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PosITIVE PROGRESS SINCE 2005
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Presentation Notes

Hispanics saw declines in several diseases, including gonorrhea, tuberculosis, arthritis and cancer.  This ethnic group also had lower rates of death from diabetes, coronary heart disease and stroke. 
Hispanics have seen fewer new cases of gonorrhea (from 34.6/100,000 people to 26.4/100,000) and tuberculosis (from 5.9/100,000 to 4.2/100,000).
The Hispanic diabetes death rate has dropped from 24.3/100,000 people in 2005 to 20.8/100,000 in 2010. However, diabetes continued to be more prevalent among Hispanics than all Utahns when adjusting for age. 
Hispanics (27.6/100,000) had lower rates of heart disease death than Utahns statewide (110.1/100,000).
Hispanics saw improvement in the incidence rates of all cancers measured: colorectal (from 14.7 new cases/100,000 people to 13.6/100,000), lung (8.8 new cases/100,000 people versus 10.5/100,000), breast (41.8/100,000 women versus 46.6/100,000) and prostate (33.9/100,000 men versus 36.7/100,000).
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PREVENTIVE CARE
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Presentation Notes
Only 8.8% of Pacific Islanders lacked health insurance in 2005, but 23.0% were uninsured in 2010. The Hispanic uninsurance rate has also risen since 2005, when it was 25.8%.

In spite of the decline in health insurance coverage, Hispanics and Pacific Islanders reported improvements in certain kinds of preventive care.  Hispanics had higher rates of early prenatal care (from 60.4% to 63.4%) and colon cancer screening (from 27.4% to 38.0%).  Pacific Islanders reported higher rates of colon cancer screening (from 19.9% to 55.7%) and blood cholesterol screening (from 44.7% to 54.2%). 
The proportion of Asians that had no usual place of medical care approximately doubled between 2005 and 2010, increasing from 6.6% to 14.1%. 
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UTAH POVERTY RATES
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ACCESS TO HEALTH CARE

GREATER NEEDS THAN ALL

UTAHNS

Health Insurance: Hispanics and
American Indians

Unable to Get Needed Care:
American Indians, Hispanics,
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Access to Health Care
All racial and ethnic minority groups had higher poverty rates than the statewide population.
Hispanics had the lowest rate of health insurance coverage in the state, with 35.7% uninsured. Statewide, 11.1% of Utahns were uninsured.
American Indians were least likely to have access to needed medical care, with 38.2% of American Indians reporting that they could not obtain such care, compared to 15.9% of all Utahns.
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MOVING THE WRONG WAY
Races/Ethnicities with Rising Uninsurance Rates
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Only 8.8% of Pacific Islanders lacked health insurance in 2005, but 23.0% were uninsured in 2010. The Hispanic uninsurance rate has also risen since 2005, when it was 25.8%.

In spite of the decline in health insurance coverage, Hispanics and Pacific Islanders reported improvements in certain kinds of preventive care.  Hispanics had higher rates of early prenatal care (from 60.4% to 63.4%) and colon cancer screening (from 27.4% to 38.0%).  Pacific Islanders reported higher rates of colon cancer screening (from 19.9% to 55.7%) and blood cholesterol screening (from 44.7% to 54.2%). 
The proportion of Asians that had no usual place of medical care approximately doubled between 2005 and 2010, increasing from 6.6% to 14.1%. 
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UTAH OBESITY RATES
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The smoking rates for American Indians (19.8%) and Blacks/African Americans (20.0%) were nearly double the smoking rate of the statewide population (10.8%). 
Most Utah adults were overweight (56.4%), but American Indian (72.5%), Black/African American (66.3%), Pacific Islander (75.1%) and Hispanic (62.2%) Utahns had even higher overweight rates. Only 32.4% of Asians were overweight.
For American Indians, the overweight/obesity rate rose from 63.4% in 2005 to 72.5% in 2010.
Large proportions of the American Indian (26.5%), Black/African American (28.6%) and Hispanic/Latino (31.1%) populations were physically inactive. Statewide, 18.6% were inactive.
The proportion of Blacks/African Americans with recommended physical activity dropped from 58.0% in 2005 to 45.5% in 2010.
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MOTHER AND INFANT HEALTH

UTAH INFANT MORTALITY
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Among Whites, the infant death rate dropped to 4.4/1,000 births in 2010.  The rate was 5.1/1,000 in 2005.  Whites enjoy the lowest infant mortality rate of all Utah races.  This may be related to health care interventions in early pregnancy; Whites have the highest rate of early prenatal care (80.5%) and folic acid consumption (47.3%) of all Utah races.
All racial and ethnic minority groups had lower rates of receiving early prenatal care than the statewide. The state rate was 79.1%; American Indians had 56.2%, Asians had 75.2%, Blacks/African Americans had 61.2%, Pacific Islanders had 48.1% and Hispanics/Latinas had 63.4%.
Two races stand out for particularly poor birth outcomes: Blacks/African Americans and Pacific Islanders.
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PAcCIFIC ISLANDERS HAD
THE LOWEST RATES OF. ..
-+ Early Prenatal Care
* Folic Acid Consumption

PAcCIFIC ISLANDERS HAD
THE HIGHEST RATES OF. ..
* Obesity in Pregnancy

e Postpartum Depression
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Pacific Islander infants under one year had nearly twice the death rate (8.8 deaths/1,000 births) of infants statewide (4.5 deaths/1,000 births). Pacific Islander women had the lowest rates of folic acid consumption (31.8% compared to 46.2% statewide) and early prenatal care (48.1% compared to 79.1% statewide) and the highest rate of obesity during pregnancy (39.5% compared to 15.9% statewide).
Pacific Islanders had the highest rate of postpartum depression (27.0% compared to 13.0% statewide).
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MOTHER AND INFANT HEALTH

BLACKS/AFRICAN
AMERICANS HAD THE
HIGHEST RATES OF. ..
Low Birth Weight

Preterm Birth

Unintended Pregnancy
Smoking during Pregnancy
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Black/African American infants had the highest rates of low birth weight (11.4%) and preterm birth (13.0%) of all Utah infants. (Statewide low birth weight rate was 6.8% and preterm birth rate was 9.7%). They also had a high infant death rate (8.4 deaths/1,000 births).
Although birth outcomes were still poor for Blacks/African Americans, these rates improved since 2005, when the Black/African American infant mortality rate was 13.8/1,000 births and 14.7% of Black/African American infants had low birth weights.
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UTAH’'S OFFICE OF MINORITY
HEALTH, HOUSED WITHIN UDOH

*GOAL TO ELIMINATE RAClAl:ﬂAND

ETHNIC HEALTH DISPARITIES
*STATE AND FEDERAL FUNDIN

*COMPETITIVE FEDERAL GRANT
2010-2013
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CMH: WHAT WE Do
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Major areas of work:
Data collection and dissemination
Cultural competency training
CLAS Standards assessments
Technical assistance and capacity building to CBOs



Data
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Health Status by
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Training
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and Jordan School
District
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Capacity Building and Technical Assistance: Worked in 9 projects, such as CLAS standards at LHDs and health education classes at Jordan School District. 
Media Interviews: 20 (English and Spanish languages).
Cultural Competency Trainings: Provided 25 trainings. Reached 343 people.
Materials Translated/Edited: Reviewed 77 documents for Utah Department of Health.
Health Promotion Materials Distributed: 2,201. 
Health Screenings Conducted: 448.
Interpretation Equipment: 3 agencies served. Reached 64 people.
Conferences/Forums: Involved with 17 agencies in organizing 2 conferences and 13 forums. Reached 530 public health professionals and community leaders.
Data Reports: Published Utah Health Status by Race and Ethnicity 2010 Report and 5 Utah Health Disparities Summaries.
Website Visits: 57, 220. Updated calendar of events daily and online newsletter weekly. 



®)

SELECTING PRIORITY HEALTH AREAS

State data document
disparities

High urgency and importance

Large population affected

Race and culture influence
health issue

Need for additional leadership
to address health issue
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Selection Criteria:
State data document disparities
High urgency and importance
Large number of people affected
Race and culture are important factors in influencing the health issue
Need for additional leadership to address issue



PRrRIORITY HEALTH AREAS
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IN Focus: ACCESsSs
During a qualitative study sponsored by CMH,

without prompting, minority Utahns consistently

reported that they were more worried about health |
insurance ﬁ

coverage than any other health

issue.




IN Focus: ACCESS

2001 vs. 2006-8
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Access COMMITTEE:

PURPOSE: TO COORDINATE EFFORTS TO
INCREASE ACCESS TO HEAL’I] CARE

TIME COMMITMENT
‘MEMBERSHIP DESCRIPTIO

BENEFIT: INCREASE RESOURCES OF,
SAFETY NET
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Legislature, Advocacy
November 16, 2010.
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OWEN QUINONEZ
801-273-4136
OQUINONE@UTAH.GOV
WWW.HEALTH.UTAH.GOV/CM
APRIL BENNETT
801-703-0127
AYBENNETT@UTAH.GOV



mailto:oquinone@utah.gov
http://www.health.utah.gov/cmh
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THANK YOU j
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