

v

San Antonio Metropolitan Health District

Health Profiles 2004

Executive Summary

Overview:  The attached report is the annual public health assessment for San Antonio and Bexar County and serves as a snapshot of our community's current health status.  It provides comparisons to the State and the rest of the nation while offering some indication of the progress we are making in achieving the goal of a healthier, safer community.  It also highlights tasks that remain to achieve these goals.  It was developed through an analysis of birth and death records, communicable disease reports, school statistics, and other sources, some of which are novel approaches to viewing health status data.  This summary provides a context for understanding the wealth of data included in the full report, Health Profiles 2004, available on the web at http://www.sanantonio.gov/health/Profiles/index.asp, and highlights particular areas of concern.

Context:  The health concerns highlighted in this summary must be addressed in a context of personal, social, and environmental factors.  Efforts to reduce those factors that degrade the quality of life in the community must be developed and maintained in a comprehensive manner that is cooperative among the public, private, and not-for-profit sectors.  The San Antonio Metropolitan Health District (SAMHD) is gradually transforming into a more integrated community paradigm utilizing partnerships with other health care entities.  This unity of effort will enhance our ability to address the core priorities: reducing behaviors that risk illness or injury, improving standards of living, and increasing pride in community and self.
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As in past reports, data have been analyzed according to zip code, council district, county precinct, census tract, and school district.  In the last two years' reports there were nine zip codes in Bexar County that were highlighted because they demanded a disproportionate share of services.  This year we expanded this analysis to ten zip codes - the issues are not limited to the previously highlighted nine and the additional tenth was virtually interchangeable with the "ninth" zip code in many of its health status categories.  The zip codes contiguous to the original nine share many of the same issues -- the zip code simply becomes a well-defined area for analysis.  These ten zip codes (Figure 1): (78201, 78207, 78210, 78211, 78221, 78223, 78227, 78228, 78237, and 78242) comprise 30% of the county population but account for 35% to 58% of the burden of many measurable conditions (Table 1).  According to 2000 census data, the median income for these ten zip codes is $27,075 as compared to approximately $45,000 for the county as a whole.

To further illustrate the disparities in health status that exist in Bexar County, this report underlines the differences between the ten zip codes mentioned and compares them to ten Bexar County zip codes in which similar health status indicators are not as alarming.  The health status indicators that defined the selection of zip codes are teen pregnancy and single mothers.  This comparison should highlight the drastic differences in resource demands, and hopefully will provide some direction to community leaders as public health resources are allocated.

In order to draw comparisons, data on the national and state level will be presented where available.  These data are drawn from multiple sources, to include the 2000 U. S. Census, the Centers for Disease Control and Prevention (CDC), the Texas State Department of Health Services (DSHS), Texas State Data Center, and other similar sources.  Comparisons will also be made with Healthy People 2010, a framework of health objectives for the nation set out by the U.S. Department of Health and Human Services.  These comparisons will assist in highlighting disparities and shortcomings of the health status in our community as well as point out our successes.

	DISTRICT NAME
	Total Students
	% Hispanic Students
	% of Students Who Are Economically Disadvantaged
	Mean SAT Score, 2003

	San Antonio ISD
	56,812
	87%
	90%
	820

	Harlandale ISD
	14,072
	95%
	89%
	838

	South San Antonio ISD
	9,928
	95%
	90%
	840

	Edgewood ISD
	12,873
	97%
	95%
	846

	Somerset ISD
	3,266
	82%
	75%
	848

	Southwest ISD
	9,654
	87%
	79%
	891

	Southside ISD
	4,675
	82%
	80%
	895

	East Central ISD
	7,900
	51%
	54%
	966

	Judson ISD
	17,909
	42%
	49%
	989

	Northside ISD
	71,307
	59%
	43%
	1,006

	Lackland ISD
	980
	19%
	37%
	1,018

	North East ISD
	56,008
	42%
	37%
	1,040

	Randolph Field ISD
	1,087
	13%
	21%
	1,061

	Ft Sam Houston ISD
	1,249
	20%
	35%
	1,079

	Alamo Heights ISD
	4,336
	29%
	20%
	1,137

	County Total
	272,056
	66%
	61%
	


Table 2: SAT Scores and Economic Status

Demographics:  San Antonio is very proud of the progress made toward building a healthier community and an economy that offers increased opportunity for all, especially minorities who have had limited opportunities in the past.  Historically, San Antonio’s economy has been largely dependent on jobs in government (five military bases) and tourism.  We now have a thriving medical/health care industry that employs thousands of people and a more diversified economy.  However, many of the current jobs require a college education.  Unfortunately, 93% of Hispanics in Bexar County have not earned a Bachelor’s degree, limiting their access to these jobs.

	Cause 
	Number
	*Rate/1000

	Premature-Low birth weight
	          76 
	               3.2 

	Birth Defects
	          40 
	               1.7 

	Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere
	20
	               0.8 

	Diseases of heart
	6
	               0.3 

	All other accidents and adverse events
	4
	               0.2 

	All other diseases (Residual)
	2
	               0.1 

	Chronic lower respiratory diseases
	2
	               0.1 

	Influenza and pneumonia
	2
	               0.1 

	Other Deaths
	            5 
	               0.2 

	 TOTAL (all Causes) 
	        157 
	               6.5 


Table 3: Infant Death Rate by Cause
In the Demographics section we show that in general SAT scores are lower for the poor, and largely Hispanic, inner city schools (Table 2).  The Hispanic population in Bexar County is expected to double by 2050 (Texas State Data Center).  What does the future hold for San Antonio if this work force is under-educated and under-employed?  The issues highlighted in this report are compounded by the inner city social problems as described in the publication "The Paradox of Growth Without Prosperity" by the Urban Institute.
The Demographics section also includes data on special education students to remind readers of this vulnerable population.  Responsive and effective special education and other support of the handicapped produce better functioning, more capable members of society, and over time are clearly cost effective.  Where possible, early identification must be made of situations which may result in physical and mental handicaps, resulting in a reduction of complications and the inherent cost to society.  Investigation of socioeconomic trends and environmental factors may potentially reduce the occurrence rate for some birth defects or handicaps.  Congenital and chromosomal birth defects comprise 25% of overall infant deaths (Table 3).  In those infants with genetic abnormalities, genetic counseling should be provided to the parents.  This raises the question of financial responsibility for genetic counseling and related services for those deliveries funded by Medicaid.

Maternal Indicators:  Maternal and child health indicators offer a window into the future health status of Bexar county.  Healthy mothers and infants reflect the past accomplishments and investment San Antonio has made to assure successful families.  Leaders must continue to strive to accomplish the work that will ensure avenues to a healthier community.  The 2004 maternal indicators reveal tremendous opportunities for expanding comprehensive prenatal management, particularly for women under the age of 18, and in reducing the number of births for women younger than 22, most of whom qualify for Medicaid (Table 4).  Both of these groups often experience social and financial problems throughout the pregnancy that may threaten the health of the mother and the fetus and lead to poor birth outcomes.

	
	Number, <18
	% of Total, <18
	Number, 18-21
	% of Total, 18-21

	Births to Single Mothers
	1290
	65.4%
	   3278 
	65.4%

	Births to Mothers Receiving Late or no Prenatal Care
	      478 
	19.7%
	      986 
	19.7%

	Prematurity <37 Weeks
	      201
	12.7%
	      636 
	12.7%

	Low Birth Weight Infants (<2500 grams)
	      143 
	9.1%
	      456 
	9.1%

	Medicaid Births
	   1167 
	75.9%
	   3808 
	75.9%

	 Total Births 
	   1454 
	100%
	   5016 
	100%


Table 4: Maternal Indicators, Mothers <22 years old

The Maternal Health section also presents data on births by hospital, mother's age, single mother births, premature births, late prenatal care, and low birth weight, and is categorized by both San Antonio City Council Districts and Bexar County Precincts. 80% of teen births are Medicaid births, while 76% of single mother births are Medicaid births (Table 5).  These high proportions have been correlated with high rates of drug abuse, crime, homelessness, and school dropouts through work done by the Atlanta Project, a 1992 collaboration started by President Jimmy Carter to improve the quality of life in the inner city neighborhoods.

	
	% Medicaid Births

	Total Births
	49%

	Hispanic Births
	57%

	Non Hispanic White Births
	27%

	African American Births
	61%

	Asian
	19%

	Other Births
	49%

	Mother's Age <18
	80%

	Low Birth Weight Births
	53%

	Late Prenatal Care Births
	65%

	Births to Single Mothers
	76%

	Prematurity <37 Weeks
	54%


Table 5: Birth Characteristics

This year's Health Profiles report contains expanded analyses of deaths for females by race, age group, and leading cause of death (Table 6). The University of Texas Health Science Center at San Antonio was designated a National Center of Excellence (CoE) in Women’s Health by the US Department of Health and Human Service's Office of Women's Health. The Health Science Center will receive a $600,000 grant over four years to focus on specific prevention programs targeted at diseases that plague women, including cancer, cardiovascular disease, diabetes and HIV/AIDS. The CoE's in Women's Health serve as demonstration models for the Nation to provide innovative, comprehensive, multidisciplinary, and integrated health care systems for women. They provide for the specials needs of women, including the underserved and minorities.

Child Indicators:  Health Profiles 2004 also includes data on child abuse.  National data find children ages 3 and younger are the most frequent victims of child fatalities. 
 This population of children is the most vulnerable for many reasons, including their dependency, small size, and inability to defend themselves. 
 We include tables that describe Bexar County Confirmed Victims of Child Abuse/Neglect that are categorized by age, race/ethnicity, type of abuse and zip code.  We also include data on day care centers.  We are concerned that there be adequate affordable child care throughout the community in the hope that this will positively impact the risk of child abuse or neglect.  Child maltreatment may be addressed with a properly organized child fatality review process and reporting of nonfatal injuries for children under 5 years of age.  SAMHD encourages financial support of child care and post-delivery care as a means to reduce child abuse.  Furthermore, we encourage placement of Child Protective Services workers in Public Health clinics as a demonstration project.

[image: image4.wmf]
Additionally, in the less than 20 year old population, there were more than twice the number of motor vehicle accident deaths in 2004 as compared to 2003.  This number had been trending down over the last several years but showed this rather alarming jump for 2004.  It is difficult to assess the cause of this increase - attempts were made to associate this number with alcohol-related incidents, but that information is not available to SAMHD at this time.  Efforts should continue to reduce the number of fatal motor vehicle accidents.
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Communicable Diseases:  A total of 718 cases of shigellosis, a bacterial diarrheal disease, were reported in Bexar County in 2004, an increase of over 500 cases from 2003.  The graph shows the age distribution for the cases in 2004 (Figure 2).  The fact that the majority of cases were in younger children demonstrates the importance of basic hygiene practices such as handwashing.  This becomes particularly important in the setting of day care centers, where children can spread disease to their classmates as well as to their families.  Interventions in day care centers, schools, and similar settings are vital to limiting the impact of such diseases.

The graph of Selected Enteric Diseases (Figure 3) reveals a true public health success story.  Vaccination for hepatitis A was voluntary when initially approved for use in 1995.  By the year 2000, vaccination of children in high-risk areas of the city began to result in a decrease in disease prevalence, with vaccination being required for school entry beginning in 2003.  Currently, 95% of Bexar County hepatitis A cases are in adults, averaging 10-20 cases per year, a tremendous decline from previous incidence levels of over 400 cases.

Sexually transmitted infections (STIs) affect men and women of all backgrounds and economic levels.  They are most prevalent in younger adults, with nearly two-thirds of cases occurring in people younger than 25 years of age.  The incidence of STIs is rising, presumably due to increased risk-taking behavior (early age of beginning sexual activity, increased number of partners, etc).  Furthermore, many STIs may not cause symptoms, particularly in women, but may still be passed to sexual partners.  Analysis by race/ethnicity (Table 7) reveals that African Americans are impacted by STIs and HIV/AIDS more than other groups, while Hispanics and Asians are more affected by tuberculosis (TB) (numbers on Asians are small so rates may be misleading).


Environmental Health:  Environmental issues continue to demand a significant amount of community resources.  In 2004, there was a 6% increase in the number of animal bites, and a 4% increase in the number of animals impounded.  There was also an increase, from 13 in 2003 to 14 in 2004, of total cases of rabies in animals.  Lead exposure remains an important health concern, although the reported number of children with elevated blood lead levels was down, and in fact was the second lowest number of cases in the past 10 years.  This suggests that use of lead-free paints and other efforts to reduce lead in the environment may be having an impact.  At the same time, the bulk of potential lead exposures are occurring in the ten highlighted zip codes, indicating a need for focused attention.  Surveillance for infectious diseases continues, particularly for West Nile virus and rabies.

Deaths:  Heart disease continues to be the leading cause of death for Bexar County, although it has decreased in total number of deaths slightly.  Death by motor vehicle accidents increased, consistent with the rise in children's death by this cause mentioned earlier.  Deaths by homicide have decreased this year, as has the number of deaths by suicide.  There was a very slight decrease from 2003 in deaths related to diabetes, although the number is still higher than in 2001 and 2002.  All of these causes of death are preventable through education and prevention initiatives.  These prevention programs must continue in order to reduce the death rate in Bexar County.

Conclusion:  There are certainly signs of improvement in the health of our community, but there are also aspects that demand further attention.  Efforts must continue to improve the health outcomes of all residents of Bexar County.  Collaborative efforts in both data collection and the provision of care are underway to advance the health status of our community -- these must be encouraged and resourced responsibly.  Data drawn from various sources reveal significant health disparities in the county that are leading to poor outcomes.  Efforts from all health systems must be established in order to address these varying needs.  Only when all members of our community are assured of reasonable access to basic healthcare resources will we be able to ensure that they are able to lead long, healthy and productive lives.
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�
Bexar County�
Ten Zip Codes�
% of County�
�
Population�
1,392,497�
421,561�
30%�
�
Homicide Deaths�
91�
53�
58%�
�
Births Age < 18�
1,433�
783�
55%�
�
WIC Overweight�
5,971�
2,926�
49%�
�
Liver Disease Deaths�
214�
100�
47%�
�
Juvenile Probation�
8,967�
4,154�
46%�
�
Stray Dog calls�
84,893�
39,159�
46%�
�
Medicaid Births�
12,145�
5,435�
45%�
�
Child Abuse cases�
2,599�
1,156�
44%�
�
Births to mothers age 18 to 21�
4,964�
2,174�
44%�
�
Single mother Births�
9,730�
4,222�
43%�
�
Diabetes Deaths�
493�
205�
42%�
�
SAHA Section 8 Housing�
11,534�
4,680�
41%�
�
Late Prenatal Care Births�
3,390�
1,365�
40%�
�
Infant Deaths�
156�
55�
35%�
�
Population Ages 15 to 24�
211,410�
72,775�
34%�
�
Premature Births <37 weeks�
3,158�
1,083�
34%�
�
Low Birth Weight Births�
2,216�
738�
33%�
�
Total Births�
24,772�
8,121�
33%�
�
Table � SEQ Table \* ARABIC �1�: Service Demands for Ten Zip Codes








Figure 1: Ten Zip Codes Requiring Increased Services





Bexar County Females 45-64 Years�
Number�
% of Total Deaths�
�
Malignant Neoplasms�
265�
36%�
�
Diseases of the heart�
130�
18%�
�
Cerebrovascular diseases�
51�
7%�
�
Diabetes mellitus�
47�
6%�
�
Chronic liver disease and cirrhosis�
29�
4%�
�
All other accidents and adverse events�
28�
4%�
�
Chronic lower respiratory disease�
25�
3%�
�
Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere found�
13�
2%�
�
Other Deaths�
151�
20%�
�
TOTAL (all causes)�
739�
100%�
�
Table � SEQ Table \* ARABIC �6�: Causes of Death
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Figure 2: Shigella Cases, Ages 0-15 y/o (as % of total reported cases)
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�
Total�
Rate per 100k�
Hispanic�
Rate per 100k�
African American�
Rate per 100k�
NH White�
Rate per 100k�
Asian�
Rate per 100k�
�
Chlamydia�
6,982�
501.2�
    4,419 �
583.7�
740�
786.0�
621�
125.4�
28�
128.9�
�
Gonorrhea�
2,055�
147.5�
    1,108 �
146.4�
493�
523.7�
191�
38.6�
4�
18.4�
�
Syphilis�
330�
23.7�
      231 �
30.5�
46�
48.9�
36�
7.3�
5�
23.0�
�
HIV/AIDS�
505�
36.3�
      289 �
38.2�
62�
65.9�
144�
29.1�
1�
4.6�
�
Tuberculosis�
114�
8.2�
        80 �
10.6�
6�
6.4�
16�
3.2�
3�
13.8�
�
Table � SEQ Table \* ARABIC �7�: Bexar County STI & TB Rates (rates are per 100,000 people)








Figure 3: Reported Hepatitis Cases, 1993-2004
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