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Introduction 
 
The Hillsborough County Health Department’s Community Health Profile represents our efforts over 
several months to gather and analyze relevant data to assist us in our vision to provide the highest level 
of public health services.  Mobilizing for Action through Planning and Partnerships (MAPP) was the 
process or model used as the framework for this project.  MAPP was developed by the National 
Association of County and City Health Officials (NACCHO) in cooperation with the Centers for 
Disease Control and Prevention (CDC).  The MAPP tool, while data driven, encourages community 
engagement, systems thinking, dialogue, visioning and strategic thinking. It also incorporates 
acknowledgment of resource contributions and strengths that exist within communities. 
 
This report contains as much up-to-date information as possible in order to provide a better picture of 
the current health status of residents in Hillsborough County.  The profile report looks broadly at core 
health indicators, the leading causes of death and illness, as well as the socio-demographic and 
economic factors that impact health in Hillsborough County and how these compare to other peer 
counties and the state.  Some comparisons to national objectives, specifically Healthy People 2010, have 
also been included.  In addition, the assessment of trends in specific areas can enable individuals and 
health care professionals to devise strategies that reduce illness and enhance the well-being of our 
residents. 
 
Listening to our community is also essential to identifying the important issues and formulating possible 
solutions.  Therefore, open discussions using various methods were utilized to elicit concerns, comments 
and opinions from members of the community, policy makers and health care providers.  This document 
provides information on residents’ perceptions of the health of their community, quality of life, and 
health issues that they deem as important.  Also, included is a section which defines the local public 
health system. 
 
This report has been shared with partners and is made available to citizens in this county.  It is 
anticipated that this information will be useful as a resource to raise awareness and promote the dialogue 
necessary for ongoing strategic planning.  Readers are encouraged to use this information for 
community priority-setting as well as grant writing to sustain existing programs or initiate new programs 
to address specific health concerns.  This report will also assist the local health department in its 
community capacity-building efforts, the formation of coalitions, and in motivating leaders to take 
appropriate action.  Planned ongoing future discussions will further enhance our efforts to understand 
resources, opportunities, trends and other factors that may impact the public’s health. 
 
For further information and to respond to questions on the health profile document, please contact the 
Community Health Division of the Hillsborough County Health Department, Florida Department of 
Health at (813) 307-8071 or e-mail us at www.hillscountyhealth.org. 
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Demographic and Socio-Economic Characteristics 
 
Population Overview 
Hillsborough County is located midway along the west coast of Florida, in the Tampa-Saint Petersburg 
metro area (Figure 1).  One of 67 counties in Florida, with its 1,050.9 sq. miles in land area and a 
population density of 1,047.9 per sq. mile, Hillsborough County is the fourth largest county in Florida.  
The estimated population reported by the U.S. Census Bureau in 2005 was 1,132,152, an increase of 
13.3% from the 2000 census and 36% from 1990.1  It is projected that by the year 2015, Hillsborough 
County will see a population of 1,382,700.2  The overall geographic composition of the county consists 
of approximately 30 individual communities and 50 zip codes.  The city of Tampa, the county seat, has a 
population of over 300,000 and is one of three municipalities in the county, the other two being Temple 
Terrace and Plant City. 
 

 
 

Population by Race and Ethnicity 
Hillsborough County has a predominantly White population as illustrated by the racial breakdown in 
Figure 2.  According to current data from Florida Community Health Assessment Resource Tool Set 
(CHARTS) and the 2005 American Community Survey, of those 1,132,152 residents who reported 
being of one race, about 80% were White and 17% were Black or African American (Figure 2).  
Collectively, Asian, American Indian, Native Alaskan, Native Hawaiian, and Pacific Islander accounted 
for 3.3% of the population.  In addition, about 21% of the population reported being of Hispanic or 
Latino origin (Figure 3).  Of this percentage, Puerto Ricans (7%) comprised the largest portion of the 
Hispanic population. 
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Population by Age and Gender 
Hillsborough County has a slightly younger age distribution than the rest of the state, but comparable to 
Duval, Miami-Dade, and Orange Counties.  Twenty-nine percent of the population falls within the 25-44 
age group (Figure 4).  The median age is 35.9 years.  Notably, over 70% of the county’s population is 18 
years and older, with the adult male (49.3) to adult female (50.7%) ratio being almost equal. 
 



 7 

 
 
SOCIO-ECONOMIC CHARACTERISTICS 
Households and Families 
In 2005, there were 450,000 households reported in Hillsborough County with an average household 
size of 2.5 persons.  Families made up 63% of the households in Hillsborough County.  This percentage 
includes both married-couple families (45%) and other families (19%).  Non-family households made up 
37% of all households in the county.  Most of the non-family households were people living alone, but 
some were comprised of people living in households in which no one was related to the householder.  
Female-headed family households accounted for 13.7% of the total households.3 
 
Nativity and Language 
Approximately 14% of people residing in the county in 2005 were foreign born; 86% were native, 
including 38% who were born in Florida.  Among those at least 5 years old, 23% spoke a language other 
than English in the home.  Of these 78% spoke Spanish, 22% spoke some other language and 38% did 
not speak English “very well.”  Census data shows the foreign-born population grew more than 80% 
during the 1990s, 4 times the growth rate of the overall population. 
 
Income 
The median household income in 2005 was reported at $45,129, which is higher than the state.  Data 
compiled from the census indicated 82% of the households received earnings, while 16% received 
retirement income other than Social Security.  Twenty-five percent of the households received social 
security benefits which averaged approximately $12,803; 1% received cash public assistance and 
another 7% had received food stamp benefits in the past 12 months.  
 
Education 
In 2005, an estimated 84% of the population 25 years and older had at least a high school diploma, 27% 
had a bachelor’s degree or higher; 9% had an advanced degree (Figure 5).  Among individuals 16 to 19 
years old 10% were high school dropouts. Census data indicates that there are approximately 233,471 
school-aged children (between ages 5-19 years old) residing in the county.  The total school enrollment 
in the county in 2005 was 283,000. 
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Employment 
Recent 2005 data from the Greater Tampa Chambers of Commerce4 indicated that 51% of the 
population is in the labor force.  The county’s primary sources of employment are local government and 
major private sector employers.  Eighty-two percent employed in the private sector are in professional or 
business services.  The leading industries in the county for the employed population 16 years and older 
were educational, health, and social services (18%).  The Hillsborough County School Board, 
Hillsborough County Government, the University of South Florida, MacDill Air Force Base, Verizon 
Communications, St. Joseph’s Hospital, and Publix Super Markets are the largest employers in the 
county.  The unemployment rate for the county is 3.5%. 
 
Poverty 
In 2005, an estimated 11% of the population in the county reported income in the past 12 months below 
the poverty level.  Eight percent of all families reportedly were below poverty level of which 25% were 
families with female headed holder, no husband present.  Of these families 32% had related children 
under 5 years old.  Fifteen percent of related children under 18 were below the poverty level, compared 
with 8% of people 65 years and older.  Reports generated from Florida CHARTS also indicated that 
44% of the population falls below 200% of the federal poverty level. 
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Health Status Indicators: Mortality and Morbidity 
 
Health Status Among Hillsborough County Adults 
How people rate their own health is a good indication of the overall perception of health of a 
community.  According to reports generated from CHARTS, approximately 14% of the county’s 
population perceived their health status as fair or poor, which is slightly lower than the state total (17%).  
Groupings according to selected demographic characteristics such as race, ethnicity, gender, age, and 
educational level indicated 37% of those with no high school diploma reported their health status as fair 
or poor.  Notably, 27% of Hispanics perceived their health status as being fair or poor compared to 
Blacks (13%) and Whites (12%).  For the age group 65 years and over, nearly 25% described their 
health status as being fair or poor (Figure 6). 
 

 
 
MORTALITY 
LEADING CAUSES OF DEATH 
In 2005, there were 8,944 deaths among Hillsborough County residents, which translate to an overall 
age-adjusted mortality rate of 812.8 deaths per 100,000.  This was a 3% increase in the number of cases 
reported in 2000. Statewide, the estimated age-adjusted mortality rate for 2005 was 723.4 deaths per 
100,000.  
 
Of the 8,944 deaths in 2005, males accounted for 52% (4,687) of the deaths and females accounted for 
48% (4,256).  There were 7,600 (85%) deaths for Whites, 1,224 (14%) for Blacks, 116 (1%) for other.  
Ages 55 and over accounted for the greatest number of deaths in the county (7,331) during 2005.  
 
In Hillsborough County, the top 3 leading causes of death for the last 3 years have been heart disease, 
cancer, and stroke.  Heart disease accounted for 26% of total deaths in the county, cancer accounted for 
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24% and stroke accounted for 5%.  The 10 leading causes of death accounted for 78% of all deaths in 
2005 (Figure 7).  
 

 
 

In general, mortality rates for the leading causes were progressively higher with age (Table 1).  
Unintentional injuries was the first leading cause of death for Hillsborough County residents ages 1 
through 44.  The highest number of deaths was incurred by residents ages 35-44.  Cancer was the 1st 
leading cause of death for age groups 45-54, 55-64, 65-74, and the 2nd leading cause for ages 75 and 
over.  Heart disease was the 1st leading cause of death for age groups 75 and over, with the highest 
number of deaths in residents over age 85. 
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INJURY-RELATED DEATHS
5 

Injury-related deaths include unintentional injuries (such events as fires, falls, unintentional poisonings, 
motor vehicle crashes, and pedestrians injured by motor vehicles), suicide, homicide and deaths by 
undetermined intent (table 2).  In 2005, there were 713 injury-related deaths reported in the county 
which translate into an age-adjusted injury mortality rate of 62.7 per 100,000, which was slightly lower 
than the state (63.7 per 100,000).  Injury-related deaths accounted for close to 8% of total deaths in 
2005.  Table 2 summarizes data from 2004 based on specific characteristics; however the data is 
comparable to 2005. 
 
Of all the injury-related fatalities, unintentional injuries were the leading cause of deaths, particularly 
among people ages 1-54 (table 3).  In 2005 alone, there were 533 deaths due to unintentional injuries, of 
which motor vehicle crashes (19.9 per 100,000) ranked number one as primary mechanism of death, 
followed by poisoning (12.5 per 100,000), and falls (7.7 per 100,000). 
 
The rate of injury-related fatalities is further worsened by alcohol-related motor vehicle traffic crashes. 
Between 2003-2005, there was an average of 1,967 alcohol-related motor vehicles crashes, of which 69 
ended in death. 
 
The number of deaths from suicide ranked second highest on the list of injury deaths.  In 2005, there 
were 129 suicides committed (age-adjusted rate of 11.5), which was lower in comparison to the state.  
The primary method of suicide was by firearm (62 counts), followed by hanging/strangulation (30 
counts), and poisoning (28 counts).  The age-group that suffered the largest number of suicides was 45-
54. 
 
Homicide disproportionately affects adolescents and young adults.  In the county6, it is the 2nd leading 
cause of death among those ages 10-24.  Homicide by firearm ranked number 1 as the primary method 
of death, followed by being cut or pierced.  
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MORBIDITY AND DISEASE PREVALENCE 
COMMUNICABLE DISEASES 
Communicable diseases are illnesses such as sexually transmitted diseases (STD’s), enteric infections, 
hepatitis A, tuberculosis, and various vaccine-preventable illnesses, caused by various organisms, 
including bacteria, viruses, protozoa, parasites, fungi, and others.  They can be transmitted directly from 
person to person or from animal to person, or through vectors such as insects, contaminated food or 
water or infected objects.  Prevention of communicable diseases depends on the particular disease, and 
its mode of transmission. 
 
Sexually Transmitted Diseases (Std’s) 
More than 25 diseases can be transmitted sexually.  Chlamydia, gonorrhea, and syphilis are the most 
common sexually transmitted diseases (STD’s)7 and occur largely among women between the ages of 
15-248.  Between 2003-2005, average cases of these common STD’s reported annually in Hillsborough 
County (Figure 8). 
 
Chlamydia is a bacterial disease caused by the bacterium, chlamydia trachomatis, which can cause 
significant reproductive complications, including infertility, if left untreated.9  On average, there are 
3,082 cases of chlamydia reported annually.  In 2005, 3,211 new cases of chlamydia were reported in 
the Hillsborough County, which translates into a rate of 282.3 cases per 100,000 people.  This indicates 
an 8.3% increase in cases from the previous year. 
 
Gonorrhea is a common cause of pelvic inflammatory disease (PID) and ectopic (tubal) pregnancies in 
women.10  In 2005, a total of 1,263 cases of gonorrhea were reported in the county, a rate of 111 per 
100,000 persons, an increase of almost 6% from the previous year. 
 
Syphilis is also a bacterial disease that, if left untreated, can have health complications.  Pregnant 
women can pass on the disease to their newborns, resulting in infant death, preterm delivery, low birth 
weight, deafness, and seizures.11  In 2005, 41 cases of infectious syphilis cases were reported in the 
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county (rate of 3.6 cases per 100,000); 69 cases of early latent syphilis and 106 cases of late latent 
syphilis, and 1 case of congenital syphilis. 
 

 
 
HIV/AIDS 
HIV (Human Immunodeficiency Virus) is a retrovirus that causes the immune system to fail increasing 
the susceptibility of opportunistic infections such as tuberculosis.  The virus is spread through direct 
contact (either sexually or intravenous drug use) with bodily fluids.  In 2005 alone, there were 332 HIV 
positive cases and 343 AIDS cases reported in the county (Figure 9)12. 
 
Enteric Diseases 
Enteric diseases, or foodborne illnesses, are caused by consuming contaminated food or water.  Enteric 
diseases may also be transmitted person-to-person (fecal-oral).  Enteric diseases are caused by a variety 
of organisms, including bacteria, viruses, and parasites, and affect the gastrointestinal system.  Infants, 
the elderly, and persons with weakened immune systems are at the highest risk of serious infection.  
Enteric illness can occur sporadically or in outbreak. The rate of enteric disease in the county in 2005 
was 51.1 cases per 100,000 persons. 
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Vaccine-Preventable Diseases13 
Vaccine-preventable diseases are those which can be prevented through immunization. Examples of 
vaccine-preventable diseases include polio, hepatitis, influenza, measles, mumps and pertussis. 
Transmission depends on the specific disease and may include airborne transmission via direct contact 
with an infected individual, or through his/her body fluids (such as blood), or through ingestion (Figure 
10). 
 
Hepatitis 
 - Hepatitis A (HAV) 
Hepatitis A is a liver disease caused by the hepatitis A virus (HAV) and causes only acute (short term) 
infection.  HAV infection is primarily spread person-to-person by the fecal-oral route.  Individuals at 
greatest risk include household and sexual contacts of infected persons, people traveling to areas where 
HAV infections are common, and men who have sex with men.  On an annual basis, there are 24 cases 
of hepatitis A reported in the county.  A vaccine to prevent HAV infection was introduced in the late 
1990s. 
 
 - Hepatitis B (HBV) 
Hepatitis B is a liver disease caused by the hepatitis B virus (HBV) and causes both acute and chronic 
infection.  HBV is primarily spread through unprotected sex with an infected person, sharing needles for 
injection drug use, or from an infected mother to her baby during birth.  In 1982, a vaccine was 
introduced for the prevention of HBV infection.14  In 2005, there were 57 hepatitis B cases reported (rate 
of 5.1 cases per 100,000 persons), which is a 21% decrease from the previous year. There were no cases 
of hepatitis B reported in infants under the age of 1.  The annual average rate of hepatitis cases is 5.8 
cases per 100,000 persons. 
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Measles, Mumps and Rubella 
Measles, mumps and rubella are highly contagious, respiratory diseases that are spread from person-to-
person through the air.  Symptoms for measles typically begin with a fever that lasts for a couple of 
days, followed by a cough, runny nose, and conjunctivitis (pink eye).  A rash starts on the face and 
upper neck, spreads down the back and trunk, then extends to the arms and hands, as well as the legs and 
feet.  After about 5 days, the rash fades in the same order it appeared.  In 2004, there was only 1 case of 
measles reported in the county, however on average over the last few years there have been no 
reportable cases of measles. 
 
Mump 
Mumps is an acute viral illness that causes fever, headache, muscle aches, tiredness, and loss of appetite; 
followed by swelling of salivary glands.  On average, there is only 1 reported case of mumps annually. 
 
Rubella (German Measles) 
The symptoms for rubella are usually a rash and fever for 2 to 3 days, but can cause serious birth defects 
when acquired by pregnant women.  No cases have been reported since 2003. 
 
Tetanus (Lockjaw) 
Tetanus is caused by a toxin or poison produced by a bacteria that enters the body through a cut or 
wound.  Tetanus causes serious, painful spasms and stiffness of all muscles in the body and can lead to 
“locking” of the jaw so that a person is unable to open his or her mouth, swallow, or breathe.  In 
Hillsborough County, that have been no tetanus cases in the past 5 years. 
 
Pertussis 
Also known as “whooping cough,” pertussis is an acute bacterial disease involving the respiratory tract.  
It is transmitted from person to person through direct contact with airborne droplets from mucous 
membranes.  A characteristic symptom of pertussis is prolonged and severe coughing spasms, which 
may persist for weeks.  In 2005, there were 19 cases of pertussis reported in the county, a rate of 1.7 per 
100,000.  This is a significant increase from the 2 cases reported in 2004. 
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Tuberculosis 
Tuberculosis is a bacterial infection which primarily affects the lungs.  It is transmitted through airborne 
droplets created by activities such as sneezing, coughing, or spitting.  Some people develop “active 
tuberculosis” (TB disease) which is usually associated with symptoms such as prolonged cough, chest 
pain, fatigue, fever, and weight loss.  TB disease can be transmitted from person to person.  Other 
people with TB have latent infection, which does not cause symptoms and cannot be transmitted (Figure 
11). 
 
Meningitis 
Meningitis is an infection of the tissues surrounding the brain and spinal cord, and can be caused by 
bacteria, viruses, fungi, or parasites.  Meningitis can range from a mild illness that resolves without 
specific treatment, to a very severe illness that may result in brain damage, hearing loss, or learning 
disability.  A major cause of bacterial meningitis is Neisseria meningitidis, which causes both sporadic 
disease and outbreaks.  Persons at risk for infection include infants and young children, household 
contacts of persons with infection, and college freshmen who live in dormitories. In 2003 and 2004 there 
were 2 cases of menigutis reported in the county each year. No cases were reported in 2005. 
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MATERNAL AND CHILD HEALTH 
Birth Rate 
In 2005 there were 16,753 births in Hillsborough County, which translates to an overall birth rate of 14.7 
per 1,000 for all races, higher than the state’s rate of 12.6 births per 1,000.  This represents an increase 
of 712 live births in 1 year (Figure 12). 
 
The rate of non-White births in the county was 17.4 births per 1,000 population, the state’s non-White 
birth rate of 17.8 births per 1,000 population.  Birth to Black mothers accounted for approximately 19% 
of the total births (3,132 births) and was consistently higher in all age-groups. 
 
The highest number of births occurred in the age groups 20-24 (4,364 births) and 25-29 (4,451 births).  
Births to adolescents age 15-19 accounted for 11.1% (1,856 births) of the total births in the county. 
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Of the 16,753 live births reported in the county in 2005, approximately 42% were births to unmarried 
mothers.  This was slightly higher than the state’s rate (41%).  Once again, Black unwed mothers 
accounted for the highest rates of births in the county (Figure 13). 
 

 
The age group with the largest number of births to unwed mothers was 20-24, followed by age group 
25-29 as the 2nd largest. 
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In regards to resident live births by mother’s education, data shows that mothers with a high school 
diploma accounted for approximately 27% of the total births (4,497 births). 
 
In 2005, 1.7% (278 births) of all live births weighed less than 1500 grams (low birth weight) compared 
to 9.0% with a birth weight of less than 2500 grams (very low birth weight). These rates mirror those of 
the state. 
 
Of the 3,132 births to Black mothers, 109 (3.5%) babies weighed less than 1500 grams and 423 (14%) 
babies weighed less than 2500 grams.  In comparison, of the 12,602 births to White mothers, 156 (1.2%) 
was low birth weight and 986 (7.8%) was very low birth weight.  Low birth weight and very low birth 
weight may be contributing factors to the higher infant mortality rates among Blacks, even though a 
little over 80% of Black mothers began prenatal care during the 1st trimester. 
 
Infant Deaths 
In 2005, the overall infant mortality rate was 8.9% deaths per 1,000 births, higher than the state’s 7.2 
deaths per 1,000 births.  However, the county’s Black infants had the highest infant mortality rate 
among all race/ethnicity groups.  The infant mortality rates for Blacks was 19.5 deaths per 1,000 live 
births, substantially higher than the overall county’s and state’s rates, and more than three times the rate 
for Whites.  This large disparity has been consistent over the past 10 years. The leading causes of death 
for resident live births were perinatal period conditions and congenital anomalies (Figure 14). 
 

 
 
The number of resident fetal deaths (stillbirth occurring at 20 or more weeks of gestation) in 2005 was 
104 (6.2 deaths per 1,000 live births), a 27% decrease from the previous year.  The rates for the non-
White population, which was almost double that of the White population (13.7 vs. 6.9 deaths per 1,000 
live births) in 2004, also saw about a 44% (7.7) decrease in resident fetal deaths.  The highest numbers 
of fetal deaths were to mothers between the ages of 20-29. 
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CHRONIC DISEASES & BEHAVIORAL RISK FACTORS 
Cardiovascular Diseases 
Cardiovascular disease refers to a wide variety of heart and blood vessel diseases including coronary 
heart disease, hypertension and stroke.  The 2 major forms of cardiovascular disease that make the 
greatest contribution to mortality are coronary heart disease and stroke.  Although cardiovascular disease 
usually manifests itself clinically in middle age, the disease process begins in childhood and is 
associated with several modifiable risk factors including: high cholesterol, high blood pressure, tobacco 
use, physical inactivity, diabetes, overweight and obesity.15 
 
In 2005, a total of 3,011 (rate of 272.1 per 100,000) people died from cardiovascular disease and 20,960 
(rate of 1,885 per 100,000) were hospitalized. In regards to stroke, 481 people died of a stroke in 2005 
(rate of 43.5 per 100,000) and 3,785 (rate of 332.7 per 100,000) were hospitalized.  Fortunately, the rate 
of hospitalization due to cardiovascular diseases has been on the decrease and is lower than the rate of 
the state.  Primary and secondary prevention efforts have focused on reducing the risk factors for heart 
disease and stroke, especially for women because they are disproportionately affected by this disease. 
 
Diabetes 
Diabetes (mellitus) is a group of diseases characterized by high levels of blood glucose resulting from 
defects in insulin production, insulin action, or both. Diabetes can be associated with serious 
complications that may include blindness, kidney damage, heart disease, stroke, nervous system disease, 
amputation and complications in pregnancy and even premature death.  However, people with diabetes 
can take steps to control the disease and lower the risk of complications.16 

 

When compared with the state of Florida, a lower percentage of the population in Hillsborough County 
has diabetes – 8.2 % and 6.3%, respectively.  However, Black females had the highest rates of diabetes 
in the county (11.4%).  The number of diabetes-related hospitalizations in the county is comparable to 
the statewide level; however, both rates are on the rise. As of 2005 in Hillsborough County, 
approximately 1,932 people per 100,000 were admitted from or with diabetes, compared to a rate of 
1,719 in 1999. 
 
Cancers  
Approximately 1 out of every 2 American men and 1 out of every 3 American women will have some 
type of cancer at some point during their lifetime.  Anyone can get cancer at any age; however, about 
77% of all cancers are diagnosed in people age 55 and older.17  While the specific causes of cancer have 
not yet been identified, it appears to involve a combination of environmental, behavioral and genetic 
factors.  Adopting a healthy lifestyle by achieving optimal weight, exercising regularly, avoiding 
tobacco, eating nutritiously and reducing sun exposure may significantly reduce the risk of cancer.  In 
addition, regular cancer screenings are strongly recommended. 
 
The overall cancer incidence in Hillsborough County is lower than in the state (452 versus 572 per 
100,000, respectively). However, the incidence rate among women in particular is higher in the county. 
In 2003, White women had the highest incidence rate, averaging approximately 378 new cases per 
100,000, compared to a rate of 288 new cases among Black women.  In 2001, approximately 43.1% of 
the new cases among men and women in the county were diagnosed at an advanced stage (regional or 
metastatic spread) (Figure 15). 
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BEHAVIORAL RISK FACTORS, COUNTY AND STATE 200418 
The prevalence of several health conditions (acute and/or chronic) in the county can also give a snapshot 
of the health status of population.  In 2002, the County Behavioral Risk Factors Survey (BRFSS) was 
used to assess the various risk factors prevalent in the community that may contribute to certain adverse 
health outcomes (Table 4).  Some behavioral risk factors that contribute to chronic diseases are high 
blood pressure, physical inactivity, overweight/obesity and high blood cholesterol.  According to the 
Centers for Disease Control and Prevention, poor diet and physical inactivity are the second actual cause 
of death in the US. The findings from this survey indicated 57% had no regular vigorous physical 
activity; 34% were overweight and 77% consumed less than 5 servings of fruits and vegetable a day.  In 
addition, 23% were current smokers, 14% engaged in heavy or binge drinkers.  Twenty-five percent had 
high blood pressure of which 72% were taking medication.  Thirty-four percent of those who had their 
blood cholesterol checked reported it being high.  Fifty-eight percent had asthma and 6% had diabetes.19 
 
Hypertension 
Hypertension or high blood pressure contributes substantially to the risks of coronary heart disease and 
stroke.  In many cases, the cause of high blood pressure is unknown; however, for some people this 
condition can be prevented or controlled by modifying their unhealthy habits, to include a healthier diet 
and exercise routine.  In Hillsborough County, 25% of adults in 2002 were told that they had high blood 
pressure of which 72% were taking medication. 
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Physical Activity 
Regular physical activity improves health by reducing the risk of dying prior to reaching average life 
expectancy, dying from heart disease, developing diabetes, and/or high blood pressure.  Regular 
physical activity also reduces feelings of depression, anxiety and aids in weight control.   
 
In Hillsborough County, more than 60% of adults do not achieve the recommended amount of regular 
physical activity, a cumulative 30 minutes of moderate activity per day on most days of the week.  
Physical inactivity increases with age and is more common among women than men, among those with 
lower incomes and less education than among those with higher incomes and education. 
 
Overweight/Obesity 
Overweight and obesity are functions of nutrition and physical activity.  Many diseases are associated 
with overweight and obesity.  People who are overweight or obese are at increased risk for high blood 
pressure, type 2 diabetes, coronary heart disease, stroke, gallbladder disease, osteoarthritis, sleep apnea, 
respiratory problems and some types of cancer.   
 
In Hillsborough County, 34% of the population is overweight and 24% is obese.  Interestingly, more 
men than women were overweight (43% vs. 27%) and obese (26% vs. 23%).  However, when looking at 
the breakdown of between race and sex, there was a higher percentage of White men (45%) who were 
overweight, and a higher percentage of Black females who were obese (36%).  Black women overall 
were more greatly affected than White women; they had higher rates of both overweight and obesity, 
and were more often given weight and nutrition advice by their doctors in the previous 12 months. 
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Injury-Related Hospitalizations 
Non-fatal (table 5 & 6)20 
On average Hillsborough County’s injury-related hospitalization rate is lower than the state, 531 vs. 622 
per 100,000.  Unintentional injury by a fall was the leading cause of hospitalization, especially for age 
group 75-84.  Motor vehicle crashes and poisoning were the 2nd and 3rd leading cause of deaths, 53.2 
and 22.1, respectively.  However, between 2002-2004, there was an average of 1,967 alcohol-related 
motor vehicles crashes, of which 1,462 resulted in injury.  The rate of alcohol-related motor vehicle 
crashes with injuries averages about 134.4 per 100,000. 
 
Interestingly, of the 549 cases of non-fatal self-inflicted injury hospitalizations, adolescents and young 
adults (age 15-44) had the highest number (388).  This age group also showed high numbers in regards 
to hospitalization due to non-fatal assault injury. 
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Access to Health Care & Coverage 
 
Health Resources Availability 
The amount of health resources available is a proxy measure for access to health care. Hillsborough 
County residents can access a variety of health care resources and services, provided by licensed 
physicians, hospitals, nursing homes and the county health department. Table 7 provides a breakdown of 
the various health resources available to the residents in the county. 
 

 
 
Despite the number of health care resources in the county, 23% of adults surveyed in 2002 had no 
personal health care provider, which is comparable to state (23.9%).  Those who were never married, 
had a household income of $24,999 or less, Hispanics, and young adults (18-44) were more likely to 
report not having a personal health care provider.  In addition, approximately 10% of the adults surveyed 
were unable to get medical care in last 12 months.  Hispanic women (19%) were the most likely to 
report an inability to access medical care when compared to Black and White women (14.7% and 11%).  
 
According to data from the Florida Department of Health, there are several areas in the county classified 
as “Health Professional Shortage Areas (HPSAs)” and “Medically Underserved Areas (MUAs).”  The 
following locations in the county have been designated as HPSAs and MUAs21:   

� 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 Florida Uninsured Survey22, between 14%-16% of 
adults reported being uninsured, which is an increase from 1999 (13.9%) yet lower than the state total 
(18.7%).  Thirty one percent of those reporting no health care coverage were Hispanic, compared to 
Blacks (23.3%) and Whites (10.5%).  This trend is comparable to that of the state.  In addition, 
approximately 26% of Black men in the county reported no health care coverage. 
 
Table 8 below presents estimates for the number of Hillsborough non-elderly uninsured by income 
group using data from the Agency for Health Care Administration's 2004 Survey of Florida's uninsured 
and the 2003 US Census Bureau's American Household Survey. 

 

 
 
As shown in the chart, approximately 14% of Hillsborough residents below 65 years of age are 
uninsured.  By applying this percentage to the 2003 U.S. Census data, it is estimated that there are 
131,090 Hillsborough residents under 65 years of age who are uninsured.  Approximately 60,000 or less 
than half (45%) of the 131,090 persons have income below 150% of federal poverty level (FPL).  
Almost 36,000 or over one-quarter (27%) of the non-elderly uninsured persons have income below 100 
% of the federal poverty level. 
 
Medicaid provides compensation for individuals who are at or below 185% of the FPL.  Locally, the 
Hillsborough County Health Care Plan (HCHCP) covers residents of the County who are at or below 
100% of the FPL. Table 9 provides a profile of the uninsured in the county. 
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Selected Health Care Challenges 
 
Uncompensated Prenatal Care in Hillsborough County23 
Prenatal care in Hillsborough County is typically paid for through private health insurance, Medicaid or 
personal income.  The number of pregnant women receiving care through private insurance varies 
depending on the types of jobs available in the community that provide health insurance benefits.  In the 
county, Medicaid provides coverage for prenatal care to women who are at or below 185% of the FPL.  
In addition, non-citizen women are covered by Emergency Medicaid at delivery.  Locally, the 
Hillsborough County Health Care Plan covers residents of the county who are at or below 100% of the 
FPL and not covered by Medicaid. 
 
As the number of legal and illegal immigrants has increased in the state and the county, so has the 
debate about providing and paying for health services including pregnancy-related services.  Welfare 
reform changed immigrants’ eligibility for publicly funded services such as Medicaid.  New restrictions 
were placed on the use of federal Medicaid funds for some legal immigrants and all illegal immigrants 
except for emergency services.  For pregnancy, this means providing Medicaid coverage only for labor 
and delivery services, but not reimbursing health care providers for prenatal care.  Many states, 
including Florida, have adopted these federal eligibility criteria. 
 
Since Emergency Medicaid will not cover prenatal care services, childbearing women with no source of 
insurance are faced with finding alternatives for prenatal care.  They turn to safety net providers, such as 
the health department, Federally Qualified Health Centers in their communities for prenatal care services 
for free or at reduced cost.  With the increasing rate of pregnant women seeking assistance due to either 
an increase in the number of non-US citizens giving birth or the number of pregnant women lacking 
coverage, many safety net providers are stretched to capacity and are no longer able to provide this level 
of uncompensated care.  In 2005 alone, there were 1,394 Emergency Medicaid deliveries in the county.  
Using the average Medicaid reimbursement rate for a low risk pregnancy as an estimate ($520 per 
pregnancy), the estimated cost of this uncompensated prenatal care was $724,880.  Subsequently, this 
has led to an increase in the number of Emergency Medicaid deliveries across the state as well as in the 
county (see Figure 16).24  These numbers provide an estimate of the number of those women who had 
no compensation for their prenatal care.  Between 1996 and 2005, the number of deliveries covered by 
Emergency Medicaid increased by 300% in the county to almost 1,400 deliveries.  In 1996, deliveries 
funded through Emergency Medicaid represented 2.5% of all live births, whereas in 2005 they were 8%. 
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Racial/Ethnic Health Disparities 
Health disparities are differences in the incidence, prevalence, mortality, (Figure 17) and burden of 
diseases and other adverse health conditions that exist among specific population groups.  These 
differences exist due to underlying causes which include:  

� Socio-economic factors such as poverty, education, income 
� Occupational conditions such as underemployment 
� Living conditions such as inadequate housing and transportation 
� Individual health behaviors such as high risk behavior, substance abuse 
� Discriminatory treatment based on race, gender, sexual orientation, disability, etc 
� Differential use of health services based on health insurance status, patient preferences, provider 

bias, or the limited availability of providers.25 
 
Data compiled by the Florida Department of Health indicates that incidence rates for Hillsborough 
County for White and Black groups are different in regards to certain diseases including: 
- Diabetes: Blacks have a much higher incidence rate than Whites and Hispanics. 
- Heart Disease: Blacks have a higher incidence rate than Whites.  
- Hypertension: Blacks have a much higher rate. Hispanics have the lowest.   
- HIV/AIDS: Blacks are disproportionately affected compared to Whites. 
- Infant Deaths: Blacks have a higher rate of infant mortality than Whites. 
- Obesity: Higher rate in Black women compared to their White counterpart. 
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Chronic Diseases 
Although Blacks accounted for 12.8% of total deaths, the rates were significantly higher than their 
White counterparts in at least 6 of the 10 leading causes of deaths. Heart disease, cancer, and stroke 
were the 3 leading causes of death for both Blacks and White; however Blacks consistently had the 
highest rates.  The death rate from heart disease was close to 13% higher for Blacks than White, 16% 
higher for cancer, and 37% higher for stroke. Looking at the mortality rates, the county fares worse 
overall than the state of Florida, with Black women suffering the worst diabetes-related mortality rates 
overall.  In 2002, the death rate for this group was approximately 76 deaths per 100,000 women, 
compared to 27 for White women and 31 for Hispanic women. 
 
HIV/AIDS 
All available HIV/AIDS (Figure 18) surveillance indicators based on reportable data point to blatant 
racial/ethnic disparities.  There are HIV disparities between Blacks compared with Whites, and between 
Hispanics compared with Whites, but the Black-White gaps are the widest by far.  HIV infection rates 
among Blacks doubled in the county over a decade, while rates among Whites held steady. 
 
Non-Hispanic Blacks, who represent only 16% of Hillsborough County’s population, account for the 
majority of recently reported HIV cases, AIDS cases, and HIV/AIDS deaths.  In Hillsborough County, 1 
in 375 Whites are living with HIV/AIDS, as opposed to 1 in 85 Blacks and 1 in 309 Hispanics.  From 
1999-2005, there has been a significant reduction in the annual number of new HIV cases among Blacks 
exceeding 35%.  But there are still disparities, because 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 in Hillsborough County identifies that the majority of 
both HIV and AIDS cases in the area are originating from specific zip codes (See Appendix 5. Maps 7-
9)).  Most of these zip codes are in the core, inner city area that have a large concentration of Blacks and 
the highest poverty rate in the area.  These zip codes are 33602, 33603, 33604, 33605, 33607, 33610, 
33612, 33613, 33614, 33617, and 33619. 
 

 
 

Maternal and Child Health 
Even pertaining to maternal and child health indicators (Figure 19), there appears to be wide disparities 
in the infant mortality statistics between Blacks and Whites.  In 2005, the overall infant mortality rate 
was 8.9 deaths per 1,000 births, higher than the state’s 7.3 deaths per 1,000 births.  However, the 
county’s Black infants have the highest infant mortality rate among all race/ethnicity groups.  The infant 
mortality rates for Blacks was 16.8 deaths per 1,000 live births, substantially higher than the overall 
county’s and state’s rates, and more than double the rate for Whites.  This large disparity has been 
consistent over the past 10 years.  The leading causes of death for resident live births were perinatal 
period conditions and congenital anomalies. 
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Blacks consistently had the highest percentage of low birth weight and very low birth weight babies 
compared to Whites and Hispanics, even though 82% of Black mothers commenced prenatal care in 
their 1st trimester (figure 20). 
 

 
 
Overweight/Obesity 
Black women overall were more greatly affected than White women; they had higher rate of both 
overweight 36.8% and obesity 33.8% than White women with percentages of 35.5% and 21.1% 
respectively. Black women were more often given weight and nutrition advice by their doctors in the 
previous 12 months.26 
 
A recent trend also indicates that obesity rates are rising 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, and as we would in a clinical setting, we must gather 
objective as well as subjective data to complete a well done assessment and plan.  The Mobilizing for 
Action Through Planning and Partnerships (MAPP) process provided the opportunity and some tools 
that were utilized to listen to our community.  Our goal was to gain perceptions on quality of life in the 
community, what they felt were the important health issues or concerns, how the issues should be 
addressed, the role of the health department and how we could better communicate with our customers.  
This was an important first step in engaging the community in future intervention efforts.  
 
MAPP Background 
MAPP is a community-wide strategic planning tool for improving public health. It is community driven, 
promotes strategic thinking and focuses on the local public 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 engaged systems partners in completing the National 
Public Health Performance Standards Program (NPHPSP) Local Instrument. This tool provides 
information on system areas for improvement and capacities based on the 10 Essential Public Health 
Services.  This chapter consists of the next step, the Community Themes and Strengths Assessment, 
where the community is given the opportunity to provide feedback on their health perceptions.  
 
Procedure 
A mixed method approach was used to gather data from respondents. This included self-administered 
surveys, focus groups and interviews.  
 
Surveys – minor changes were made to the survey tool (Appendix 1) created for the MAPP process. 
These were additional questions that sought feedback on how best to communicate with residents. In 
2006, 1,062 county residents responded to surveys distributed through health department clinics, 
neighborhood service centers, colleges, WIC, all Hillsborough County libraries, the programs of various 
community partners and at health fairs.  Surveys were administered to adults 18 years and older. 
Individuals completed the surveys and these were returned to the health department. 
 
Surveys responses from all zip codes except 2 were received. The demographics of respondents covered 
a wide range of race/ethnic groups, ages, levels of education, economic and ethnic groups. Females and 
males responded to the survey in nearly equal numbers.  Only 20.6 % of survey respondents did not 
have some form of health insurance. (Figures 21–28) 
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Source: Hillsborough County Health Department MAPP; June 2006 

Figure 21. 

20.1

30.6 29.6

12.8

6.8

0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

18-25 26-39 40-54 55-64 65 or over

P
ar

tic
ip

an
t 

P
er

ce
nt

ag
e

Figure 22. 
Age 

(1062 Surveys) 

Source: Hillsborough County Health Department MAPP; June 2006 

Figure 22. 



 35 

 
 
 

 
 

 
 

Figure 23. 
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Focus Groups 
Staff with expertise in this methodology, a doctoral and master’s level student from the University of 
South Florida, conducted two focus groups. The instrument used for the focus group (Appendix 2) was 
created by the community assessment work group. 
 
In 1st focus group (nurse’s group) conducted on March 28th, 2006, data was gathered from a discussion 
with 7 health professionals.  Four of the participants were between the ages of 45 and 64 and 3 
participants were 65 or older.  Six of the participants were White and 1 was Black.  Five participants 
reported that they were non-Hispanic, and 2 did not answer.  All the participants were well acquainted 
with each other and were college-educated.  One participant had been a resident of the community for 3 
to 9 years while the rest had lived in their community for more than 10 years.  After the first 3 questions, 
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1 of the participants had to leave the focus group for an appointment, leaving 6 participants left in the 
discussion.  That participant later sent her written responses to the research team.   
 
In the 2nd second focus group (women’s group), conducted on May 17, 2006, data was gathered from a 
focus group with 5 middle-aged women who attended the Family Support and Resource Center in Town 
and Country.  One participant was aged between 25 and 44, 2 participants were aged between 45 and 64, 
1 was over 65 years, and 1 did not specify her age.  The educational level varied for the participants: 1 
had some high school; 2 had a high school diploma, 1 had some college, and 1 had a college degree.  
The racial categories were listed as 2 Black, 2 White, and 1 listed as “other”, who was of Caribbean 
ancestry.  Three participants listed themselves as non-Hispanic, and 2 did not answer.  One participant 
had been a member of the community for less than 3 years, 1 had spent between 3 and 9 years, and 3 had 
spent 10 years or more in the community.  All members lived in Carrollwood. 
 
The instruments used for data gathering were a digital recorder, the questionnaire and a demographic 
survey.  The digital recorder was used to record the discussion in the focus groups for the purpose of 
transcription in order to link the transcript with the qualitative analysis software Atlas.ti 5.0.  The survey 
provided personal characteristics of the participant such as age, race/ethnicity, profession, education 
level, and years of residence in the community. 
 
The participants for the focus groups were recruited by staff at the Hillsborough County Health 
Department (HCHD).  Staff designated the time and place for the focus group.  The nurse’s group 
discussion was set from 5:30pm to 6:30pm, and the place was set at the James A. Haley Veterans 
Hospital Spinal Cord Injury.  The women’s group took place during the same time slot at the Family 
Support and Resource Center in Town and Country.  For the nurse’s group, formal invitation letters on 
official letterhead and signed by the primary investigator were sent to all participants 1 week before the 
focus group.  The HCHD staff recruiter originally enlisted 11 participants.  All participants were 
contacted for a reminder phone call by the moderator a day before the focus group.  The moderator and 
note-taker were limited to a half an hour before the focus group for set up.  The women’s group was 
organized by the staff at the Family Support and Resource Center.  Eight participants were invited and 5 
participated.  For both groups, tables were arranged, signs were placed to direct participants to the focus 
group, snacks and refreshments were set, and a quick sound check was performed.   
 
When participants arrived they were asked to fill out the demographic survey and name tag.  Once 
participants were seated the moderator made an introduction which included the purpose of the study, 
the sponsors of the study, notification of recording, and guidelines for the focus group.  After the 
introduction, the recorder was activated and the discussion was guided by the moderator with the use of 
a question route.  The question route included 10 questions.  In the nurse’s group, after question 3, 1 of 
the 7 participants had to leave the discussion due to other appointments.  In the women’s group, 1 of the 
participants arrived during question 4. 
 
Interviews 
In-depth interviews were scheduled with: 

� Policy Makers – Senator, Mayor, County Commissioners, Medical School 
Representative.  

� Providers – Doctors, Nurses, Social Services Directors, Mental Health Program Director, 
Health and Social Services Board Representatives. 

� Local Leaders – Pastors, School Officials, CEOs/Chamber of Commerce Representative.  
A total of 30 interviews were completed, most taking approximately 1 hour.  The questionnaire 
(Appendix 3), while open-ended reflected, questions similar to those asked in the survey.  Additional 
questions were included to explore their perceptions of the health department and knowledge or 
understanding on health disparities. 
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Media Survey 
A suggested method for gaining information on perceived needs is to study mass media coverage of 
health topics over a selected period. A media chart from the US Department of Health and Human 
Services, “Moving to the Future: Developing Community-Based Nutrition Services”, was utilized to 
track the results of the media survey (Appendix 4). This effort was limited in scope but was compatible 
with the MAPP approach and added to the breadth of information.  
 
Results and Discussion 
Factors for a Healthy Community and Improving the Quality of Life  
Question 1 of the community survey asked respondents what they thought were the 3 most important 
factors for a healthy community.  The question further defined this as factors that would improve the 
quality of life.  For most respondents factors that were important for their quality of life related to 
neighborhood safety, the environment for their children, schools and the economy.  Factors more 
directly related to public health such as access to healthcare, a clean environment and a healthy lifestyle 
took a lower priority (Figure 29). 
 
There is no doubt that individuals care about these specific health issues but as would be expected, 
safety, stability and security are viewed as a priority and necessary before other needs are considered.  
This perspective supports the broader approach to public health which asks us to consider the 
importance of ensuring that basic needs are addressed through policy and environmental changes while 
seeking behavioral changes.  For example, if individuals do not have a safe community to walk in, it is 
very difficult to promote increased physical activity as a health promoting behavior. 
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Most Important Health Problems 
Survey respondents indicated that the 3 most important health problems were overweight, child abuse 
and cancer. Other diseases such as heart disease/stroke, HIV and diabetes were also seen as important 
(Figure 30). It is also worth noting that domestic violence and aging problems were also seen as factors 
that impact the overall health of the community. 
 
Individuals responding to interviews and participating in focus groups also highlighted overweight and 
obesity as our most important health issue. One focus group participant noted that, “Our elders are 
aging much healthier than what our children will because of the incidence of obesity and diabetes”. 
Other problems such as access to health care, problems of the uninsured, heart disease, diabetes, high 
blood pressure, sexually transmitted diseases and AIDS were also viewed as important health problems 
by many. 
 

 
 

Six of the individuals interviewed were medical doctors. Interestingly, none of them selected obesity as 
1 of the 3 most important health problems, all included AIDS and all but 1 selected heart disease. 
 
The concerns of the community are consistent with the concerns of the public health and medical 
community.  While we are seeing some improvements in the trends in deaths from AIDS, heart disease 
and stroke, deaths from diabetes continue to rise (Figures 47- 49).  Also, as we look at comparisons to 
the state and other peer counties (Table 10), it appears that these concerns are legitimate.  Like our peer 
counties, our rates for many of the leading causes of death exceed the state rates.  Unfortunately, our 
infant death rate, which continues to increase, was not selected as a major health issue by respondents.  
This may indicate a need to raise awareness on this important indicator of community and national 
health. 
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Most Risky Behaviors 
In response to our question on risky behaviors that impact overall community health, 20.5% of 
respondents felt that drug abuse was the most risky behavior, 17.0% indicated alcohol abuse and 12.7% 
unsafe sex.  Behaviors such as poor eating habits, tobacco use and lack of physical activity were not 
considered the most risky behaviors (Figure 31). 
 
This would appear to be inconsistent with what was selected as the major health problem.  Overweight 
and obesity which were selected as the most important health problem are clearly linked to behaviors 
such as poor eating habits and lack of exercise, yet these were not selected as any of the 3 most 
important risky behaviors.  Respondents may have taken a very broad view of this question, selecting 
behaviors like drug abuse which has obvious and dramatic negative impacts.  Or it is possible that 
individuals are not making the connection between the problem and the behavior changes that need to be 
made to address this problem.  According to 2002 Behavioral Risk Factor Surveillance data, 56.7% 
those sampled have no regular moderate physical activity and 75.1% have no regular vigorous physical 
activity. Lack of physical activity is not yet being given the necessary attention as a risk factor. There is 
a need to further explore these implications. 

 
 
Perceptions of Community and Personal Health Status 
Based on the feedback (Figures 32 & 33), respondents had positive perceptions of their community’s 
health status and even more so about their own personal health status.  This is consistent with other data 
which indicates that only 14% of Hillsborough residents feel that their health is only fair or poor.  The 
majority are very positive about their health status. 
 
Based on morbidity and mortality indicators, however, it would appear that the perceptions may not be 
in line with reality.  Further, although minority populations are disproportionately impacted by many 
diseases with rising incidence rates, they are also positive about their health status.  As noted in Figure 
6, only 13% of Blacks in our county consider their health fair or poor. 
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Communicating With Our Community 
The majority of respondents felt that the best way to share information with them was through the 
media, television, newspapers and radio, with television being the most often selected (Figure 34).  This 
included educational as well as event information.  Providing information via groups in the community 
such as church groups was also seen as useful.  Communication methods which we have often depended 
on because of convenience and lower cost such as health fairs, newsletters and websites were not 
selected as the best ways for sharing information with the community.  Creative methods for gaining 
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media coverage or improving access and interest in web-based information may be necessary to reach 
our target audience. 
 
Based on the results of our media survey (Appendix 4) there is no shortage of health messages available 
in mass media.  On a daily basis information on a variety of health topics is presented on television, and 
in the major newspaper and regularly on radio. Smaller newspapers such as the Florida Sentinel and La 
Gaceta which target minority populations do not have regular pieces or columns devoted to health 
issues. 
 
Researchers indicate that mass media, while effective for developing consumer awareness in the short-
term may not be effective in changing behavior in the long-term.  Face-to-face type programs are more 
effective in this regard.  It is recommended that marketing and media efforts, while useful, must be 
combined with other approaches to increase knowledge and awareness and promote behavior change.  
Media messages must also result from analysis of the environment, competition, resources, and market 
and be carefully targeted to specific market segments. 

 
 

Addressing Health Issues 
Respondents presented a variety of ways to address the various problems selected as health issues in our 
community. This was 1 of few write-in questions on the survey so respondents were free to suggest any 
ideas they felt would be useful in addressing what they saw as health issues. They included increasing 
education and awareness, promoting behavior change and prevention. Many felt that individual personal 
responsibility and community involvement were necessary solutions. More funding, policy changes and 
political action were also considered (Figures 35-40). Those interviewed also included increasing 
partnerships as a solution. The action most often suggested regardless of the health problem was 
education and awareness. County residents want to be informed and educated and this is crucial for 
promoting health and preventing disease. 
 
A number of interviewed respondents advised that the health department needed to “listen” to their 
community. One noted that we needed to, “get as much programmatic advice from non-health 
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professionals in the community and establish formal processes and structures to listen to the wisdom of 
the community”. 
 
The challenge lies in moving from knowing to doing, how we change behavior. Individuals may know 
what the leading causes of death are but may not be following through with behaviors that would reduce 
deaths from these causes. Additional steps will need to be taken by providers to encourage the necessary 
action needed for disease prevention. Some of these additional steps have been suggested by 
respondents. 
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Volunteering 
Survey respondents were asked about their interest in volunteering time to community services. The 
majority of respondents would be willing to volunteer to provide some community service (Figure 41).  
 
This very positive response may be worthy of close attention as we seek to find ways to do more with 
less fiscal resources.  More importantly, it may support efforts to build capacity within our communities 
as individuals take an active role and responsibility for health promotion in their social circles, work and 
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school environment, while no details were given as to the specific volunteer activities or locations in 
which these would take place.  It is evident that efforts to explore how we might actively partner with 
members of the community may prove to be helpful to health and service providers. 
 

 
 
Knowledge of Public Health Agency Function and Health Disparities 
To assist us in our strategic planning efforts we took the opportunity to ask those interviewed 2 
additional questions that were not included for survey and focus groups respondents.  We wanted to 
understand how much policy-makers, providers and community leaders understood about the work of 
the local public health department and what they understood about health disparities. 
 
From our results we determined that these respondents have had positive but limited regular interaction 
with the health department.  Some could list at least 1 function or role of the health department.  It 
appeared however that many still feel that the role of public health is to provide health care to the poor.  
One respondent however noted that, “People still think of the Hillsborough County Health Department 
as a welfare agency. We need to erase this image and show how much is done in all areas of service.” 
 
Some respondents had an understanding of health disparities and spoke of economic as well as racial 
and ethnic health disparities. Others had limited knowledge. Opinions on the issue varied. One indicated 
that “it’s an age old problem with a new appeal” another stated that, “It seems to be the buzz word of the 
day, health disparities have been around forever”. One interviewee commented that, “I am an outspoken 
critic of the term. We need to move beyond disparities and talk about health inequities so that we can 
address the root causes….. using the term disparities points a finger at the victims, as if its their fault…. 
Why do we tolerate these disparities?” He further spoke of the number of Black infant deaths as a 
symptom of a larger problem like a fever. “A fever is a non-specific indicator of some specific health 
problem, disparities in infant mortality may similarly also be a symptom, a non-specific indicator of a 
problem in the system. We need to find out what is causing the fever and fix that.” 
 
Summary 
Listening to our community is essential for identifying the important issues and formulating possible 
solutions. Surveys, focus groups, and interviews were used to gain feed back from members of the 
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community, policy makers and providers.  While this was an assessment for planning purposes and not a 
research project, we must consider some limitations in reviewing the feedback. These included: 

1. Having a relatively small sample. Therefore, while we can make some assumptions related to 
these results we must be mindful that the sample can not be generalized to the entire population 
of the county. 

2. The number of focus groups. Focus groups provide an opportunity to more deeply explore issues, 
probe and follow-up on discussion points. Initial plans included more focus groups. Due to a 
variety of challenges we were only able to do 2. 

 
Analysis of the feedback indicates that our community cares about broad quality of life issues such as 
safety in their neighborhoods and the quality of their children's schools.  They are also concerned about 
child abuse and the chronic diseases that impact our lives.  Their greatest disease specific concern 
appeared to be related to obesity and overweight.  However respondents did not appear to be connecting 
the health behaviors that are essential for reducing obesity with this problem.  Additionally, very few 
respondents described their individual health or the health of their community as unhealthy.  This may 
be a concern as health indicators for many of the leading causes of morbidity and mortality in our county 
are high and health disparities are evident. 
 
The community wants more active attempts on our part to gain feedback from them.  They also want 
increased efforts to provide education to them, but we also recognized that actually changing behaviors, 
establishing appropriate policies and creating an environment conducive to health will present some 
challenges.  The information gained has assisted us in identifying a need to more actively raise 
awareness within our community on the reality of individual and community health status.  It will guide 
us in developing a strategic plan to address the health concerns of our community and partners.  The 
data has also highlighted some possible approaches that may be used to engage our community so that 
they can be co-partners in addressing mutual public health concerns. 
 
As noted by the Former Assistant US Surgeon General, Edward Baker, MD, MPH “…the major public 
health challenges since 9/11 were not just epidemiological, technical issues. The major challenges were 
communication.  In fact, as we move into the 21st century, communication may well become the central 
science of public health practice.” A focus will be given to communicating on these issues with all 
stake-holders.  Steps have already been initiated to engage broad segments of the community in 
discussion that increase awareness on county health issues and seek solutions. 
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Comparison to Peer Counties 
 

State values for health indicators are valuable comparisons, but do not compare similar populations, and 
thus much of the variance found in those comparisons could be easily explained by differences in race, 
and poverty level. Therefore a comparison to other counties whose demographics and socio-economics 
closely match Hillsborough County will be most valuable.   
 
The peer counties for this report were selected from the 2000 CATCH report27 published by the 
University of South Florida. The selection was based on four socio-demographic characteristics that 
most closely paralleled those of Hillsborough County. These 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 comparison are: Duval, Orange, and Polk.  
 
Similar to our peer counties, we have health indicators that are less favorable than the state.  The State of 
Florida has ranked 41st in the 2006 America Health Rankings status. Therefore, our status based on these 
indicators could not be viewed as positive. 
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Mortality Trends in Hillsborough County 
 
� The advent and widespread use of highly aggressive anti-retroviral therapy (HAART) was 

associated with decreases in death rates due to HIV/AIDS cases in the late 1990’s.  Generally, 
mortality rates for HIV/AIDS cases remained fairly stable in the early 2000s, with a decrease 
in 2005 after increased CD4 testing statewide (Figure 42).  The recent leveling of the trend 
between 1997–2003 may reflect a lack of effectiveness of therapy among some patients. 
Possible reasons for this include delay in diagnosis of HIV infection until severe symptoms 
have occurred, improper treatment after diagnosis, difficulty in adherence to medication 
regimens, and development of viral resistance to therapy. However, rates have started to 
descend again in 2004.  

 
� Although the infant mortality rate for Hillsborough County has consistently been higher that 

the state, there has been a steady decline since the early 1990s. However, the gap between the 
state rates and those of the County have started to widen in recent years, with the county’s 
infant mortality rates (Figure 43). 

 
� The trend for age adjusted death rates (AADR) from injuries for Hillsborough County, which 

have been higher than the state, was on the downward slope until the late 1990s.  Between 
1999 and 2002, both the state and county rates increased, with rates mirroring each other in 
2005 (Figure 44).  Specifically, the trend for AADR for motor vehicle traffic crashes in the 
county has been on the decline since 1988 (Figure 45).  However, from 1997 to 1999, there 
appeared to be a marked increase in the death rate for alcohol-related motor vehicle crashes 
and again in 2002.  Fortunately, data in 2005 indicate that the rates are on the decline once 
aging (Figure 46). 

 
� The AADR from coronary heart disease, which has been leading cause for death for decades, is 

also on the decline, averaging approximately 160 deaths per 100,000 persons (Figure 47) 
 
� Stroke, the third leading cause of death, saw a steady decline in death rates until 1993.  In 

1994, the rates began an upward trend and started to drop again in 2002 (Figure 48) 
 
� The toll of diabetes on the health status of residents in the County has worsened.  Death rates 

have been on the rise since 1988, from approximately 16 deaths per 100,000 persons to close to 
30 deaths per 100,000 in 2005 (Figure 49).  The trend is especially detrimental to vulnerable 
populations, such as Blacks, Hispanics, the elderly and those of low socioeconomic status. 
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Morbidity Trends in Hillsborough County 
 

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

 
� In 1997 there was a marked increase in the rate of STDs with a sharp decrease the 

following year.  The rates have since been on the decline until 2005 which has started to 
show a slight upward trend once again (Figure 50). 

 
� Implementation of the expanded AIDS surveillance case definition on January 1, 1993, 

continued to influence diagnosis and reporting of AIDS in 1994, but to a lesser degree than 
1993. 

 
� The expanded case definition included conditions that occur earlier in HIV disease and 

therefore includes severely immunosuppressed persons more recently infected with HIV. 
 

� Persons diagnosed with these conditions before January 1993 were reported to CDC during 
1993 and 1994, and accounted for the substantial increase in the numbers of reported cases. 

 
� The number of AIDS cases reported in 1996 (417) declined from the number reported in 

1995 (803), but remained substantially higher than the number reported in 1992 (349) 
(Figure 51). 

 
� Increasingly, a diagnosis of AIDS reflects late diagnosis of HIV and limited access to 

treatment. 
 

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

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

 
� Generally, HIV cases fluctuated in early 2000s and increased in 2002 due to increase HIV 

testing statewide as part of the “Get to Know Your Status” campaign.  Since then, newly 
reported HIV case have decreased each year (Figure 52). 

 
� The number of tuberculosis cases have been declining since 1988, although the rates still 

appear to be slightly higher than the state (Figure 53). 
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Healthy People 2010 Goals & Objectives 
 

In January 2000, the Department of Health and Human Services launched Healthy People 2010, a 
comprehensive, nationwide initiative that provides benchmarks for the progress of the health of 
America for the next 10 years, with supporting objective in disease prevention and health 
promotion.  Used as a tool that identifies the most significant preventable threats to public health, 
Healthy People 2010 builds on similar initiatives pursued over the past 2 decades.  Two 
overarching goals; 1). Increase quality and years of healthy live, and eliminate health disparities; 
2). Serve as a guide for developing objectives that will actually measure progress. 
 

Progress towards Healthy People 2010 Goals 
 
How does Hillsborough County compare to the Healthy People 2010 objectives?  Over the years, 
significant changes have been made to the county’s chronic disease profile.  Hillsborough County 
ranks favorably close (achieved and/or surpassed the HP 2010 objective) in regards to deaths from 
coronary heart disease, prostate cancer, cervical cancer, skin cancer, chronic lower respiratory 
disease and diabetes.  Rates of deaths from stroke and breast cancer are still falling and are close to 
mirroring the HP 2010 goals of 48 deaths and 22.3 deaths per 100,000 people, respectively. 
 

Hillsborough County Chronic Disease Profile  
Avg.     U.S. 

Annual   State Healthy 

Number Age- Age- People 

of Adjusted Adjusted 2010 

Indicator Year(s) Events Rate1 Rate Goal3 

Coronary Heart Disease           

  Deaths 2002-04  1,761 166.4 154.6 166 

  Hospitalizations 2002-04  6,338 586.9 710.4   

Stroke           

  Deaths 2002-04  541 51.3 41.9 48 

  Hospitalizations 2002-04  3,905 365.2 331   

Heart Failure           

  Deaths 2002-04  56 5.3 6.9   

  Hospitalizations from congestive heart failure 2002-04  3,130 293.9 317.6   

Lung Cancer           

  Deaths 2002-04  565 52.8 52.5 44.9 

  Incidence 2000-02  824 81.6 73.9   

  Percent of Adults who currently smoke 2002 _   22.80% 22.20% 12% 

Colorectal Cancer           

  Deaths 2002-04  207 19.4 16.5 13.9 

  Incidence 2000-02  568 56.6 53   

  
Percent of Adults 50 and over who have ever had a 
sigmoidoscopy 2002 _   50.10% 52.60% 50% 

  
Percent of Adults 50 and over who have had a blood 
stool test in past two years 2002 _   23.70% 33.50% 50% 

Breast Cancer           

  Deaths 2002-04  146 24.5 22.8 22.3 

  Incidence 2000-02  677 122.9 122.2   

Prostate Cancer           

  Deaths 2002-04  107 25.7 21.8 28.8 
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  Incidence 2000-02  714 158.7 150.3   

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 pap test in 
past three years 2002 _   84.50% 82.20% 90% 

Skin Cancer           

  Deaths 2002-04  25 2.3 2.8 2.5 

  Incidence 2000-02  170 16.6 16.2   

Chronic Lower Respiratory Diseases (CLRD)           

  Deaths 2002-04  482 45.7 38.1 60 

  CLRD Hospitalizations 2002-04  3,877 359.6 358.5   

  Percent of Adults (18+) with asthma 2002 _   9.10% 10.70%   

  Asthma Hospitalizations4 2002-04  8,195 755.1 631   

Diabetes           

  Deaths 2002-04  309 29.2 20.8 45 

  Hospitalizations4 2002-04  20,118 1,862.60 1,851.30   

  Hospitalizations from amputation due to diabetes4 2002-04  278 25.7 24.8 18 

  
Percent of Adults who have ever been told by a doctor 
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% 17% 

  
Who have had their cholesterol checked in last two years 
(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 2002 _   27.40% 26.40% 20% 

  
Who consume < 5 servings of fruits and vegetables per 
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% 15% 
1All Age-Adjusted rates are 3-year rates and are calculated using the 2000 Standard US Population. These rates also use July 1 

Florida population estimates from the Florida Legislature, Office of Economic and Demographic Research. Click for trend graph. 

Trends not available for BRFSS data. 

Age-adjusted cancer incidence rates are not displayed for fewer than 10 cases (NA) 
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Hillsborough County Communicable Disease Profile 
Avg.    U.S. 

Annual  State Healthy 

Number Age- Age- People 

of 
Adjusted/or 

3-Yr  
Adjusted/or 

3-Yr 2010 
Indicator:  Year(s) Events Rate1 Rate Goal3 

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 2.4-3.85 

5 Rates are based on age groups       
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Appendix 1 – Survey Instrument 
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Appendix 2 – Focus Group Questions 
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 Appendix 3 - Interview Questions 
 

 



 71 

 



 72 
 



 73 



 74 

 



 75 

Appendix 4 – Media Chart 
 

Media Outlet 
Type of Coverage/Topic Health 

or Health Related 
Frequency/Segment Length Audience/No. Reached 

Television    

One per month special Every 30 day / 30 minutes 

Channel 3 
Infrequent doctor interviews Infrequent / 30 Minutes or less 

1.5 Million 

Regularly scheduled health 
segments 

Week days 

Health panels for call-in Infrequently Channel 8 

Breaking or topical news As occurs 

1.5 Million 

Regularly scheduled health 
related topics 

Daily / 2-3 minutes 
Channel 9 

Breaking or topical news As occurs 
Over 1 million 

Regularly scheduled health 
segments 

Week days 
Channel 10 

Breaking or topical news As occurs 
 

Channel 13 
Regularly scheduled health 

segments 
Week days  

Daily health segments Week days 
Channel 16 

Specials As they occur / 30 minutes 
 

Channel 19 
No regularly scheduled 

programming 
none  

Channel 20 
No regularly scheduled 

programming 
none  

Channel 22 
No regularly scheduled 

programming 
none  

Channel 28 
Regularly schedule health 

related topics 
daily  

Channel 38 No local programming none  

Channel 44 Breaking or topical news As occurs  

Newspaper    

Regular Sunday item Weekly 

“4 YOU” Weekly magazine insert Tampa Tribune 

Breaking or topical news As occurs 

527,400 daily 
682,200 Sundays 

Health Times Weekly 
St. Petersburg Times 

Breaking or topical news As occurs 

679,600 daily 
847,000 Sundays 

LaGaceta Breaking or topical news As occurs 18,000 + 

Florida Sentinel Breaking or topical news As occurs 25,000 – 30,000 

* Radio   
Average listening coverage 

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 
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Appendix 6 - 2006 Florida Youth Tobacco Survey 
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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 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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