disease that make the
greatest contribution to mortality are coronaryrhdessease and stroke. Although cardiovasculaatie
usually manifests itself clinically in middle ag#e disease process begins in childhood and is
associated with several modifiable risk factordudmg: high cholesterol, high blood pressure, tuioa
use, physical inactivity, diabetes, overweight abdsity™

In 2005, a total of 3,011 (rate of 272.1 per 100)Qfkople died from cardiovascular disease and6®0,9
(rate of 1,885 per 100,000) were hospitalized.elgards to stroke, 481 people died of a stroke 0620
(rate of 43.5 per 100,000) and 3,785 (rate of 3p2r7100,000) were hospitalized. Fortunately,rtdte

of hospitalization due to cardiovascular diseaseslieen on the decrease and is lower than thefrate
the state. Primary and secondary prevention sffoaive focused on reducing the risk factors forthea
disease and stroke, especially for women becaesgeatte disproportionately affected by this disease.

Diabetes

Diabetes (mellitus) is a group of diseases chaniaett by high levels of blood glucose resultingniro
defects in insulin production, insulin action, ootl. Diabetes can be associated with serious
complications that may include blindness, kidnesndge, heart disease, stroke, nervous system djsease
amputation and complications in pregnancy and gvemature death. However, people with diabetes
can take steps to control the disease and loweiskef complicationg®

When compared with the state of Florida, a lowec@etage of the population in Hillsborough County
has diabetes — 8.2 % and 6.3%, respectively. Hewydlack females had the highest rates of diabetes
in the county (11.4%). The number of diabetesteeldnospitalizations in the county is comparable to
the statewide level; however, both rates are on rike. As of 2005 in Hillsborough County,
approximately 1,932 people per 100,000 were addiitem or with diabetes, compared to a rate of
1,719 in 1999.

Cancers

Approximately 1 out of every 2 American men andut of every 3 American women will have some
type of cancer at some point during their lifetim&nyone can get cancer at any age; however, about
77% of all cancers are diagnosed in people agsm8®ker’ While the specific causes of cancer have
not yet been identified, it appears to involve anbmation of environmental, behavioral and genetic
factors. Adopting a healthy lifestyle by achieviogtimal weight, exercising regularly, avoiding
tobacco, eating nutritiously and reducing sun exposnay significantly reduce the risk of cancen. |
addition, regular cancer screenings are stronglgmenended.

The overall cancer incidence in Hillsborough Couistyjower than in the state (452 versus 572 per
100,000, respectively). However, the incidence aa®ng women in particular is higher in the county.
In 2003, White women had the highest incidence, rateraging approximately 378 new cases per
100,000, compared to a rate of 288 new cases aBlacg women. In 2001, approximately 43.1% of
the new cases among men and women in the county di@gnosed at an advanced stage (regional or
metastatic spread) (Figure 15).
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Figure 15.

Age-Adjusted Incidence Rates for Cancers, County and State, 2003-2005
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BEHAVIORAL RISk FACTORS, COUNTY AND STATE 2004'%

The prevalence of several health conditions (aaatgor chronic) in the county can also give a shaps
of the health status of population. In 2002, tleui@y Behavioral Risk Factors Survey (BRFSS) was
used to assess the various risk factors prevailethiei community that may contribute to certain asee
health outcomes (Table 4). Some behavioral riskofa that contribute to chronic diseases are high
blood pressure, physical inactivity, overweight&ibe and high blood cholesterol. According to the
Centers for Disease Control and Prevention, pagtratid physical inactivity are the second actuatea
of death in the US. The findings from this survegicated 57% had no regular vigorous physical
activity; 34% were overweight and 77% consumed fleas 5 servings of fruits and vegetable a day. In
addition, 23% were current smokers, 14% engagéaavy or binge drinkers. Twenty-five percent had
high blood pressure of which 72% were taking medoa Thirty-four percent of those who had their
blood cholesterol checked reported it being hiBlity-eight percent had asthma and 6% had diabétes.

Hypertension

Hypertension or high blood pressure contributestsuttially to the risks of coronary heart diseaseé a
stroke. In many cases, the cause of high bloodspre is unknown; however, for some people this
condition can be prevented or controlled by modidytheir unhealthy habits, to include a healthiet d
and exercise routine. In Hillsborough County, 26f&adults in 2002 were told that they had high dloo
pressure of which 72% were taking medication.
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Table 4.

Behavioral Risk Factors, County and State, 2002

County State
(%) (%0)

Risk Factors

No leisure time physical activity 27.4 26.4

No regular moderate physical activity 36.7 551
No regular vigorous physical activity 751 73.6

Are overweight (BMI >25) 34.3 35.1
Are obese (BMI = 30) 24.3 22.3

Consume <3 fruits and vegetables a day 76.8 74.3

Are a current smoklier 22.8 222

Engage in heavy or binge drinking 14.0 14.1

Have been told their blood cholesterol is high 36.9 35.2

Have been told their blood pressure is high 231 AT

Adults under 65 ever been tested for HIV 45.4 47.7

Source: Florida Department of Health, Bureau of Epidemiology

Physical Activity

Regular physical activity improves health by redgcthe risk of dying prior to reaching average life
expectancy, dying from heart disease, developirapates, and/or high blood pressure. Regular
physical activity also reduces feelings of dep@ssanxiety and aids in weight control.

In Hillsborough County, more than 60% of adultsrai achieve the recommended amount of regular
physical activity, a cumulative 30 minutes of maderactivity per day on most days of the week.
Physical inactivity increases with age and is namemon among women than men, among those with
lower incomes and less education than among thdkenigher incomes and education.

Overweight/Obesity

Overweight and obesity are functions of nutritiord ghysical activity. Many diseases are associated
with overweight and obesity. People who are oveghteor obese are at increased risk for high blood
pressure, type 2 diabetes, coronary heart diseas&e, gallbladder disease, osteoarthritis, stgepea,
respiratory problems and some types of cancer.

In Hillsborough County, 34% of the population iseoweight and 24% is obese. Interestingly, more
men than women were overweight (43% vs. 27%) ard®26% vs. 23%). However, when looking at
the breakdown of between race and sex, there visghar percentage of White men (45%) who were
overweight, and a higher percentage of Black femmalko were obese (36%). Black women overall
were more greatly affected than White women; thag higher rates of both overweight and obesity,
and were more often given weight and nutrition ee\dy their doctors in the previous 12 months.
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Injury-Related Hospitalizations

Non-fatal (table5 & 6)%

On average Hillsborough County’s injury-related gitadization rate is lower than the state, 531622

per 100,000. Unintentional injury by a fall wa® tleading cause of hospitalization, especiallyage
group 75-84. Motor vehicle crashes and poisoniegevihe 2nd and 3rd leading cause of deaths, 53.2
and 22.1, respectively. However, between 2002-2@tfe was an average of 1,967 alcohol-related
motor vehicles crashes, of which 1,462 resultethjury. The rate of alcohol-related motor vehicle
crashes with injuries averages about 134.4 pe0000,

Interestingly, of the 549 cases of non-fatal sefficted injury hospitalizations, adolescents ardiryg
adults (age 15-44) had the highest number (388)is dge group also showed high numbers in regards
to hospitalization due to non-fatal assault injury.

Table 5.
Total Nonfatal Injury Hospitalizations, By Intent and Age Group, 2004

Adj. FL
Ranl/Intent =1-4 5-14 15224 | 25344 3544 | 4554 S5-6d 65-74 7584 85+ Tatal vate rte
1. Unintentional 216 275 436 383 469 489 395 393 Ti6 350 4,332 393.07 40715
2. Belf-nflicted - 14 140 103 145 95 31 11 3 2 549 49 .07 47 36
3. Assault 9 1 72 1 54 38 11 2 2 2 262 2328 26 37
4. Undetermined 2 3 20 15 20 14 3 6 4 - a7 T.ES 12.51
Total 427 93 GEE 372 G538 636 440 412 740 354 5,230 47327 49338

Data Source: Hospital Discharge Database (Public Version), Florida Agency of Health Care Administration, Office of Injury Prevention, April 2006.

Table 6.
Nonfatal Unintentional Injury Hospitalizations, By Mechanism and Age Group, 2004
Adj. FL
Rank/Intent =1-4 3-14 1524 25-34 3544 | 454 5564 | 6574 TE-84 85+ Total ts e
1. Fall 58 095 53 70 116 189 202 268 601 508 2,160 198.17 | 200.62
2. MV Crash 10 28 167 94 80 89 61 33 30 6 598 5325 5761
3. Poizoning 39 T 35 35 40 39 21 9 15 6 246 2205 2381
4. Motorcycle, All - 6 28 33 45 28 17 4 - - 161 1436 1539
5. Btruck By 2 33 33 21 18 11 9 10 3 5 145 13.02 14.78
fi. Cther Transport 2 16 25 22 20 11 11 6 3 1 117 1046 963
7. Pedestrian, All 10 14 18 9 19 23 8 4 7 2 114 1024 920
B Feddl Cyele, 3 25 12 9 9 18 ; 6 3 2 87 786 | 944
Al
9. Bite/Sting 8 5 8 8 21 10 7 T 2 - 76 689 T34
10, CutiPierce 1 8 9 21 17 8 4 4 2 1 75 6.76 798
Total 133 237 388 322 385 426 340 351 666 531 3,779 34306 | 35580

Data Source: Hospital Discharge Database (Public “ersion), Florida Agency of Health Care Administration, Office of Injury Prevention, April 2006,
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Access to Health Care & Coverage

Health Resour ces Availability

The amount of health resources available is a proggasure for access to health care. Hillsborough
County residents can access a variety of health oesources and services, provided by licensed
physicians, hospitals, nursing homes and the cdueajth department. Table 7 provides a breakdown of
the various health resources available to the eassdin the county.

Table 7.
Health Resource Availability
COURNTY STATE
Faie per Fate per
Mumkber 100,000 Cuartile 100,000
2005 2005 2005 2003
Previders®
. Total Lieensed Dientists (FiscalYear) ... . .. ... .. ... .. L e e oo SR e Bld ...
. Tolal Licensed Physicans (Flecal Yean o . 3004 . e Rovomsroanase ST
.. Total Lisensed Family Practics Physicians (Fiseal Year, ... L e e Bocomererud 1Bk .
.. Total Licensed Intemists (Fiscal Yeard . . .. _.o.oooilois et B e B niy 452 ..
_ Total Licensed OB/GYN (Fiscal Yeary T meennnsed 9 o & 25
.. Total Licensed Pediatricians (Fiscal Year) | _ .. ... .. ... L SR LT SR
Facilities
_Total Hospital Beds 385 Jare e S 'L L= S
_.Total Acute CareBeds .. 308 o 3 ... 20885
P DR BRI oot bnas bt e e B 530 .
. TolalNursingHome Beds . ... ... .. ... 3881 . BT s 4506
County Health Department
--County Public Health Department Full-Time Employess 466 __________..M0 T B1.0 .
..County Public Healin Degariment Expenditres, 32838900 31508308 ... L et SR N
Diata Bources: Divicion of Medical Quality Assurance and Office of Flamning, Evaluation amd Data dAnslysis, Flerda Dept of Health; Fiorda
Agency for Health Care Administration
"Data for providers are for a fiscal yesr, not a calendar pear
Data Source: Florida CHARTS, 2005

Despite the number of health care resources inctlumty, 23% of adults surveyed in 2002 had no
personal health care provider, which is compar#ablstate (23.9%). Those who were never married,
had a household income of $24,999 or less, Hispaaiecd young adults (18-44) were more likely to
report not having a personal health care providieaddition, approximately 10% of the adults synaact
were unable to get medical care in last 12 monthéspanic women (19%) were the most likely to
report an inability to access medical care whenpgamed to Black and White women (14.7% and 11%).

According to data from the Florida Department obille, there are several areas in the county cladsif
as “Health Professional Shortage Areas (HPSAS)” ‘Amedically Underserved Areas (MUAS).” The
following locations in the county have been desigdas HPSAs and MUAS

= East Tampa/Ybor City

=  Gibsonton/Palm River

= Lithia/Wimauma

= Mango
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Plant City/Dover/Seffner
Port Tampa

University area

West Tampa

Health Insurance Coverage

According to data from CHARTS and the 2004 Florldainsured Surve¥y, between 14%-16% of
adults reported being uninsured, which is an irsrdeom 1999 (13.9%) yet lower than the state total
(18.7%). Thirty one percent of those reportinghealth care coverage were Hispanic, compared to
Blacks (23.3%) and Whites (10.5%). This trend aenparable to that of the state. In addition,
approximately 26% of Black men in the county repdmo health care coverage.

Table 8 below presents estimates for the numbefikkéborough non-elderly uninsured by income
group using data from the Agency for Health Carenfdstration's 2004 Survey of Florida's uninsured
and the 2003 US Census Bureau's American Hous&uwicy.

Table 8.
2004 HILLSBOROUGH UNINSURED ESTIMATE <65 YRS OLD BY INCOME GROUP
INCOME GROUP POPULATION UNINSURED
poverTy tevery | ALAGEs | <esvrs | Ot [ por | OO
<100% FPL. 144,071 128,903 27.9% 35,964 27.4%
100%p to 150% FPL 102,997 75,276 30.8% 23,185 17.7%
150%p to 200% FPL 93,769 80,882 30.2% 24,426 18.6%
=200% FPL 706,567 644,654 7.4% 47,515 36.2%
TOTAL 1.047.404 929,715 14.1% 131,090 100.0%
Data Source: 2004 Florida Uninsured Survey (AHCA) and 2003 US Census Bureau

As shown in the chart, approximately 14% of Hillsluegh residents below 65 years of age are
uninsured. By applying this percentage to the 2003. Census data, it is estimated that there are
131,090 Hillsborough residents under 65 years efwalgo are uninsured. Approximately 60,000 or less
than half (45%) of the 131,090 persons have inco@lew 150% of federal poverty level (FPL).
Almost 36,000 or over one-quarter (27%) of the eéderly uninsured persons have income below 100
% of the federal poverty level.

Medicaid provides compensation for individuals wdre at or below 185% of the FPL. Locally, the

Hillsborough County Health Care Plan (HCHCP) cowexsidents of the County who are at or below
100% of the FPL. Table 9 provides a profile of timnsured in the county.

26



Table 9.

PROFILE OF THE UNINSURED IN HILLSBOROUGH

COUNTY, 2004

Mo Health Care

Mo Personal health care.

Unable to get medical
care in pasi 12 mes

%%

-

L3

9.6

Race/ethnicity:

HH Whuate

HH Black

Hispanic

Race/ethnicity-Sex:

WH. Whate Men

NH Whils women

HH Blagk men

HH Black women

Hizparae men

Hispanic aromsn

18-44

256

6} and alder

Marital Status

Wewer married

Mame dfiving together

Diwvoges dhwidowred/separated

Education

011 years

HS GradfGED

L or more yeass of college

Emiploy et

Wages

Household income

324,999 or less

¥

337

§25,000 - 48 909

bra

21

§50,000 or more

e

149

3

Data Source: Bureau of Epldemlulngy, Florida Department of Health. County Behawvioral Risk

Factor Surveillance S




Selected Health Care Challenges

Uncompensated Prenatal Carein Hillsborough County?®®

Prenatal care in Hillsborough County is typicalbigfor through private health insurance, Medicaid
personal income. The number of pregnant womeniviegecare through private insurance varies
depending on the types of jobs available in theroomity that provide health insurance benefitsthim
county, Medicaid provides coverage for prenataé dgarwomen who are at or below 185% of the FPL.
In addition, non-citizen women are covered by Eraeoy Medicaid at delivery. Locally, the
Hillsborough County Health Care Plan covers regglef the county who are at or below 100% of the
FPL and not covered by Medicaid.

As the number of legal and illegal immigrants hasreased in the state and the county, so has the
debate about providing and paying for health sesvimcluding pregnancy-related services. Welfare
reform changed immigrants’ eligibility for publickanded services such as Medicaid. New restristion
were placed on the use of federal Medicaid fundsémne legal immigrants and all illegal immigrants
except for emergency services. For pregnancy,ntieians providing Medicaid coverage only for labor
and delivery services, but not reimbursing healdinecproviders for prenatal care. Many states,
including Florida, have adopted these federal lelity criteria.

Since Emergency Medicaid will not cover prenatakcservices, childbearing women with no source of
insurance are faced with finding alternatives faanatal care. They turn to safety net providarshsas

the health department, Federally Qualified Heakmt€rs in their communities for prenatal care sewi

for free or at reduced cost. With the increaseig 10f pregnant women seeking assistance duehier eit
an increase in the number of non-US citizens giwoitth or the number of pregnant women lacking
coverage, many safety net providers are stretanedpacity and are no longer able to provide #vell

of uncompensated care. In 2005 alone, there w881 EEmergency Medicaid deliveries in the county.
Using the average Medicaid reimbursement rate ftowarisk pregnancy as an estimate ($520 per
pregnancy), the estimated cost of this uncompedgatenatal care was $724,880. Subsequently, this
has led to an increase in the number of Emergenagiddid deliveries across the state as well akan t
county (see Figure 16f. These numbers provide an estimate of the numbtirose women who had
no compensation for their prenatal care. Betwe¥6land 2005, the number of deliveries covered by
Emergency Medicaid increased by 300% in the cotmtgimost 1,400 deliveries. In 1996, deliveries
funded through Emergency Medicaid represented 2684 live births, whereas in 2005 they were 8%.
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Figure 16.
Medicaid Deliveries for Non-US Citizens, Hillsborough County, Florida 1996-2005
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Data Source: Healthy Start Coalition of Hillshorough County, August 2006

Racial/Ethnic Health Disparities
Health disparities are differences in the incidenmevalence, mortality, (Figure 17) and burden of
diseases and other adverse health conditions that @mong specific population groups. These
differences exist due to underlying causes whicluate:

= Socio-economic factors such as poverty, educaithmome

= QOccupational conditions such as underemployment

= Living conditions such as inadequate housing asastrortation

= Individual health behaviors such as high risk bétragubstance abuse

= Discriminatory treatment based on race, gendeyaexientation, disability, etc

= Differential use of health services based on healfirance status, patient preferences, provider

bias, or the limited availability of providefs.

Data compiled by the Florida Department of Heatiigates that incidence rates for Hillsborough
County for White and Black groups are differentegards to certain diseases including:

- Diabetes: Blacks have a much higher incidencethatie Whites and Hispanics.

- Heart Disease: Blacks have a higher incidencethaie Whites.

- Hypertension: Blacks have a much higher rate. Higgahave the lowest.

- HIV/AIDS: Blacks are disproportionately affectedngpared to Whites.

- Infant Deaths: Blacks have a higher rate of infanttality than Whites.

- Obesity: Higher rate in Black women compared tart¥éhite counterpart.
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Figure 17.

3-Year Age-Adjusted Death Rates for Major Causes of Death by Race, County,
2003-20058
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Chronic Diseases

Although Blacks accounted for 12.8% of total death® rates were significantly higher than their
White counterparts in at least 6 of the 10 leadiagses of deaths. Heart disease, cancer, and stroke
were the 3 leading causes of death for both Blacid White; however Blacks consistently had the
highest rates. The death rate from heart diseaseclose to 13% higher for Blacks than White, 16%
higher for cancer, and 37% higher for stroke. Lagkat the mortality rates, the county fares worse
overall than the state of Florida, with Black wonsarifering the worst diabetes-related mortalityesat
overall. In 2002, the death rate for this groupsvegproximately 76 deaths per 100,000 women,
compared to 27 for White women and 31 for Hispavocnen.

HIV/AIDS

All available HIV/AIDS (Figure 18) surveillance ifwhtors based on reportable data point to blatant
racial/ethnic disparities. There are HIV dispastbetween Blacks compared with Whites, and between
Hispanics compared with Whites, but the Black-Wigiégs are the widest by far. HIV infection rates
among Blacks doubled in the county over a decatdewates among Whites held steady.

Non-Hispanic Blacks, who represent only 16% of $filrough County’s population, account for the
majority of recently reported HIV cases, AIDS casasl HIV/AIDS deaths. In Hillsborough County, 1
in 375 Whites are living with HIV/AIDS, as opposexll in 85 Blacks and 1 in 309 Hispanics. From
1999-2005, there has been a significant reductidghe annual number of new HIV cases among Blacks
exceeding 35%. But there are still disparitiegaose the HIV rates among Blacks remain much higher
than that among Whites and Hispanics.
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An analysis of HIV and AIDS cases by zip code itidhiorough County identifies that the majority of
both HIV and AIDS cases in the area are originatingh specific zip codes (See Appendix 5. Maps 7-
9)). Most of these zip codes are in the core,riitg area that have a large concentration of IBdaand

the highest poverty rate in the area. These zgesare 33602, 33603, 33604, 33605, 33607, 33610,
33612, 33613, 33614, 33617, and 33619.

Figure 18.

Rates of Persons Living with HIV/AIDS Through 2005, County (PLWHA)
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Maternal and Child Health

Even pertaining to maternal and child health indicsa (Figure 19), there appears to be wide disparit
in the infant mortality statistics between BlackslaVhites. In 2005, the overall infant mortaligter
was 8.9 deaths per 1,000 births, higher than thge’st 7.3 deaths per 1,000 births. However, the
county’s Black infants have the highest infant rality rate among all race/ethnicity groups. Thiamb
mortality rates for Blacks was 16.8 deaths per @, births, substantially higher than the overal
county’s and state’s rates, and more than doulderdke for Whites. This large disparity has been
consistent over the past 10 years. The leadingesaaf death for resident live births were perinata
period conditions and congenital anomalies.
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Figure 19.

Infant Deaths per 1,000 Live Births, County 2003-2005
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Blacks consistently had the highest percentagewfldirth weight and very low birth weight babies

compared to Whites and Hispanics, even though 82®lack mothers commenced prenatal care in
their T trimester (figure 20).

Figure 20.

% of Live Birth Weight by Races, Hillsborough County, 2003-2005
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Overweight/Obesity

Black women overall were more greatly affected tWghite women; they had higher rate of both
overweight 36.8% and obesity 33.8% than White wometih percentages of 35.5% and 21.1%

respectively. Black women were more often givenglveiand nutrition advice by their doctors in the
previous 12 month&

A recent trend also indicates that obesity ratesresing among the youth, with 11% of high school
students being overweight or obese.
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Assessment of Community Health Perceptions and
Themes

In public health, the community is our patient, aasdwe would in a clinical setting, we must gather
objective as well as subjective data to completecth done assessment and plan. The Mobilizing for
Action Through Planning and Partnerships (MAPP)cpss provided the opportunity and some tools
that were utilized to listen to our community. yaal was to gain perceptions on quality of lifethe
community, what they felt were the important heattbues or concerns, how the issues should be
addressed, the role of the health department anmdwecould better communicate with our customers.
This was an important first step in engaging therwnity in future intervention efforts.

MAPP Background
MAPP is a community-wide strategic planning toal fmproving public health. It is community driven,
promotes strategic thinking and focuses on thel lpghlic health system. Benefits of the MAPP model
are that it:

- improves the health of the community

- increases visibility of public health

- creates advocates and builds partnerships

- helps us to anticipate and manage change

- creates stronger public health infrastructure

- engages the community.

Prior to initiating MAPP, the health department aged systems partners in completing the National
Public Health Performance Standards Program (NPHAS¥al Instrument. This tool provides
information on system areas for improvement andhcidies based on the 10 Essential Public Health
Services. This chapter consists of the next dte,Community Themes and Strengths Assessment,
where the community is given the opportunity toyxe feedback on their health perceptions.

Procedure
A mixed method approach was used to gather data fespondents. This included self-administered
surveys, focus groups and interviews.

Surveys — minor changes were made to the survdy(Appendix 1) created for the MAPP process.
These were additional questions that sought feédbachow best to communicate with residents. In
2006, 1,062 county residents responded to survestsibdited through health department clinics,
neighborhood service centers, colleges, WIC, dlsblorough County libraries, the programs of vasiou

community partners and at health fairs. Surveysewadministered to adults 18 years and older.
Individuals completed the surveys and these weterred to the health department.

Surveys responses from all zip codes except 2 veemived. The demographics of respondents covered
a wide range of race/ethnic groups, ages, levetslotation, economic and ethnic groups. Females and
males responded to the survey in nearly equal ntsnb®nly 20.6 % of survey respondents did not
have some form of health insurance. (Figures 21-28)
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Fiaure 21. )
Assessment Zip Codes (>1.0%)
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Fiqure 23. Sex
(1062 Surveys)
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Figure 24. Ethnic Groups
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Fiaure 25.
Marital Status

(1062 Surveys)
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Fiaure 26.
Levels of Education
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Figure 27.
Household Income
(1062 Surveys)
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Figure 28.
How do you Pay for Health Care
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Focus Groups

Staff with expertise in this methodology, a doct@ad master’s level student from the University of
South Florida, conducted two focus groups. Therumsént used for the focus group (Appendix 2) was
created by the community assessment work group.

In 1% focus group (nurse’s group) conducted on March 2806, data was gathered from a discussion
with 7 health professionals. Four of the partioigsawere between the ages of 45 and 64 and 3
participants were 65 or older. Six of the parteifs were White and 1 was Black. Five participants
reported that they were non-Hispanic, and 2 didamstwer. All the participants were well acquainted

with each other and were college-educated. Onejpant had been a resident of the community for 3

to 9 years while the rest had lived in their comityufor more than 10 years. After the first 3 qu@ss,
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1 of the participants had to leave the focus grimupn appointment, leaving 6 participants lefthe
discussion. That participant later sent her writigsponses to the research team.

In the 29 second focus group (women’s group), conducted ay I, 2006, data was gathered from a
focus group with 5 middle-aged women who attentiedRamily Support and Resource Center in Town
and Country. One participant was aged betweem@314, 2 participants were aged between 45 and 64,
1 was over 65 years, and 1 did not specify her age educational level varied for the participaidts

had some high school; 2 had a high school dipldniaad some college, and 1 had a college degree.
The racial categories were listed as 2 Black, 2té/land 1 listed as “other”, who was of Caribbean
ancestry. Three participants listed themselvesoasHispanic, and 2 did not answer. One partidipan
had been a member of the community for less thgaeBs, 1 had spent between 3 and 9 years, and 3 had
spent 10 years or more in the community. All meralliged in Carrollwood.

The instruments used for data gathering were datliggcorder, the questionnaire and a demographic
survey. The digital recorder was used to recoeddiscussion in the focus groups for the purpose of
transcription in order to link the transcript witie qualitative analysis software Atlas.ti 5.0.eHurvey
provided personal characteristics of the partidipguch as age, race/ethnicity, profession, edutatio
level, and years of residence in the community.

The participants for the focus groups were recduiby staff at the Hillsborough County Health
Department (HCHD). Staff designated the time alate for the focus group. The nurse’s group
discussion was set from 5:30pm to 6:30pm, and theepwas set at the James A. Haley Veterans
Hospital Spinal Cord Injury. The women’s group kgaace during the same time slot at the Family
Support and Resource Center in Town and Countoy. tiie nurse’s group, formal invitation letters on
official letterhead and signed by the primary irtigegor were sent to all participants 1 week betbee
focus group. The HCHD staff recruiter originallylisted 11 participants. All participants were
contacted for a reminder phone call by the moderaiday before the focus group. The moderator and
note-taker were limited to a half an hour before tbcus group for set up. The women’s group was
organized by the staff at the Family Support anddRece Center. Eight participants were invited and
participated. For both groups, tables were arrdngigns were placed to direct participants toftioels
group, snacks and refreshments were set, and la spimd check was performed.

When patrticipants arrived they were asked to filt the demographic survey and name tag. Once
participants were seated the moderator made amdunttion which included the purpose of the study,
the sponsors of the study, notification of recogdiand guidelines for the focus group. After the
introduction, the recorder was activated and tlsewdision was guided by the moderator with the fise o
a question route. The question route included ddstions. In the nurse’s group, after questioh 8f

the 7 participants had to leave the discussiontdwther appointments. In the women’s group, fhef
participants arrived during question 4.

Interviews
In-depth interviews were scheduled with:
> Policy Makers - Senator, Mayor, County CommissisneMedical School
Representative.
» Providers — Doctors, Nurses, Social Services DarsctMental Health Program Director,
Health and Social Services Board Representatives.
» Local Leaders — Pastors, School Officials, CEOsilier of Commerce Representative.
A total of 30 interviews were completed, most tgkiapproximately 1 hour. The questionnaire
(Appendix 3), while open-ended reflected, questisimgilar to those asked in the survey. Additional
guestions were included to explore their percepgtioh the health department and knowledge or
understanding on health disparities.
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Media Survey

A suggested method for gaining information on peexm needs is to study mass media coverage of
health topics over a selected period. A media cfrarh the US Department of Health and Human
Services, “Moving to the Future: Developing Comntysidased Nutrition Services”, was utilized to
track the results of the media survey (AppendiXT4)s effort was limited in scope but was compatibl
with the MAPP approach and added to the breadihfafmation.

Results and Discussion

Factors for a Healthy Community and Improving thea(ity of Life

Question 1 of the community survey asked resposdehtt they thought were the 3 most important
factors for a healthy community. The questionHartdefined this as factors that would improve the
quality of life. For most respondents factors thetre important for their quality of life related t
neighborhood safety, the environment for their diigih, schools and the economy. Factors more
directly related to public health such as accedsetithcare, a clean environment and a healthstyie
took a lower priority (Figure 29).

There is no doubt that individuals care about thgsecific health issues but as would be expected,
safety, stability and security are viewed as arftyiand necessary before other needs are consdidere
This perspective supports the broader approachutdicp health which asks us to consider the
importance of ensuring that basic needs are adsttehsough policy and environmental changes while
seeking behavioral changes. For example, if indialis do not have a safe community to walk ins it i
very difficult to promote increased physical adinas a health promoting behavior.

Figure 29.
Factors That Improve Quality of Life
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Most Important Health Problems

Survey respondents indicated that the 3 most irapbtiealth problems were overweight, child abuse
and cancer. Other diseases such as heart disealse/$1l1V and diabetes were also seen as important
(Figure 30). It is also worth noting that domestiglence and aging problems were also seen asr§acto

that impact the overall health of the community.

Individuals responding to interviews and participgtin focus groups also highlighted overweight and
obesity as our most important health issue. Onesf@roup participant noted thaQur elders are
aging much healthier than what our children willcaese of the incidence of obesity and dialietes
Other problems such as access to health care,gonsbbf the uninsured, heart disease, diabetes, high
blood pressure, sexually transmitted diseases dD& Avere also viewed as important health problems

by many.
Figure 30.
The Most Important Health Problems
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Six of the individuals interviewed were medical tws. Interestingly, none of them selected obemssty

1 of the 3 most important health problems, alludeld AIDS and all but 1 selected heart disease.

The concerns of the community are consistent whih ¢oncerns of the public health and medical
community. While we are seeing some improvementte trends in deaths from AIDS, heart disease
and stroke, deaths from diabetes continue to Rggufes 47- 49). Also, as we look at comparisans t
the state and other peer counties (Table 10) péars that these concerns are legitimate. Likepear
counties, our rates for many of the leading caudedeath exceed the state rates. Unfortunately, ou
infant death rate, which continues to increase, masselected as a major health issue by respondent
This may indicate a need to raise awareness onirttpsrtant indicator of community and national

health.
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Most Risky Behaviors

In response to our question on risky behaviors thgiact overall community health, 20.5% of
respondents felt that drug abuse was the most bskwvior, 17.0% indicated alcohol abuse and 12.7%
unsafe sex. Behaviors such as poor eating hdabliacco use and lack of physical activity were not
considered the most risky behaviors (Figure 31).

This would appear to be inconsistent with what selgcted as the major health problem. Overweight
and obesity which were selected as the most impiohealth problem are clearly linked to behaviors
such as poor eating habits and lack of exercisethgse were not selected as any of the 3 most
important risky behaviors. Respondents may hakenta very broad view of this question, selecting
behaviors like drug abuse which has obvious andhdtia negative impacts. Or it is possible that
individuals are not making the connection betwéenproblem and the behavior changes that need to be
made to address this problem. According to 200BaB®ral Risk Factor Surveillance data, 56.7%
those sampled have no regular moderate physiadaltaand 75.1% have no regular vigorous physical
activity. Lack of physical activity is not yet b@miven the necessary attention as a risk factoerd is

a need to further explore these implications.

Figure 31.
Three Most Risky Behaviors
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Perceptions of Community and Personal Health Status

Based on the feedback (Figures 32 & 33), resposdeadl positive perceptions of their community’s
health status and even more so about their owroparéiealth status. This is consistent with otteta
which indicates that only 14% of Hillsborough resits feel that their health is only fair or podrhe
majority are very positive about their health statu

Based on morbidity and mortality indicators, howevewould appear that the perceptions may not be
in line with reality. Further, although minorityopulations are disproportionately impacted by many
diseases with rising incidence rates, they are dsitive about their health status. As notedigufe

6, only 13% of Blacks in our county consider tHealth fair or poor.
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Figure 32. ] ]
Perceptions of Community Health Status
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Communicating With Our Community

The majority of respondents felt that the best wayshare information with them was through the
media, television, newspapers and radio, with telen being the most often selected (Figure 34)isT
included educational as well as event informati®@moviding information via groups in the community
such as church groups was also seen as usefulmGoication methods which we have often depended
on because of convenience and lower cost such ahheirs, newsletters and websites were not
selected as the best ways for sharing informatigh e community. Creative methods for gaining
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media coverage or improving access and interestein-based information may be necessary to reach
our target audience.

Based on the results of our media survey (Appedllthere is no shortage of health messages awailabl
in mass media. On a daily basis information omety of health topics is presented on televisanyg

in the major newspaper and regularly on radio. 8&nakwspapers such as fRerida SentinelandLa
Gacetawhich target minority populations do not have dagwpieces or columns devoted to health
issues.

Researchers indicate that mass media, while effeébir developing consumer awareness in the short-
term may not be effective in changing behavioria fong-term. Face-to-face type programs are more
effective in this regard. It is recommended thatrketing and media efforts, while useful, must be
combined with other approaches to increase knowledgl awareness and promote behavior change.
Media messages must also result from analysiseoEtivironment, competition, resources, and market
and be carefully targeted to specific market segmen

Figure 34.
Best Way to Share Health Information
(1062 Surveys)
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Addressing Health Issues

Respondents presented a variety of ways to adtlhressarious problems selected as health issuesrin o
community. This was 1 of few write-in questionstbe survey so respondents were free to suggest any
ideas they felt would be useful in addressing vihay saw as health issues. They included increasing
education and awareness, promoting behavior chamgi@revention. Many felt that individual personal
responsibility and community involvement were nsegg solutions. More funding, policy changes and
political action were also considered (Figures 8%-4Those interviewed also included increasing
partnerships as a solution. The action most ofieggasted regardless of the health problem was
education and awareness. County residents wang tmformed and educated and this is crucial for
promoting health and preventing disease.

A number of interviewed respondents advised thathbalth department needed to “listen” to their
community. One noted that we needed tget“as much programmatic advice from non-health
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professionals in the community and establish forpratesses and structures to listen to the wisdbm o
the community

The challenge lies in moving from knowing to doilgw we change behavior. Individuals may know
what the leading causes of death are but may nfilloging through with behaviors that would reduce
deaths from these causes. Additional steps willinedoe taken by providers to encourage the negessa
action needed for disease prevention. Some of tlaekBtional steps have been suggested by
respondents.

Figure 35.
What Should be Done to Address this Problem (Overweight)
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Figure 36.
What Should be done to Address this Problem (Child Abuse)
(156 Responses)
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Figure 37.

What Should be Done to Address this Problem (Cancer)

(115 Responses)
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Figure 38.

What Should be Done to Address this Problem {(Heart Disease)
(82 Responses)
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Figure 39.
What Should be Done to Address this Problem (HIV/AIDs)
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Figure 40.
What Should be Done to Address this Problem (Diabetes)
(41 Responses)
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Volunteering
Survey respondents were asked about their intemegblunteering time to community services. The
majority of respondents would be willing to volueté¢o provide some community service (Figure 41).

This very positive response may be worthy of clagention as we seek to find ways to do more with
less fiscal resources. More importantly, it magEart efforts to build capacity within our commueg
as individuals take an active role and respongjifidir health promotion in their social circles, fikand
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school environment, while no details were givertashe specific volunteer activities or locatioms i
which these would take place. It is evident tH&ires to explore how we might actively partner hwit
members of the community may prove to be helpfiidalth and service providers.

Figure 41.
Interested in Volunteering (per month)

40.0 (1062 Surveys)

354

35.0

30.0 7T
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15.0

Participant Percentage
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MNone 1-5 hrs. 6-10 hrs. more than 10 hrs.
Source; Hillzhomugh County Health Deparment MAPP; June 2006

Knowledge of Public Health Agency Function and lte8lisparities

To assist us in our strategic planning efforts wektthe opportunity to ask those interviewed 2
additional questions that were not included forveyrand focus groups respondents. We wanted to
understand how much policy-makers, providers amdnoonity leaders understood about the work of
the local public health department and what theyeustood about health disparities.

From our results we determined that these respdsidieve had positive but limited regular interattio
with the health department. Some could list astldafunction or role of the health department. It
appeared however that many still feel that the oblpublic health is to provide health care to ploer.
One respondent however noted ihf&eople still think of the Hillsborough County Bléh Department
as a welfare agency. We need to erase this imagelaow how much is done in all areas of service.”

Some respondents had an understanding of healpardiss and spoke of economic as well as racial
and ethnic health disparities. Others had limitadvidedge. Opinions on the issue varied. One inditat
that “it's an age old problem with a new appeahother stated that|t‘seems to be the buzz word of the
day, health disparities have been around forév@ne interviewee commented thatam an outspoken
critic of the term. We need to move beyond disjeariind talk about health inequities so that we can
address the root causes..... using the term dispargoints a finger at the victims, as if its tHault....
Why do we tolerate these disparitied®e further spoke of the number of Black infantattes as a
symptom of a larger problem like a feveA fever is a non-specific indicator of some spedikalth
problem, disparities in infant mortality may similaalso be a symptom, a non-specific indicatorof
problem in the system. We need to find out whedusing the fever and fix that.

Summary
Listening to our community is essential for ideyitiy the important issues and formulating possible

solutions. Surveys, focus groups, and interviewsewesed to gain feed back from members of the

a7



community, policy makers and providers. While thvss an assessment for planning purposes and not a
research project, we must consider some limitatiomeviewing the feedback. These included:

1. Having a relatively small sample. Therefore, while can make some assumptions related to
these results we must be mindful that the sampienoca be generalized to the entire population
of the county.

2. The number of focus groups. Focus groups providepgortunity to more deeply explore issues,
probe and follow-up on discussion points. Initi#ns included more focus groups. Due to a
variety of challenges we were only able to do 2.

Analysis of the feedback indicates that our comiyucares about broad quality of life issues such as
safety in their neighborhoods and the quality @irtlchildren’'s schools. They are also concerneditab
child abuse and the chronic diseases that impactives. Their greatest disease specific concern
appeared to be related to obesity and overweibotvever respondents did not appear to be connecting
the health behaviors that are essential for reduolresity with this problem. Additionally, verywe
respondents described their individual health erhibalth of their community as unhealthy. This may
be a concern as health indicators for many ofeéhdihg causes of morbidity and mortality in ourrdyu

are high and health disparities are evident.

The community wants more active attempts on out feagain feedback from them. They also want
increased efforts to provide education to them virialso recognized that actually changing behayior
establishing appropriate policies and creating avirenment conducive to health will present some
challenges. The information gained has assistedn uslentifying a need to more actively raise
awareness within our community on the reality afividual and community health status. It will geid

us in developing a strategic plan to address tlattheoncerns of our community and partners. The
data has also highlighted some possible approablaésnay be used to engage our community so that
they can be co-partners in addressing mutual ptklath concerns.

As noted by the Former Assistant US Surgeon Genedaard Baker, MD, MPH “...the major public
health challenges since 9/11 were not just epidegical, technical issues. The major challengesswer
communication. In fact, as we move into thé' 2&ntury, communication may well become the central
science of public health practice.” A focus will beven to communicating on these issues with all
stake-holders. Steps have already been initiabeéngage broad segments of the community in
discussion that increase awareness on county hssitbs and seek solutions.

48



Comparison to Peer Counties

State values for health indicators are valuableparieons, but do not compare similar populations, a
thus much of the variance found in those compasismuld be easily explained by differences in race,
and poverty level. Therefore a comparison to otleemties whose demographics and socio-economics
closely match Hillsborough County will be most \atble.

The peer counties for this report were selectednftbe 2000 CATCH repdtt published by the
University of South Florida. The selection was lohsa four socio-demographic characteristics that
most closely paralleled those of Hillsborough Cguithese criteria included:

= Percentage of population less than age 18,

= Percentage of population greater than age 64,

= Percentage of non-White population, and

= Percentage of families below poverty level
The peer counties selected for this comparisonCaureal, Orange, and Polk.

Similar to our peer counties, we have health indisathat are less favorable than the state. Tate f
Florida has ranked 41in the 2006 America Health Rankings status. Tieeefour status based on these
indicators could not be viewed as positive.

Table 10.
County Health Status Comparison For 2005
Heath Status Indicators Hillsborough: Duval ‘Orange Polk State
Mid-Y¥ear Population 1,137,583 865,965 1,050,939 545,064 15,015,497
Resident Live Births 16,753 12,974 16,556 7,786 226,219
Percent of Births Under 2500 5 96 a9 G i
Grams
Percent of Births Under 1500 e i i i i
Grams
Meanatal Deaths 104 97 a1 36 1,024
Irjfant_Mortahty Rate per 1,000 5.9 11.6 7.7 2.2 7.2
Live Births
Births per 1,000 Females 10-14 HiE i . - b
(SE)
Births per 1,000 Females 15-19 47.4 49.5 44.9 65.4 41.9
Percent of Repeat Births to
16.9 15.5 16.3 18.8 16.1

Mothers 15-19
Enteric Diseases Rate per 100,000 51.1 52.5 43.3 57.6 47.6
Enteric Diseases Rate per 1,000
Children =6 y/o 23 28 il %8 2T
AlDS Cases per 100,000 30.4 31.3 33.6 18.9 25.8
Chlamydia Rate per 100,000 282.3 534.1 395.8 284.6 240.7
Congenital Syphilis Cases (SE) 1 4 ] 1 16
Tuberculosis Rate per 100,000 7.9 9.4 .6 9.9 A1
wears of Potential Life Lost per

7,986.70 9,712.30 7,149.30 9,283 .80 8,05z2.10
100,000 <75 /o
Coronary Heart Disease Age-
adjusted Death Rate per 100,000 18Rz 1488 144 e g
Data Source: Florida CHARTS, 2005
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Table 11.

County Death Data Comparison for 2005

Death Indicators

Hillsboro

Duwval

Orange

Polk

State

SizePopulation of County

1,137,583

B65,965

1,050,939

545,064

18,016,497

Deaths from &ll Causes

&, 944

£,96%9

£,576

5,603

170,300

Age Adjusted Death Rate Per 100,000

g05.2

394.7

Fa5

78a

V237

Total Deaths Under 65

2,716

2,482

2,220

1,463

42,944

Percent of Deaths Under 65

304

35.6

33.8

26.1

25.2

Infant Deaths

149

150

123

A

1,626

Infant Mortality Rate Per 1,000 live Births

g.9

11.4

7

g.2

s

HIY/BIDS Deaths

117

37

1,706

HIWVABIDS Age Adjusted Death Rate

13.2

74

N

PrieurnoniasIrfluenza Deaths

143

2,767

PreurnoniasIrfluenza Age-Ad). Death Rate

15.9

11.3

Cancer Deaths

1,613

40,321

Cancer Age Adjusted Death Rate

207.3

172.1

Chronic Liver Disease & Cirrhosis Deaths

9z

2,134

Chronic Liver Disease & Cirrhosis Age Adjusted
Death Rate

10

Chronic Obstructive Pulmonary Disease Deaths

Chronic Obstructive Pulmonary Disease Age
adjusted Death Rate

Diabetes Deaths

Diabetes Age Adjusted Death Rate

Heart Disease Deaths

Heart Disease Age Adjusted Death Rate

Stroke Deaths

Stroke Age Adjusted Death Rate

Haormicide Deaths

Haormicide Age Adjusted Death Rate

Suicide Deaths

Suicide Age Adjusted Death Rate

Unintentional Injuries Deaths

Unintentional Injuries Age Adjusted Death Rate

Motor Yehicle Crash Deaths

Mator Yehicle Crash Age Adjusted Death Rate

Data Source: Florida CHARTS, 2005
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County Birth Data Comparison

Hillsboro.

Duval

Orange

2003-05

2003-05

2003-05

3-Tear
rate or %%

3-Year
rate or %%

3-Tear
rabe or %%

Total Births

Total Live Births (Par 100,000 Total Population)

1, 440.80

1,500.10

1,528.40

1,388.20

1,243.50

White Live Births (Per 100,000 White Population)

1,353.90

1,335.20

1L412.50

1,299.70

1,124.30

Mon-tWhite Live Births (Per 100,000 Hon-White Papulation]

L768.00

1,820.10

L8535.40

1,846.40

1L,7536.70

Births By Age of Mother

Bitths to Mothers 15-44 (Per 1,000 Fernales 15-44)

Bitths to Maothers 10-18 (Per 1,000 Fernales 10-18)

Bitths to Maothers 10-14 (Per 1,000 Fernales 10-14)

Births to Mothers 15-19 (Per 1,000 Fernales 15-19)

RepeatBirths to Mothers 15-19 (9% of Teens with Prev, Birth)

Births By Marital Status

Births to Unwed Mothers (9% of Total Births)

42.10%

41.50%:

47 B0%

41.40%

Lows Birth Weight

Total Live Births <2500 Grams (%% of Tatal Births)

8.80%

9. 80 %%

9.20%%

8.50%%

8.60 %%

White Live Births <2500 Grams (%% of White Births)

F. A0

7.0

F.60 %

F.30%%

F.20%

Mon-White Live Births <2500 Grams (% of Mon-White Births)

12.90%:

13.20%

12.60%

12.70%:

12.50%

Total Live Births <1500 Grams (9% of Total Births)

L7F0%

2.00%:

L7F0%

LF0%

L.60%%

White Live Births <1500 Grams (%% of White Births)

1.30%

L20%

L.20%%

1.30%

L20%

Mon-tWhite Live Births <1500 Grams (35 of Mon-White Births)

3.00%%

3.10%

2. 60 %

2.90%

2. 80%

Prenatal Care

Bitths w/lst Trimester Prenatal (3% of Births w/known PHC
Status Care)

87 .40%:

B2.00%:

86.7 0%

66.210%:

81.80%:

Births w/lLate ar Mo Prenatal Care (% of Births wiknown PHC
Statusz)

2.60%%

3.80%

2,90 %

7.0

4 10%

Infant Mortality

Infant Deaths (Per 1,000 Live Births)

8.9

White Infant Deaths (Per 1,000 White Live Births)

6.2

Mon-thite Infant Deaths (Per 1,000 Mon-White Live Births)

17

Total Meonatal Infant Deaths (Per 1,000 Live Births)

6.3

7

5.2

White Meonatal Infant Deaths (Per 1,000 White Live Births)

+.4

4.3

42

Mon-White Meanatal Infant Deaths (Per 1,000 Mon-White Live
Birth=)

11.9

11

7.3

0.5

Data notes: Starting in 2004, trimester prenstal care began i cakulated as the time elapsed from the date of the last menstrual period to
the date of the first prenatal care visit. Prior to 2004, these data were obtained by direct guestion that noted the trimester the mother began
prenatal care. Consequently, these data are not comparahble to data from prior yvears.

Data Source: Florida Department of Health, Office of Vital Statistics
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Mortality Trends in Hillsborough County

The advent and widespread use of highly aggresasieretroviral therapy (HAART) was
associated with decreases in death rates due tOAHD® cases in the late 1990’s. Generally,
mortality rates for HIV/AIDS cases remained faigiable in the early 2000s, with a decrease
in 2005 after increased CD4 testing statewide (f@gtR). The recent leveling of the trend
between 1997-2003 may reflect a lack of effectiganef therapy among some patients.
Possible reasons for this include delay in diagho$iHIV infection until severe symptoms
have occurred, improper treatment after diagnogdificulty in adherence to medication
regimens, and development of viral resistance traghy. However, rates have started to
descend again in 2004.

Although the infant mortality rate for Hillsborougbounty has consistently been higher that
the state, there has been a steady decline siaceatty 1990s. However, the gap between the
state rates and those of the County have startedd®en in recent years, with the county’s
infant mortality rates (Figure 43).

The trend for age adjusted death rates (AADR) fiojuries for Hillsborough County, which
have been higher than the state, was on the downslape until the late 1990s. Between
1999 and 2002, both the state and county ratesased, with rates mirroring each other in
2005 (Figure 44). Specifically, the trend for AAOB motor vehicle traffic crashes in the
county has been on the decline since 1988 (Figb)ye #However, from 1997 to 1999, there
appeared to be a marked increase in the deatHoratdcohol-related motor vehicle crashes
and again in 2002. Fortunately, data in 2005 m@ichat the rates are on the decline once
aging (Figure 46).

The AADR from coronary heart disease, which hanlbeading cause for death for decades, is
also on the decline, averaging approximately 1GAhgeper 100,000 persons (Figure 47)

Stroke, the third leading cause of death, saw adgtelecline in death rates until 1993. In
1994, the rates began an upward trend and starp again in 2002 (Figure 48)

The toll of diabetes on the health status of regglen the County has worsened. Death rates
have been on the rise since 1988, from approximat:ideaths per 100,000 persons to close to
30 deaths per 100,000 in 2005 (Figure 49). Thedtie especially detrimental to vulnerable
populations, such as Blacks, Hispanics, the eldartythose of low socioeconomic status.
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Figure 42.
Age-Adjusted HIV/IAIDS 3-Year Death Rate

Rolling 3-Year Age-Adjusted Death Rate Per 100,000 Population
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Figure 43.

Total Infant Mortality Rate
Rolling 3-Year Rate per 1,000 Live Births
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Figure 44.

Age-Adjusted All Injuries 3-Year Death Rate
Discrete 3-Year Age-Adjusted Death Rate per 100,000 Population
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Figure 43.

Age-Adjusted Motor Vehicle Traffic Crashes 3-Year Death Rate Rolling 3-
Year Age-Adjusted Death Rate per 100,000 Population

28.0

240 H=

= . e
200 N N i, S

— - Hillsborough
' I State Total

120

80

40

oo

® S F R PP RS FR PSS SS
2272700 RS R P PP P PP

Data Source: Florida Vital Statistics

54



Figure 46.

Alcohol-related Motor Vehicle Traffic Crash Deaths
Single-Year Rate per 100,000 Population

80 i

7.0 i —a—|

6.0 & g = 2k

50 F—=

—&- Hillsborough
- State Total

40

3.0

20

1.0

0.0

g S $

>
S A S T S

Data Source: Florida Vital Statistics

Figure 47.

Age-Adjusted Coronary Heart Disease 3-Year Death Rate
Rolling 3-Year Age-Adjusted Death Rate per 100,000 Population
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Figure 48.

Age-Adjusted Stroke 3-Year Death Rate Rolling 3-Year Age-Adjusted Death
Rate Per 100,000 Population
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Figure 49.

Age-Adjusted Diabetes 3-Year Death Rate
Rolling 3-Year Age-Adjusted Death Rate per 100,000 Population
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Morbidity Trends in Hillsborough County

In regards to the morbidity trends for infectiousedses, the rates in Hillsborough County
appear to be on the increase for STDs (gonorridamydia and infectious syphilis) and
AIDS cases and on the decline for HIV and TB cases.

In 1997 there was a marked increase in the rat&Tads with a sharp decrease the
following year. The rates have since been on #wie until 2005 which has started to
show a slight upward trend once again (Figure 50).

Implementation of the expanded AIDS surveillanceecdefinition on January 1, 1993,
continued to influence diagnosis and reporting td&.in 1994, but to a lesser degree than
1993.

The expanded case definition included conditiorat ticcur earlier in HIV disease and
therefore includes severely immunosuppressed persone recently infected with HIV.

Persons diagnosed with these conditions beforeadari993 were reported to CDC during
1993 and 1994, and accounted for the substantiegase in the numbers of reported cases.

The number of AIDS cases reported in 1996 (417)imkt from the number reported in
1995 (803), but remained substantially higher tki@a number reported in 1992 (349)
(Figure 51).

Increasingly, a diagnosis of AIDS reflects lategmiasis of HIV and limited access to
treatment.

The AIDS epidemic continued to affect primarily meho have sex with men (MSM).

In addition, trends in estimated AIDS incidenceicate that women, Black and Hispanics
and persons with heterosexually acquired HIV inéext account for dynamic growth in
the epidemic.

Generally, HIV cases fluctuated in early 2000s sadeased in 2002 due to increase HIV
testing statewide as part of the “Get to Know Y&uatus” campaign. Since then, newly
reported HIV case have decreased each year (Fs@)re

The number of tuberculosis cases have been deglginte 1988, although the rates still
appear to be slightly higher than the state (Figa)e
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Figure 50.
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Figure 52.
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Figure 53.
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Healthy People 2010 Goals & Objectives

In January 2000, the Department of Health and HuBeamices launchedealthy People 201(a
comprehensive, nationwide initiative that providesichmarks for the progress of the health of
America for the next 10 years, with supporting cbje in disease prevention and health
promotion. Used as a tool that identifies the nsignificant preventable threats to public health,
Healthy People 201Muilds on similar initiatives pursued over the pa&stdecades. Two
overarching goals; 1). Increase quality and yeéisealthy live, and eliminate health disparities;
2). Serve as a guide for developing objectives\thihactually measure progress.

Pr ogr ess towar ds Healthy People 2010 Goals

How does Hillsborough County compare to thealthy People 2010bjectives? Over the years,
significant changes have been made to the county@nic disease profile. Hillsborough County
ranks favorably close (achieved and/or surpassetHth 2010 objective) in regards to deaths from
coronary heart disease, prostate cancer, cervarater, skin cancer, chronic lower respiratory
disease and diabetes. Rates of deaths from sirakbreast cancer are still falling and are close t
mirroring the HP 2010 goals of 48 deaths and 22&Ht per 100,000 people, respectively.

Hillsborough County Chronic Disease Profile
Avg. u.s.
Annual State Healthy
Number Age- Age- People
of Adjusted Adjusted 2010
I ndicator Year (s) Events Rate! Rate Goal®
Coronary Heart Disease
Deaths 2002-04 1,761 166.4 154.6 166
Hospitalizations 2002-04 6,338 586. 7104
Stroke
Deaths 2002-04 541 51.3 41.9 4B
Hospitalizations 2002-04 3,905 365.7 331
Heart Failure
Deaths 2002-04 56 5.3 6.9
Hospitalizations from congestive heart failure 202 3,130 293.9 317.6
L ung Cancer
Deaths 2002-04 565 52.9 52.5 44.9
Incidence 2000-02 824 81.6 73.9
Percent of Adults who currently smoke 2002 22.80% 22.20% 129
Colorectal Cancer
Deaths 2002-04 207 19.4 16.5 139
Incidence 2000-02 568 56.6 53
Percent of Adults 50 and over who have ever had a
sigmoidoscopy 2002 50.10% 52.60% 509
Percent of Adults 50 and over who have had a blood
stool test in past two years 2002 23.70% 33.50% 509
Breast Cancer
Deaths 2002-04 146 24.5 22.8 223
Incidence 2000-02 677 122.9 122.p
Prostate Cancer
Deaths 2002-04 107 25.7 21.8 288
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Incidence 2000-02 714 158.7 150.8
Cervical Cancer
Deaths 2002-04 14 2.4 2.6 2
Incidence 2000-02 60 11] 10.5
Percent of adult (18+) women who have had a pajrtes
past three years 2002 84.50% 82.20% 909
Skin Cancer
Deaths 2002-04 25 2.3 2.9 2.5
Incidence 2000-02 170 16.6 16.2
Chronic L ower Respiratory Diseases (CLRD)
Deaths 2002-04 482 45.1 38.1 6
CLRD Hospitalizations 2002-04 3,877 359.6 358.5
Percent of Adults (18+) with asthma 2002 9.10% 10.70%
Asthma Hospitalizatiorfs 2002-04 8,195 755.1 63[L
Diabetes
Deaths 2002-04 309 29.2 20.8 4
Hospitalization$ 2002-04 20,118 1,862.6p 1,851.30
Hospitalizations from amputation due to diab&tes 2002-04 278 25.1 24.8 1
Percent of Adults who have ever been told by aatoct
that they have diabetes 2002 6.30% 8.20%)
Behavioral Risk Factors (BRFSS) Data (Percent of Adults...)
Who have been told by a doctor or other health
professional that their blood pressure is high 2002 25.10% 27.70%
Who have been told by a doctor or other health
professional their blood cholesterol is high 2002 36.90% 35.20% 179
Who have had their cholesterol checked in lastyears
(of those ever measured) 2002 80.90% 83.10%
With NO regular moderate physical activity 2002 56.70% 55.10%
With NO regular vigorous physical activity 2002 75.10% 75.60%
Who engage in no leisure-time physical activity 200 27.40% 26.40% 209
Who consume < 5 servings of fruits and vegetabdes p
day 2002 76.80% 74.30%
Who are overweight (BMI >25) 2002 34.30% 35.10%
Who are obese (BMI>=30) 2002 24.30% 22.30% 159

IAll Age-Adjusted rates are 3-year rates and areutaled using the 2000 Standard US Population.eThaes also use July 1
Florida population estimates from the Florida L&dise, Office of Economic and Demographic Resedattick for trend graph.

Trends not available for BRFSS data.

Age-adjusted cancer incidence rates are not disgléyr fewer than 10 cases (NA)
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Hillsborough County Communicable Disease Profile

Avg. uU.S.
Annual State Healthy
Number Age- Age- People
Adjusted/or | Adjusted/or
of 3-Yr 3-Yr 2010
Indicator: Year(s) Events Rate! Rate Goal®
HIV/AIDS
Deaths 2002-04 117 10.7 10.2 0.7
New AIDS Cases 2002-04 333 30.6 29.9 1
Chlamydia
New Cases 2002-04 3,147 289 246 3%
Gonorrhea
New Cases 2002-04 1,584 146 114 19
Infectious Syphilis
New Cases 2002-04 41 3.8 3.9 0.2
Tuberculosis
New Cases 2002-04 66 6.1 6.2 1
Hepatitis A
New Cases 2002-04 44 4.1 3.2 4.5
Hepatitis B
New Cases 2002-04 63 5.8 3.5 2.4-3.8°

Rates are based on age groups
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Appendix 1 — Survey Instrument

Instructions for Survey Facilitators and staff

Background

The Hillsborough County Health Department is currently completing a community
health assessment. One aspect of this assessment includes surveys that are to
he completed by our clients and many members of the community. Surveys will
he distributed at all Hillshorough County Health Department clinics, vital statistics
and a number of locations in Hillshorough County. Information gained from this
survey will help us to understand the neads of our clients and the community and
enable us to provide senvices that best meet these needs. Your assistance is
vital to the success of this effort.

Your Role

You (the Survey Facilitators) have been provided with an envelope with a total of
25 surveys, 10 English and 10 Spanish and 5 Haitian Creole. Please assign front
desk staff or reception staff to ask clients as they come in to complete a survey
while they are in the waiting area. One sunvey and a separate optional Personal
Information Form should be handed to the client'customer. Staff should ask the
client'customer if they are willing to assist us by completing the survey and
explain t© the client that their comments on the survey will help the health
department to provide hetter senvices. Also explain that refusal to complete the
survey will in no way affect their eligibility to get the services they are

seeking todayl The clientcustomer should be asked to return the completed
survey to the front deskireception staff, Remember to thank them for their help.

The survey is self-administered which means that you should not be completing
the form for the client/customer. They must complete the surveys by themselves,
in the language they prefer.

Cnly one adult {128 and older) member per family should complete a sunvey.

Return the completed surveys to the Survey Facilitators (Clinic Manager, WIC
supervisor etc.) The survey Facilitators will return all completed surveys in the
self addressed envelope that has been provided, to Douglas Zimmer in
Community Health. Please return all completed sunveys to Community Health by

- \We are requesting that 20 surveys be completed and returmed to
us.

Thank you for help
Dr. Leslens Gordon
Community Health Director
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HEALTH

Jeb Bush M. Fooy Fraogois, M.D., M3 PH, PhD.
Crovernor Secretary

Community Health Survey
Please take a few munutes to complete the survey below. You must be 18 vears or older to
complete this survey. The purpose of this survey 1s to get your opinions about COMMIILY
hezlth problems mn Hills sborough County. The Hillsborough County Health Department will
use the results of this survey and other information to identify the most pressing problems
which can be addressed thmugn commuty action.  If you have previously completed a
survey, you de not have to complete ansther. Remember... your opinion is important!
Thank vou and if you have any quﬁﬁc-n' please contact Hillshorough County Health
Department, Commumity Health, (813) 307-8015, ext 7108,
1. In the following list, what do you think are the three most important factors for a

“Healthy ‘-‘Lumlnumh".""' (Those factors which most inprove the quality of ife ina

COMUIINIILY.)
Check only three (3):
_ (Good place w raise children ___ Swong family lifa
Low crime | safe neighborhoods Healthy behaviors and lifestyles
_ Lowlewvel of child abuse _ ].l:u'n. adult death apd diseass rates
Food schools __ Low infant deaths
Access to bezlth care ___ FPeligions or spirimal valies
_ Parks and recreation __ Access w zood or relisble health
_ (Clean enviromment mformation
_ Affordable honsing __ Duiszaster Preparedoess (example; natural
_ Ams and culmral events dizasters, epidenic)
_ Affordable Health Insurance __ (nher: (please specify)

Excellent race relatons
Good jobs and healthy econonay

2. Inthe fn]lc-'.!.ms lizz, what do you think are the thyee important “health problems” m cur
comnumity? “T]:Lc:-re problems which have the greatest impact on overall community health )

Check -:nnl; three (3):

_ Agzinzproblems (exmuple; _ Hean disesse and siroke _ Infant Death

hearing wizsion loss. _ Highblood pressure _ Faxpe ./ semual aszanlt

arthritis} _ Human Inmounedeficiency  _ Fespiatory / hing disease
_ Cancers “irus (HIV) . Acquired _ Sexually Transmimed
__ Child abmse / neglect Irmnnnne Draficiency Diseasza (3TD)
__ Dental problems Syndrome (ATDE) _ Sujcide
_ Diabetas _ Homicide _ Tesnage pragpancy
_ Domestc Violence _ Infecrions Dissazes _ (Crher: (please specify)
__ Firearm-related injuries {example; hepatitis, TB)

__ Baing Overweight _ DMotor velicls crash

_ Menral health problems injuries

Which of the TJJI-E'E health problems you selected above do yvou think i3 the most important?

What do vou think should be done to address this health problem m our commmumity?

What barriers do you see, if any, in implementing your sohation?

Whe in our community needs to be mvolved mn the selution?

Hillsborouzh County Health Depaneaent « Compumity Health »
2051-B Adamo Dr., Suzte 228 » Tampa, FL 33603
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3. In the following list, what do you think are the three most important “risky
behaviops™ in our commmmity? (Those behaviors which have the greatest impact on
overall comnmumity health.)

Check only three (3):

_ Alcobol sbusa __ Tobacoo nse

_ Droppiong out of school _ Motusing both contral

_ Dz abuse _ Motusing seat belis / cluld safety seats
_ Lack of exercise _ Unsafe sex

_ Poor exting habits _ Ddher: (please specify)

_ Mot gefing “shots” to prevent dizeass

_ Facism

4. How would you rate our commumity as a “Healthy Commumity?”
_ Veryvunhealthy _ Unbhealthy _ Somewhat bealthy _ Haalthy _ Very healthy

L

How would rate your own personal health?
_ Veryunhealthy _ Unbealthy _ Soomewhat bealthy _ Healthy _ Very healthy

=19

. What do you think are the three best ways for the Health Department to regularly share
health information (e.g. Information on controllimg high bleed pressure etc)?
Check only three (3):

__ When vou visit the health department _ Ina newslether

_ Local newspaper __ Group in vour conwmmity (church or social)
_ Atabealh fair A your dociors office

__ TV __ FRadio

_ O the health department website __ idher (plaase specify)

What do vou think i3 the best way for the Health Department to share information on
special events oceumng in your community with you?
Check only one (1):

_ When yon visit the health deparmunent _ Inanewsleter

_ Local newspaper __ Group m vour conwmmity (church or social)
_ Arahealth fair _ Arvour doctors office

_ TV __ FRadio

_ O the health deparmen: websita __ (Oiher (please spectiy)

2. Are you mterested in voluntesring vour fime to comnmmmity service? Yes
Nao

9. Approximately how many hours per menth?

None _1-5hours _ §-10bours _ Ower 10 hours

9. Approximately how many hours per month do you cuwrrently velmteer your time to
community service? (e.g.. schools, voluntary ergamrzations, churches, hospitals)

Mone _1-5 howrs __ &-10hours _ Ower 10 hours

Hillshorough Counfy Health Depariment » Comeumity Health »
4051-B Adamo Dir., Suzte 228 « Tampa, FL 33603
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These last few questions tell us about you. They will be used only to help us understand our
population and target information effectively. This information will not be used to identify vou

10. Zip code where you live:

Ape: 18-25
26 -39
40 - 54
55 - 64
§5 ar over
12. Sex: __ Male ___ Femals
13. Ethnie group which vou most
wdentify with:
_ African American / Black
Asian / Pacific Islander
Hispanic / Latino
IMamve American
White / Cancasian
_ Dthar
14, Mantal Stats:
_ Mamied
__ Hingle

[
L

. Education

_ Less than high school
Hizh school diploma or GED
Caollege depree or higher
Criher

16. Inchuding yourself, how many people
live m the househeld:
Children (under 18 years old)
Adules (over 13 years old)

17. Household meoms
Less than 520,000
$20,000 to $29,999
530,000 to 49,999
_ Droer 530,060

18. How do you pay for your health
care?
(check all that apply)
_ Pay Cash (po insurance)
__ Health insurance (example; private
msurance, Health Mainfenance
Crrzanrzation (HMIO) Blus Shield)
Iladicaid
Mladicare
Veterans' Adminiswaton
Indizn Health Services
Orthar

19. Where / how did you get this
SUrvey:
(check one)
_ Church
_ Conwmmity Meeting
_ Grocary Stors / Shopping Mall
_ Mail
_ Mewspaper
_ Mewslemer
_ Personal Contact
_ Waorkplace
_ Ciher

Please share vour name, phone number and address with us on the enclosed card if
vou are willing to velunteer your fime to assist with community events in the future.

Thank yvou very much for vour response!

Hillsboroush Covaty Health Depaniment « Compwmity Health
4051-B Adamo Drr., Suite 228 « Tampa, FL 33603




Personal Information Form

Optional

Please share your name, phone number and address with us if yon are
willing te volunteer your time to assist with community events in the
Sfuture.

Name

Address

Day Time Phone Number

Personal Information Form

Optional

Please share your name, phone number and address with ns if yon are
willing fe volunieer your fime to assist with community evenis in the
future.

Name

Address

Day Time Phone Number
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Appendix 2 — Focus Group Questions

[

th

1.

ICEEREAKEE.

What have you seen as some helpfil services and resources that have positively affected the
health of the resident in our commmnity?

We have provided some pens and paper for this question. I would like vou to jot down three
things that you think are the main health problems/issues n the community.

Out of the list provided can vou please share with us, which one of these preblems do you
consider to be the most important one in our commumity?

What do you think should be done to address this problem?

What problems, 1f any do you see to implementing & project to prevent this problem in our
comnmnity?

How would you suggest overcoming these problems?

What do you believe 1s the best way for the HCHD to regularly share health information or
information about these health problems with yvour community?

If you could give one piece of advice, what advice would you zive to the HCHD when
addressing these health problems?

i After any clanfication by note-tzke) Are there any other thoughts on health issues m our
commmunity that we may have left out in this discussion?

NEW Topies:

Additional Notes:

Mon-Verbal Cues:
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2/27/2006

Participant Information

Name Date

Gender ~  Female _  Male

Race __White __ Black __American Indian or Alaska Native
~Asian or Pacific Islander ~ Other

Ethnicity  Hispanic _ Non-Hispanic
Age 1824 25-44 _ 45-64 65+
How many years of schooling do you have? (circle one)
6 7 8 9 10 11 12 13 14 15 16 17 18+
How long have you been a member of the community?

_ <3years _ 3-9years 10+ years
Geographical area:  urban  rural ___ suburban

What is your zipcode?

Which do you identify with? Choose only one.

____At-Large Community Member
(Men, Women, Elderly, Teens, Physically Impaired, etc.)
_ Community Leader
(Aldermen, Clergy, Organization Leaders, Newspaper Editors, etc.)
____Agencies
(Extension, Aging, Food Stamps, Meals on Wheels, United Way, Red Cross,
Food Pantries, etc.)
____School .
(Teachers, Administrators, School Bd. Members, Food Sve. Personnel, etc.)
____Health Professional
(Dietitians, Nutritionists, Physicians, Dentists, Nurses, Psychologists, Social
Workers, Health Educators, etc.)
_ Market
(Supermarkets, Food Stores, Cafeterias, Restaurants, Street Vendors, Farmers’
Markets, etc.)
___ Other
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Appendix 3 - Interview Questions

In-depth Interviews

Imtroduction
¥  [Describe Community Health Asscssment Projoct
Lat respondent knosw theiT respomeaes remain anonymons

-
= FExplain, solected as an mformed responded because of the role as poley maker or provider
#  [dscussion time is @ Thr
#  Will send results when all groups are complered
I a. What has haen your experierce with the local health departoment?

b, Whal dis youo think is the role of the hea'th department?
2 In vour apimnoon what ars the three main health problemafissues i Hillsborowgh County?
) i), O the health problems you noted, wlich do you consider the rmost unporiant?

b, Why?

=] a
iDzpartment Skare Jirctory Community Heehh'CH Commundty Assessoment Wars Group'Focis group nformation in-depth Imernews Questione e dos
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In-depth Interviews

4.3 'What do you think should be done o address tas prohlem?

L What harrier(s}, f any, do you see o implementing an initiative 1o prevent this health
prohlem i our commumily?

. How would vou suggest overcoming these or this bamer (s)7

) If you could give one piece of advice, what advice would vou give to the Hillshorough
County llcalth Department when eddecssing this health problem?

N

H SUepsrtenent Shere TheecwrsCmmounity BealihUH Cammunity Assesament Wark SmupForos groep infonra s in-teath Deervicws Qzxtoneer doc

71



In-depth Interviews

B What do vou belisve i8 the hest way lor the Hillsborongh County Health Department 1o
regularly share health or informatior. about health problems with our commaunity?

5. Are thers any onher thoughts on health issues in our community that you wonld like to
discuss or hring to our attention?

MNew Topics/Questlon for P'roviders and Policy Makers:
You ane probably aware of FIP 2000, the nationwide healith prosnotion and disease
prevention agenda, The 2 overarching goals of thisagenda are to 1. Increase quality and
years of healthy life and 2. Eliminate hzalth disparities.

1y &, What do you Enow or undzrstand about health disparities?

b. How can these issues be best addressed m our county?

= e
weparbemeng Share Dirsctend ottty Heslth'OH Conmsity Asscssmenl Wk, GrobgFotus grom mformssoinbn-fepd e ywe Cucsbonoer dog
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In-depth Interviews

Addditianal Noles:

o

igpariment Share [irectomACommunity Health'CH Communaty Asseszment Work Gioug'\Fecus group inffurmatioein-3epth heerviews (roeginnesrdoc
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In-depth Interviews

Monverbal Cuss)

Participant Inlormation

Mame: Diate:
: i;‘mnulﬂ - Male
Gender
. lispanic Non-1lispanic
Ethnieity
Race
American Agian or
White Black Indian or Pacific Oiher
Alaska Wative Islamder

How long have you lived or served in the Hillsborough County Communmnty?

=3 yra. 3-9 yrs, 10+ vTs.

Gieographical Area

TIrhan Rural Suburban

Thank vou!

=

HeDreparmer Sare Directony'Cormmm mity BealthiCH Commamity Assessment Work Group'Fecus group imndormationtin-dapeh hierviews (uestoneer dice
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Appendix 4 — Media Chart

Type of Coverage/Topic Healt|

Media Outlet or Health Related Frequency/Segment Length Audience/No. Reached
Television
One per month special Every 30 day / 30 minutes
Channel 3 1.5 Million
Infrequent doctor interviews | Infrequent / 30 Minutes or les
Regularly scheduled health Week days
segments
Channel 8 Health panels for call-in Infrequently 1.5 Million
Breaking or topical news As occurs
Regularly schedu_led health Daily / 2-3 minutes -
Channel 9 related topics Over 1 million
Breaking or topical news As occurs
Regularly scheduled health Week days
Channel 10 segments
Breaking or topical news As occurs
Channel 13 Regularly scheduled health Week days
segments
Daily health segments Week days
Channel 16 - :
Specials As they occur / 30 minutes
Channel 19 No regularly sc_heduled none
programming
Channel 20 No regularly sc_heduled none
programming
Channel 22 No regularly sqheduled none
programming
Channel 28 Regularly schedl_JIe health daily
related topics
Channel 38 No local programming none
Channel 44 Breaking or topical news As occurs
Newspaper
Regular Sunday item Weekly dail
i P = — 527,400 daily
Tampa Tribune 4 YOU Weekly magazine insert 682,200 Sundays
Breaking or topical news As occurs
Health Times Weekl i
St. Petersburg Times - - L ETEEED aElly
Breaking or topical news As occurs 847,000 Sundays
LaGaceta Breaking or topical news As occurs 18,000 +
Florida Sentinel Breaking or topical news As occurs 25,000 — 30,000

Average listening coverage

* Radio 10,000 — 100,000
Am Stations 40
FM Stations 36
Spanish targeted 7
Greek targeted 2

Health Specific
Programs

Call-in, panels, topical health
new, hosted by provider of

health products

Weekday 1-4 hours

Source: US Department of Health & Human Services Public Health Service
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* Radio: There are 40 AM Radio stations in the Tampa Bay area
There are 35 FM Radio Stations in the Tampa Bay area
There are 120 Digital satellite radio stations available in the are that have both AM and FM programming
Only 2 AM stations — WHNA and WTMY list health programming, however, these are primarily to market
in-house “healthy” products and is not wide ranging in terms of health topics
Most of the stations have new segment at least hourly throughout the programming day that will present
health news, breaking stories.
Man of the “talk radio” programming at most stations will also occasionally focus some time on breaking
health news or community event to raise awareness or health issues.
Advertising for health or health-related events are available for a fee
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Appendix 5 — Geographic Maps of Hillsborough
County
Map 1.

Black/African-Americans as Percent of Population
Hillsborough County, Florida, by Zip Code

Feyswnis

th. a4z

. 36.80% to 62.70% Black/African American

14.81% to 36.79% Black/African American

4.39% to 14.80% Black/African American

0.22% to 4.38% Black/African American

Data unavailahle or unreliahle

Data Source: 2000 US Census, SF3, P.6
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Map 2.
Hispanics/Latinos as Percent of Population
Hillsborough County, Florida, by Zip Code

Lutz
33549

12.66% to 17.97% Hispanic/Latino

1.65% to 12.65% Hispanic/Latino

Data unavailable or unreliable

Data Source: 2000 US Census, SF3, P.7
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Map 3.
Asians as Percent of Population Hillsborough County,
Florida, by Zip Code

Ruskin

33570
Sun Gy
BIH

. 4.56% to 5.77% Asian

EL 2.16% to 4.55% Asian

1.29% to 2.15% Asian

04% to 1.28% Asian

Data unavailable or unreliable

Data Source: 2000 US Census, SF3, P.7
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Map 4.
Percent of Population in Poverty Hillsborough
County, Florida, by Zip Code

Ltz
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. 21.5% to 42.4% in poverty
| 12.5% to 21.4% in poverty

F.8% to 12.4% in poverty

0% to 7.7% in poverty

Data Source: 2000 US Census, SF3, P.¥
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Map 3.

Percent of Poverty Families with Children that are
Headed by Single Females with Children Birth
Through 4 years of Age Hillsborough County,

Florida, by Zip Code

Rtz

Citrus FPavk

33635 33825 13624

Heyaviie

35.2% to 45.9% of families in poverty with children

298% to 35.1% of families in poverty with children

17.4% to 29.7% of families in poverty with children

0.0% to 17.3% of families in poverty with children

Data unawvailable or unreliable

Data Source: 2000 US Census, Data Engine, SF3, P.90




Map 6.

Percent of Population Uninsured Hillsborough
, Florida, by Zip Code

Percentage of Uninsured

125

= Major roads

Data Source: 2000 US Census, Data Engine, 5F3, P.90




Map 7.

HIV/AIDS Case Frequency for Whites Hillsborough
County, Florida, by Zip Code

—u..ﬂ.-

3858

White HIV Frequency

3.8
| Jo.18

Data Source: 2000 US Census, Data Engine
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Map 8.

HIV/AIDS Case Frequency for Blacks Hillsborough
County, Florida, by Zip Code

Ty

{
Black HIV Frequency

[ 3.7
|| 18.50
] 51.110
111 - 179
B 150 288

Data Source: 2000 US Census, Data Engine
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Map?9.

HIV/AIDS Case Frequency for Hispanics Blacks
Hillsborough County, Florida, by Zip Code

Hispanic HIV Frequency

e
|| 1850

Data Source: 2000 US Census, Data Engine
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Appendix 6 - 2006 Florida Youth Tobacco Survey

2006 Florida Youth Tobacco Survey
Hillsborough County Y,
Changes and Trends from 2000 to 2006 HE A LT
The Florida Youth Tobacco Survey (FYTS) is a statewide, school-based confidential survey that has been
conducted annually since 1998. The FYTS collects information regarding the statewide prevalence of
tobacco use, attitudes, and related behaviors among middle and high school students throughout Florida and
tracks those behaviors over time. The FYTS has been administered annually at the state level since 1998

and has been administered at the county level in 2000, 2002, and 2006. With three years of county level
data, we are now able to track changes within each county.

In Hillsborough County, 1096 middle school students and 766 high school students in 29 public schools
completed the 2006 FYTS. This report presents the county level data in 2000, 2002, and 2006. State and
county prevalence from 2000 and 2002 were included for comparison. The county level data and state level
data are weighted to represent the entire population of Hillsborough County public middle and high school
students and Florida public middle and high school students respectively. These data can be used by county
health departments, school districts, and other community organizations and citizens to estimate the
maghnitude of youth tobacco use in Hillsborough County, as well as to compare tobacco use, attitudes, and
related behaviers in Hillsborough County to those for Florida as a whole.

Current Tobacco Use

Current Tobacco Use

Current tobacco use is defined as having used any form of tobacco, on cne or more of the past 30 days.
Any form of tobacco includes cigarettes, cigars, smokeless or chewing tobacco, and specialty tobacco such
as pipe tobacco, Bidis (small brown cigarettes from India), or Kreteks more commonly known as “clove
cigarettes.” Overall tobacco use among Hillsborough County middle school students has decreased by 8.8
percent from 14.2 percent in 2000 to 13.0 percent in 2006. Overall tobacco use among Hillsborough County
high school students has decreased by 31.4 percent from 30.6 percent in 2000 to 21.0 percent in 2006.

Current Use of Any form of Tobacco*

40
= 30 \
S e
g 20 .
0
2000 2002 2004 2006
—&— Florida Middle Schools —@—Hillsborough County Middle Schools
—a— Florida High Schools —8—Hillsborough County High Schools

*Data are available only where point estimates are shown.
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Hillsborough County high school students has decreased by 36.2 percent from 21.3 percent in 2000 to 13.6
percent in 2006.

Current Cigarette Use*
25

20
15 ———

10 - ‘Qi: —n

57 v

»

Percent

0 .
2000 2002 2004 2006

—&—Florida Middle Schools —m— Hillsborough County Middle Schools
—a&— Florida High Schools —@— Hillsborough County High Schools

Current Cigar Use

Current cigar use is defined as having smoked a cigar on one or more of the past 30 days. The prevalence
of cigar use among Hillsborough County middle school students has remained stable at 7.5 percent from
2000 to 2006. The prevalence of cigar use among Hillsborough County high school students has decreased
by 34.8 percent from 18.4 percent in 2000 to 12.0 percent in 2006.

Current Cigar Use*

Percent
—
o
Il

2000 2002 2004 2006

—&— Florida Middle Schools —i— Hillsborough County Middle Schools
—i— Florida High Schools —@— Hillsborough County High Schools

*Data are available only where point estimates are shown.

.
2006 FYTS Hillsborough County Page 2
Current Cigarette Use
Current cigarette use is defined as having smoked a cigarette on one or more of the past 30 days. The
prevalence of cigarette use among Hillsborough County middle school students has decreased by 5.1
percent from 9.6 percent in 2000 to 9.1 percent in 2006. The prevalence of cigarette use among

h
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2006 FYTS Hillsborough County Page 3

Current Smokeless Tobacco Use
Current smokeless tobacco use is defined as having used smokeless tobacco on one or more of the past 30
days. The prevalence of smokeless tobacco use among Hillsborough County middle school students has
decreased by 34.0 percent from 3.1 percent in 2000 to 2.0 percent in 2006. The prevalence of smokeless
tobacco use among Hillsborough County high school students has decreased by 19.6 percent from 5.1
percent in 2000 to 4.1 percent in 20086.
Current Smokeless Tobacco Use*
k ol

Percent
A O

21 -—9

2000 2002 2004 2006

—&— Florida Middle Schools —m—Hillsborough County Middle Schools
—a&—Florida High Schools —@—Hillsborough County High Schools

“Committed Never Smoker”

“Committed never smokers” are students who have never smoked a cigarette and state they will definitely
not smoke a cigarette in the future or if a friend offered one. The prevalence of “committed never smokers”
in Hillsborough County middle schools has increased by 8.7 percent from 55.1 percent in 2000 to 59.9
percent in 2006. The prevalence of “committed never smokers” in Hillshorough County high schools has
increased by 44.5 percent from 37.4 percent in 2000 to 54.0 percent in 2006.

Committed Never Smokers
75

60 1 m———— i ® —
45 - /
30 -

15 4

Percent

2000 2002 2004 2006

—@— Florida Middle Schools —@—Hillsborough County Middle Schools
—a— Florida High Schools —&— Hillsborough County High Schools

*Data are available only where point estimates are shown.
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Tobacco Use Prevention Education (TUPE)
To assess the amount of tobacco use prevention education (TUPE) students receive, survey respondents
were asked about what they have learned in the past year in school regarding tobacco. Five questions
related to TUPE were asked. Students were asked if they had learned: 1) about tobacco use; 2) about
reasons why people of their age smoke; 3) that most people of the same age do not smoke; 4) ways to say
“no”; and 5) about the negative effects of smoking, such as yellowed teeth, wrinkles, or bad smell.
& i

Comprehensive TUPE

Students who respond they have been taught about all five of the above-mentioned topics during the past
school year are considered having received comprehensive TUPE. Middle school students in Hillsborough
County show a 16.2 percent increase of receiving comprehensive TUPE from 25.7 percent in 2000 to 29.9
percent in 2006. High school students in Hillsborough County show a 47.5 percent increase of receiving
comprehensive TUPE from 7.6 percent in 2000 to 11.2 percent in 20086.

Comprehensive TUPE*
40

30 /\-
20 4 ’_’/"‘\: ®
‘_-.j

10 - - = —2
0 :
2000 2002 2004 2006

—— Florida Middle Schools —— Hillsborough County Middle Schools
—ai— Florida High Schools —@— Hillsborough County High Schools

Percent

Any TUPE

Students who respond that they have been taught about any one of the above-mentioned topics are
considered having received “Any TUPE.” Middle school students in Hillsborough County showan 11.4
percent increase of receiving “any TUPE” from 78.8 percent in 2000 to 87.8 percent in 2006. High school
students in Hillsborough County show a 7.3 percent increase of receiving “any TUPE” from 53.1 percent in
2000 to 57.0 percent in 2006.

Percentage of Students Receiving ANY TUPE*
100

80 = &
" . °
60 = —_————%

Percent

2000 2002 2004 2006

—4— Florida Middle Schools —&— Hillsborough County Middle Schools
—a— Florida High Schools —a—Hillshorough County High Schools

*Data are available only where point estimates are shown.
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Secondhand Smoke Exposure
Secondhand smoke (SHS), also known as environmental tobacco smoke (ETS), refers to a combination of
side-stream smoke (smoke that is emitted from the end of a lit cigarette, pipe, or cigar) and main-stream
smoke (smoke exhaled by a smoker). SHS is the third leading cause of preventable death in the United
States.' In 2003, Florida passed the Florida Clean Indoor Air Act, which bans smoking in workplaces to try to
& o

reduce the number of Floridians negatively impacted by the effects of SHS.

Exposure to Secondhand Smoke

The prevalence of exposure to SHS among Hillsborough County middle school students has decreased by
15.2 percent from 61.6 percent in 2000 to 52.3 percent in 2006. The prevalence of exposure to SHS among
Hillsborough County high school students has decreased by 21.2 percent from 76.1 percent in 2000 to 60.0
percent in 20086.

Exposure to SHS*
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60’ §\‘-\&——‘
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Source of Secondhand Smoke Exposure: 2006 Survey Data

The two charts below show the different people who were the source of SHS exposure for both Hillsborough
County middle and high school students. Middle school students were most likely to be exposed to SHS by
their parents while high school students were most likely to be exposed to SHS by their friends.

Hillsborough County Middle School Students Hillsborough County High School Students

Stranger Stranger

20% 18% Parents

27%

Someone
at work
2%

Parents Someone A
40% at work ~
8% ~.

Relatives
17%

Relatives 30%
23%

! «Secondhand Smoke, Who is at Risk?” Florida Department of Health, Division of Environmental Health, 2006.
*Data are available only where point estimates are shown.
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Location of Secondhand Smoke Exposure: 2006 Survey Data
The two charts below show the locations in which Hillsborough County middle and high school students were
exposed to SHS. Both middle and high school students were most likely to be exposed to SHS at home.
k i

Hillsborough County Middle School Students Hillsborough County High School Students

Someone Other Other
Else's Car 14% Someone 15%

Else's Car Home
31%

At Home %

Your 3% Your

Parent's
Car
6%

Parent's
Car

3%
At School

5%

Someone

At School Else's

House 3% House i At Work
1% Public

16% F;Tblic At Work Place /%
ace 1%

13%

Someone
Else's

11%

Tobacco Sources

Source of Cigarettes for Minors

Students are asked on the FYTS how they usually acquire their cigarettes. This analysis has been limited to
students who are minors, or less than 18 years of age. The chart below shows how Hillsborough County
minors (in either middle or high school) acquire cigarettes. Hillsborough County minors are most likely to get
their cigarettes by giving someone else money to purchase them.

Cigarette Sources for Minors

Boughtonthe  Other Bought in a store
Internet 14% 11%
Boughtfroma 1%
person (not in a
store)

2%

Bought from a
machine
1%

Someone 18+ Gave someone

else money to
purchase them
28%

Given by parents
5%
Stole from a Borrowed from

social source~" Stole from astore — SOMEONE else
5% o 16%
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Anti-Tobacco Activism

Participation in an Anti-Tobacco Community Event

The prevalence of Hillsborough County middle school students’ participation in anti-tobacco community
events has increased by 92.1 percent from 13.8 percent in 2000 to 26.5 percent in 2006. The prevalence of
Hillsborough County high school students’ participation in anti-tobacco community events has increased by
51.2 percent from 8.4 percent in 2000 to 12.7 percent in 2006.

Participation in Community Anti-Tobacco Events*
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Students Working Against Tobacco (S.W.A.T.)

The prevalence of Hillsborough County middle school students who served as active members of SVW.A.T.
has decreased by 19.8 percent from 6.0 percent in 2000 to 4.8 percent in 2006. The prevalence of
Hillsborough County high school students who served as active members of SW.A.T. has increased by 43.5
percent from 2.2 percent in 2000 to 3.2 percent in 2006.

Active Members of SWAT*
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*Data are available only where point estimates are shown.
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Social Attitudes
Perception that Smokers have More Friends
Students are asked on the FYTS whether or not they believe that young people who smoke have more
friends. The chart below shows the percentage of students who report that they “definitely do not think” that
smokers have more friends. In 2008, 30.2 percent of Hillsborough County middle school students and 32.5
percent of Hillsborough county high school students believed that smokers “definitely do not” have mere
friends.
Percentage of students who definitely did not think
Emm Hillsborough County Middle Schools mmmm Hillsborough County High Schools
h H

40

30 - k
20 -

10 -

0 . .

2000 2002 2004 2006

Percent

that smokers have more friends*
—@— Florida Middle Schools —a— Florida High Schools

Perception that Smokers Look Cool or FitIn

Students are asked on the FYTS whether or not they believe that smoking helps young people “look cool” or
“fit in.” The chart below shows the percentage of students who report that they “definitely do not think” that
smoking helps young people look cool or fit in. In 2006, 73.3 percent of Hillsborough County middle school
students and 71.7 percent of Hillsborough County high school students believed that smoking “definitely
does not” help young people “fit in” or “look cool.”

Percentage of students who definitely did not think that smoking
cigarettes makes young people look cool or fitin*
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*Data are available only where point estimates are shown.
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Hillsborough County

Hillsborough County: 2006 at a Glance

Indicator

Middle School

High School

Hillshorough
County %

95 % Cl

State
%

Hillsborough
County %

95 % Cl

State
%

Smoked cigarettes on
one or more of the
past 30 days

(7.3-10.9)

6.1-7.1)

(11.0-16.2)

(14.7 - 16.3)

Smoked cigars on
one or more of the
past 30 days

(5.9-9.1)

(5.9 -6.8)

(9.6 - 14.4)

(13.5-14.7)

Used smokeless
tobacco one or more
of the past 30 days

(1.7-2.2)

(2.6 - 5.6)

Used any form of
tobacco on one or
more of the past 30
days

(10.9 - 15.0)

(10.6 -12.0)

(17.9 - 24.0)

(22.9 - 25.0)

Have never smoked
a cigarette and will
definitely not smoke a
cigarette in the future
or if a friend offered
one

(56.8 - 62.9)

Exposed to second
hand smoke during
the past 7 days

(49.2 - 55.3)

(59.8 - 61.9)

(55.1-57.8)

(50.1 - 58.0)

(56.2 - 63.7)

(47.5 - 49.8)

(63.0 - 85.3)

Received
Comprehensive
tobacco use
prevention education
(TUPE)

Received any
tobacco use
prevention education
(TUPE)

(27.1 - 32.6)

(85.8 - 89.8)

(15.6 - 17.8)

(69.6 - 72.9)

(8.8-13.6)

(53.2 - 60.7)

(51.9 - 54.6)

Participated in a
community event

Served as an active
member of SWAT

(23.9 - 29.1)

(3.5-6.1)

(23.0 - 24.6)

(3.6 - 4.4)

(10.2-15.2)

(1.9-4.4)

(13.5-14.7)

(3.1-3.7)

Definitely did not
think that smokers

have more friends

Definitely did not
think that smoking

helps young people
“look cool” or “fit in”

(27.4 - 33.0)

(70.6 - 76.0)

(31.8-33.4)

(71.9-73.4)

(28.9 - 36.0)

(68.3-75.2)

(31.2-32.9)

(70.3-71.9)
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The collection and reporting of county-level survey data would not have been possible without the
collaboration and tireless efforts of many. We thank our colleagues at: Florida Department of Health;
Florida Departiment of Children and Families, Florida Departrment of Education, Florida Department of

Juvenile Justice, Florida's Executive Office of the Governar, Office of Drug Coniral; The Centers for
Disease Control and Prevention, Office on Smoking and Health, and ORC Macro. Special thanks go to our
friends in the County Healthy Departments and local School District Offices. Most especially we thank the

principals, teachers, and students who participated in the survey and made this information possible.

For more information about the FYTS, please contact: Ms. Jamie Weitz, M.S., Florida Youth Survey
Coordinator, at (850) 245-4444, extension 2424 or by e-mail at Jamie Weitz@doh state.fl.us. Also, visit our

website at: http://www.doh.state.fl us/disease_ctrl/epi/Chronic_Disease/FYTS/Intro.htm . HEALTE

The collection and reporting of county-level survey data would not have been possible without the collaboration
and tireless efforts of many. We thank our colleagues at: Florida Department of Health; Florida Department of
Children and Families; Florida Department of Education; Florida Department of Juvenile Justice; Florida’s
Executive Office of the Governor, Office of Drug Control; The Centers for Disease Control and Prevention, Office
on Smoking and Health; and ORC Macro. Special thanks go to our friends in the County Healthy Departments

and local School District Offices. Most especially we thank the principals, teachers, and students who
participated in the survey and made this information possible.

For more information about the FYTS, please contact: Ms. Jamie Weitz, M.S., Florida Youth Survey Coordinator,
at (850) 245-4444, extension 2424 or by e-mail at Jamie_Weitz@doh.state.fl.us. Also, visit our website at:
http:/ /www.doh.state.fl.us/disease_ctrl/epi/Chronic_Disease/FYTS/Intro.htm .
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