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Executive Summary
ata is the foundation of sound policy development, and with reliable data, communities can
develop policies leading to healthy outcomes and equal access to social, educational, economic,
and health opportunities.

●
Sharing information through this 2013 Monterey County Community
Health Assessment can act as a catalyst to strengthen and enhance our
local health care system, and doing so provide a number of
opportunities that align with Monterey County Health Department’s
strategic initiatives:
 Empower the community to improve health through programs,
policies and activities
 Enhance community health and safety by emphasizing
prevention
 Ensure access to culturally and linguistically appropriate,
customer-centered quality services.

●

●

“Whether through
democracy, strong
public education,
quality health care, or
broad economic
opportunity – reducing
inequity is the highest
human achievement.”
Bill Gates
●

●

●

As a community public health system, our collective impact is possible through collaborations among
numerous partnering agencies that traditionally are not health-related, including schools and
universities, faith institutions, service organization, youth development nonprofits, public safety
agencies, recreation programs, arts and cultural communities , economic development and
philanthropic organizations, and environmental agencies, among others.
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Getting a handle on improving health outcomes requires a new, “upstream”
way of thinking about health equity that focuses on the root causes of poor
health, such as poverty, limited education, disenfranchisement, and
institutional perpetuation of social inequities. This “upstream” approach is
called the Socio-Ecological Model of community health, because it
recognizes contributions of social influences on health.

●

●

●

“Every additional
$12,500 in a San
Francisco Bay area
household income buys
one additional year of
life expectancy.”
Tony Iton, MD
The California Endowment

●

●

●

The California Endowment
reminds us that where we live has a lot to do
about our health status, quality of life, and life

expectancy – but it doesn’t have to be that way.
Although the “upstream,” Socio-Ecological approach is
new, we are already seeing how policies are improving
health outcomes in Monterey County.
County For example:



The Tobacco Retail Licensing (TRL) Program that was adopted into County code in May 2012
requires all tobacco retailers in the unincorporated areas of Monterey County to obtain a Tobacco
Retail License from the Health Department. The ordinance affects the marketing and sales of tobacco
including promotional signage and sales of tobacco
● ● ●
paraphernalia (cigarette papers, pipes, etc.), in hope that none
“90% of all adult smokers begin
of Monterey County’s 127,000 children and teens grow up to
while in their teens or earlier…
become tobacco consumers. For more information see
http://www.mtyhd.org/index.php/departments-all/item/tobacco-controlprogram

the TRL will result in reduced
initial use of tobacco.”
Dale Hilliard, Chair
Coalition for a Tobacco-Free
Monterey County
●
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Safe Routes to School is program that is increasing driver and community awareness about traffic
safety for 2,590 students in five Seaside elementary schools. The
program educates students on pedestrian safety and encourages
● ● ●
parents and families to walk to school.
“Local sugary beverage



County safety-net clinics are closely monitoring patients with high
blood pressure, high blood sugar, and overweight/obese
conditions, and are referring patients to behavioral change classes
to help control these silent killers. More than 15,000 of these
clinic visits occurred in the last fiscal year alone.



The Nutrition and Fitness Collaborative of the Central Coast (over
50 agencies working together for collective impact) conducted a
● ● ●
tri-county survey of sugar sweetened beverage consumption by
children, teens and adults. The survey found that youth age 11 to 17 drank 4.5 times as many sugary
drinks as water. Survey findings are being used to encourage the adoption of healthy beverage
policies. For more information see http://www.mtyhd.org/index.php/service-catalog/hd-phb-svcs/nutrition-

consumption data is
essential to defining the
problem of obesity in our
three counties.”
Edward Moreno, MD
Monterey County
Health Officer

services/item/nutrition-network-services



The Early Childhood Development Initiative (ECDI) was launched in 2012 as a collaborative catalyst
to ensure that young children from the prenatal stage through age 5 have what they need to succeed
in school and life. Recognizing the importance of this work, the Monterey County Board of
Supervisors committed funding and resources to the initiative that has the potential to reach 40,000
Monterey County children. When young children grow up in an environment of positive early
experiences - physically, socially, intellectually, and emotionally – they have a greater chance to
succeed at kindergarten and grow up to be successful adults. For more information see
http://first5monterey.org/ECDI.html



Agencies across the county are learning about Health in All Policies, an approach that recognizes the
links between housing, transportation, economic development, urban planning and other issues for
achieving healthier, more equitable communities. Thus far, more than 500 Monterey County
community leaders are involved in Health in All Policies activities. For more information see
http://www.mtyhd.org/index.php/hd-news-and-events/hd-pep-news/item/what-is-health-in-all-policies

We know that health is much more than the absence of disease… Health is a true state of wellwell-being that
incorporates physical, mental, spiritual, social, economic, and community wellness and opportunity. As a
networked system of health, we partners must effectively collaborate in our efforts and resources. The
data held in this 2013 Community Health Assessment should be widely discussed, prioritized, and
collectively applied to encourage safer and healthier homes, neighborhoods, and communities.
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Report Background
With a Board of Supervisors’ resolution, Monterey County embarked in 2011 on pursuing national
health department accreditation. This Community Health Assessment (CHA) is one of four accreditation
pre-requisite documents that will be used to portray and help standardize health department practices
to achieve the Department’s strategic goals and initiatives. The Monterey County 2013 CHA will further
assist health and social services providers, elected officials, and community members in monitoring
health trends and disparities, determining priorities among numerous health issues, prioritizing
resources, and taking actions to provide health equity in Monterey County. Other objectives of sharing
these data include enabling community empowerment and action, eradicating the adverse social
determinants of health, and fulfilling a prerequisite to national health department accreditation.
The CHA presents data for several hundred indicators over ten broad categories. Monterey County
Health Department and community partners conducted a comprehensive review and analysis of
secondary quantitative data from local, state, and national agencies and surveillance systems. The most
current, standardized and reliable data were used. The following are key findings from the 2013 CHA.
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Key Highlights from the 2013 Monterey County Community Health Assessment
The growing population of Monterey County is as diverse as its geography, and data show the existence of
social and economic disparities:
 The Hispanic/Latino population grew from 47% of Monterey County’s population in 2000 to 56% in 2012.
 Thirty percent (30%) of Monterey County’s residents had less than a 12th grade education in 2012.
 Nearly 40% of Monterey County residents lived at or below 200% of the Federal Poverty level in 2012.
 Nearly 25% of the Hispanic/Latino population lived under the federal poverty level in 2010, indicating a
disparity when compared to 8% of the White, non-Hispanic population.
Social and economic disparities also reflect health disparities that exist in Monterey County:
 Hispanic/Latino teens age 15 to 19 in 2008-2010 consistently had higher birth rates than all other
race/ethnic groups, with 66 births per 1,000 population. Black teens had the next highest rate at 39
births per 1,000 population. This compared unfavorably to 18 births per 1000 White, non-Hispanic
population.
 Age-adjusted diabetes mortality rates significantly decreased from 1999 to 2010 for Black and
Hispanic/Latino residents. Despite this, in 2008-2010, rates among Hispanic/Latino residents were
significantly higher compared to White, non-Hispanic residents.
 In 2009, 45% of Hispanic/Latina women reported never having had a mammogram for breast cancer
screening; the White, non-Hispanic percentage was 17%.
 In 2009, 45% of Hispanic adults reported never having had a sigmoidoscopy for colorectal cancer
screening; the White, non-Hispanic percentage was 19%.
 Age-adjusted prostate cancer incidence rates significantly increased among Hispanic residents from
2001 to 2010, while rates decreased for Asian/Pacific Islander residents.
 Homicide rates significantly increased for Asian/Pacific Islander and Black residents from 1999 to 2010,
and were significantly higher for these groups compared to White, non-Hispanic residents.
The leading cause of death in Monterey County is heart disease, followed by cancer.
 Heart disease was the leading cause in 25% of all Monterey County mortalities in 2010.
 Disparities in the leading causes of death and the years of potential life lost prior to age 75 are apparent
by geographical regions within the county.
 Over the last decade, age-adjusted heart disease mortality rates significantly decreased for all
race/ethnic groups and genders.
 Mortality rates were consistently lower for White, non-Hispanic residents compared to Black and
Hispanic residents, although not statistically significant.
 Age-adjusted cancer (all types), lung, breast, and colorectal cancer incidence and mortality rates
significantly decreased in Monterey County from 2001 to 2010, although there were disparities between
some age and race/ethnic groups.
 Unintentional mortality rates significantly decreased for Hispanic residents from 1999 to 2010, while
rates significantly increased for Multiple/Other race residents.
 Unintentional injuries were the leading cause of premature death in the county’s north, central, and
south regions.
 The 2010 percentage of north county deaths due to unintentional injury was more than double the
countywide percentage.
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Rates have increased for some communicable diseases, mirroring similar increases across the state.
 Newly diagnosed cases of chronic hepatitis C infection significantly increased from 1999 to 2010 for
residents ages 15 years and older.
 Chlamydia infection rates significantly increased from 1999 to 2010 for residents ages 15 to 44 years,
and for all females.
 Pertussis (whooping cough) infection rates significantly increased in Monterey County from 1999 to
2010, although there were disparities between some age groups.
Monterey County residents experienced significant improvements in health status over the last decade.
 There was a dramatic decrease (from 17% to 11% in the percentage of adults who reported themselves
as a current smoker from 2003 to 2012. In 2012, however, there were three times as many male
smokers compared to female smokers.
 Age-adjusted stroke mortality rates significantly decreased in Monterey County from 1999 to 2010.
 Age-adjusted heart disease mortality rates significantly decreased in Monterey County from 1999 to
2010.
 Rates of substantiated child maltreatment decreased by half from 2007 to 2001; rates for 16 to 17 year
olds decreased by more than half.
Equitable access to health care and resources will be important to tackle moving forward.
 All of Monterey County is designated as a primary care shortage area by the federal Health Resources
and Services Administration. Most of the county is medically underserved, which includes dental and
mental health services.
 Over one-quarter (29%) of adults ages 18 to 64 years were uninsured in 2011-2012.
 Nearly one quarter (23%) of Monterey County residents received Medi-Cal health care benefits in 20112012.
 One-quarter (25%) of Hispanic residents were not insured in 2011-2012 compared to eight percent of
White, non-Hispanic residents.

The growing population of Monterey County is as diverse as its geography, and
data show the existence of social and economic disparities.
From its renowned Monterey Peninsula tourist destination to the agriculturally rich Salinas Valley,
Monterey County has bountiful resources to offer its residents and visitors. This geographic diversity is
mirrored by a growing population where the majority is ethnically Hispanic and multiple languages are
spoken fluently. Although the county is rich in resources, data show the existence of social, economic
and health disparities related to income, race/ethnic groups, education and access to quality-of life
opportunities. These are critical characteristics to consider when making key decisions on how to
improve the health of Monterey County residents. The following are notable demographic and
socioeconomic characteristic findings:
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The Hispanic/Latino population grew from 47% of Monterey County’s population in 2000 to 56% in
2012 (Exhibit A).

Exhibit A. Population by race/ethnicity
Number
2010

2012

2000

2005

Percent
2010

2012

27,329

29,674

6

7

7

7

9,691

12,785

12,120

4

2

3

3

187,969

201,127

230,003

240,870

47

52

55

56

Multi-Race/Other

8,251

6,669

3,041

5,578

2

2

1

1

Native American/
Native Alaskan (nH)

4,202

1,801

5,464

2,304

1

<1

1

1

White (nH)

162,045

142,864

136,435

136,216

40

37

33

32

TOTAL

401,762

389,004

415,057

426,762

100

100

100

100

2000

2005

24,245

26,852

Black (nH)

15,050

Hispanic/Latino, any
race

Asian/Pacific Islander

(nH)

(nH) = non-Hispanic
Source: US Census Bureau, American Community Survey, 2000, 2005, 2010, 2012



Thirty percent (30%) of Monterey County’s residents had less than a high school education in 2012
(Exhibit B).

Exhibit B. Educational attainment for population age 25 and older
Number

Percent

2000

2005

2010

2012

2000

2005

2010

2012

Less than 12th Grade

77,061

67,517

73,832

79,916

32

29

29

30

High School

45,354

48,728

54,211

50,742

19

21

21

19

Some College/Associate

66,774

61,467

71,802

71,071

27

26

28

27

Bachelor Degree

33,641

34,278

35,897

40,545

14

15

14

15

Graduate Degree

21,298

22,275

23,047

26,066

9

10

9

9

244,128

234,265

258,789

265,340

101

101

101

100

Education Level

TOTAL

*Columns do not total 100% due to rounding
Source: US Census Bureau, American Community Survey, 2000, 2005, 2010, 2012
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Nearly 40% of Monterey County residents live at or below 200% of the Federal Poverty level (Exhibit
C).

Exhibit C. Residents living at up to 200% of the federal poverty level
Number
Poverty levels
2000
2005
2010
2012
2000

Percent*
2005

2010

2012

Below 50%

21,152

23,459

25,798

20,025

15

17

16

12

50%-125%

52,575

49,378

63,702

78,390

38

36

39

45

126%-150%

21,739

20,611

23,409

25,615

16

15

14

15

151%-185%

29,077

31,894

37,349

35,452

21

23

23

21

186%-200%

12,910

12,516

14,721

13,086

9

9

9

8

TOTAL

137,453

137,858

164,979

172,568

99

100

101

101

*Some columns may not total 100% due to rounding
Source: US Census Bureau, American Community Survey, 2000, 2005, 2010, 2012



Nearly 25% of Hispanic/Latino and 22%
22% of Black residents lived under the poverty level in 2010,
indicating a disparity when compared to just 8% of the White, NonNon-Hispanic population.

The social and economic disparities illustrated above are also reflective of the
health disparities that exist in Monterey County.
Social and economic disparities are often a reliable indicator of health disparities, also known as social
determinants of health. Social determinants of health are the social, economic, and physical conditions in
which people are born, live, learn, work, play, and age that affect a wide range of health, functioning, and
quality-of-life outcomes. Having good data and a deep understanding of these factors may have positive
implications on developing and implementing sound and sustainable policies. The following are key
findings:

Birth Outcomes


In 20082008-2010, Hispanic/Latino teens age 15 to 19 consistently had higher birth rates than all other
race/ethnic groups, with 66 births per 1,000 population. Black teens age 15 to 19 had the next highest
rate at 39 births per 100,000.

Chronic Disease


AgeAge-adjusted diabetes mortality rates decreased significantly from 1999 to 2010 for Black and
Hispanic/Latino residents. Rates among Hispanic/Latino and Black residents, however, were
significantly
significantly higher compared to White, nonnon-Hispanic residents.
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Exhibit D. Age-adjusted diabetes mortality rates per 100,000 by race/ethnicity
80
60
40
20
Hispanic/Latino, any race

0

non-Hispanic
99-01 00 - 02 01 - 03 Black,
02 - 04
03 - 05 04 - 06 05 - 07 06 - 08 07 - 09 08-10
Multi Race/Other
White, non-Hispanic
Asian/Pacific Islander, non-Hispanic
Monterey County
Source: California Department of Public Health, Health Information and Research Section, Death Statistical Master File
1999-2010; statistical analyses performed by Monterey County Health Department, Surveillance and Epidemiology Unit



AgeAge-adjusted prostate cancer incidence rates increased significantly among Hispanic residents from
2001 to 2010, while rates decreased for Asian/Pacific Islander residents.

Health Behaviors


In 2009, 45% of Hispanic women reported never having had a mammogram
mammogram for breast cancer
screening, comparing unfavorably to 17% of White, nonnon-Hispanic women.



In 2009, 45% of Hispanic adults reported never having had a sigmoidoscopy for colorectal cancer
screening, comparing unfavorably to 19% of White, nonnon-Hispanic women.

Mortality


Mortality rates were consistently lower for White, nonnon-Hispanic residents compared to Black and
although
Hispanic residents, althoug
h not statistically significant.



Homicide rates significantly increased for Asian/Pacific Islander and Black residents from 1999 to
2010, and were significantly higher for these groups compared to White, nonnon-Hispanic residents.
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The leading cause of mortality in Monterey County is heart disease, followed by
cancer.
Exhibit E. Leading Causes of Mortality, 2010
Heart Disease
Cancer (Malignant Neoplasms)
Stroke (Cerebrovascular Disease)
Chronic Lower Respiratory Diease
Nervous System Diseases
Unintentional Injury (Accidents)
Mental and behavioral diseases
Endocrine diseases
Other digestive system diseases
Hepatic Disease
Urinary system diseases
Homicide
Suicide
Influenza and Pneumonia

25%
23%
6%
5%
5%
5%
4%
3%
2%
2%
2%
2%
2%
2%

Sources: California Department of Public Health, Health Information and Research Section, Death Statistical Master File
1999-2010, Statistical analysis performed by Monterey County Health Department Surveillance and Epidemiology Unit.

Much of the recent improvement in death rates and life expectancy for all population groups may be
attributed to continuing reductions in mortality rates from major causes of death, such as heart disease,
cancer, stroke, and chronic lower respiratory diseases, as well as reductions in risk behaviors such as
smoking. Disparities continue to persist in Monterey County geographic regions, and within race/ethnic
groups. Here are some key findings related to mortality for Monterey County.


Mortality rates for the county overall, decreased, although not significantly, over the last decade for all
age groups except for 15 to 24 year old residents.



AgeAge-adjusted cancer (all types), lung, breast, and colorectal incidence and mortality rates actually
decreased significantly in Monterey County from 2001 to 2010, although there were disparities
between some age and race/ethnic groups.



For the county overall, ageage-adjusted
adjusted prostate cancer mortality rates increased significantly from 2001
to 2010.



Unintentional mortality rates significantly decreased for Hispanic residents from 1999 to 2010, while



rates significantly increased for Multiple/Other race residents.
Unintentional
ional injuries were the leading cause of premature death in the county’s north, central, and
Unintent



south regions.
The 2010 percentage of north county deaths due to unintentional injury were more than double the
countywide percentage.
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Rates have increased for some communicable diseases mirroring similar
increases across the state.
Many communicable diseases have been eradicated (such as polio and smallpox) or greatly diminished
in the United States, disparities are still apparent in the more prevalent infectious diseases such as
sexually transmitted diseases, whooping cough, and tuberculosis. Here are key communicable disease
disparity findings for Monterey County:


significantly
ificantly from 1999 to 2010 for
Newly diagnosed cases of chronic hepatitis C infection increased sign
for
residents ages 15 years and older.



Chlamydia infection rates increased significantly from 1999 to 2010 for residents ages 15 to 44 years,
and for all females.



Pertussis (whooping cough) infection rates increased significantly in Monterey County from 1999
1999 to
2010, although there were disparities between some age groups.

Monterey County experienced significant improvements in its health status over
the last decade.
Data have shown significant improvements in the health status of Monterey County residents,
particularly in the area of chronic disease.


There was a dramatic decrease (from 17% to 11%) in the percentage of adults who reported
themselves as a current smoker from 2003 to 2012. In 2012, however, there were three times as many
male smokers compared
compared to female smokers.



Overall, dramatic declines were seen from 19991999-2001 to 20082008-2010 in the stroke mortality rate
Age--adjusted stroke mortality rates decreased
countywide and across all race/ethnic groups. Age
significantly in Monterey County from 1999 to 2010 (Exhibits
(Exhibits F and G).
G).
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Exhibit F. Age-adjusted stroke mortality rates per 100,000 by race/ethnicity
100
80
60
40
20
0
99-01 00 - 02 01 - 03 02 - 04 03 - 05 04 - 06 05 - 07 06 - 08 07 - 09 08-10
Hispanic/Latino, any race

Black, non-Hispanic

Multi Race/Other

White, non-Hispanic

Asian/Pacific Islander, non-Hispanic

Monterey County

Source: California Department of Public Health, Health Information and Research Section, Death Statistical Master File
1999-2010; statistical analyses performed by Monterey County Health Department, Surveillance and Epidemiology Unit.

Exhibit G. Age-adjusted heart disease mortality rates per 100,000 by race/ethnicity
300
200
100
0
99-01 00 - 02 01 - 03 02 - 04 03 - 05 04 - 06 05 - 07 06 - 08 07 - 09 08-10
Hispanic/Latino, any race

Black, non-Hispanic

Multi Race/Other

White, non-Hispanic

Source: California
Department of
Public Health, Health Information and Research Section, Death Statistical Master File 1999-2010; statistical analyses
performed by Monterey County Health Department, Surveillance and Epidemiology Unit.
Asian/Pacific Islander, non-Hispanic



Monterey County

AgeAge-adjusted heart disease rates decreased significantly in Monterey County
County from 1999 to 2010.
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Equitable access to health care and health resources will be important to tackle
moving forward.
The social determinants of health described above also have key implications on the ability of Monterey
County residents to access health care and related resources. It is also difficult to tease out whether
poor health outcomes are a result of barriers to accessing basic yet important health resources, or
whether poor health conditions make it more difficult for people to access appropriate and affordable
care. Nevertheless these are indicators that are tied directly to Monterey County’s strategic initiatives to
pursue the following:


Empower the community to improve health through programs, policies and activities



Enhance community health and safety by emphasizing prevention



Ensure access to culturally and linguistically appropriate, customer-centered quality services.

It is also important to note that during the process of developing the CHA we found gaps in the
availability of reliable data for key indicators such as gang-related violence and some health behaviors.
Further, the implementation of the Affordable Care Act will change much of our current health insurance
coverage data. Here are notable findings in the area of access to health care and health resources:




All of Monterey County is currently designated as a primary care shortage area by the federal Health
Resources and Services Administration. Most of the county is medically underserved, which includes
dental and mental health
health services.
one--quarter (29%) of adults in Monterey County were uninsured in 2011Over one
2011-2012.



OneOne-quarter (25%) of Hispanic residents are not insured compared to eight percent of White, nonnon2011--2012
2012..
Hispanic residents in in 2011



Nearly one quarter (23%)
(23%) of Monterey County residents received
received MediMedi-Cal health care benefits in
2011--2012.
2011
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There are significant and unprecedented health systems changes underway
with the advent of the Affordable Care Act, greater focus on preventive care
and responsible health behaviors, the development and acceptance of
electronic health records and other technologies, and medical advancements
through genomic research. These changes challenge us more than ever to
develop a shared vision for healthy communities
communities in Monterey County.
The
The Monterey County 2013 Community Health Assessment can be used as a
vital tool to ensure that these systemic changes are implemented, smoothly,
effectively, and that they work for the unique characteristics of the residents
of Monterey County. The health status data in this summary and the full
report are intended to be viewed and considered alongside descriptive
demographic, socioeconomic, quality of life and health access and resource
data.

Prepared by Monterey County Health Department
Download the full report from http://www.mtyhd.org/images/PEP/PEP_pdf/Final_CHA_pdf_11_21_13.pdf
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