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DISCUSSION: One of the strategic goals of the Health Services Agency (HSA) is to improve the health 
status of the community through focused efforts with measurable outcomes. One 
activity to achieve such a goal is to take a look at the community's health profile. The 
profile offers important data for the recommendation of policy and development of 
programs to improve the public's health. 

This is the third community health report which continues to analyze results for selected 
health indicators in the County. This year, the four (4) critical health issues continue to 
be Chlamydia, Low Birth Weight Babies, Unintentional Injuries, and Cardiovascular 
Disease. These issues were presented to the Board with last year's report. During this 
past year, HSA has been very active in following through with establishing coalitions 

a and community partnerships for the development and implementation of health 
improvement strategies. 

In recognizing that Chlamydia has become an increasing concern in Stanislaus County, 
the Public Health Division applied and was awarded the Chlamydia Grant. Over the last 
year, this grant allowed the Agency to hire a Health Educator to conduct various 
prevention and education activities in the community. HSA was able to assess the need 
and capacity for conducting screening; implement a screening program; provide 
education, counseling, and testing at high risk sites; conduct outreach activities; and 
partner with various agencies and community organizations to continuously address this 
issue. 

While low birth weight has continued to decline, that decline has been insignificant. In 
response to the problem impacting infants in Stanislaus County, the Perinatal Outreach 
Education staff has engaged in a variety of outreach and prevention activities. Of note 
are: The partnership effort with area hospitals and county departments, extensive 
outreach activities to educate child bearing age women and the high risk populations, 
as well as extending the education to males. HSA will continue to monitor progress in 
this area through data review of birth certificates and focus group and post discharge 
interviews. 

In the area of injury prevention, the Agency has been awarded a grant from the 
Department of Health Services for a Safe Communities Project. This planning grant will 
allow HSA to establish a community wide coalition, review and compile vehicle injury 
data, create a community profile, and develop a strategic plan on vehicle injury 
prevention. At the end of this 18 month grant, further funding opportunities for 
implementation of the prevention strategies will be explored. 

Last year, it was reported to the Board that HSA took the lead in establishing the 
countywide Cardiovascular Disease Prevention Coalition, which is now named the 
HEART (heart education awareness resource team) Coalition. This Coalition is starting 
its third year of existence. During the past year, the Coalition has been busy conducting 
various activities. A cardiovascular disease prevention resource guide has been 
developed and distributed to various physician offices, clinics, and health organizations. 
A Heart Info Fair with significant participation by the public was conducted in February 
of this year. The Coalition coordinated with County Risk Management on the 
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Automated External Defibrillator Program, and is now in the process of creating a 
website. 

Although the Agency has been busy with the improvement of the public's health, much 
more work remains to be done. This year's analysis indicated two emerging health 
issues, which are Hepatitis C and Black Infant Health. Once the Agency has an 
opportunity to identify specific areas of focus in these two areas, strategic planning 
effort will begin to address the treatment and prevention of these issues. 

It is recognized that prevention efforts are long term, and that every one in the 
community needs to play a part. With the Board's support, the Agency plans to continue 
to build community capacity and influence organizations as well as policy makers to 
implement prevention strategies and initiatives. 

POLICY 
ISSUES: Acceptance of the 2001 community health report by the Board of Supervisors will 

support the Board's goal of providing a Safe and Healthy Community. 

STAFFING 
IMPACTS: None. 



for a healthy community 
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Message from the 
Public Health Officer 
One of the strategic goals of the Stanislaus 
County Health Services Agency is to improve 
the health status of the community through 
focused efforts with measurable outcomes. 

One activity to achieve such a goal is to 
review the community's health profile. The 
profile offers important data for the 
recommendation of policy and development 
of programs to improve the public's health. 

This is the third community report which 
continues to analyze results for selected 
health indicators in the County. 

At the same time, this report provides the 
reader information on various community 
health improvement projects and activities 
that the Agency is implementing. 

The Agency plans to continue improving the 
analysis of the community's health on an 
annual basis. 

Since the spectrum of prevention starts with 
an individual and ends with policy makers, 
the Agency will continue building 
community involvement and partnerships 
that lead to policy development which 
creates a healthier community. 

John Walker, M.D. 
Public Health Officer 
Stanislaus County Health Services Agency 





How was the 
analysis done? 
The selected indicators analyzed for our 
county estimates were compared to two 
benchmarks. California's estimates and the 
National Healthy People 2000 Objectives 
(HP2K)were used to gauge how Stanislaus 
County's health and our progress toward 
improving that health rank. Data was 
analyzed from California's Departments of 
Health Services and Finance as well as 
Stanislaus County Health Services Agency 
data sets. 

What are the 
selected health 
indicators? 
To understand a community, it is necessary 
to examine a broad range of information, 
which speaks to the fabric of our 
community and reflects the overall status of 
our populations. 

These health indicators which have been 
identified can be impacted by individual 
and community action, and should be 
useful in directing policy and motivating 
actions of individuals, families, and 
community groups. 

The following is a list of the health 
indicators chosen to be examined: 

Maternal Child Health, which includes 
infant births and deaths 
Reportable Diseases 
Deaths, including various causes 

'' health indicators which we have 
identlied can be impacted by 
individual and community action ') 





Infant Deaths 
One of the starkest indicators of the INFANT MORTALITY RATE IN CA AND 
health of a community is the number STANISLAUS CO, 1990-2000 
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All Cancer 
Deaths due to all types of cancer continue to be the 
second largest cause of death. Neither California as a 
whole nor Stanislaus County is making much progress 
toward reaching the national goal. 

AGE ADJUSTED RATE OF DEATH DUE TO ALL 
CANCERS, CA AND STANISLAUS CO, 1990-1 9 9 9  

1- @ - California I 

Breast Cancer 
Deaths to Breast Cancer among 
women have been quite steady over 
the years. The age-adjusted rate for 
Stanislaus did dip below the national 
objective, but bounced up again in 
1999. As diagnostic tests and treat- 
ment continue to improve, it be- 
comes imperative that women get 
their preventative mammograms, as 
early detection is the best way to 
decrease these deaths. 

AGE ADJ. RATE OF DEATH DUE TO BREAST CANCER, 
CA AND STANISLAUS COUNTY, 1990-1 9 9 9  

- O - California 
+ HP2K 



Lung Cancer 
Neither California nor Stanislaus County 
has reached the national goal for this 
cause of death. Stanislaus County has 
had higher rates of death due to lung 
cancer than the state for several years. 

Motor Vehicle 
Stanislaus County is fast approaching the 
national goal for the year 2000 in this 
category, but is still significantly higher 
than California as a whole and has been 
for several years. This is the most com- 
mon cause of unintentional injury death 
in this county. 

AGE ADJUSTED RATE OF DEATH DUE TO LUNG 
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Suicide 
Both Stanislaus County and California 
have met and surpassed the national 
goal for the year 2000 for Suicide 
deaths per year. Stanislaus County has 
mirrored the trends in California fairly 
closely over the past decade. 

AGE ADJ. RATE OF DEATH DUE TO SUICIDE, 
CA AND STANISLAUS CO, 1990-1 999 
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Stroke 
After Heart Disease and All Cancers, 
Stroke is the most common cause of death 
in Stanislaus County. There were 255 
deaths to this cause in 1999 with no sign 
of a decline. California and Stanislaus 
County are both much higher than the 
national goal for 2000. In fact, they are 
almost 3 times higher than the goal. 

I 

Homicide 
Stanislaus County has hovered near the 
national goal for death due to homi- 
cides over the last decade while Califor- 
nia has just recently reached the lower 
mortality rate. 

AGE ADJ. RATE OF DEATH DUE TO STROKE, 
CA AND STANISLAUS CO, 1990-1 999 
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As a result of last year's report, four (4) critical 
health issues were identified. These were In recognizing that Chlamydia has become an 

Chlamydia, Low Birth Weight babies, Uninten- increasing concern in Stanislaus County, 

tional Injuries, and Cardiovascular Disease. Health Services Agency/Public Health wrote 

HSA takes an active role in the implementation and was awarded the Chlamydia Grant. Over 

of a community health improvement process to the last year this has allowed the Agency to 

address each of these issues. hire a Health Educator and begin conducting 
the following: 

Assessment of the availability, capacity and Improving the community's health need for conducting chlamydia screens 
The following are specific strategies that the Health Implementation of the Get Tested Chlamy- 
Services Agency has incorporated over the past year dia Screening Program 
in response to the four (4) critical health issues. Provision of education, counseling and 

testing at: Juvenile Hall, Public Safety Center 

Chlamydia and selected alternative schools. 
Provision of outreach activities utilizing the 

The rate of chlamydia has declined slightly in Momobile and the Sexually Transmitted 
the past 6 years, but this infection is still the Disease Van 
most commonly reported disease in the Establishment of an advisory committee 
county as well as which includes 
the state. The 
rate of infection 
is highest in the 
15-24 year old 
age groups with 
rates above 2,000 
per 100,000 
population. 

Reported cases 
of chlamydia are 
highest among 
the African 
American and 
Hispanic popula- 
tions, but some 
of these differ- 
ences could be 
due to selective 
reporting. Much 

REPORTED RATES OF CHLAMYDIA, 
CA AND STANISLAUS CO, 1991 -2000 

- O - California 
260 + Stanislaus 

youth, members 
of the commu- 
nity, Sutter 
Gould Medical 
Group and Blue 
Cross 

Development 
of a chlamydia 
fact card which 
was distributed 
throughout the 
community 

Formation of a 
partnership with 
the community 
collaborative's 
Teen Life Chal- 
lenge Program, 
the Stanislaus 
County Office of 

work is needed, Education, and California Forensic Medical 
both in Stanislaus County and California as a Group, to address chlamydia as a growing 
whole, in order to begin to approach the problem in Stanislaus County. 
national objective of 1'70 cases per 100,000 
population. Additional strategies are in the process of 

being developed. 



Low Birth Weight 
Low birth weight percentage has declined 
for three years, but that decline has been 
insignificant. In response to the problem 
impacting infants in Stanislaus County, the 
Perinatal Outreach Education staff has 
engaged in the following: 

Continued partnership efforts in the Peri- 
natal Outreach and 
Education Plan- 
ning Task Force. 
Representatives 
from Doctors 
Medical Center, 
Memorial Hospitals 
Association, 
Emanuel Medical 
Center and Oak 
Valley Hospital 
help comprise the 
make up of the 
Task Force. Other 
members include 
the epidemiologist, 
Maternal Child 
Health Director, 
Perinatal Outreach 
Education staff, 

early prenatal care and fetal development. 
Continued monitoring through birth 

certificate data, focus groups and post dis- 
charge interviews. 

LOW BIRTH WEIGHT PERCENTAGE, 
CA AND STANISLAUS CO, 1990-2000 

- O - California 
+ Stanislaus 
+ HP2K - 

health educators, 
Women, Infants, and Children (WIC) Pro- 
gram staff, nursing directors from area 
hospitals, the Medi-Cal Program staff, and 
hospital social workers. 

Identified specific areas of the county with 
high Low Birth Weight rates. 

Developed an Outreach Team of Commu- 
nity Health Workers with language skills to 
address the diverse populations. 

Developed an Educational Calendar with 
information for pregnant women/teens. 
These calendars have been distributed 
through various outreach methods such as 
door to door, at flea markets, etc. 

Extended the education and outreach 
activities to include males to assist in encour- 
aging the understanding of the need for 



Injury Prevention 
As indicated in the graph below, the rate of 
unintentional deaths, the largest fraction of 
which includes motor vehicle deaths, is 
higher in Stanislaus County when compared 
with the State's rate. We have applied for and 
have been awarded a grant for a Safe 
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Prevention 
In response to the recent statistics that have 
shown that Stanislaus County has a high 
hospitalization rate due to heart disease and 
stroke, the Health Services Agency established 
a CVD prevention coalition in early 1999. The 
HEART (heart education awareness resource 
team) Coalition is starting its third year of 
existence. Accomplishments include: 

Established a 3-year (2000 - 2002) work plan, 
which is being implemented. 

Developed a CVD prevention resource guide. 
This guide was distributed to various health 
care providers and facilities, as well as schools 
and other organizations within the County. 

Coordinated with the County's Risk 
Management Division in the development of a 
Public Access Defibrillator Program. 

Conducted a Heart Info Fair to educate the 
community on risk prevention. 

In the process of developing a website on 
CVD prevention. 

Communities Project, to focus on vehicle The Coalition is committed to continue to 

injury prevention. The objectives of this gather and analyze CVD health risk and 

planning grant are to: behavioral data, as 

Establish a community well as develop 

wide coalition AGE ADJ. RATE OF DEATH DUE TO CORONARY community education 

Review and compile HEART DISEASE, CA AND STANISLAUS CO, programs to reduce 

vehicle injury data 1990- 1999 cardiovascular 
Create a community diseases in the 

profile on vehicle injuries, community. 
to include demographics, 
data, and resources 

Develop a strategic plan 
on vehicle injury prevention 

Seek further funding for 
implementation of 

1990 1992 1994 1996 1998 
prevention strategies 



medical care and finding that I 1 
they have Hepatitis C. 



Ememing Health Issues Continued 



Recommendations to Policy Makers 
The spectrum of prevention covers 
everyone in the community: 

Individuals 
Providers 
Community/Media 
Coalitions/Networks 
Or~anizations/lnstitutions 
Policy Makers 

As the Agency continues to build community 
capacity and influence organizations to 
implement prevention strategies and 
initiatives, the following recommendations 
are being made to policy makers: 

1) Data Collection and Analysis 
County-wide, comprehensive methods 
should be developed to gather and store 
data, and analyze and monitor 
epidemiological trends of health status. 

2) Commitment to Long Term Strategies 
These identified critical health issues cannot 
be addressed by quick fixes. There needs to 
be commitment to resources and funding for 
community wide, asset based long term 
prevention strategies. 

3) Program Development 
Continue immunization efforts within 
the county 
Provide community based chronic 
disease prevention activities 
Implement injury prevention strategies 
Strengthen senior services 
Develop neighborhood specific data 
systems 
Continue partnership and outreach 
with neighborhood collaboratives 
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