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Executive Summary 
 
The 2006 Bexar County Community Health Assessment is a major initiative of The 
Health Collaborative. The mission of the organization is to improve the health status of 
the community through collaborative means. Partners include Baptist Health System, 
CHRISTUS Santa Rosa Health Care, Methodist Healthcare System, University Health 
System, the YMCA of Greater San Antonio, Community First Health Plans, Methodist 
Healthcare Ministries, San Antonio Metropolitan Health District, and Steve Blanchard 
PhD.  

The Bexar County Community Health Assessment is guided by the determinants of 
health model.1 The model defines health broadly, as the consequence of several domains, 
social and physical environments, genetics, and individual behavior choices. It provides a 
framework for interpreting the outcome data collected by the assessment that encourages 
the reader to ask such questions as “To what extent is the relatively high rate of infant 
mortality in this sector of the city the consequence of the social context of the 
neighborhood?” Furthermore, the model suggests that individual level behavior choices 
are themselves, in large part, the consequence of social environments. 

Healthy Lifestyles 
Across Texas fewer people reported having a healthy body weight in the period 2004-05 
than in 2002.  Only thirty-two percent of Texans report having a healthy body weight, 
compared to the 35 percent reported in 2002.  In Bexar County, following the same 
pattern as Texas, the proportion of the population reporting having healthy body weight 
dropped from 35 percent in 2002 to 29 percent in 2004-05.  In the northern sectors of the 
county, there was little change in the proportion of the population reporting a healthy 
body weight (39 percent in 2002 compared to 36 percent in 2004-05).  However, in the 
southern sectors of the county the percentage with healthy body weight declined from 28 
percent in 2002 to 18 percent in 2004-05. This indicates that 10 percent fewer people 
report having a healthy body weight in the short span of 2 to 3 years.  Another way of 
looking at this community health concern is that in 2004-05, 69 percent of the population 
of Bexar County reported being overweight. In the northern part of the county 62 percent 
of respondents indicated they were overweight, and in the southern part of the county 80 
percent of the population reports being over overweight. Overweight people have more 
health problems than people with healthy body weights.   In Bexar County, body weight 
is a serious health concern that needs attention. 

Leisure time physical activity increased in the period between 2002 and 2004-05.  
Seventy-three percent of Texans were physically active in 2004-05, which is up from 71 
percent in 2002.  In Bexar County, 76 percent of residents reported they exercised in the 
last 30 days in 2004-05, which is up from 69 percent in 2002.  Eighty-two percent of 
residents in the northern sectors report engaging in leisure time activity compared to 66 
percent of residents in the southern sectors.  It is possible that messages about the need 
for more active lifestyles are reaching the community.  Given the high numbers of people 
who are overweight, it is important that increased and continued efforts are made to 
promote increased physical activity and healthy lifestyles. 



 

2006 Bexar County Community Health Assessment 
  Executive Summary • 2 

Safety and Injury 
Leading causes of death in Bexar County were measured in two ways: the age adjusted 
rate based on the number of people who died, and the number of years of potential life 
lost as a result of death. The number of years of potential life lost (YPLL) is a measure of 
premature death. A premature death is one that occurs earlier than 65 years of age.∗  
Premature death has dramatic impact on the family and the community.  YPLL was 
chosen as a measure of mortality for this assessment because it reflects the burden that 
the loss places on the community to fill the gap left by the loss of a productive member of 
the community. 
The leading cause of premature death in Bexar County is unintentional injury. Nineteen 
percent of years of life lost to premature death are the result of vehicle crashes and injury 
in the home and in other locations. Unintentional injury mortality claims 831 years of life 
per 100,000 population. This is up from 813 years of potential life lost per 100,000 
population in 2000. The people who die due to unintentional injuries tend to be young. 
On average, an individual who dies of an unintentional injury loses 29 years of life. 
Vehicle crashes alone account for over one-half of years of life lost to premature 
unintentional injury deaths in Bexar County.  Vehicle crashes claim 438 years of 
potential life per 100,000 population, which is down from 451 years of life lost per 
100,000 in 2000. People who die from vehicle crashes lose an average of 34 years of life. 
When compared to the average of 12 years for those who die prematurely from cancer 
and 11 years for victims of heart disease, it is obvious that Bexar County would benefit 
substantially from efforts to reduce unintentional injuries, especially vehicle crash deaths. 

Seatbelt use is high across Bexar County.  The Healthy People 2010 goal is for at least 92 
percent of adults to wear seatbelts.  In Bexar County, 89 percent of adults reported using 
seatbelts.  Ninety-three percent of children are in child safety seats when they ride in 
automobiles.  This is less than the 100 percent suggested by HP 2010.  Continuous efforts 
to maintain and improve the use of automobile safety restraints have resulted in gains 
over time and need to be supported and sustained.  Additional prevention measures are 
needed to reduce motor vehicle crashes in order to reduce the injury and deaths that result 
from them. 

Domestic violence and child abuse are high in Bexar County.  In 2002, 11 percent of 
adults reported being victims of domestic violence within the last five years.  This is 
almost three times the HP 2010 target of no more than 3.3 percent.  The domestic 
violence assault rate was 749 per 100,000 population in 2004, which is an increase from 
591 per 100,000 in 2000. It is possible that part of the increase may be attributed to 
increased awareness of domestic violence due to the work of Bexar County Family 
Justice Center, the P.E.A.C.E. Initiative, and the Family Violence Prevention Service and 
other similar community efforts and that more cases are being reported and/or identified. 

 
 
                                                
∗ Sixty-five is because this is the usual age of retirement and it is the age when everyone is eligible for 

universal healthcare benefits through the Medicare system. 
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Infant and Child Health 
Although Bexar County birth characteristics look good when compared to Texas and 
Harris County, teenage pregnancy remains a concern. It is important that mothers receive 
early prenatal care to reduce risks to the baby and the mother. Teenage mothers have 
somewhat worse pregnancy outcomes than older mothers. It is difficult for young parents 
to provide the financial and emotional support needed to care for a baby while 
completing their education. Support and encouragement should be given to mothers 
younger than 18 to complete their high school education.  

Births to single mothers are also a concern. Thirty-nine percent of births in Bexar County 
occur to single mothers. Pregnancy outcomes for these mothers are worse than for 
married mothers. Single mothers tend to have less financial, emotional and physical 
support to help care for their child. These situations can contribute to poor health and 
lower educational performance for their children. The community would benefit from 
finding better ways to strengthen and support these families. 

The Bexar County fertility rate in 2004 was 73 births per 1,000 women of childbearing 
age, a decrease from 75 births per 1,000 women of childbearing age in 2000.  

Teenage fertility (12 to 17 years old) rate was 21 births per 1,000 females in 2004, down 
from 25 births per 1,000 females in 2000.  
The low birth weight births were 8.8 percent of total births in 2004.  This is a noticeable 
increase from 7.5 percent low birth weight births in 2000. 
In 2004, 86 percent of mothers began prenatal care in the first trimester of pregnancy.  
This is the same rate as in 2000.  
The infant mortality rate is 6.2 deaths per 1,000 live births, which is elevated for Bexar 
County and is an increase of  the rate in 2000 of 4.9 deaths per 1,000 live births as 
published in the 2002 Community Health Assessment.  Infant mortality is also elevated 
for Harris County (6.5 in 2004 and 4.9 in 2000) and for Texas as a whole (6.3 in 2004 
and 5.7 in 2000). This elevation may be a consequence of random variation where the 
number of infant deaths each year is relatively small. Nonetheless, the fact that infant 
mortality is elevated in so many of the Sectors, as well as Bexar County, Harris County, 
and Texas suggests that something may be occurring that warrants close monitoring of 
this vital indicator of public health for an enduring increase. 

Oral Health 
Oral health is frequently overlooked as a community health concern.  The scientific 
literature indicates that dental caries in children is five times more common in the 
community than asthma.  In Bexar County only 59 percent of adults and 77 percent of 
children had a dental visit in the last six months. 

Mental Health 
The 2000 Surgeon General’s report on mental illness indicates that mental illness is the 
second leading cause of disability. People who live on incomes lower than the federal 
poverty guidelines are 50 percent more likely to be depressed. The number of people 
dying from suicide is substantially smaller than heart disease or cancer, but is the twelfth 
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leading cause of death in Bexar County. A person who dies prematurely as a result of 
suicide loses an average of 26 years of life. The leading cause of suicide is depression. A 
suicide death is a signal to the community that residents are in distress and need help. In 
2004 suicide mortality claimed 221 years of potential life per 100,000 population. This is 
down from 281 years of potential life lost per 100,000 population in 2000. 
In Bexar County 24 percent of adults reported that they have experienced chronic 
depression (feeling depressed for two years or longer).  The National Institute of Mental 
Health reports that depression ranks second in terms of disease burden.  Depression is 
associated with physical symptoms and may be a precursor to other physical diseases.  
Physical activity has been shown to improve mental health status.  Supporting physical 
activity is good for both the physical and mental health of our community. 
In 2004-05 Bexar County residents reported an increase in the number of poor mental 
health days they experience a month. The average number of poor mental health days 
increased from 3.4 days to 4.0 days per month.  Although this is a small increase 
numerically, it results in many hours of production lost each month. 

Diabetes Health, Heart Health and Cancer 
The causes of death that claim the largest number of lives are heart disease and malignant 
neoplasms (cancer). These two conditions claim the lives of 48 percent of all residents of 
Bexar County.  By the time people have developed heart disease or cancer, the 
community can do little for them other than help ensure access to the healthcare system. 
However, the scientific literature indicates that there is much that can be done to help 
prevent these conditions and help maintain the quality of life for those who have heart 
disease or cancer, especially in the early stages of the disease. Unhealthy behaviors such 
as smoking and making uninformed eating choices that lead to obesity are major factors 
that contribute to these chronic conditions. Community prevention strategies and 
interventions that support exercise and healthy eating choices can help to reduce the risk 
for heart disease and cancer.  

In 2004 heart disease mortality claimed 448 years of potential life per 100,000 
population, which is an average of 11 years of life lost for every death. This is down from 
474 years of potential life lost per 100,000 population in 2000.  
Cancer mortality claimed an average of 12 years of life lost for every death. Cancer 
deaths resulted in 639 years of potential life per 100,000 population in 2004. This is 
down from 702 years of potential life lost per 100,000 population in 2000. 

Stroke mortality claimed an average of 12 years of life lost for every death.  Stroke 
deaths resulted in 119 years of potential life per 100,000 population in 2004. This is 
down from 116 years of potential life lost per 100,000 population in 2000. 
Diabetes mortality claimed an average of 10 years of life lost for every death. Diabetes 
deaths resulted in 90 years of potential life per 100,000 population in 2004. This is down 
from 96 years of potential life lost per 100,000 population in 2000. 

Many of the risk factors for cardiovascular disease and diabetes are the same.  Health 
promotion for cardiovascular health is for the most part health promotion for diabetes 
health.  Having diabetes is a risk factor for cardiovascular disease.  In Bexar County, 11 
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percent of the population report having diabetes.  Residents of the south side of Bexar 
County report that 16 percent have diabetes. 

Healthy eating is instrumental to prevention of cardiovascular disease, cancer and 
diabetes.  HP 2010 recommends that adults consume a diet rich in fruits and vegetables 
and avoid high-fat diets.  The goal is that 50 percent of adults consume at least three 
servings of vegetables and 75 percent eat two servings of fruits each day.  In Bexar 
County 16 percent of residents report eating fruits two times a day, which is down from 
20 percent in 2002.  Twenty-seven percent report consuming vegetables three times a 
day.  There was little change in vegetable consumption between 2002 and 2004. 
Obesity puts unnecessary strain on the heart.  A heart-healthy person will avoid diets that 
are high in fat.  In 2002, 14 percent of Bexar County residents indicated they regularly 
consumed diets that were high in fats.  Thirty-five percent of Bexar County residents 
report in 2004-05 that they have body mass indexes (BMI) of over 30 and are considered 
obese. Forty-six percent of individuals living in the southern part of the county are obese. 

Some of the health behaviors that promote health for diabetes and heart disease are also 
good for cancer health.  These include regular physical exercise, healthy nutritional 
habits, and avoiding the use of tobacco products.  It is also important that people receive 
routine medical check-ups.   

Healthy People 2010 recommends that sexually active women receive an annual pap test 
to screen for cervical cancer. In Bexar County 81 percent of women over 18 reported 
receiving a pap test within the past three years.  This is a decrease from 88 percent in 
2002. 

The HP 2010 goal is that 50 percent of people over 50 will receive a colorectal cancer 
screen within the preceding two years.  Only 26 percent of Bexar County residents over 
50 report having received a fecal occult test in the preceding two years. 

Community Participation 
Phase 3 of the 2006 Bexar County Community Health Assessment presents findings from 
five projects that engaged Bexar County residents in discussions about community health.  
Two of these, the Hearing Community Voices meeting held on June 28, 2006, and the 
nine neighbor meetings had a similar focus.  These meetings were designed to learn what 
areas of community health residents of Bexar County identify as important areas worthy 
of personal and public interest.  It was not surprising to find that there was a high degree 
of overlap in the community health issues that were discussed at the large Hearing 
Community Voices meeting held at a central location in downtown San Antonio and the 
nine smaller meetings held throughout Bexar County. In many ways, these concerns 
reflect the findings of the health behaviors and health outcomes described in Phases I & 
II of this assessment report. 

Participants at the “Hearing Community Voices” meeting and the nine neighbor meetings 
expressed interest in infrastructure and physical environment, community programs, 
education, crime and safety, and access to healthcare facilities.  They expressed an  
interest in improving physical environment by making it more suitable to the needs of 
people living in communities.  Participants indicated that good streets, sidewalks, 
streetlights, and parks help them feel safe and good about the communities in which they 
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live.  They want community centers and libraries.  Interest in community programs was 
connected to the concerns about the infrastructure and environment.  Closely coupled 
with suggestions for community centers and parks is the desire for programs that support 
communities.  Many of the suggestions connect improving infrastructure to enhancing the 
social environment in the community. These included ideas such as after-school 
programs, parenting classes, child care, and adult daycare.  Many of the suggestions are 
aimed at increasing access to recreational facilities.   
Participants’ ideas about education were linked to concerns about infrastructure and 
community programs.  Many participants supported having community centers that offer 
educational programs.  There was significant support for libraries that, in addition to 
housing educational materials, often have programs and classes that help local residents 
increase their knowledge.  

Crime and safety are always concerns in communities.  What is interesting is that in these 
community meetings, suggestions about making their communities healthier, safer, and 
better places to live placed more emphasis on infrastructure, community resources, and 
education than were given for crime and safety.  An increased enforcement of speed 
limits and greater police presence were major suggestions in this classification, but there 
were also many ideas that involved the community, such as neighborhood watch.   

Interest in access to healthcare was often mentioned as a way to make neighborhoods 
healthier, safer, better places to live.  At “Hearing Community Voices,” participants 
ranked universal healthcare coverage as the highest priority among solutions to improve 
the social environment.  It is not surprising that concerns about healthcare ranked first for 
the “over 65” population.  Participants wanted improved access to health services, more 
access to health specialties, pharmacies open in off hours, and wellness centers.   
The findings of the health literacy survey indicate that residents have better 
comprehension of health-related materials than expected.  Yet the study emphasizes that 
there are areas of concern, especially for the residents who need materials communicated 
in Spanish.   The results corroborate concerns expressed at the “Hearing Community 
Voices” meeting and the neighborhood meetings about the need for education programs 
to help residents of our community.  The San Antonio Health Literacy Initiative 
recommends that “Websites and educational pamphlets that contain health information 
should be written at a 5th- or 6th-grade level to facilitate comprehension.”  They also  
emphasize that “Health care providers should also use more common terminology when 
talking to patients.” 

The information collected by the promotoras at the Edgewood Family Network confirms 
the need among residents of the West Side for education about healthy eating and 
cooking.  Residents indicated a willingness to learn more about obesity and ask for places 
where they can exercise and groups with which they can exercise.  In many ways these 
same concerns were repeated in the responses given in the neighborhood meetings around 
the county.  The health behaviors and health outcomes findings of this assessment 
demonstrate a need for residents to address both exercise and eating behaviors if the high 
rates of obesity and chronic diseases are to be reversed. 

Many of the concerns voiced by the residents in the area around the Mision Luterana 
project are similar to the responses provided in other meetings.  These residents have a 
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strong desire to improve the quality of life for the youth who live in the area. They want 
programs to engage the youth in order to improve their minds and job opportunities.  
They want recreation programs that will both increase the level of physical activity and 
will engage their youth in more constructive endeavors. Throughout the community 
meetings, residents voiced a need for after-school programs and improved access to 
affordable child care near their homes or places of work.  Nowhere was this need 
expressed more strongly than in the Mision Luterana area. 
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Bexar County Community Health Assessment 2006 
 
 

The 2006 Bexar County Community Health Assessment (BCCHA) is being conducted in 
three phases.  This report combines the results of the first two phases of the assessment. 
Phase 1 of the assessment relies on traditional public health sources such as vital records 
of births and deaths to construct outcome indicators of community health, such as low 
birth weight and causes of death.  Information about community health that can be 
derived from hospital discharges and health care providers is also included in the initial 
phase.  These are labeled in the footer as health outcomes.  Phase 2 relies on the Bexar 
County component of the Behavior Risk Factor Surveillance System (BRFSS) 
administered by the Centers for Disease Control (CDC) and other sources of information 
that pertain to the county.  Indicators of behaviors that promote good health outcomes 
and that elevate the risk of poor health outcomes are included in phase 2; these are 
labeled in the footer as health behaviors.  

The emphasis of the third phase is providing the community the opportunity to have a 
direct voice in the health assessment process. A Community forum was held in June to 
help understand community health concerns from the resident perspective and to 
recommend a list of health issues by priority for further elaboration or for programmatic 
response. Community-based collaborations were invited to address priority community 
health concerns by proposing an achievable solution to address the concern in their 
neighborhoods.  These collaboratives were asked to do primary data collection in their 
neighborhoods to demonstrate the need for their solutions.  Mini-grants were awarded to 
three community-based groups; Edgewood Family Network to address obesity and 
nutrition education; Mision Luterana to “Revitalize the Mision Luterana Neighborhood 
…one family at a time!”; and the San Antonio Health Literacy Initiative to conduct a 
survey to determine the level of health literacy in Bexar County.  Phase 3 reports on these 
activities.  

Community Health Behaviors Assessment 
On an annual basis, the Texas Department of State Health Services (DSHS) under a 
contract with CDC collects Behavioral Risk Factor Surveillance System (BRFSS) data.  
The health indicator information is survey data collected on individuals.  Typically the 
size of the sample collected in Bexar County is sufficient to make estimates for the 
county but not for smaller areas within the county. 
Sample size considerations 
The 2002 Bexar County Community Assessment collected primary data to ensure a 
sample size large enough to make estimates of health behaviors for geographic areas 
within the county.  Rather than incurring the cost of collecting primary data, the research 
team for the current assessment focused on using statistical methods that would allow 
using data collected by DSHS.  This method permits the combining of data from two 
years of data collection to provide community-level estimate for areas within the County. 
For purposes of reporting health behaviors, the individual level data are aggregated to six 
sectors that are representative of community on a large scale. 
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Using these methods, BRFSS data collected by DSHS in 2004 and 2005 were combined 
to produce estimates of health behaviors in the Bexar sectors.  Statistical experience 
determined that cell sizes smaller than 40 produced unreliable estimates.  For questions 
asked in 2004 or in 2005 but not in both years, the sample size in some instances was still 
large enough to produce sector estimates.  Estimates of behaviors are provided for all 
sectors with cell sizes of 40 or larger.  When the sample was insufficient to produce 
estimates for all sectors, data were aggregated to produce estimates for north Bexar 
County (Northwest, North Central, and Northeast sectors) and south Bexar County (West, 
South, and East sectors).   
To provide the maximum 
utility, data are provided for all 
sectors for which reliable 
estimates of behavior can be 
provided.  Estimates for north 
and south Bexar County are 
also provided any time that the 
sample size was not sufficient 
to estimate one or more 
sectors.  This strategy was used 
to demonstrate that creative 
uses of existing data may 
increase the kind of 
information available to groups 
interested in describing 
populations and circumvent the 
need to collect primary data.  It 
is important that appropriate 
statistical methods be used 
when using these techniques. 
Information on health 
behaviors covers the period 2002 to 2004 - 2005 to provide a reporting period for 
comparability with the final report for the 2002 Assessment.  Rates for health behaviors 
generally change slowly; the 2004-2005 data should be consistent for 2004.  In some 
cases, data for important indicators, such as many of these related to child health, were 
not collected in 2004 or 2005; in those cases, data for 2002 are presented to maintain the 
emphasis on these measures. 

The findings for Bexar County are compared with Texas and another large urban area, 
Harris County, to provide a larger context for the analysis. The final report will contain a 
report card format in which each level of geography will be ranked on a dimension of 
health relative to the other levels of the geography.
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Community Health Outcomes Assessment 
Phase 1 of the community assessment relied on traditional public health information 
sources such as vital records of births and deaths. The initial phase also included less 
traditional sources such as hospital discharges and health care providers. This information 
was used to construct tables for community health outcomes, such as fertility, low birth 
weight, leading reasons for hospitalization, and leading causes of death.   

The health indicator information gathered from the vital records for phase 1 was 
originally collected on individuals through birth and death certificates and surveys.  The 
emphasis for the assessment is to provide health status information at the community 
level. Since vital statistics data are collected for all individuals, the number of events is 
much larger than responses collected from a sample in a survey.  For purposes of 
reporting health outcomes, the individual-level data are aggregated to 21 areas within 
Bexar County that are based on housing and socio-demographic characteristics.  The 
areas are grouped (with similar colors) into the six large sectors used for health behaviors 
that radiate from the center of the county 

 
Health outcomes tables cover the period 1998 to 2004. Coverage ends with 2004 in order 
to provide a four-year reporting for comparability with the final report for the 2002 
Assessment (the ending year for the vital data reporting for the 2002 Assessment was 
2000) and in order to be assured of completeness of the 2004 vital data reported by the 
Texas Department of State Health Services. As a rule, vital data of birth and death 
records are considered provisional until reviewed by the Department for accuracy. The 
review is usually not finished until well into the year following the year of reporting 
interest. The assurance of accuracy and completeness of 2005 data for the purpose of 
reporting will be later in the year 2006 at the earliest. 
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However, to obtain a preliminary look at community health data for San Antonio for 
2005, please see the 2005 Health Profile published by the San Antonio Metropolitan 
Health District: http://www.sanantonio.gov/health/Profiles/hp2005/index.htm.  The 
Metropolitan Health District is able to provide these data because they use provisional 
data collected locally.  Marginal differences may be noticed between Health Profile 
tables and BCCHA tables because the local data have not yet been subjected to the data 
cleaning and edit checks conducted by the Texas Department of State Health Services. 

As with health behaviors the findings for health outcomes for Bexar County are 
compared with Texas and Harris County. The report card format in the final report that 
compare levels of geography ranked on dimensions of health will include health 
outcomes.  
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The Determinants of Health 
The Bexar County Community Health Assessment is guided by the determinants of 
health model1..  The model defines health broadly, as the consequence of several domains, 
social and physical environments, genetics, and individual behavior choices.  It provides 
a framework for interpreting the outcome data collected by the assessment that 
encourages the reader to ask such questions as ‘To what extent is the relatively high rate 
of infant mortality in this sector of the city the consequence of the social context of the 
neighborhood?” Furthermore, the model suggests that individual level behavior choices 
are themselves in large part the consequence of social environments. For example, social 
contexts of stress can lead to individual choices that increase the risk of poor health 
outcomes, e.g., smoking, alcohol, substance abuse2.  Each health topic section of the 
assessment reports will link outcomes of that section to domains of the model. 

Physical

Environment

Social

Environment

Behavior

Individual

Biology

Policies and Interventions

Access to quality Healthcare

Determinants of Health

Objectives

Goals

Health Status

Healthy People in Healthy Communities:

A Systematic Approach to Community Health Improvement

Note: From Healthy People 2010: An Introduction , by U.S. Department of Health and Human

Services, 2000, Page 6

 

                                                
1  Evans RG and Stoddart, GL.  Producing Health, Consuming Health Care, Social Science and 

Medicine. Vol. 31. No. 12. pp. 1347-1363. 1990 
2  Unhealthy Societies: The Afflictions of Inequality, Richard G Wilkinson, Routledge: London and New 

York, 1996. 
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Health can be described as “a state of well being and the capacity to function in the face 
of changing circumstances.”3  The model emphasizes the interaction between individuals 
and the social and environmental circumstances in which we live that influence health. In 
this way the model functions to emphasize that the health of individual is interconnected 
with the “health” of the community. Social factors such as how much education a person 
has, their income, occupational status, and the strength of their connection to the 
community will have an impact on their health.  The physical environment also plays a 
role in health; aspects such as the quality of the air we breathe and the water we drink, 
contribute to health in the community.  Other features of the community such as access to 
places to make a living wage, places to exercise (sidewalks, parks, and recreation 
facilities), places to learn (schools, colleges and universities, libraries) and relax (theatres, 
and cultural events) create the social environment in which we live and contribute to a 
healthy community.4 
The interactive aspect of the model emphasizes that individual behavior choices are made 
in the context of the social and physical environment.  The stresses that are created by the 
inequities found in the environment often result in individual behaviors that lead to poor 
health, behaviors such as smoking, excessive alcohol consumption, and obesity. 
Community health is also influenced by social policy.  Policies about funding for 
education, how environmental contaminants are managed; whether employers provide 
health insurance and a living wage contribute to a healthy community.  Interventions that 
influence the quality of life in the community include training programs to enhance or 
learn new job skills, public funding for services and healthcare for children and the 
elderly Access to quality health care also contributes to health status.  Access to 
healthcare facilities and providers with knowledge and skill to address mental and 
physical dysfunctions influences our ability to maintain health.  However, the health 
system affects a small portion of overall health of the individual. 

To know whether we are making progress in improving community health, it is necessary 
to go beyond measures of individual health.  Individual health issues are usually 
monitored by the medical care system.  Community influence on care provided by the 
healthcare system is minimal.  To have a good understanding on the community’s impact 
on health, it is important to include measures of the vitality of the community.  
Community interest demonstrated through interaction in the community and participation 
in community projects can help increase the vitality of the community.  This assessment 
is based on the premise that statistical indicators provide information about the magnitude 
and severity of community health problems. 
Yet statistical indicators are only a metric to monitor status.  To improve the health of the 
community it is necessary that we establish clear goals of what we want to achieve and 
objectives to set a course to reach those goals.  In setting goals and objectives for 
community health, it is crucial that community members participate in the process of 
community assessment to create more of a complete understanding of community health 

                                                
3  Evans RG and Stoddart, GL.  Producing Health, Consuming Health Care, Social Science and 

Medicine. Vol. 31. No. 12. pp. 1347-1363. 1990 
4  Kretzmann, J.P. & Mcknight, J.L. Building Communities From The Inside Out: a Path Toward 

Finding and Mobilizing A Community’s Assets, ACTA Publications, Chicago, 1993 
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concerns.  The knowledge and values of the community should lead the establishment of 
goals and objectives for creating a healthier community.  Participation will give 
ownership of the process and can help build a sense of trust and social cohesion.  It is 
through this process that we can attach the root causes of poor health in Bexar County.  A 
root cause is a cause that is at a root of an effect.  An effect can have more than one root. 
Thus a given effect can have, and usually does have, more than one root cause.5  For 
example, people die as a result of complications of diabetes.  However, scientific research 
indicates that obesity is a risk factor for diabetes and lack of exercise is a risk factor for 
obesity.  Factors that influence obesity may be lack of education about appropriate eating 
choices and/or lack of resources to buy healthy foods.  Living in a community that does 
not provide access to locations to exercise may limit ones ability or willingness to 
exercise. 

Organization of the 2006 Bexar County Community Health Assessment 
Health and ill-health occurs across the lifespan and across the domains of the 
determinants of health.  The 2006 report builds on the experience of the 2002 Bexar 
County Community Health Assessment.  In 2002 the assessment’s community review 
committee considered the information that was being collected in the context of the 
current scientific knowledge about health and the factors that influence health outcomes 
and developed a format for presentation of the information.  Also included in this format 
was the committee’s understanding of how residents of Bexar County valued different 
aspects of culture and beliefs about health and the community. 
Using this knowledge the committee determined that community health information 
should be present in eight topic areas: 

1. The Social Environment 
2. Healthy Lifestyles 
3. Infant and Child Health 
4. Safety and Injury 
5. Mental Health 
6. Oral Health 
7. Heart Health 
8. Diabetes Health 
9. Cancer Health 

Within each topic area, information is presented for a number of behaviors and conditions 
that impact health.  The basic behaviors and conditions that influence health are similar 
across many health topic areas. For example, the amount of exercise one gets has an 
influence on healthy lifestyles, heart health and stroke, and diabetes.  Nutritional habits 
have an impact on healthy lifestyles, heart health, diabetes, and cancer.  Throughout the 
report, information is repeated in topic areas to show the inter-connective relationship of 
health behaviors.  The 2006 Bexar County Community Health Assessment focuses more 
on providing information about the determinants of health within topic areas than was 
provided in the earlier report. 

                                                
5  Root Cause Analysis.  Accessed from http://www.systems-thinking.org/rca/rootca.htm, Apr 6, 2006 
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Bexar County Demographic Information 
The 2000 census count determined that 1,392,921 people were living in Bexar County.  
Ninety-four percent of the population in the county is in an urban area.  In 2004 there 
were an estimated 1,493,965 people living in the county.  This shows that the county 
grew by 7 percent between 2000 and 2004.  In 2000, the county population was 54 
percent Hispanic and estimates suggest that by 2004, Hispanics increased to 57 percent of 
the population.  Minority races represent a small proportion of the population.  In 2000, 
there were 94,147 African Americans (6.8 percent) and 46,505 of other races (American 
Indian, Asian, Pacific Islander, and other races). 

Population growth 
The population of Bexar County increased by 
101,034 persons between 2000 and 2004. Most of 
the population growth in Bexar County has 
occurred in the areas on the far edges of the 
county. The Far West, Far Northwest, and the Far 
North areas have all grown by approximately 25 
percent since 2000.  It is not surprising that these 
growth areas tend to be less similar to the overall 
sector than the areas in middle and center of the 
county.  These growth areas have higher median 
family incomes, higher levels of education and 
are less Hispanic than other areas within the same 
sector.  
Community Assessment Tables 
Community assessment tables provide information for Bexar County, Texas, and Harris 
County. The information from Bexar County is further broken down into sectors and then 
areas within the county sectors.  This allows comparisons within the county and to the 
county as a whole.  In order to understand the information in the context of the county, it 
is important to compare Bexar County to statewide data.  Harris County information is 
provided to allow the reader to compare local areas to another major metropolitan area 
with similar urban problems.  
Tables are constructed to show rates, proportions, and counts for each of the sectors as 
well as areas within each sector when sufficient data is available.  In some cases, as with 
hospital discharge information and surveys, data were available only for ZIP code areas, 
these data are shown only for sectors.  ZIP codes and census tracts do not share 
boundaries; consequently, there is no continuity between census tracts.  Thus, sectors can 
be constructed by overlaying ZIP codes on census tracts, but the discontinuity makes it 
impossible to construct the smaller areas with ZIP codes.  Military bases cover five areas 
within the county.  Due to differences in reporting requirements, statistical systems and 
the dynamic nature of the military populations, there is no way to know the reliability of 
the military numbers.  When counts are available for the military areas they are shown in 
tables, but rates are not calculated for military.  The counts are provided for informational 
reasons only and are not included in analysis for the community assessment.  

Percent 
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       1 .0 to       4.9 

       5 .0 to       9.9 

      10.0 to     23.9 

      24.0 to   26.5 

2000 to 2004 Population Change  
Bexar County Community Health Assessment 



 

 

 2006 Bexar County Community Health Assessment  
Bexar County Sector Profiles   Introduction • 10 

Brief demographic profiles of sectors 
The map above shows the 21 areas used in the Community Assessment where 
community health characteristics are monitored.  The areas are based on similarities in 
population, economic, and housing characteristics based on census tracts.  The areas 
range in population from 13,824 in the Far Northeast to 140,189 in the West Northside 
with an average of population of 70,300.  The areas on the outskirts of the county have 
smaller and less dense populations.  However, it is in the Far North and Far West areas 
that have experienced the greatest population growth over the past 5 years. 
Sector Profiles 
The Northwest sector in 2004 was home to 363,196 residents, of whom 57 percent are 
Hispanic.  Eighty-three percent of the adults have high school or additional education.  In 
2000, the median family income was $57,427.  Thirteen percent of the population live 
below poverty guidelines. There are four areas within the sector.  

The West Northside, inside Loop 410 North, west of San Pedro and north of Culebra, 
is home to 140,189 residents; this area is 79 percent Hispanic.  Seventy percent of the 
adults have high school or more education.  The median family income is $36,083. 
Nineteen percent of the population live below poverty guidelines.   
The East Northwest, between Loop 410 North and North Loop 1604, east of Bandera, 
is home to 105,925 residents, this area is 47 percent Hispanic.  Ninety-two percent of 
the adults have high school or more education.  The median family income is 
$53,353.  Eleven percent of the population live below poverty guidelines. 
The West Northwest, between Loop 410 North and North Loop 1604, west of 
Bandera, is home to 88,537 residents, this area is 53 percent Hispanic.  Ninety-two 
percent of the adults have high school or more education.  The median family income 
is $56,019.  Six percent of the population live below poverty guidelines. 
The Far Northwest, north of North Loop 1604, west of I-10 West, is home to 28,544 
residents, this area is 25 percent Hispanic.  Ninety-five percent of the adults have high 
school or more education.  The median family income is $84,254.  Five percent of the 
population live below poverty guidelines.  The Far Northwest was one of the fastest 
growing areas in the county with a 24 percent growth between 2000 and 2004. 

The North Central sector was home to 231,251 residents in 2004, of whom 35 percent 
are Hispanic.  Ninety-one percent of the adults have high school or more education.  In 
2000 the median family income was $72,785.  Nine percent of the population live below 
poverty guidelines.  There are three areas within the sector.  

The East Northside, inside Loop 410 North, east of San Pedro and north of I-35 
North, is home to 81,889 residents; this area is 36 percent Hispanic.  Eighty-eight 
percent of the adults have high school or more education.  The median family income 
is $54,661 and 12 percent of the population live below poverty guidelines.   
The North Central, between Loop 410 North and North Loop 1604, west of US-281 
and east of I-10, is home to 121,454 residents, this area is 37 percent Hispanic.   
Ninety-three percent of the adults have high school or more education.  The median 
family income is $62,256, and 8 percent of the population live below poverty 
guidelines. 
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The Far North, north of North Loop 1604, west of US-281 North and east of I-10 
West, is home to 27,908 residents; this area is 21 percent Hispanic.  Ninety-six 
percent of the adults have high school or more education.  The median family income 
is $101,429, 2.3 percent of the population live below poverty guidelines.  The Far 
North is one of the fastest growing areas in the county with a 25 percent increase 
between 2000 and 2004. 

The Northeast sector was home to 276,587 residents in the 2004 census. Thirty-five 
percent of the sector population is Hispanic. Ninety percent of the adults have high 
school or more education. In 2000, the median family income was $64,988. Eight percent 
of the population live below poverty guidelines. There are three areas within the sector. 

The Northeast, between Northeast Loop 410 and North Loop 1604 East, east of US 
281 North and west of I-35 North, is home to 130,078 residents, this area is 34 
percent Hispanic. Ninety-two percent of the adults have high school or more 
education. The median family income is $57,355 and 7 percent of the population live 
below poverty guidelines. 
The Far Northeast, north of North Loop 1604 East, east of US 281 North and west of 
I-35 North, is home to 13,824 residents, this area is 23 percent Hispanic.  Ninety-six 
percent of the adults have high school or more education.  The median family income 
is $89,543.  Two percent of the population live below poverty guidelines.  The Far 
Northeast was one of the fastest growing areas in the county with a 26 percent 
increase in population between 2000 and 2004. 
The East, northeast of North Loop 410 East between I-35 North and I-10 East, is 
home to 124,685 residents, this area is 37 percent Hispanic.  Eighty-seven percent of 
the adults have high school or more education.  The median family income is 
$48,067.  Ten percent of the population live below poverty guidelines. 

The West sector was home to 206,014 residents in 2004, and 78 percent of the sector is  
Hispanic. Sixty-three percent of the adults have high school or more education. In 2000 
the median family income was $45,323. Twenty-three percent of the population live 
below poverty guidelines. There are three areas within the sector. 

The Westside, between I-35 in downtown San Antonio and Loop 410, south of 
Culebra and north of US-90, is home to 125,535 residents; this area is 90 percent 
Hispanic. Forty-eight percent of the adults have high school or more education. The 
median family income is $25,793 and 31 percent of population live below poverty 
guidelines. 
The West, between Northwest Loop 410 and State Road-1604, south of Culebra and 
north of US-90, is home to 66,543 residents; this area is 63 percent Hispanic. Eighty- 
eight percent of the adults have high school or more education. The median family 
income is $47,151.  Eight percent of the population live below poverty guidelines. 
The Far West, west of Loop 1604, south of FM-471 (Culebra) and north of US-90 
West, is home to 13,935 residents, this area is 37 percent Hispanic.  Ninety-two 
percent of adults have high school or more education.  The median family income is 
$63,024 and 7 percent of the population live below poverty guidelines.  The Far West  
was the fastest growing areas in the county with a 27 percent population increase 
between 2000 and 2004. 
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The East sector in 2004 was home to 139,654 residents of whom 62 percent are 
Hispanic.  Sixty-seven percent of the adults have high school or more education.  In 
2000, the median family income was $34,420. Twenty-three percent of the population 
live below poverty guidelines. There are three areas within the sector. 

The Eastside, between east of downtown San Antonio (I-37) and Loop 410 East, 
south of Fort Sam Houston (I-35 North) and north of Roland Ave, is home to 52,098 
residents. This area is 56 percent Hispanic and 41 percent African American. Sixty 
percent of the adults have high school or more education.  The median family income 
is $25,565 and 30 percent of the population live below poverty guidelines.  
The South East, south of Roland Avenue, east of South Presa and north of Loop 410 
South, is home to 62,722 residents. This area is 77 percent Hispanic.  Sixty-seven 
percent of the adults have high school or more education.  The median family income 
is $33,083 and 20 percent of the population live below poverty guidelines. 
The Far Southeast, south of Loop 410 Southeast between I-10 East and US-181 
South, is home to 24,834 residents, this area is 34 percent Hispanic.  Eighty percent 
of the adults have high school or more education.  The median family income is 
$44,614. Eleven percent of the population live below poverty guidelines. 

The South sector was home to 259,594 residents in 2004, of whom 67 percent are 
Hispanic.  Fifty-six percent of the adults have high school or more education. In 2000, the 
median family income was $30,851 and 26 percent of the population lived below poverty 
guidelines. There are five areas within the sector. 

The Central, mostly downtown San Antonio area, is home to 38,283 residents, this 
area is 82 percent Hispanic.  Fifty-two percent of the adults have high school or more 
education. The median family income is $27,484 and 34 percent of the population 
live below poverty guidelines. 
The Southside, south of US-90 and north of Southeast Loop 410, east of State Road 
353 to State Road 122 Spur (South Presa), is home to 88,499 residents, and this area 
is 88 percent Hispanic.  Fifty-four percent of the adults have high school or more 
education.  The median family income is $28,794. Twenty-four percent of the 
population live below poverty guidelines. 
The Southwest, northeast of Loop 410 Southwest between US-90 West and I-35 
South, is home to 76,134 residents. This area is 86 percent Hispanic.  Fifty-five 
percent of the adults have high school or more education.  The median family income 
is $26,828.  Twenty-seven percent of the population live below poverty guidelines. 
The South, south of Loop 410 South between I-35 South and US-181 South, is home 
to 41,621 residents, this area is 74 percent Hispanic.  Sixty-one percent of the adults 
have high school or more education.  The median family income is $33,194. Twenty-
two percent of the population live below poverty guidelines. 
The Far Southwest, southwest of Loop 410 Southwest, south of US-90 South and 
north of I-35 South, is home to 15,057 residents, this area is 62 percent Hispanic. 
Sixty-five percent of the adults have high school or more education. The median 
family income is $37,953 and 20 percent of the population live below poverty 
guidelines.
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The Social Environment 
The health of a community and the people living in the community is dynamic and 
depends on a multitude of factors.  The determinants of health model shows that the 
social environment has an important effect on health.  The social environment is shaped 
by cultural customs, languages, and interactions between people.  Social institutions, such 
as law enforcement, the workplace, places of worship and school also contribute to the 
social environment.  Other influences in the social environment include housing, 
transportation, education, poverty, crime, and violence.  
The information about the social environment comes mostly from the data collected by 
the U.S. Census Bureau.  The census is conducted every 10 years; the last census was in 
2000.  Limited updated information about the size of the population is available from 
estimates and projections that are based on the components of population change (births, 
deaths, and migration).  The U.S. Census Bureau provides annual estimates of the 
population by race-ethnicity and age for states and counties.  Estimates for areas smaller 
than counties are difficult to determine and less reliable because it is hard to obtain data 
about changes within counties. The estimates for 2004 used in this assessment are based 
on changes in the number of ZIP plus 4 ZIP Codes.   
2004 Hispanic population 
 Census estimates suggest that 824,275 Hispanics lived in Bexar County in 2004. This 
accounts for 57 percent of the population. The map on the right shows that while 
Hispanics are represented in significant numbers throughout the county, Hispanics are 
more concentrated in the south and 
west areas of the county. The 
proportion of Hispanics increased 
or stayed constant in all areas in 
Bexar County between 2000 and 
2004. The Westside, the area just 
west of downtown San Antonio, 
has the highest concentration of 
Hispanics in the county with 90 
percent.  The Far West, Far North, 
and Far Northeast areas each have 
concentrations of 25, 23, and 21 
percent Hispanic, respectively.  
The eastside (east of downtown 
San Antonio) has traditionally 
been described as the Black or African American area of the City.  The eastside is in fact, 
56 percent Hispanic and 41 percent African American.  Other areas with concentrations 
of African Americans are the Far Southeast (11.1 percent) and the West (11.6 percent).  
Asians and other races represent 7 percent or less of the population across county.  The 
areas with the greatest Asian population are the East Northwest (6.5 percent), the West 
(5.8 percent), Far West (4.5 percent) and the East (5.7 percent).  The North Central sector 
is 4.5 percent Asian and other races.  
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Level of education  
As the level of education increases most health outcomes improve.  Higher levels of 
education are associated with better jobs and higher incomes.  In 2000, 77 percent of 
residents of Bexar County were high school graduates or had more years of education.  
Thirty percent had some college or an 
associate degree. Twenty-three percent 
were college graduates.  For all levels 
of education Bexar County meets or 
exceeds the Texas average as well as 
exceeds the level in Harris County.  
However, within the county there is 
considerable disparity between the 
sectors in southern Bexar County 
where only 56 to 67 percent of 
residents have completed high school 
or more education.  In the sectors in 
the north between 83 and 91 percent of residents have this level of education.  It is 
important to note that in the Westside, 31 percent of residents have completed less than 9 
years of education.  Across the South sector, between 20 and 27 percent of residents have 
completed less than 9 years of education.  Education plays an important role in 
determining the type of employment available to a person.  The positive association 
between education and good health outcomes supports increasing literacy in all 
populations.  Estimates of educational attainment are not available for 2004 but it is 
reasonable to assume that they are similar to the 2000 levels. 

Unemployment 
The ability to find and maintain employment is essential to a stable family life.  In 2000, 
the unemployment rate was 5.9 percent in Bexar County.  This is lower than both the 
Texas and Harris County rate (6.4 and 6.1 percent respectively).  In the northern sectors, 
the rate is between 4.0 and 4.6 percent.  
The rates in the sectors in the south are 
double those in the north at 8.1 to 9.1 
percent.  Employment rates will 
fluctuate with the economy.  However, 
since employment is associated with 
level of education, it is reasonable to 
expect that the trends in 
unemployment rates will follow the 
trends depicted here. Another concern 
in areas with low levels of education is 
under employment.  In Bexar County, 
many people who have low- income jobs and work at more than one job.  There are 
efforts in the county that promote a living wage, which is the wage a full-time worker 
would need to earn to support a family above federal poverty guidelines. 
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Median Family Income 
Adequate income helps ensure that families have access to food, shelter and 
transportation.  In 2000, there were 347,923 families living in Bexar County and the 
county-wide median family income was $42,724.  This was lower than the Texas median 
family income of $45,861 and substantially below that of Harris County ($49,004).  
There is a significant disparity in 
family income between the sectors on 
the south side of Bexar County 
compared to the sectors on the north 
side.  On average, incomes for families 
living in the north are 70 percent 
higher than for families living in the 
south.  In Texas and in Bexar County, 
the median family income of Hispanics 
is 55 percent of that of non-Hispanic 
whites.  However, when viewed on a 
sector-by-sector basis, the disparity 
between Hispanic and non-Hispanic white family incomes is around 80 percent. This 
suggests that factors other than race/ethnicity play a role in the noticeably lower incomes 
in the sectors in south of Bexar County.  Estimates of median family income are not 
available for 2004. 
Families with children under 18 living below the federal poverty guidelines 
The official poverty rate in the United States in 2004 was 12.7 percent, up from 12.5 
percent in 2003.  The increase is the equivalent of about one million people6.  The federal 
poverty guidelines in 2004 set an 
income of $20,000 for a family of four 
as living at the poverty threshold7.  
These families are at risk of not being 
able to adequately meet their needs for 
food and shelter.  There were 202,384 
families with children younger than 18 
living in Bexar County in 2000, of 
these, 18 percent were living on 
incomes below the federal poverty 
guidelines.  This is slightly higher than 
Texas (16.6 percent) and Harris 
County (16.3 percent).  As with other income measures, the proportion of families with 
children under 18 living below poverty is 2.5 to 3 times higher in the south than in the 
north part of the county.  Thirty percent of children under 18 residing in the South sector 
live below the poverty level.  In the Northeast and North Central sectors only 9 and 10 
percent of children live below poverty. 
                                                
6  DeNavas-Walt, Carmen, Bernadette D. Proctor, and Cheryl Hill Lee, U.S. Census Bureau, Current 

Population Reports, P60-229, Income, Poverty, and Health Insurance Coverage in the United States: 
2004, U.S. Government Printing Office, Washington, DC, 2005. 

7  Department of Health and Human Services - http://aspe.hhs.gov/poverty/06poverty.shtml 
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Residents living on incomes that are below 200 percent of poverty 
In 2000, 514,033 residents (38 percent) of Bexar County lived on incomes that were 
below 200 percent of poverty.  This is the level of income often used to determine 
eligibility for state and federal assistance programs.  Though slightly higher than Texas, 
this is similar to Texas and Harris County rates.  Within Bexar County the northern 
sectors have the lowest proportion 
living below 200 percent of poverty, 
the Northwest sector has the highest 
with 32 percent.  In the south, 50 
percent or more of the population have 
incomes below 200 percent of poverty.  
In the South sector 58 percent of the 
population live on incomes below 200 
percent of poverty.  Estimates of 
income below 200 percent of poverty 
are not available for 2004.  People 
with low incomes have to make decisions about how to allocate resources to make ends 
meet.  This may result in choices that adversely impact nutritional options.  The 
consequences of these choices may be malnutrition and, almost certainly, support 
consumption of foods high in fat and carbohydrates that result in higher levels of 
overweight and obesity. 
Families with single female head of household 
In 2000, there were 51,661 families with children in Bexar County with female heads, 
this is 26 percent of the 202,384 families with children under 18 years old.  This is 
notably higher than Texas at 22 
percent and somewhat higher than 
Harris County at 23 percent. The 
highest proportion of families with 
children headed by single women is in 
the East sector with 34 percent.  The 
South and West sectors have only 
somewhat lower rates with 28 percent.  
The North Central has the fewest 
female-headed households with 
children with 22 percent, closely 
followed by the Northeast sector.   

Families headed by single mothers were eight times more likely to report that their 
children were hungry, compared to other families8. 
 
 

                                                
8  McIntyre L., Walsh G. and Connor S.K. (2001). A Follow-Up Study of Child Hunger in Canada. 

Working Paper W-01-1-2E, Applied Research Branch, Strategic Policy, Ottawa, Human Resources 
Development Canada, June  
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Single female-headed families with children under 18 living below poverty 
There were 19,505 families with children under 18 headed by single females in Bexar 
County in 2000. Thirty-eight  percent of these families had incomes that were below the 
federal poverty guidelines.  This is 
similar to the Texas rate of 36 percent 
but above the Harris rate of 33 percent.  
Approximately 50 percent of female 
households with children in the southern 
sectors live on incomes that are below 
the poverty level.  Though the rates are 
considerably lower in the northern 
sectors there are significant numbers of 
single female households with children 
living below the poverty level ranging 
from 25 percent in the Northeast to 31 
percent in the Northwest.  The percent of single female head of households living below 
poverty is comparable to the total percent of families living below 200 percent of 
poverty.  Families with children having a single female head of household are a 
population at particular risk in Bexar County and Texas.  Along with other problems 
faced by low income families, single heads of families living below 
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Healthy Lifestyles 
Positive lifestyle practices can lay a foundation for general health and well-being. 
Chronic disease also has a significant impact on morbidity, with 25 million Americans 
reporting impaired daily living due to chronic disease.9  There are many lifestyle 
behaviors that have been shown to reduce the risk for the leading causes of death and 
illness.  Lifestyle choices can be changed, but changes in lifestyle do not come easily, and 
are often short lived.  In addition, it is as important to find ways to maintain changes to 
healthier behaviors, as well as to support the initial changes toward positive health 
behaviors. 

Among the factors most malleable to illness prevention along with health promotion 
interventions are those related to lifestyle.  Expressions of an unhealthy lifestyle include 
areas such as poor dietary practices, lack of physical activity, the use of tobacco, and 
failure to use motor vehicle safety restraints, which are all common contributors to the 
development and progression of disease and/or disabling conditions.  Supporting healthy 
lifestyles is important.  Chronic disease is responsible for 7 out of 10 deaths, or over 1.7 
million deaths per year.10  Financial costs are considerable, with more than $700 billion 
dollars are being spent on chronic disease per year. In 2002, $68 million was spent on 
heart conditions, $48 million was spent treating cancer, and $45 million was spent on 
pulmonary conditions.11  Lifestyle changes can help reduce the burden of chronic disease 
mortality.  More importantly, changes can improve the quality of life both in improving 
the lives of those already diagnosed with chronic conditions and by reducing the threat of 
developing the condition in the first place. 

Recognition of this fact, coupled with a lack of definitive cures, is encouraging health 
professionals to change how they think about health.  Traditional treatment modalities are 
giving way to disease management, and encouraging  prevention and health promotion.  
Focusing on modifiable behaviors as a cornerstone of health promotion and disease 
prevention holds great promise in reducing the incidence and progression of chr9onic 
illness, sources of disability, and conditions causative of premature death.  Health 
promotion activities tend to be community based and engage a wide array of people with 
different knowledge bases.  There are many efforts in Bexar County to focus attention on 
lifestyle issues, and to improve the health status of individuals through adopting new 
patterns in behaviors related to lifestyle.   

More recently momentum has grown for health promotion activities that are community 
based and that engage a wide array of people with different knowledge bases. 

                                                
9  Centers for Disease Control and Prevention. The Burden of Chronic Diseases and their Risk Factors: 

National and State Perspectives. . 1st ed. Atlanta, GA: US Department of Health and Human Services, 
2004. 

10  US Department of Health and Human Services. Physical Activity and Health: A Report from the 
Surgeon General. Atlanta, GA: Centers for Disease Control and Prevention, 1999 

11  Olin G, Rhoades J. The Five Most Costly Medical Conditions, 1997 and 2002: Estimates for the U.S. 
Civilian Noninstitutionalized Population. Rockville, MD: Agency for Healthcare Research and 
Quality, 2005 
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Percent participate in leisure time physical activity
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Leisure time physical activity  
Physical exercise during leisure time is an important part of a healthy lifestyle.  Regular 
exercise helps maintain overall health.  The Healthy People 2010 goal is that during any 
30-day period, 80 percent of the 
population will report having been 
physically active.  In the period 2004-
2005, 73 percent of Texans were 
physically active up from 68 percent in 
2002.  Both Harris and Bexar County 
residents indicate an increase in 
physical activity in this period.   
In Bexar County, 76 percent of 
residents reported participating in leisure time physical activity during the past 30 days.  
This is slightly higher than the 73 percent that was reported by all Texans.  The residents 
living in sectors in the south of the county were less active than the state average ranging 
from 63 to 69 percent who exercise.  Seventy-five percent of residents in North Central 
report being active.  Residents of the 
Northeast and Northwest sectors were 
the most active in the county with 83 
and 84 percent respectively.  Often 
people think that exercise means 
vigorous activity like running.  It is 
necessary to inform people that 
activities like walking 20-30 minutes 
most days can be beneficial to their 
health.12  Walking can be an important 
component of a health campaign.  The 
Walk San Antonio program supported 
by the Greater San Antonio YMCA encourages residents to get out and walk.  There are a 
variety volkssport clubs throughout the San Antonio area that sponsor group walking 
events and select hiking trails in the region based on scenic interest, safety and 
walkability. The Trinity Trekkers and the Texas Wanderers and the Selma Pathfinders are 
among the several area clubs that belong to the American Volkssport Association. The 
San Antonio-Bexar County Walkable Community Program sponsored by the 
Metropolitan Planning Organization promotes walking and bicycling through education 
in addition to identifying barriers and infrastructure improvements.  Its services include 
Walkable Community Workshops, Safe Route to School Workshops, Safety Classes, and 
Bicycle Rodeos.  

                                                
12  Mayo Foundation for Medical Education and Research.  Exercise: 7 Benefits of Regular Physical 

Activity.  http://www.mayoclinic.com/health/exercise/HQ01676, accessed September 15, 2006 
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Percent healthy body weight
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Healthy body weight 
Maintaining a healthy body weight is 
an important part of a healthy lifestyle.  
The Healthy People 2010 goal is that 
60 percent of the population will be 
classified as having a healthy body 
weight.  In Bexar County, 29 percent 
of respondents indicated that they were 
of a healthy body weight.*  This is 
marginally lower than the 32 percent 
of Texans and residents of Harris 
County who reported they were of a 
healthy body weight.  The remarkable statistics is that in a three-year period there has 
been a drop of an estimated 5 percent of the population who report their body weight to 
be in the normal range. 
 
The variation across Bexar County in 
the number of people indicating they 
are of a healthy body weight may start 
to help us understand this trend.  In the 
South sector of the county, only 12 
percent of respondents provided 
weight and height measurements that 
show they have a healthy body weight.  
The East and West sectors both report 
22 percent.  The Northeast and Northwest sectors reported 31 and 37 percent at a healthy 
body weight respectively.  In the North Central sector, 44 percent of those surveyed 
reported that they are of healthy body weight.  The socioeconomic and educational 
differences between the north and south areas of Bexar County may help to explain 
differences.  If lower levels of education are associated with lower knowledge of healthy 
eating practices, it is reasonable to assume that this would affect the sectors in south 
Bexar County.  Also, lower incomes limit access to quality nutritional products.  Poor 
nutritional practices and inadequate amounts of physical activity result in increased 
numbers of people who are overweight. 

                                                
*  Obesity is determined by the body mass index (BMI).  BMI is calculated by dividing the weight in 

kilograms by the height in centimeters squared (Weight in kilograms ÷ [Height in meters]2 ) .  A 
healthy BMI for adults is between 18.5 and 24.9.  We interpret BMI values for adults with one fixed 
number, regardless of age or sex, using the following guidelines: Underweight  BMI less than 18.5; 
overweight  BMI of 25.0 to 29.9; obese  BMI of 30.0 or more.  
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Percent who eat fruit two or more times a day
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Fruits and vegetables 
Fruit consumption 
Regular consumption of fruits and vegetables contribute to a healthy lifestyle. The United 
States Department of Agriculture recommends that people eat two or more servings of 
fruit a day.  The Behavioral Risk Factor Surveillance System (BRFSS) asks respondents 
how many times a day they eat fruit, but not the serving size.  The Healthy People 2010 
goal is that 75 percent of the 
population will consume two or more 
servings of fruit each day.  In the 
period 2004-2005, only 14 percent of 
Texans reported that they consume 
two servings of fruit a day.  In Bexar 
County, 16 percent reported that they 
meet this standard.  This is down from 
20 percent in 2002.  The downward 
trend appears to have occurred across 
the state.  It is possible that recent 
public attention to diets such as the 
“Atkins,” “South Beach,” and other widely discussed diets have had an impact on fruit 
consumption. 

The size of the BRFSS sample is 
sufficient to produce reliable estimates 
of the percent of persons who consume 
fruits two or more times a day in the 
West sector in the south of Bexar 
County.  An average of 15 percent of 
residents in the southern sectors report 
eating fruit two or more times a day.β  
In the north of Bexar County an 
average of 18 percent indicates they 
eat fruits two or more times a day.  In 
the North Central sector, 23 percent 
report meeting the standard, but only 14 percent of those in the Northeast sector report 
eating fruits two or more times a day. 

                                                
β  When the sample size is not sufficient to produce reliable estimates for all sectors estimates for North 

and South Bexar County are provided.  North Bexar County is the aggregated Northwest, North 
Central, and Northeast sectors, South Bexar County is the aggregated West, South, and East sectors 
(see map on page 2).  Data are provided for all sectors with sufficient cell size to produce estimates 
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Percent who eat vegetables 3 or more times a day
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Vegetable consumption 
Fruits and vegetables contain essential vitamins, minerals, and fiber that may help protect 
you from chronic diseases.13  The 
United States Department of 
Agriculture recommends that people 
eat three or more servings of 
vegetables a day.  The BRFSS asks 
respondents how many times a day 
they eat vegetables, but not the serving 
size.  The Healthy People 2010 goal is 
that 50 percent of the population will 
consume three or more serving of 
vegetables each day.  In the period 2004-2005, only 28 percent of Texans reported that 
they consume three servings of vegetables a day.  In Bexar County, 27 percent reported 
they meet this standard.  There appears to be little change in the percentage that report 
eating three or more vegetables a day across the state. 

The size of the BRFSS sample is not large enough to produce reliable estimates of the 
percent of persons living in some of the sectors in the south of Bexar County who 
consume vegetables three or more 
times a day, except for the West sector.  
An average of 22 percent of residents 
of the southern sectors report eating 
vegetables three or more times a day. 
Thirty-six percent of residents in the 
West sector report eating vegetables 
three or more times a day.  In the 
sectors in the north of Bexar County an 
average of 31 percent indicates they 
eat vegetables three or more times a 
day.  Only 22 percent of those in the Northwest sector report eating vegetables three or 
more times a day.  In the North Central sector, 50 percent of residents report that they 
consume enough vegetables to meet the Healthy People 2010 goal. 

                                                
13  The Centers for Disease Control and Prevention.  Fruit and Vegetable Benefits. 

http://www.5aday.gov/benefits/index.html accessed September 15, 2006/ 
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Use of food labels 
Using the information provided on the packaging of food to help determine whether it fits 
dietary requirements and restrictions is a good way to control the amount of fat, calories, 
sodium, and other nutrients consumed, and thereby maintain a healthy lifestyle.  
Information about use of food labels 
was not collected in the 2000 BRFSS.  
In Bexar County, about 69 percent of 
respondents indicated they use food 
labels to help determine what they eat.  
There has been no change since 1998 
in the percentage of Bexar County 
residents who use food labels.  There is 
not much variation across the county.  
Seventy-four percent of residents in the 
North Central sector indicated that they 
use food labels, whereas in the South, 
63 percent indicated they use food labels in selecting what they eat.  More education 
about the importance of knowing the content of foods and how to use food labels could 
be a helpful component in improving health and maintaining a healthy lifestyle.  
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Smoking 
Smoking is the single most preventable 
cause of death and disease.  It is 
responsible for 87 percent of all lung 
cancer cases and 30 percent of all 
deaths from cancer.  Stopping smoking 
is the best way for a smoker to lower 
their level of risk.14  The Healthy 
People 2010 goal is to reduce the 
number of people who smoke 
cigarettes to no more than 12 percent 
of the adult population.   
Use of tobacco is gradually declining across the United States and Texas.  In 2002, 23 
percent of Texans smoked, in the period 2004-2005 the rate has declined to 20 percent.   

In the period 2004-2005, 19 percent of Bexar County residents reported being smokers.  
The West sector reports the highest use of tobacco at 26 percent. The Northeast and 
Northwest follow with 20 percent of 
residents reporting current smoking.  
Residents of North Central and East 
sectors report smoking at rates of 16 
and 15 percent respectively.  The 
South sector has the lowest rate of 
smokers at 13 percent.   
The proportion of the surveyed 
population who smoke cigars, pipes 
and use smokeless tobacco has 
increased from the rate of 3 percent in 
2002 to 8 percent in the period 2004-2005.     

In the period 2004-2005, an estimated 65 percent of Bexar County smokers tried to quit 
smoking for one day or longer in the past year.  This rate is up from the 43 percent 
responding to the same question in 2002.   

                                                
14  National Library of Medicine and National Institutes of Health. Heart Disease Prevention: What You 

Can Do.  Medline Plus, http://www.cdc.gov/HeartDisease/prevention.htm, accessed September 4, 2006. 
http://www.nlm.nih.gov/medlineplus/ency/article/000313.htm#Causes, percent20incidence, 
percent20and percent20risk percent20factors, accessed September 4, 2006. 
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Use of safety belts  
Unintentional injuries are the leading cause of death among males under 45 and female 
Texans under 35.  Unintentional injuries are the fourth leading cause of death in Texas, 
40 to 45 percent of these deaths are due to motor vehicle crashes.  These deaths are 
preventable.  Regular use of seatbelts and child safety seats when traveling in 
automobiles has proven to be an 
effective method of lowering mortality 
rates and reducing injury.  Texas state 
law requires that seatbelts be worn by 
every person sitting in the front seat, 
and by all children under 17 years of 
age when an automobile is in motion.1  
The National Highway Transportation 
Safety Agency reports that an occupant 
of an automobile is more likely to be 
killed if thrown out of a car in the 
event of a crash.  Furthermore, the proportion of restrained occupants that were ejected 
during a crash was only 1 percent.15  The Healthy People 2010 goal for the number of 
people wearing seatbelts in automobiles is 92 percent.  Data were not collected in the 
2004 or 2005 BRFSS about seatbelt use but this remains an important concern.  In Bexar 
County, 89 percent of those responding to the 2002 survey indicated they do wear 
seatbelts on a regular basis.  This is lower than the Healthy People 2010 goal for seatbelt 
use, yet is a small improvement from 1998 when the proportion of seat belt wearers was 
85 percent.  People living in the East and Northeast sectors are somewhat more likely to 
wear seatbelts than those living in other areas of the county.  Over 90 percent of the 
residents in the East and over 91 percent in the Northeast say they use seatbelts.  The 
Northwest and West sectors follow closely behind with approximately 89 percent of 
residents wearing seatbelts.  Over 87 percent of those living in the South and North 
Central sectors wear seatbelts. 

                                                
15  Texas Department of Public Safety. (2004). Fast facts from the DPS: Safety restraints. 

http://www.txdps.state.tx.us/director_staff/public_information/Fast_facts/index.htm,  accessed 
September 9, 2006 
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2002

Percent who use child restraint
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Use of child safety seats  
Texas state law requires that children be in a safety seat or restrained using a seatbelt 
when traveling in an automobile.  The Healthy People 2010 goal is that all children aged 
4 years and under will travel in an 
automobile using child restraints.  The 
National Highway Transportation 
Safety Agency reports that child safety 
seats were found to reduce fatal injury 
in infants and children by 71 percent.  
New traffic laws in Texas became 
effective in September 2005.  Texas' 
HB 183 states that all children younger 
than 5 years of age or less than 36 
inches tall, must be in a child safety 
seat.16   
Data were not collected in the 2004 or 2005 BRFSS about use of child restraint in 
automobiles but this remains an important concern.  In 2002, 93 percent of Bexar County 
residents responding to the survey indicated that they do routinely use safety seats or 
seatbelts for their children.  Almost 95 percent of those who live in the East sector of the 
county use child safety restraints.  The North Central sector had 94 percent of the 
residents responding they use child restraints.  In the Northeast and the Northwest 
sectors, 91 percent are using child restraints when driving with their child in the car.  
Almost 89 percent of the residents in the West said they use child restraints. 
Health insurance coverage 
Having no health insurance coverage is a major barrier to the access of healthcare.  The 
Healthy People 2010 objective is for 
100 percent of the population to have 
health insurance.  BRFSS data indicate 
that the number of residents in Bexar 
County without health insurance 
increased between 2002 and the 2004-
05 survey from 20 percent to 23 
percent. Statewide 28 percent of the 
population do not currently have any 
kind of health care coverage, this 
includes health insurance, prepaid 
plans, or government plans.  These statewide rates differ from the rates from the well-
publicized statistic referring to Texas’ three-year average uninsured rate of 25 percent, 
the highest in the nation. The discrepancy is the result of questions being asked 
differently in the BRFSS and the Current Population Survey (CPS).  CPS reports that 25 

                                                
16  Texas Department of Public Safety. (2005). New Texas driving laws: New traffic laws effective 

September 1, 2005.  
http://www.txdps.state.tx.us/administration/driver_licensing_control/newtrafficlaws.htm accessed 
September 7, 2006  
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Percent who had a checkup in the last year
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percent of the population is uninsured.  The CPS asked whether a person was considered 
covered by health insurance at some time during the year if he or she was covered by at 
least one type of coverage. An individual may have more than one type of coverage 
during the year. 

Within Bexar County, the northern sectors reported higher rates of coverage compared to 
the southern sectors.  Forty-two percent of residents in the South sector responded as 
having no health insurance.  The West 
and East sectors reported 30 and 28 
percent respectively.  The North 
Central sector reported 19 percent 
without health insurance.  The 
Northeast and Northwest sectors had 
the lowest rate with no health 
insurance at 16 percent.  This finding 
does not refute reports that indicate 
that 25 percent of the Bexar County 
population is uninsured.  The BRFSS 
survey asks about any form of coverage, respondents may have included availability of 
county services such as nurse triage or even the emergency room as coverage.   
Routine annual medical checkups  
Having routine annual medical checkups is another indicator of a healthy lifestyle.  In 
2005, 63 percent of adults in Texas and Harris County indicated they had seen a 
physician in the past year.  Sixty-six 
percent of Bexar County adults 
reported having a medical checkup in 
the past year.  This is a decrease from 
80 percent of Bexar County adults who 
reported checkups in 2002.  The 
BRFSS sample size for this indicator 
to too small to estimate rates for 
sectors.  In south Bexar County the 
number of adults reporting routine 
checkups dropped from 80 percent in 
2002 to 63 percent in 2005.  In the northern sectors of Bexar County the rate dropped 
from 80 percent in 2002 to 67 percent in 2005.  It is possible that there is not a significant 
difference between the north and south sectors (sampling error is ± 4 percent), however 
the 13 to 17 drop in routine care is statistically significant. 
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Regular dental checkups 
Like regular medical checkups, regular dental checkups are important elements of a 
healthy lifestyle.  Left untreated oral diseases become more complicated over time and 
may impact aspects of physical and 
mental health.  The surgeon general's 
report on oral health in 2000 noted that 
new research is finding that there are 
links between chronic oral infections 
and heart disease, stroke, lung disease, 
and even premature births.17  The 
Healthy People goal in this regard is to 
increase the number of those who use 
the oral health care system each year to 
56 percent. 

Fifty-nine percent of Bexar County residents surveyed reported visiting a dentist within 
the past six months, indicating a 
decrease from 66 percent reported in 
2002.  The northern sectors of the 
county reported higher rates of dentist 
visits, with the highest being reported 
in the Northwest sector, at 70 percent 
and the Northeast and North Central 
sectors both at 63 percent.  The BRFSS 
sample was too small to report reliable 
rates for the all sectors in the south of 
the county. Overall, in south Bexar 
County 47 percent of residents in the 
southern sectors reported having seen a dentist in the past six months.  In the south sector 
only 36 percent of residents reported having routine dental visits.

                                                
17  Health and Human Services Dept, (U.S.). (2000). Oral health in America: A report of the surgeon 

general--executive summary. Retrieved September 11, 2006 from 
http://2.nidcr.nih.gov/sgr/exesumm.htm 
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Health status 
Eighty percent of Texans surveyed in 
the BRFSS indicated feeling they had a 
good, very good, or excellent health 
status. The rate reported by Bexar 
County in 2002 was slightly higher at 
83 percent, representing a marginal 
decrease from the 87 percent reported 
in 1998. 
Positive health status was reported 
more frequently in the northern part of the county with the highest percentage being 85 
percent in the Northeast sector. The 
southern part of the county reported 
lower rates of good, very good and 
excellent health status with the lowest 
rate of 75 percent reported in the East 
and West sectors.  The South is 
somewhat higher with 82 percent 
reporting good health.  All sectors in 
the northern part of the county have 
reports of good health in the 85 to 87 
percent range. 

 
 

Direct care physician to population ratio 
One component of a healthy lifestyle is regular physical exams by a physician.  Access to 
physician services is required for residents to utilize these services.  In 2004, there were 
2,748 direct care physicians in Bexar 
County and the ratio of direct care 
physician to the population per 
100,000 is 184. The trend data shows 
that this rate is constant over the last 
12 years for the state and for the Harris 
and Bexar Counties.  The distribution 
of physicians within Bexar County is 
skewed to the sectors in the north of 
the county, 72 percent of physicians in 
Bexar County practice in the north, one-half of these are located near the South Texas 
Medical Center in the East Northwest area.  An additional 16 percent have offices in the 
Central (downtown) area.  The remaining 12 percent of physicians practice in the 
southern part of the county.  Health insurance coverage helps provide access to health 
care services. An estimated 24.6 percent of the Texas population, or 5.4 million persons, 
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were uninsured in 2004.  In San Antonio it is estimated that 24.3 percent or 363,033 
residents of the county are uninsured18. 
 
Primary care physician to population ratio 
Physicians who work in family practice, internal medicine, pediatric, obstetric, 
gynecological, and geriatric practices provide primary care services.  Primary care 
physicians are the first line of care for 
most people.  In 2004 there were 1,106 
direct primary care physicians in Bexar 
County.  This represents a ratio of 74 
direct primary care physician to 
100,000 people.  Trend data shows that 
this rate is constant over the last 12 
years for the state and for the Harris 
and Bexar Counties.  Sixty-four 
percent of physicians in Bexar County 
practice in the north, 41 percent of these are located near the South Texas Medical Center 
in the East Northwest area.  An additional 16 percent have offices in the central 
(downtown) area.  The remaining 20 percent of physicians have practices in the southern 
part of the county where 41 percent of the population resides. 
 
 
General practice dentists to population ratio 
The need for oral health care is often overlooked as an important part of a health service 
plan.  The ratio of direct care dentist to the population per 100,000 in the year 2004 is 40 
for the Bexar County with 597 dentists 
practicing general dentistry. Data from 
the last 12 years shows that these rates 
are fairly constant for the Texas State 
and for the Harris and Bexar Counties.  
The distribution of dentists within 
Bexar County is skewed to the sectors 
in the north of the county, 76 percent 
of general practice dentists in Bexar 
County practice in the north, 24 
percent of these are located near the 
South Texas Medical Center in the East Northwest area.  Twenty-four percent of private 
practice dentists have primary offices in the southern part of the county.  The distribution 
in the South Texas Medical Center and Downtown areas is not as concentrated as 
physicians but 60 percent of dentist practice in the Northwest and Central areas. 

 

                                                
18  Texas Hospital Association, FAST FACTS: The Uninsured in Texas, 2006 

http://www.thaonline.org/Issues1/Uninsured/UninsuredFastFacts.pdf, accessed May 15 2006. 
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Making healthcare available to low income and uninsured populations plays an important 
role in community health.  Large segments of the southern part of Bexar County have 
been declared health professions shortage areas and Medically Underserved Areas by 
federal programs designed to increase access to health services. 
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Infant and Child Health 
The health of mothers, infants, and children is an important community health concern. 
The health of children is a reflection of the current health status of populations and is a 
predictor of the health of the next generation. 19  A woman’s general health, her 
socioeconomic and family circumstances, and her intentions regarding pregnancy all 
influence the health of the children she bears.  During pregnancy, maternal health, 
nutrition, lifestyle, and socioeconomic and physical environments have an even more 
immediate influence on infant health.20  Critical determinants of infant health operate 
even before a child is conceived.   

An infant’s environment will have some influence on its health, but the greater influence 
will be the behavior and response of its caregivers.  A mother’s behavior and lifestyle 
will be of particular significance because of the close biological linkage through 
pregnancy and the traditionally dominant role of the mother in childcare.  The father and 
other family members, as well as caregivers in settings such as daycare, can also have an 
impact on the health of the infant.17 

Early prenatal care for pregnant mothers is a way to help ensure the health of the mother 
and the child.  A health care professional is able to identify risks to the mother and infant 
early in the pregnancy and recommend a care regime that will be most protective of the 
health of both the mother and child.  
Once the infant is born, one of the most important steps to protect a child’s health is to 
immunize the child. Conditions that were once commonly accepted as routine childhood 
diseases such as measles and whooping cough can be prevented.  The American 
Academy of Pediatrics recommends set of immunizations that should completed by the 
child’s third birthday. The immunizations protect the child from unnecessary risk of 
disability and death.  
Teenage pregnancies are a public health concern.  Young women who become pregnant 
are taken from adolescent concerns and often lose the opportunity to complete a high 
school education.  This impacts both their future potential and in many cases puts an 
increased burden on the state welfare system.  Young and single mothers are also at 
higher risk of being socially disadvantaged and without social support in times of crisis.  
Project Worth is a program in San Antonio that encourages teenagers to productive ways 
to use their skills and energy.  Research shows that young men and women who are 
engaged in the community are less likely to become pregnant. 
Children are the future of the community, and their well-being depends on a variety of 
factors.  Protecting and improving infant health is a complex task that involves individual 
families plus health care, public health programs, and social programs that support 
families. 

                                                
19  U.S. Department of Health and Human Services. Healthy People 2010. 2nd ed. With Understanding and 

Improving Health and Objectives for Improving Health. 2 vols. Washington, DC: U.S. Government 
Printing Office, November 2000. 

20  Durch, J.S., Bailey, L.A., Stoto, M.A., (Eds.). Prototype indicator set: Infant health in Improving health in 
the community: A role for performance monitoring. Institute of Medicine. National Academy Press. 1997. 
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Child restraints 
Prevention begins with taking basic actions to help ensure that health is maintained.  The 
2004-05 Behavioral Risk Factor Surveillance System (BRFSS) did not collect 
information about prevention for child 
safety but evidence for other indicators 
suggests that in most cases there have 
not been dramatic changes since the 
2002 data were collected. 

The Healthy People 2010 goal is that 
100 percent of children under 4 years 
old use a child restraint system.  In 
2002, 93 percent of parents in Bexar 
County indicated that they use child 
restraints for their children under 5 years of age when they are in an automobile.  There is 
some difference across the county in reported use of child restraints. The lowest reported 
use was in the West sector with 89 percent of parents saying they keep their children in 
child restraints when in an automobile.  In the South, 100 percent of respondents reported 
using child restraint systems.  Across the rest of the county, parents reported high use of 
child restraints varying from 91 to 95 percent. 
Household fire escape plan 
Another basic child safety concern is ensuring that children know what to do in the case 
of emergencies in the home.  Household members should have a plan for escaping from 
the home in the case of a fire; furthermore the children in the household should 
understand and follow through with 
this plan.  Data were not collected in 
the 2004 or 2005 BRFSS about home 
fire safety but this remains an 
important concern.  Sixty-five percent 
of Bexar County households with 
children indicated in 2002 that they 
had discussed a fire escape plan with 
their children.  The lowest proportion 
of households having discussed an 
escape plan was reported in the West 
sector.  The South sector had the highest percent of households that had discussed an 
escape plan with their children.  In the East and Northeast 59 and 60 percent had 
discussed plans with their children.  In the Northwest and North Central sectors 69 and 74 
percent, respectively, of parents had discussed fire escape plans with their children.  This 
is a simple process that may be overlooked because fire in the home is a rare event.  
Groups could work together to develop a strategy to engage community members in 
working with neighbors to support learning about fire safety and develop social capital in 
the community at the same time.
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Routine checkups 
Routine checkups monitor a child’s health and help prevent minor health issues from 
becoming major problems.  Children receive immunizations and other preventive care at 
routine visits.  Data were not collected in the 2004 or 2005 BRFSS about routine child 
checkups but concern remains 
important.  The 2002 survey sample 
indicating whether or not children in 
Bexar County had an annual checkup 
was too small to report percentages in 
three of the six sectorsβ.  To provide 
reliable estimates of rates numbers 
were aggregated to reflect rates for the 
sectors in the northern and southern 
parts of Bexar County.  Ninety-one 
percent of children had visited a health 
provider in the past year.  Slightly 
more children in the southern part of Bexar County had a routine checkup in the past year 
than children in the northern part of the county.  The difference between north and south 
is smaller than the ± 4 percent sampling error for the survey and cannot be said to be 
different. 

Child routine dental checkup 
Child oral health is an important but overlooked aspect of child health.  The Surgeon 
General reports that dental caries occur 
five times more frequently than 
childhood asthma, and named it the 
most chronic disease among children.21  
Routine visits for dental care are as 
important as physical checkups for 
children.  Data were not collected in 
the 2004 or 2005 BRFSS about routine 
child dental visits.  In 2002, 77 percent 
of children in Bexar County had seen a 
dentist in the past year.  Again, sample 
size prevents showing data for all 
sectors.  In the southern part of Bexar County, 79 percent of children had seen a dentist in 
the past year.  A slightly lower rate of 76 percent (but within the ± 4 percent sampling 
error) of children in the northern part of Bexar County had seen a dentist in the past year.  
Increased community efforts, in conjunction with dental providers to emphasize the 
importance of dental care, could help improve the number of children receiving routine 
dental care.  Recent increases in dental services at Federally Qualified Health Centers 

                                                
β  When the sample size is not sufficient to produce reliable estimates for all sectors estimates for North 

and South Bexar County are provided.  North Bexar County is the aggregated Northwest, North 
Central, and Northeast sectors, South Bexar County is the aggregated West, South, and East sectors 
(see map on page 2).  Data are provided for all sectors with sufficient cell size to produce estimates 

21  U.S. Department of Health and Human Services (HHS). Oral Health in America: A Report of the 
Surgeon General. Rockville, MD: HHS, National Institutes of Health, National Institute of Dental and 
Craniofacial Research, 2000 
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such as those at CommuniCare Health Centers, Dr. Frank Bryant Health Center and the 
Ricardo Salinas Health Center have increased the access to dental care of children in 
Bexar County. 
Child mortality – years of potential life lost 
The age-adjusted mortality rate for all causes of death for children (age 0 to 18) is 16 per 
100,000 population.  Two-thirds of childhood deaths occur in the first four years of life.  
These deaths are mostly related to complications related to birth and sudden infant death 
syndrome.  When childhood mortality 
is considered from the prospective of 
years of potential life lost, 3,578 years 
of life are lost for 100,000 population. 
This is an average of 60 years for each 
child death.  Furthermore, this reflects 
the fact that most childhood deaths 
occur during the first four years of life.  
More years of life are lost to childhood 
deaths in the southern sectors of the 
county ranging from 4,766 years lost in 
the West to 3,731 years lost per 
100,000 population in the South.  In the northern sectors, childhood mortality ranges 
from 3,320 years lost in the Northwest to 2,859 years of life lost per 100,000 population 
in the Northeast sector.  The leading cause of death for children under 19 years is injury.  
Automobile crashes claims more lives than any other injury. 
Immunizations  
Childhood immunizations offer reliable protection against unnecessary illness, disability 
and death.  It is important that children receive specific immunizations at an early age in 
order to obtain the optimal protective benefits afforded by vaccines.   Data on 
immunizations for Bexar County children under 3 years of age from the National 
Immunization Survey (NIS) was available.  However, this information was not available 
for the Bexar County sectors.  A Healthy People 2010 goal is that 90 percent of the 
children in a community will have received the following vaccines before their third 
birthday: 

4 doses diphtheria-tetanus-acellular pertussis (DTaP) vaccine 
3 doses polio vaccine 
1 dose measles-mumps-rubella (MMR) vaccine 
3 doses Haemophilus influenzae type b (Hib) vaccine 
3 doses hepatitis B (hep B) vaccine 
1 dose varicella (chicken pox) vaccine 

In 2004, the NIS estimated that the following percentages of Bexar County three-
year olds were immunized for the series of vaccines indicated:   

As indicated in the table below, the NIS found that in 2004, 74 percent of the children 
studied in Bexar County were fully immunized by their third birthday. This compares 
favorably to the statewide estimate and to other metropolitan areas in Texas, the Bexar 
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County immunization rate lags the national level by over 7 percent and is well below the 
target set by Healthy People 2010.  Most would agree that Bexar County could do much 
better in this area, especially in communities that are poor and difficult to reach.   
 

Estimated 4:3:1:3:3 � Vaccination Coverage  

Among Children 19-35 Months of Age 
National Immunization Survey, 1996, 2000, 2004 

Geographic Area 1996 2000 2004 

 Rate Rate Rate 

Texas 62.5 63.5 72.5 
City of Houston 52.0 60.1 65.5 
Bexar County 66.3 65.6 74.3 

Source: National Immunization Survey 

�
 Four or more doses of DTP, three or more doses of poliovirus vaccine, one or more doses of any 

MCV, three or more doses of Hib, and three or more doses of HepB 
***  percent ± 95 percent Confidence Interval 

 
 

Infant mortality 
Infant mortality has been used as a broad measure of community health because of the 
sensitivity of infant to social conditions.  For the past several decades the infant mortality 
rate in the United States and Texas has been declining.  In 2000 the infant mortality rate 
was 5.7 deaths per 1,000 live births. In Bexar and Harris County the rate was even lower 
at 4.9 deaths per 1,000 live births.  In the past four years there has been a reversal of the 
trend.  The infant mortality rate has risen to above 6 deaths per 1,000 live births.  The 
reason for this increase is not yet clear.  Public Health officials speculate that the increase 
is occurring among the very low birth weight infants less than 1,500 grams, the reasons 
for these deaths may be related to medical conditions of birth.  If this is the case the 
utility of infant mortality as a measure of community health may be reduced. 
 
In 2004, the infant mortality rate in 
Bexar County was 6.2 deaths per 1,000 
live births.  This is slightly higher than 
the Texas rate.  The infant mortality 
rate has increased across the county in 
all sectors except the Southeast.  It is 
surprising that the Southeast rate (6.7) 
is only a little higher than the County 
rate this rate is down fro 7.7 in 2000.  
Typically the African American 
population have infant mortality rates 1.7 to 2.0 times higher than the general population.  
The fact that the West has the highest rate in the County at 7.7 is also an area of concern.  
This rate has increased from 4.8 in 2000.  It is less likely that in the Westside and West 
areas that the increase in infant mortality is the result of the use of fertility drugs.  Low 
incomes and other social factors may be contributing to the increase in infant mortality.  
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In the Northwest the infant mortality rate has also increased since 2000.  More 
information is needed to help understand the changes in infant mortality in Bexar County. 

Fertility women ages 15 to 44 
The fertility rate establishes the size of 
the future population.  There were 
25,020 births in Bexar County in 2004.  
This results in a fertility rate of 72 
births born per 1,000 females age 15-
44.  The fertility rate in Bexar County 
has remained fairly constant since 
1992 when the fertility rate was 74.  
The Bexar rate is lower than the Texas 
rate and noticeably lower than the 
Harris County rate (79 per 1,000). 

The fertility rate throughout the 
northern sectors in Bexar County 
varies from 62 to 67 births per 1,000 
females.  This rate is similar to the 
non-Hispanic fertility rate which is 61 
per 1,000 females in Bexar County. In 
the southern sectors, fertility rates are 
much higher than the county average. 
In the West sector, the rate is 89 and 
the Southeast and South have rates of 
85 and 84 respectively.  These rates are similar to the Hispanic fertility rate of 84 for 
Bexar County but are noticeably lower that the Texas Hispanic fertility rate of 100 per 
1,000.  The fertility rates in the northern sectors are approximately 20 births per 1,000 
fewer than in the south.   
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Prenatal care in the first trimester of pregnancy 
Early prenatal care helps ensure a healthy pregnancy and can identify risks to the health 
of the fetus or mother.  Eighty-six 
percent of mothers in Bexar County 
received early prenatal care in 2004.  
Across Texas the percentage of 
mothers receiving prenatal care 
beginning in the first trimester of 
pregnancy has slowly but steadily 
increased since 1992.  The percentage 
of Bexar County mothers receiving 
prenatal care is consistently slightly 
higher than Harris County and the state average.  The 2004 state average for mothers 
receiving prenatal care in the first trimester is 82 percent. 

In 2004, 86 percent of Bexar County mothers began prenatal care in the first trimester. 
Slightly more mothers in the north 
appear to start prenatal care early.  The 
North Central sector has the highest 
percentage of mothers seeking early 
prenatal care with 89 percent. The East 
sector has the lowest early prenatal 
care rate with 83 percent of mothers 
received early prenatal care, this is 
only one point higher than the state 
average of 82 percent.   
Recent reports suggest that there was a 
dramatic drop in the number of 
mothers seeking prenatal care in 2005.  A new birth certificate introduced across the 
United States in 2005 changed the way information was obtained about when prenatal 
care began.  It is likely that the change in the way the information is obtained is 
responsible for the change in prenatal care rates, not mothers’ prenatal care seeking 
behavior.  See appendix A for more information on this issue. 
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Late or no prenatal care 
In 2004, of the 25,020 births to 
residents of Bexar County, only 2.8 
percent of Bexar County mothers 
received no prenatal care or waited to 
start care in the third trimester.  This 
number is slightly lower but consistent 
with the rates for the state and Harris 
County. After a noticeable drop in the 
percentage of mothers receiving late or 
no prenatal care between 1992 and 
1996 rates for the state, Bexar and Harris County have remained at stable rates since 
1996. 
 

Within Bexar County, the percent of 
mothers who receive late or no 
prenatal care varies little.  Rates of 
mothers receiving late or no prenatal 
care in each of the sectors is lower than 
the state average of 4.5 percent. 
Slightly more mothers in the south 
sectors receive late or no prenatal care.  
The sector with the highest rate of 
mothers receiving late or no prenatal 
care is the East sector, with a rate of 3.6 percent, followed closely by the South (3.4 
percent) and the West (3.3 percent).  The rate in the northern sectors ranges from 1.9 
percent in the North Central to 2.3 in the Northwest and 2.5 percent in the Northeast. 
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Low birth weight 
Good prenatal care helps reduce health 
 risks during pregnancy and lowers the 
risk of low birth weight.  In 2004, 
Bexar County babies weighing less 
than 2,500 grams accounted for 8.8 
percent of all births. This rate marks a 
small but continuing gradual increase 
in low birth weight births since 1992. 
This trend is consistent with the 
percentage of low birth weight births 
for Texas and Harris County. 
 
The low birth weight rates in each of 
the sectors are consistent with or 
slightly higher than the statewide 
average low birth weight rate of 8 
percent.  The highest rate is in the East 
sector with a rate of 10.5.  The East 
sector has the highest concentration of 
African American population at 19 
percent, and the Eastside area is 41 
percent African American.  
Historically, the African American low 
birth weight rate is 1.5 to 1.7 times the non-Hispanic white rate. 
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Fertility in females 12 to 17 years of age 
Teenage pregnancy is a public health concern.  Births to teenage mothers account for 
only 5.8 percent of the births in Bexar 
County.  However, when a teenage girl 
becomes pregnant, there are a number 
of obstacles.  The health of the mother 
and the fetus are compromised because 
both bodies are growing and need 
nutrients.  It often becomes more 
difficult for the girl to continue to go 
to school because of the competing 
needs of caring for a baby.  This 
reduces the potential for the mother to 
find and keep a well-paying job.  
Unemployed and low-income mothers 
often have to rely on public assistance 
to provide for themselves and their 
child. Keeping the teenage pregnancy 
rate as low as possible is a worthy 
topic of social concern.  Fertility 
among females between 12 and 17 
years of age has declined since 1996 
across Texas.  This follows the trend in 
the United States.  In Texas the rate has 
fallen from 26 per 1,000 females between 12 and 17 to 19.  In major metropolitan areas 
such as Houston and San Antonio the fertility rates among teens are similar to the State 
rate.  
There were 1,463 births to mothers younger than 18 in Bexar County in 2004.  This 
results in a fertility rate of 21 per 1,000 females age 12 to 17.  The teenage fertility rate 
mimics the general fertility rate in Bexar County.  There are notable differences in the 
rates across the county. In the southern sectors the rate varies between 35 and 32 births 
per 1,000.  In the northern sectors the teenage fertility rate is 20 births per 1,000 
population lower than the rate in the south of the county.  The rates range from 9 in the 
North Central sector to 15 births per 1,000 in the Northwest sector.   
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Prenatal care among teenage mothers 
Across Texas the percentage of 
teenage mothers who received prenatal 
care in the first trimester has increased 
slowly after a noticeable increase 
between 1992 and 1996.  In 2004 the 
proportion of teenage mothers 
receiving early prenatal care in Bexar 
County (75 percent) was higher than 
the percentage for Texas (68 percent) 
and Harris County (66 percent).  This 
pattern has been consistent since 1992. 

Seventy-five percent of teenage mothers in  
Bexar County received prenatal care in 
the first trimester. In each sector in 
Bexar County the percentage of teen 
mothers starting prenatal care in the 
first trimester is equal to or exceeds the 
state average of 68 percent.  Though 
the differences are small, in 2004, the 
percentage of teenage mothers who 
received prenatal care in the first 
trimester was highest in the South, 
West and East sectors.  

Late or no prenatal care 
The rate among teenage mothers who 
received 
 either late or no prenatal care mirrors 
the early prenatal care rate.  In 2004, 
5.6 percent of teenage mothers 
received late or no prenatal care. This 
rate is lower than both the Texas (6.7 
percent) and the Harris County (5.8 
percent) rates.  Trend information for 
prenatal care indicates that the rates 
across Texas dropped after 1992 and 
has remained fairly stable since 1996. 
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The percent of teenage mothers in all Bexar County sectors receiving late or no prenatal 
care is lower than the Texas rate with the exception of the Northeast sector. Differences 
in rates of late or no prenatal care demonstrate no discernable geographic pattern. 
The fact that the rate for Bexar County 
teenage mothers receive late or no 
prenatal care is below the state average 
is notable. However, it is important 
that all mothers obtain prenatal care. 
The earlier prenatal care begins, the 
better chance for good outcomes for 
baby and mother.  For teenage 
mothers, the importance of beginning 
prenatal care early is greater because 
the age of the mother puts her at 
greater risk. 
Low birth weight 
Good prenatal care helps reduce risk in pregnancy and lowers the risk of low birth 
weight.  In Bexar County, 9.9 percent 
of the 1,463 births in 2004 to teenage 
mothers were below 2,500 grams. This 
is slightly higher than the 8.8 percent 
of low birth weight among all births. 
The Bexar County low birth weight 
rate is similar to low birth weight rates 
for teenage mothers in Harris County 
(9.5 percent) and Texas (10.2 percent). 
Overall, the rate trends indicate that the 
percent of low birth weight births to 
teenage mothers has remained relatively stable since 1992. 
 

Within Bexar County, the teenage 
mother low birth weight rates are 
somewhat higher  (9.9 percent) than 
the rate for mothers of all ages (8.8 
percent). Rates vary from a low of 7.5 
percent low birth weight births in the 
North Central sector to 11 percent in 
the East and West sectors. Both the 
East and West sectors are slightly 
higher than the state low birth weight 
rate.  It is likely that the social 
determinants of health have an impact on low birth weight.  The levels of income and 
education are the most identifiable influences on health but factors such as social 
cohesion and feeling safe in the community also may play a role by increasing social 
support for mothers. 
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Public health professionals often express concern about births to teenage mothers but 
little is attention is paid to births to single mothers over the age of 18.  

Prenatal care for single mothers 
Of the 25,020 births in Bexar County, 
39 percent (9,758) were to single 
mothers. Eighty-seven percent of 
births to single mothers were to 
mothers at least 18 years of age.  In 
Harris County and across Texas, 35 
percent of births are to unmarried 
women.  This is a concern because on 
average, births to single mothers have 
poorer outcomes than births to married 
mothers.  Having the support of one’s family and friends during pregnancy and while 
raising a child is important. The support of social networks helps make mother and child 
feel cared for, loved, valued, and esteemed.  It is important to support strategies that help 
these families feel cared for and valued. 
 

After a substantial increase in the 
percent of single mothers receiving 
early prenatal care between 1992 and 
1996 there has been a very gradual 
increase in rates across Texas.  As with 
other birth indicators in 2004, Bexar 
County (79 percent) single mothers do 
slightly better at starting care in the 
first trimester than do single mothers in 
Harris County (74 percent) and the 
state (74 percent).  The percentage of 
Bexar County single mothers starting prenatal care in the first trimester is still notably 
lower than the 91 percent of married mothers who began receiving prenatal care in the 
first trimester. 

 
Across Bexar County sectors, the variation in the percent of single mothers beginning 
prenatal care in the first trimester is minimal with the exception of the South sector. 
Eighty-two percent of single mothers in the South began prenatal care in the first 
trimester of pregnancy, compared with the lowest rate in the Northeast sector (76 
percent). These rates indicate that Bexar County single mothers are more likely to begin 
prenatal care in the first trimester than single mothers across Texas (74 percent).   
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Late or no prenatal care 
The rate of single mothers receiving 
late or no prenatal care was 4.6 percent 
in Bexar County in 2004. This is 
similar to the proportion of teenage 
mothers receiving late or no prenatal 
care.  After a sharp decline between 
1992 and 1996, the rate of single 
mothers seeking prenatal care late in 
pregnancy or not at all has changed 
little. 
In 2004, 4.6 percent of single mothers delayed prenatal care until the last trimester of 
pregnancy or sought no prenatal care.  This is noticeably lower than the Texas rate of 6.7 
percent.  The rate of late or no prenatal 
care among single mothers varies only 
slightly between sectors in Bexar 
County.  
As with other birth indicators, a better 
rate in Bexar County does not signify 
that improvement is not needed.  
Single mothers are at a higher risk for 
poor birth outcomes and more likely to 
be living on incomes below the 
poverty level than married mothers.  It 
is important that health professionals find ways to improve access to early prenatal care 
and support single mothers in using that care. 
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Low birth weight 
Good prenatal care helps reduce risk in 
pregnancy and lowers the risk of low 
birth weight.  In 2004 the rate of births 
of low birth weight among single 
mothers in Bexar County was 10 
percent. This is slightly higher than the 
8.8 percent of low birth weight among 
all births. This is similar to the percent 
of low birth weight births to unmarried 
mothers across the state. Since 1992, 
the low birth weight rates in Texas and 
Bexar and Harris Counties have 
remained steady at around 10 percent. 

The differences in the rate of low birth 
weight babies across the six sectors of 
Bexar County are generally small.  The 
rates vary from a low of 8.5 percent in 
the North Central sector to 10.1 in the 
West and 10.6 in the Northwest.  The 
exception is in the East sector where 
12.7 percent of births to single mothers 
are low birth weight.  This is higher 
than the 10.6 percent of all births in the 
East.  It is probable that the higher 
percent of low birth weight births reflects the concentration of African American 
population in the sector.  Across the United States, African American mothers have a 
higher percentage of low birth weight babies than non-African American mothers. 
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Safety and Injury 
Intentional and unintentional injury ranks among the leading causes of death in the 
United States.  In 2003, unintentional injury is the fifth leading cause of death among all 
persons.22  Suicide is the eleventh leading cause of death and homicide is fourteenth.  In 
the first four decades of life, injury is the leading cause of death.23  

When people die prematurely, years of productive life are lost posing a loss to society.  
Years of Potential Life Lost (YPLL) due to unintentional injury pose a very large burden 
on society.24  The highest proportion of years of potential life is represented by 
unintentional injury.  Nationally in 2002, 19 percent of the total YPLL was a result of 
unintentional injury.  This represents an estimated 1,999,783 years of potential life that 
were lost.25  Most unintentional injuries are preventable. 

Rates of nonfatal injury, both intentional and accidental, are typically much higher than 
fatal injury.  In 2003, the age-adjusted rate of intentional and unintentional injury in the 
US was 37 per 100,000.26  The cost in terms of pain, suffering, and long-term disability 
associated with nonfatal injury are often tremendous.   

Injuries are the leading cause of death and disability among people under age 35, and 
these injuries result in more than 150,000 deaths, 2.6 million hospitalizations, and 36 
million visits to the emergency room each year.27  In all, injuries consume an estimated 
$260 billion annually; the US government pays $12.6 billion of this expense each 
year.28,29   

This reality highlights the need to focus on safety and injury prevention in the realm of 
public health.  There have been numerous public health campaigns targeting a reduction 
in both accidental and intentional injury.  Injury prevention is difficult and needs 
continuous targeted interventions to specific age, sex, and race/ethnic-group populations 
to ensure that messages are designed to help each population better understand prevention 
strategies.  Many injury prevention strategies are simple, if carried out, “use seatbelts 
when riding in a automobile,” “don’t drink and drive,” “have a working smoke detector 
in your home,” “if you have a gun in your home be sure it is unloaded and locked in a 
secure place.”  
                                                
22  CDC, National Center for Health Statistics, NCHS Data on Injuries, 2004. Available at 

http://www.cdc.gov/nchs/data/factsheets/injury.pdf, accessed October 20, 2006 
23  Centers for Disease Control and Prevention (2003). Web-based Injury Statistics Query and Reporting 

System. Available at http://webappa.cdc.gov/cgi-bin/broker.exe 
24  Years of potential life lost are calculated for this report on number of years of life lost from age 65.  
25  Centers for Disease Control and Prevention (2002). Web-based Injury Statistics Query and Reporting 

System. Available at http://www.cdc.gov/ncipc/wisqars/ 
26  Hoyert, D; Heron, M ;Kung, H. National Vital Statistics Reports: Deaths: Final Data for 2003. 

National Center for Health Statistics, Available at 
http://www.cdc.gov/nchs/data/nvsr/nvsr54/nvsr54_13.pdf , accessed October 20, 2006 

27  Overview of Injury in Texas and the Role of EMS/Trauma Registry, November 2004, Texas 
Department of State Health Services, Environmental Epidemiology and Injury Surveillance Group. 

28  Centers for Disease Control and Prevention (2001). Injury Factbook 2001–2002. National Center of 
Injury Prevention and Control. U.S. Department of Health and Human Services: Atlanta, GA. 
Available on the internet at http://www.cdc.gov/ncipc/fact_book/factbook.htm#PDF 

29 Minino, A. M., & Smith, B. L. (2001). Deaths: Preliminary Data for 2000. National Vital Statistics 
Report, 49(12). 
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Unintentional injury 
Regular use of seatbelts  
Regular use of seatbelts and child safety seats when traveling in automobiles has proven 
to be an effective method of lowering mortality rates and reducing injury.  Texas state 
law requires that seatbelts be worn when an automobile is in motion.  The National 
Highway Transportation Safety 
Agency reports that an occupant of 
an automobile is more likely to be 
killed if thrown out of a car in the 
event of a crash.  Furthermore, the 
proportion of restrained occupants 
that were ejected during a crash was 
only 1 percent.23  The Healthy People 
2010 goal for the number of people 
wearing seatbelts in automobiles is 
92 percent.  Data were not collected 
in the 2004 or 2005 Behavioral Risk Factor Surveillance System (BRFSS) regarding 
seatbelt use but this remains an import safety measure.  In Bexar County, 89 percent of 
those responding to the 2002 survey indicated they do wear seatbelts on a regular basis.  
This is lower than the Healthy People 2010 goal for seatbelt use yet is a small 
improvement from 1998 when the proportion of seat belt users was 85 percent.  People 
living in the East and Northeast sectors are somewhat more likely to wear seatbelts than 
those living in other areas of the county.  Over 90 percent of the residents in the East and 
over 91 percent in the Northeast say they use seatbelts.  The Northwest and West sectors 
follow closely behind with over 88 percent of residents wearing seatbelts.  
Approximately 87 percent of those living in the South and North Central sectors wear 
seatbelts. 
Use of child safety seats 
Texas state law requires that children be in a safety seat or restrained using a seatbelt 
when traveling in an automobile.  The Healthy People 2010 goal is that all children age 
four years and under will travel in an 
automobile using child restraints.  New 
traffic laws in Texas became effective 
in September 2005.  Texas law now 
states that all children younger than 
five years of age or less than 36 inches 
tall, must be in a child safety seat.30    
Data were not collected in the 2004 or 
2005 BRFSS about use of child 
restraints in automobiles, but this 
remains an import safety measure.  In 
2002, 93 percent of Bexar County residents responding to the survey indicated that they 
                                                
30 Texas Department of Public Safety. (2004). Fast facts from the DPS: Safety restraints. Retrieved 
September 9, 2006 from 
http://www.txdps.state.tx.us/director_staff/public_information/Fast_facts/index.htm 
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do routinely use safety seats or seatbelts for their children.  Almost 95 percent of those 
who live in the East sector of the county use child safety restraints.  The North Central 
sector had 94 percent of the residents responding they use child restraints.  In the 
Northeast and the Northwest sectors, 91 percent are using child restraints when driving 
with their child in the car.  Almost 89 percent of the residents in the West said they use 
child restraints. 

Drinking and driving 
A large proportion of automobile crashes involve the use of alcohol.  Considerable 
attention has been given to this 
problem over the past several years.  
There has been little change in Texas 
regarding drinking and driving since 
2002 with 3.3 percent of the 
population indicating that they had 
consumed alcohol and driven in the 
past month for the period 2004-2005.  
Conversely, in Bexar County, 3.7 
percent reported drinking and driving 
in the period 2004-2005; a decrease 
from the 7 percent rate reported in 2002.  Although progress has been made with this 
dilemma, it is important that efforts continue in discouraging this destructive behavior.  
The Healthy People 2010 recommends the extension of Administrative License 
Revocation (ALR) laws or similar programs for persons who drive under the influence of 
alcohol to all states and the District of Columbia.  The law allows administrative license 
suspension apart from the judicial system.  In Texas an ALR program became effective in 
1995.31  Under the Texas program the license of a person will be suspended if arrested for 
driving while intoxicated (DWI).   Additionally drivers who refuse to submit to chemical 
tests or provide a specimen with a BAC over 0.08 percent will have their license 
suspended.  Intoxicated drivers with blood alcohol concentrations (BAC) over 0.08 
percent represent the largest portion of persons involved in fatal automobile crashes.32  
Healthy People 2010 also recommend the extension of legal requirements for maximum 
BAC levels of 0.08 percent in drivers aged 21 years and older in all states and the District 
of Columbia.  The latter target was achieved in 2004.  

                                                
31 Texas Department of Public Safety. (2000). Texas department of public safety courtesy service protection 
drivers license administrative license revocation (ALR) program. Retrieved September/6, 2006 from 
http://www.txdps.state.tx.us/administration/driver_licensing_control/alr.htm 
32 Texas Department of Public Safety. (2005). New Texas driving laws: New traffic laws effective 
September 1, 2005.  Retrieved September 7, 2006 from             
http://www.txdps.state.tx.us/administration/driver_licensing_control/newtrafficlaws.htm  
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Swimming and water safety classes 
Every year children and adults drown 
in area swimming pools and lakes.  It 
is important that children learn how to 
safely enjoy swimming, water sports, 
and play.  Data were not collected in 
the 2004 or 2005 BRFSS regarding 
whether children had received 
swimming lessons, but this is an 
import safety measure.  In 2002 more 
than 42 percent of parents living in 
Bexar County reported that their child had participated in swimming or water safety 
classes.33  The North Central sector far surpassed the county reporting the largest 
percentage of children having had water swim and water safety classes.  Seventy-four 
percent of children living in the North Central sector have had child swim classes.  The 
Northwest followed far behind with 47 percent.  The Northeast and West sectors 
responded 42 and 35 percent respectively.  Children in the East and South sectors were 
the least likely to have attended child swim and safety instruction. 

Smoke detectors in homes 
Smoke detectors are an inexpensive safeguard against fire and the possibility of getting 
caught in a burning building.  The Healthy People 2010 goal is that 100 percent of homes 
will have smoke detectors.  The 2004 
or 2005 BRFSS did not collect 
information about the percent of 
homes with smoke detectors, but this 
remains an import safety concern. In 
2002, 85 percent of homes in Bexar 
County reported having smoke 
detectors.  This indicator has not 
improved since 1998.  Residents of the 
Northern part of the county were more 
likely than the rest of the county to 
have smoke detectors in their homes.  The North Central, Northeast and Northwest 
responded with 95, 90, and 88 percent respectively, saying they have smoke detectors in 
their homes.  The South, East, and West sectors trailed behind with 76, 74, and 75 
respectively.  Homes in the southern sectors are generally older and can be more 
venerable to fire hazards.  In addition, the per capita income is lower in these areas, 
which would make it difficult to recover from fire damage.  

                                                
33 In 1998 only 42 percent had reported that their child had not had instruction in swimming, but 

respondents were not specifically asked if they had taken a swimming class.  This may account for the 
higher percentage of those responding negatively in 2002. 



  

 

2006 Bexar County Community Health Assessment 
Health behaviors   Safety and Injury • 53 

2002

Percent with firearms in home

29

38

16

19

28

25

28

0 5 10 15 20 25 30 35 40

Northwest

North Central

Northeast

West

East

South 

Bexar

Percent

2002

Victim of domestic violence in past 5 years

11

7

13

16

8

14

11

0 2 4 6 8 10 12 14 16 18

Northwest

North Central

Northeast

West

East

South 

Bexar

Percent

Firearms in the home 
The 2004 or 2005 BRFSS did not collect information about the percent of homes with 
firearms, but this remains an import safety concern.  In 2002 firearms were present in 28 
percent of Bexar County homes.  This 
was a reduction from 37 percent in 
1998.  The highest ownership of 
firearms is in the northern sectors.  
Thirty-eight percent of homes in the 
Northeast sector, and 28 percent in the 
North Central and Northwest have 
firearms.  In the South sector, 19 
percent and in the Southeast sector, 25 
percent of residents report having 
firearms in the home.  The West sector 
has the lowest reported rate, with 16 percent indicating they have firearms.   
If firearms are kept in the home they should be kept in a locked place.  Of the homes with 
firearms, only 63 percent have them in a locked place.  There has been no change in the 
number of homes with firearms that have them in a locked place since 1998.  The 
Healthy People 2010 goal is that 84 percent of homes with firearms would keep them in a 
locked secure place. 

Domestic and intimate partner violence 
Domestic violence includes all acts of violence, whether actual or threatened, that include 
physical, sexual, and/or psychological/emotional abuse perpetrated by a family member 
or intimate partner.  The Healthy 
People 2010 goal is that no more than 
3.3 percent of the population will be 
victims of domestic violence in a five-
year period.  The 2004 or 2005 BRFSS 
did not collect information about 
whether the respondent had been a 
victim of domestic violence in the past 
5 years.  Eleven percent of the 
respondents to the 2002 survey 
indicated that they had been the victim 
of this type abuse in the past five years.   
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Domestic violence assault 
The rate for domestic violence assault is based on the number of calls to the San Antonio 
Police Department that resulted in a charge being filed against the perpetrator∞.  The 2004 
San Antonio rate is 749 domestic 
violence assault charges per 100,000 
population.  This is an increase from 
591 calls per 100,000 in 2000.  It is 
interesting to note that the domestic 
violence assault rates follow the same 
pattern as the 2002 survey reports of 
domestic violence in the past 5 years.  
The highest rates are in the south Bexar 
County.  The East sector had 1,169 
domestic violence assault charges per 
100,000 population, followed by 1,022 
per 100,000 in the West, and 1,012 per 
100,000 in the South.  In the north, the Northwest sector had 664 domestic violence calls 
per 100,000 population.  The North Central sector had 538 per 100,000 and the Northeast 
had 418 per 100,000.  Recent increases may be due to increased reporting of domestic 
violence and due to improved community awareness efforts by the Bexar County Family 
Justice Center, the P.E.A.C.E. Initiative, Family Violence Prevention Services and others 
in the community concerned about this issue. 
The domestic violence rate 
map shows the available 
data from the San Antonio 
Police Department and the 
rates are for the area within 
the jurisdiction of the city.  
The “far” areas of the 
county lack data on 
domestic violence because 
they are outside the 
jurisdiction of SAPD.  
Areas like the East and far 
Southeast are partly 
covered by SAPD, the rate 
is low because domestic 
violence calls outside San 
Antonio are recorded by 
another jurisdictions and 
not available for this report.  

                                                
∞  Counts of domestic violence presented in the BCCHA are somewhat different than the counts provided 

by the San Antonio Police Department.  The data used by BCCHA is from the “police call database” 
that reports the initial charge.  Counts provided by SAPD report those prosecuted for domestic 
violence in the criminal justice system. 
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Texas

Direct care physician to population ratio 
Easy and fast access to physician services is required for residents to utilize services 
needed at the time of injury.  Injury care is not always an emergency, but prompt care 
helps promote a timely recovery.   In 2004, there were 2,748 direct care physicians in 
Bexar County and the ratio of direct care physician to the population per 100,000 is 184.  
The trend data shows that this rate is 
constant over the last 12 years for the 
state and for the Harris and Bexar 
Counties.  The distribution of 
physicians within Bexar County is 
skewed to the sectors in the north of 
the county, 72 percent of physicians in 
Bexar County practice in the north, one 
half of these are located near the South 
Texas Medical Center in the East Northwest area.  An additional 16 percent have offices 
in the central (downtown) area.  The remaining 12 percent of physicians practice in the 
southern part of the county.  Health insurance coverage helps provide access to health 
care services.  An estimated 24.6 percent of the Texas population, or 5.4 million persons, 
were uninsured in 2004.  In San Antonio it is estimated that 24.3 percent or 363,033 
residents of the county are uninsured34.  The disparity in the distribution of physicians 
may result in the inability of many residents in the southern areas of the county to have 
access to urgent care providers in a timely fashion when needed. 

Hospitalization rate for unintentional injury 
In 2004, in Bexar County there were 
5,530 hospitalizations for unintentional 
injuries.  This is 35 hospitalizations per 
10,000 population.  Rates across the 
sectors of the county are all lower than 
the state and Harris County rates.  The 
rates vary from 29 to 30 
hospitalizations per 10,000 people in 
the Northeast sector, West, and South 
sectors to 36 to 40 in the East, 
Northwest and North Central sectors.  

 

                                                
34  Texas Hospital Association, FAST FACTS: The Uninsured in Texas, 2006 

http://www.thaonline.org/Issues1/Uninsured/UninsuredFastFacts.pdf, accessed May 15 2006. 
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Age-adjusted mortality for unintentional injury 
The number of deaths due to unintentional 
injury per 100,000 people is has been 
gradually rising in Bexar County.  The 
increase has occurred across the state.  In 
1992, the death rate due to injuries was 28 
deaths per 100,000 population, this has 
increased to 44 deaths per 100,000 in 2004. 
The 2004 age-adjusted injury mortality rates 
mark for the first time, since prior to 1992, 
the Bexar County age-adjusted injury death 
rate exceeding the statewide rate. 

In contrast to hospitalization rates, the 2004 age-adjusted morality rates for unintentional 
injuries within Bexar County do suggest a geographic pattern.  Rates are highest in the 
southern part of the county.  The West 
and East sectors have the highest rates 
at 56 and 55 per 100,000.  The South 
sector has the third highest injury 
mortality rate (48 per 100,000) 
followed by the North Central sector.  
The Northwest and Northeast sector 
each have rates of 38 injury deaths per 
100,000 residents living in the area.   
Both social and environmental factors 
contribute to injury deaths.  It is likely 
that the conditions that contribute to injury may be different depending on the social 
conditions in which one lives.  People doing manual labor are more often exposed to 
hazards than those working in offices.  Poor quality roadways are likely to result in more 
automobile crashes.  Variations in the quality of the streets and highways occur according 
to the tax and voter base in different areas of the county. 
 
Years of potential life lost (YPLL) due to unintentional injury 
In 2004, there were 379 premature 
deaths in Bexar County caused by 
unintentional injuries.  This resulted in 
the loss of 11,444 years of life to those 
less than 65 years of age who died.  On 
average, people who died from 
unintentional injury lost 29 years of 
life.  This is 2 to 2.5 times as many 
years of life lost for chronic conditions 
such as heart disease, diabetes, and 
cancer.  The YPLL was 831 per 
100,000 people in 2004 for Bexar 
County.  In the last 12 years, Bexar County experienced an increase of twenty percent in 

Unintentional Injury

0

10

20

30

40

50

1992 1996 2000 2004

Texas Harris Bexar



  

 

2006 Bexar County Community Health Assessment 
Health outcomes  Safety and Injury • 57 

Unintentional injury

660

753

1,215

985

831

1,113

594

- 200 400 600 800 1,000 1,200 1,400

Northwest

North Central

Northeast

West

East

South

Bexar

Years of life lost per 100,000 

Texas

Motor vehicle crashes

2.2

2.7

4.5

3.3

2.6

3.6

2.4

0 2 4 6 8 10

Northw est

North Central

Northeast

West

East

South

Bexar

Rate per 10,000 population

Texas

the YPLL rate.  Texas and Harris, on the other hand, have experienced a slow decline in 
premature mortality due to unintentional injury. 

Years of potential life lost rates for the 
unintentional injury are approximately 
65 percent higher the southern sectors 
when compared to the sectors in the 
north.  East and West sectors have 
rates that are considerably higher than 
in the north sectors at 1,113 and 1,215 
per 100,000 people respectively.  In the 
north sectors, YPLL rates range form 
594 to 753.  The higher proportion of 
years of life lost suggests that people 
living in the southern sectors are at 
greater risk of injury than people living in the north.  
Hospitalization rate for motor vehicle crashes 
The rate of hospitalizations in 2004 due to motor vehicle crashes in Bexar County is 3.3 
per 10,000 population, which is below 
the state average of 7.5 hospitalizations 
per 10,000 population. The East sector 
reported the highest rate with 4.5 
hospitalizations per 10,000 people.  
Many motor vehicle crashes are known 
to involve the use of alcohol and other 
drugs.  Often drug use is associated 
with social and economic 
disadvantage. 
 
People turn to drugs to dull the pain of 
harsh social and economic conditions35.  In addition, the number of miles driven per day 
may contribute to higher hospitalizations rates for motor vehicle crashes in Texas and 
Harris County 

                                                
35  Social determinants of health: the solid facts. 2nd edition / edited by Richard Wilkinson and Michael 

Marmot. The World Health Organization, 2003 
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Age-adjusted mortality for motor vehicle crashes 
In 2004, 204 people died in motor vehicle crashes.  This number accounts for one-third of 
the deaths due to unintentional injury.  
Deaths due to motor vehicle crashes 
generate a rate of 14 deaths per 
100,000 people, which is somewhat 
lower than the statewide average of 17 
deaths per 100,000 people. Trend data 
show that rates, both in Texas and 
Bexar County, have remained fairly 
stable since 1992.  It is likely that the 
higher rate for motor vehicle deaths in 
Texas is the result of more miles 
driven on average throughout the State than in Bexar County. 

Within Bexar County, the East, South and West sectors report rates that exceed the 
statewide rates motor vehicle crash 
deaths. In the East sector, 21 deaths per 
100,000 population were attributed to 
motor vehicle crashes, this is followed 
by the West with 19 deaths per and the 
South at 17 deaths per 100,000.  The 
county’s lowest rate of 9 motor vehicle 
crash deaths per 100,000, reported in 
the Northeast sector.  Determinants of 
health concerns, among others, that 
influence motor vehicle deaths include 
race-ethnicity, age, income, education, and quality of roads.  Young males are high-risk 
groups; Hispanic and African American males have higher mortality rates than non-
Hispanic Whites. 
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Years of potential life lost (YPLL) due to motor vehicle crashes 
Of the 201 deaths due to motor vehicle crashes in Bexar County in 2004, 175 were to a 
person under age 65.  This results in a 
motor vehicle crashes rate of 438 years 
of potential life lost per 100,000 
population. The people who died lost on 
average of 33 years of life.  The Bexar 
County YPLL rate trend is similar to that 
of the state of Texas and Harris County 
in that there was a slow increase in the 
YPLL rate from 1992 to 1996 followed 
by a slow decline in rates. 

The West sector with an YPLL rate of 
645 per 100,000 for motor vehicle 
crashes exceeds the Texas rate of 515 
YPLL per 100,000 by 25 percent.  The 
YPLL rates of the other southern 
sectors, while lower than the state rate, 
exceed the sectors in the north by 
approximately 40 percent.  Efforts to 
reduce motor vehicle deaths such as 
requiring the use of seat belts and 
passing laws prohibiting street racing 
have been effective but the lost of young lives, as a result of careless behaviors, is still 
much higher than acceptable.  Perhaps community based projects that involve those at 
risk can design new ways to think about reducing risks. 

Homicide 
Homicide is an intentional injury.  Intentional injuries are avoidable.  Homicide is the 
second leading cause of death for young persons aged 15 to 24 years and the leading 
cause of death for African Americans in this age group36.  In Texas, homicide is the 8th 
leading cause of death in the Hispanic and African American populations.  Many factors 
that contribute to injuries also are closely associated with violent and abusive behavior, 
such as low income, discrimination, lack of education, and lack of employment 
opportunities.  Males are most often the victims and the perpetrators of homicides. 
African Americans are more than five times as likely as whites to be murdered.  There 
has been a decline in the homicide of intimates, including spouses, partners, boyfriends, 
and girlfriends, over the past decade, but this problem remains significant37.  Homicide is 
a sentinel event, these events should not occur. Their occurrence in the community is a 
signal that other tensions are smoldering and/or building in the community.  Community 
involvement may be a way to help build social cohesion and trust. 

                                                
36  Singh, G.K.; Kochanek, K.D.; and MacDorman, M.F. Advance report of final mortality statistics, 

1994. Monthly Vital Statistics Report 45(3S), 1996 
37  Healthy People 2010 (Group).  Healthy people 2010 : understanding and improving health.  

Washington, DC : U.S. Dept. of Health and Human Services  
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Age-adjusted mortality for homicide 
Over the past 12 years the age-adjusted 
death rates due to homicide have 
declined in Texas, and Bexar and Harris 
Counties. The homicide mortality rates 
in Bexar County is 6.7 deaths per 
100,000, compared to a statewide 
average of 6.1 deaths per 100,000 
people, Harris County is somewhat 
higher with a rate of 9.4 per 100,000. 

 
Within Bexar County, the homicide 
mortality rate is 3 times higher in the 
southern part of the county than in the 
north.  The highest rate is in the West 
sector with 14 deaths per 100,000 
residents due to homicide.  The East 
sector with 13 per 100,000 deaths, and 
the South with 10 deaths per 100,000 
residents closely follow this pattern.  
The homicide rates in the three 
northern sectors are between 3 and 4 
deaths per 100,000 population.  There is little doubt that social and environmental 
stressors play a role in the higher rates of violence in the south side of Bexar County. 
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Years of potential life lost (YPLL) due to homicide 
Of the 101 homicides in Bexar County 
in 2004, 95 of them occurred to people 
younger than 65 years of age.  This 
resulted in the loss of 2,662 years of life 
or an average of 31 years of live lost for 
every death.  This results in an YPLL 
rate for homicide of 221 years lost per 
100,000 people living in Bexar County. 
There has been a very notable decline in 
years of potential life lost rates across 
Texas since 1992.  In Harris and Bexar County the rates have been cut by 48 percent and 
72 percent respectively.   This good news should be encouragement to continue efforts 
that have been successful and find new ways to reduce violence in our communities. 

The impact of the chart for years of 
potential life lost by sector is dramatic. 
The rates of years of potential life lost 
within Bexar County are 4.7 times as 
high in the South, with 375 YPLL per 
100,000 as in the North, with 79 YPLL 
per 100,000.  Often economic 
deprivation leads to stresses that result 
in violence.  Family incomes in the 
south are less than half those of the 
northern sectors.  The poverty rates are 
double those of the north, levels of education are much lower.  Social and economic 
barriers create circumstances that increase social stress and result in increased violence.  
Children who grow up in this environment learn the culture of poverty and violence and 
have little chance of escaping it.  Better ways of dealing with these concerns are needed. 
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Mental Health 
A vital community pays attention to mental health concerns.  Understanding mental 
illness, how mental illness can be prevented and where to turn for treatment can be 
helpful in dealing with this perplexing concern.  Like physical health, mental health is 
impacted by biological, physiological, social and cultural factors. Evidence that physical 
activity supports good mental health is mounting.  Physical activity is increasingly used 
as a therapy and treatment for mental heath problems. 

Former Surgeon General David Satcher commented “as a society we have not given 
enough attention to mental health.”  Mental health is, “The successful performance of 
mental function, resulting in productive activities, fulfilling relationships with other 
people, and the ability to adapt, to change, and to cope with adversity”.38 

Across the lifespan, mental health plays a crucial role in every aspect of human 
interaction regardless of gender, ethnicity, or the socio-economic environment..  In the 
preface to the Surgeon General’s Report on Mental Health, former Secretary of Health 
and Human Services, Donna Shalala indicated, “mental health is fundamental health.”39  
The major mental health concern faced by the US population is depression.  For our 
youth, it is important that we strive to lighten the burden of depression and other mental 
illness through increased awareness, access, and understanding of these conditions.   

In Bexar County, 14 percent of the jail population has been found to have some form of 
mental illness.40  The Bexar County Jail Diversion Program screens individuals who enter 
the criminal justice system for behavioral or psychological symptoms related to 
underlying serious mental illness and diverts them to mental health facilities. 

Action can be taken to prevent mental health problems.  Physical activity is believed to 
improve the quality of life for those dealing with mental health problems by 
strengthening the ability to cope with life's everyday challenges.  Physical activity has 
been credited as improving overall mental well-being.  People who exercise report an 
improved body image, improved mood, and reduced sleep difficulties.41  
Participants in team sport clubs and exercise clubs may reap the additional benefit that 
the social environment can have on mental health.  Members to these social organizations 
frequently report a sense of cohesion and belonging.  Among the research being 
conducted today, is how the social environment has an impact on society and in what 
ways it can contribute to disease.42   

Programs that promote seeking treatment for depression and emotional concerns can raise 
awareness and help reduce the stigma associated with receiving mental health care. 
                                                
38 U.S. Department of Health and Human Services (1999). Mental health: Culture, race, and ethnicity. A 
supplement to mental health. Rockville, MD: Author. 
39 U.S. Department of Health and Human Services (1999). Mental health: Culture, race, and ethnicity. A 
supplement to mental health. Rockville, MD: Author. 
40 The Bexar County Jail Diversion Program: Measuring the Potential Economic and Societal Benefits. 
Policy Report, December, 2004. 
41 National electronic Library for Health. (2006). Physical activity within mental health promotion. 
Retrieved September 15, 2006 from http://nelmh.org/page_view.asp?c=228&fc=004003003&did=2398  
42  National electronic Library for Health. (2006). Physical activity within mental health promotion. 
Retrieved September 15, 2006 from http://nelmh.org/page_view.asp?c=228&fc=004003003&did=2398  
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Chronic depression  
The National Institute of Mental Health reports depression as a leading cause of disability 
and ranks it second in terms of disease burden.43  Left untreated, cases of depression can 
often lead to suicide.  The World Health Organization reports that 25 percent of the 
population will develop some form of mental disorder at some point in life and that the 
number of people suffering from depression is near 121 million.44  For the purposes of 
this report, chronic depression is defined as feeling depressed or sad for two or more 
years of life.  Data about depression were not collected in the 2004 or 2005 Behavioral 
Risk Factor Surveillance Systems 
(BRFSS). As a serious community 
health concern, to help maintain 
emphasis on depression, information 
from 2002 is reported.  In 2002, 24 
percent of the respondents in Bexar 
County reported they felt depressed for 
2 or more years.  The residents of 
South and West sectors of the county 
both reported 30 percent suffering 
from chronic depression.  Closely 
behind are the East and the North Central sectors with 27 and 25 percent respectively.  
The residents of the Northeast and Northwest sectors reported the lowest percentage 
suffering chronic depression.   

                                                
43 National Institute of Mental Health. (2006). The impact of mental illness on society. Retrieved September 
7, 2006 from http://www.nimh.nih.gov/publicat/burben.cfm 
44 World Health Organization. (2001). Mental and neurological disorders. Retrieved September 12, 2006 
from http://www.who.int/mediacentre/factsheets/fs265/en/ 
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Leisure time physical activity 
Participation in non-work related physical activity is an important component of a healthy 
lifestyle.  Recent research shows that regular physical activity helps maintain a healthy 
heart and healthy circulation; it improves blood flow and blood pressure.  It also lowers 
glucose levels, helps with weight loss, and strengthens muscles. 
Consequently, exercise helps prevent depression.  It is not necessary to engage in 
strenuous activity to get the benefits of exercise.  Moderate exercise such as brisk 
walking most days of the week for 20 minutes is sufficient to benefit the cardiovascular 
system.  Exercise may have other health benefits, such as relaxation and stress reduction. 
Since 2002, the percentage of 
people who report they have 
engaged in leisure time activity in 
the last 30 days has increased 
slightly across Texas.  Both Bexar 
and Harris Counties have seen a 
more significant increase in the 
number of people who exercise. In 
Bexar County, the proportion of 
people who exercised in the past 30 
days increased from 68 percent in 
2002 to 76 percent in the period 2004-2005.  This is slightly higher than the 73 percent 
that was reported by all Texans.  The residents living in sectors in the south of the county 
were less active than the state average ranging from 63 to 69 percent who exercise.  
Seventy-five percent of residents in North Central report they are active.  Residents of the 
Northeast and Northwest sectors were the most active in the county with 83 and 84 
percent respectively.  Often people 
think that exercise means vigorous 
activity like running.  It is necessary to 
inform people that activities like 
walking 20-30 minutes most days can 
be beneficial to their health.45  Walking 
can be an important component of a 
health campaign.  The Walk San 
Antonio program supported by the 
Greater San Antonio YMCA 
encourages residents to get out and 
walk.  There are a variety Volkssport clubs throughout the San Antonio area that sponsor 
group walking events and select hiking trails in the region based on scenic interest, safety 
and walkability. The Trinity Trekkers and the Texas Wanderers and the Selma 
Pathfinders are among the several area clubs that belong to the American Volkssport 
Association. The San Antonio-Bexar County Walkable Community Program sponsored 
by the Metropolitan Planning Organization promotes walking and bicycling through 

                                                
45  Mayo Foundation for Medical Education and Research.  Exercise: 7 Benefits of Regular Physical 

Activity.  http://www.mayoclinic.com/health/exercise/HQ01676, accessed September 15, 2006 
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education in addition to identifying barriers and infrastructure improvements.  Its services 
include Walkable Community Workshops, Safe Route to School Workshops, Safety 
Classes, and Bicycle Rodeos.  
Percent of individuals sought help for mental health 
The Surgeon General's report on mental illness states most of the people with diagnosable 
disorders do not receive treatment.46  Furthermore, the stigma tied to mental illness is a 
barrier to treatment.  Data about 
who sought help for mental health 
problems were not collected in the 
2004 or 2005 BRFSS. In order to 
highlight the importance of seeking 
mental health care when it is 
needed, the 2002 data is included. 
Twenty-four percent of residents of 
Bexar County report that they 
sought help for mental health 
problems.  This coincides with the 
23 percent identified as the goal in 
Healthy People 2010.  Residents of the North Central sector were more likely to seek 
help.  The North Central sector reported 37 percent of residents sought help for mental 
health.  The Northwest and Northeast sectors both reported 25 percent.  The South and 
East sectors were close behind with 21 and 20 percent respectively.  People living in the 
West sector were the least likely to seek help reporting the lowest percent of individuals 
seeking help for mental health at 17 percent.  It would benefit the community to bring 
more public attention to the availability and importance of seeking help for mental health 
distress.  Recent reduction in funding for mental health has limited the services that the 
Center for Health Care Services can offer to low income people with major depression, 
schizophrenia, and bipolar conditions to treating them only until they are stabilized.  
Once these patients are stable they must find another source for treatment.  Often there is 
no other source of care for these low-income patients and they do not receive the care 
needed to maintain mental stability. 

                                                
46 U.S. Department of Health and Human Services (HHS). Mental Health: A Report of the Surgeon 
General--executive summary. Rockville, MD Substance Abuse and Mental Health Services Administration, 
Center of Mental Health Services, National Institute of Mental Health, National Institutes of Health, 2000 
Retrieved September 12, 2006 from http://www.surgeongeneral.gov/library/mentalhealth/summary/html.   
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Binge drinking  
The Healthy People 2010 report 
defines binge drinking as adults having 
five or more drinks within a two-hour 
period.  The Healthy People 2010 
target for binge drinking is 13 percent.  
Binge drinking in this report is defined 
as 5 drinks or more in one day.  
Alcohol consumption is directly 
associated with health problems, like 
liver dysfunction, depression, fetal 
alcohol syndrome, stroke and unintentional injury including car accidents, falls, and 
drowning. Alcohol abuse has social costs like family violence, child abuse, rape, and lost 
productivity.47  Health problems arise when people drink more than two drinks a day.  
The health risks of consuming three drinks per day are double those associated with two 
per day.     

Approximately 18 percent of Bexar County residents report binge drinking.  The East 
sector report the highest incidence of 
binge drinking, 27 percent.  The 
Northwest and North Central report 
less at 20 and 21 percent respectively.  
The rates in the Northeast are 17 
percent and in the West sector is 15 
percent.  The sector with the lowest 
percentage was the South with 9 
percent binge drinkers.  A community 
approach to education on the negative 
effects of binge drinking might be 
considered since it appears to be 
prevalent in the community. 

                                                
47 Naimi, T. S., Brewer, R. D., Mokdad, A., Denny, C., Serdula, M. K., & Marks, J. S. (2003). Binge 
drinking among US adults.[see comment]. JAMA, 289(1), 70-75. 
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Chronic Drinking (60+ drinks/month average) 
Drinking every day may or may not be 
risky drinking.  More than 60 alcoholic 
beverages in one month, or an average 
of two drinks per day, increase risk.  In 
Texas, the percentage of chronic 
drinkers has decreased from 8.7 
percent in 2002 to 5 percent in the 
period 2004-2005.  Bexar County has 
remained unchanged over the same 
time period.  Parallel with the trend for 
the state is the trend for Harris County.  
In the period 2004-2005, 4 percent of Harris County residents were chronic drinkers, 
which is down from 6.7 percent in 2002.   

More than 7 percent of Bexar County adults exceed 60 drinks per month and can be 
designated as chronic drinkers.  Most notable are the East and North Central sectors with 
almost 15 and 13 percent respectively 
reporting chronic drinking.  The 
Northwest and Northeast sectors of the 
county both report 7 percent each.  A 
little over 6 percent in the West and 2 
percent of the residents in the South 
consume more than 60 drinks a month.  
Education on the effects of chronic and 
risky drinking could be helpful in 
addressing the alcohol consumption 
problems in Bexar County. 
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Average days with poor mental health 
Mental disorders and symptoms can cause great distress.  People with mental illness 
sometimes have difficulty maintaining 
their daily activities often affecting 
work life.  In general, individuals lost 
an average of just below four 
workdays due to poor mental health in 
2002.The number increased to four 
workdays in Bexar County during the 
period 2004-2005 because of illness.  
While this is a modest increase in 
number, it represents a notable 
decrease in productivity across the 
county. 
The East and Northeast report 5.1 and 4.9 average workdays lost per individual due to poor 
mental health respectively.  The West and North Central both report approximately four days of 
work missed due to illness.  The South sector of the county missed three workdays and Northwest 
missed more than three days.  A work life 
is an important indicator for the well being 
of the community.  Healthy People 2010 
have set goals for increasing employment 
of people with serious mental illness to 
reflect this importance.  The Healthy 
People 2010 goal is to increase the 
proportion of persons aged 18 years and 
older with serious mental illness who are 
employed to 54 percent. 
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Routine annual checkups  
Good physical health contributes to good mental health.  Regular medical checkups can 
detect mental issues.  In 2005, 63 percent of adults in Texas and Harris County indicated 
they had seen a physician in the past 
year.  Sixty-six percent of Bexar 
County adults reported having a 
medical checkup in the past year.  This 
is a decrease from 80 percent of Bexar 
County adults who reported checkups 
in 2002.  The BRFSS sample size for 
this indicator to too small to estimate 
rates for sectorsβ. In south Bexar 
County the number of adults reporting 
routine checkups dropped from 80 
percent in 2002 to 63 percent in 2005.  In the northern sectors of Bexar County the rate 
dropped from 80 percent in 2002 to 67 percent in 2005.  It is possible that there is not a 
significant difference between the north and south sectors (sampling error is ± 4 percent), 
however the 13 to 17 drop in routine care is statistically significant. 
Affective disorder hospitalization rate 
Affective disorders include depression, bipolar disorder, and mood disorders.  In 2004, 
there were 6,948 hospitalizations for 
affective disorders.  The hospitalization 
rate in the county was 44 affective 
disorders per 10,000 population.  This 
is notably higher than the Texas rate of 
32 per 10,000.  The highest 
hospitalization rate in the county was 
of residents in the East sector with 43 
hospitalizations per 10,000.  Other 
sectors show hospitalizations at about 
the same rate for 27 to 31 
hospitalizations per 10,000. 

                                                
β  When the sample size is not sufficient to produce reliable estimates for all sectors estimates for North 

and South Bexar County are provided.  North Bexar County is the aggregated Northwest, North 
Central, and Northeast sectors, South Bexar County is the aggregated West, South, and East sectors 
(see map on page 2).  Data are provided for all sectors with sufficient cell size to produce estimates 
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Schizophrenia hospitalization rate 
In 2004, there were 3,620 hospitalizations in Bexar County for schizophrenia, this 
produces a rate of 23 hospitalizations 
per 10,000 residents.  Again the East 
sector has a notably higher rate of 41 
per 10,000, for schizophrenia 
hospitalizations than the rest of the 
county.  At this time there is no 
explanation for this large disparity.  
The South has the next highest rate at 
21 per 10,000, this rate is half the rate 
of the East sector.  The other sectors 
range from 14 to 17 schizophrenia 
hospitalizations for 10,000 residents each. 

Age-adjusted mortality for suicide  
Suicide is a sentinel event.  Suicide is preventable and should never happen. “More than 
90 percent of people who kill themselves have a diagnosable mental disorder, most 
commonly a depressive disorder or a substance abuse disorder. The highest suicide rates 
in the U.S. are found in white men over age 8548.”  A recent national study of people ages 
15 to 40 reported on two depression diagnoses by race/ethnicity.  It was determined, 
using a standardize questionnaire, if respondents had “major depression” (at least two 
weeks of depressed mood), or “dysthymic disorder” (at least two years of dysthymic 
mood, [have you] felt depressed or sad almost all the time, even if you felt OK 
sometimes?).  The study indicates that 10.4 percent of Whites, 8.0 percent of Hispanics, 
and 7.50 percent of African Americans reported the symptoms of major depression.  
Responses for dysthymic disorder indicate that 5.7 percent of Whites, 7.4 percent of 
Hispanics and 7.5 percent of African Americans have long-term depression.  The study 
reports that people living below poverty guidelines and those with less than a high school 
education have higher levels of both types of 
depression49. 

Bexar County suicide mortality rates have 
gradually declined since 1992 despite an 
increase in 1996, from 11.7 deaths per 
100,000 residents to 9.1 per 100,000. Suicide 
rates in Harris County and Texas have 
followed a trend similar to that in Bexar 
County. 
 

                                                
48  National Institutes of Mental Health.  The Numbers Count: Mental Disorders in America: A summary 

of statistics describing the prevalence of mental disorders in America. 
 http://www.nimh.nih.gov/publicat/numbers.cfm#WHOReportBurden accessed June 4, 2006. 
49  Riolo, S, Nguyen, T, Greden, J. and King, C.  Prevalence of Depression by Race/Ethnicity: National 

Health and Nutrition Examination Survey III. American Journal of Public Health, 2005, 95 (6) 998-
1000. 
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In 2004, there were 131 suicide deaths in Bexar County, for a rate of 9.1 suicide deaths 
per 100,000 county residents.  This is 
lower than the state average of 10.6 per 
100,000.  The highest age-adjusted 
death rate in the county was in the 
Northeast sector with a rate of 12.5 
deaths per 100,000 people. This is 
followed they Northwest sector with a 
rate of 11.4 per 100,000. The sectors 
with the lowest rates are the South and 
West sectors, with 5.9 and 6.4 suicide 
deaths per 100,000 respectively. 

Years of potential life lost (YPLL) due to suicide 
Suicide is an individual event that has 
dramatic affects on surviving family 
and friends.  It is a sentinel event 
experienced by those who may be 
unable to deal with isolation and 
alienation in the community.  Of the 
131 Bexar County suicide deaths in 
2004, 114 were to people under 65 
years of age.  Each person who died 
lost an average of 26 years of life.  
This number produces a rate 221 years 
per 100,000 population.  Since 1992, 
the Bexar County rate has followed the 
state trend of a gradual decline in 
deaths due to suicide. 

The largest number of years of 
potential life lost in Bexar County 
sectors was in the Northeast and 
Northwest sectors with 299 and 276 
years of life lost per 100,000 
population.  This is consistent with the 
reports that indicate that middle-aged and elderly white males have the highest suicide 
rates.  YPLL suicide rates in the southern sectors are consistent with rates in Texas and 
Harris County. 
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Oral Health∗  
A National Call to Action to Promote Oral Health marks the latest in an ongoing effort to 
address the country’s oral health needs in the 21st century.  In 2000, Dr. David Satcher 
released Oral Health in America: A Report of the Surgeon General outlining the needs 
and future directions of oral health and bringing public attention to the oral health of 
Americans.  This report noted that oral health means much more than healthy teeth, and 
oral health is essential to the general health and well-being of all children and adults50. 
Although safe and effective means for preventing oral diseases exist, not all Americans 
have benefited from them.  Many persons experience needless pain and suffering, 
complications that can devastate overall health, and financial and social costs that lower 
quality of life and burden society. Left untreated oral diseases become more complicated 
over time and may impact aspects of physical and mental health.  Oral health problems 
can affect the eating, and speaking as well as restricting lifestyle activities. 
Routine visits for dental care are as important as physical checkups for children.  Dental 
caries (tooth decay) is the most common childhood chronic disease and dental care is a 
common unmet need among US children.  Barriers to oral health care include lack of 
dental insurance, lack of out-of-pocket funds, lack of transportation, and the inability to 
take time off work.  When queried, community groups cited lack of access to dental care 
as a critical unmet need.  The inability to adequately address this need for care supports 
the importance of developing population-based prevention programs that will reduce the 
need within our communities.  The Task Force on Community Preventive Services 
recommends community water fluoridation and school-based/school-linked sealant 
programs as proven measures to reduce the burden of disease in the population. 

                                                
∗ The Oral Health section was contributed by David P. Cappelli, DMD, MPH, PhD, Jane E. M. 

Steffensen, MPH, CHES, Melissa Reed, BS, and Tanya Granston, MS, Department of Community 
Dentistry, University of Texas Health Science Center at San Antonio 
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Oral Health of Adults 
Regular dental visits are important to maintain healthy teeth. The Surgeon General's 
Report on oral health in 2000 noted links between chronic oral (periodontal/gum) 
infections and diabetes, heart disease, stroke, lung disease, and even premature births.1 
The Healthy People goal is to increase the number of people who use the oral health care 
system each year to 56 percent.  There has been a small decline in the number of people 
reporting routine dental visits in all areas of Texas since 2002.   
Fifty-nine percent of Bexar County residents reported visiting a dentist within the past 
year, which is a 7 percent decrease from the 66 percent reported in 2002.  The northern 
sectors of the county reported higher 
rates of dentist visits, with the highest 
being reported in the Northwest sector, 
at 70 percent and the Northeast and 
North Central sectors both at 63 
percent.  The Behavioral Risk Factory 
Surveillance System (BRFSS) sample 
was too small to report reliable rates 
for the all sectors in the south of the 
countyβ. Overall, only 47 percent of 
residents in the southern sectors 
reported having seen a dentist in the 
past year.  In the south sector, only 36 percent of residents reported having routine dental 
visits.  The majority of dentists are located in north Bexar County, which limits access to 
dental care for residents living in the south.  Harris County had a slightly higher rate at 62 
percent. 

Fewer Hispanics (57 percent) and African-Americans (63 percent) than whites (72 
percent) had an annual dental visit in 
2005.  Those families with an annual 
income above $50,000 were more likely 
to have an annual dental visit (81 
percent) than those with an income 
lower than $50,000 (46 percent).  The 
greatest disparity in dental care was 
observed in education level.  Only 44 
percent of persons with an elementary 
education (Grades 1-8) had an annual 
dental visit compared to 70 percent of 
those individuals with a college or post-
graduate education.  Frequency of dental 
visits was related to education level. 

                                                
β  When the sample size is not sufficient to produce reliable estimates for all sectors estimates for North 

and South Bexar County are provided.  North Bexar County is the aggregated Northwest, North 
Central, and Northeast sectors, South Bexar County is the aggregated West, South, and East sectors 
(see map on page 2).  Data are provided for all sectors with sufficient cell size to produce estimates 
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The extent and severity of periodontal/gum disease has been linked to diabetes.  
Therefore, regular dental prophylaxis (cleaning) is suggested in the routine management 
of the diabetic patient.  In Bexar County, 48 percent of patients with diabetes received 
routine dental cleaning while 62.1 percent of 
nondiabetic or nondiagnosed diabetics 
received an annual prophylaxis (cleaning).  
Residents with a higher body mass index 
(BMI) were also less likely to have had a 
dental visit in the past year (62 percent with 
higher BMI, 71 percent with lower BMI).  
Since these persons are at greater risk for 
type 2 diabetes and the oral conditions that 
are associated with diabetes, health care 
providers should refer their patients for 
regular dental examinations. 
Tobacco use is a known risk factor for increased incidence of oral disease, both 
periodontal disease and oral cancer.  Therefore, it is imperative that individuals with 
increased exposure to those known risk factors receive more frequent dental 
examinations and cleanings.  However, the converse is true in Bexar County.  More non-
smokers than smokers see the dentist for an annual prophylaxis (65 percent of 
nonsmokers compared to 49 percent of smokers).  Almost half (40 percent) of smokers in 
Bexar County are irregular dental attendees, defined as not having had a dental cleaning 
in 5 years or more.  A similar pattern of dental attendance is observed with smokeless 
tobacco and chronic alcohol users.  Smokeless tobacco users are more likely to have not 
had a dental visit in the past year than nonusers.  This observation identifies a population 
at-risk for more severe oral disease that is not being targeted for more frequent dental 
visits. 
When compared to the findings from the 2002 Bexar County Community Health 
Assessment, indicators of oral health have not improved or have worsened.  With the 
exception of the advent of community water fluoridation, little has been done to improve 
the oral health of the residents of Bexar County.  Failure to remove those barriers that 
impede access to adequate prevention and oral health care services for all of our residents 
will result in continued disparities in health. 
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Oral Health of Children 
Child oral health is an important but overlooked aspect of child health.  The Surgeon 
General reports that dental caries (tooth decay) occur five times more frequently than 
childhood asthma, and named it the 
most chronic disease among children.51  
In 2002, 77 percent of children in 
Bexar County had seen a dentist in the 
past year.  Sample size prevents 
showing data for all sectors.  In the 
southern partβ of Bexar County, 79 
percent of children had visited the 
dentist in the past year.  A slightly 
lower rate of 76 percent (but within the 
± 4 percent sampling error) of children 
in the northern part of Bexar County 
had an annual dental visit.  Increased 
community efforts, in conjunction with dental providers to emphasize the importance of 
dental care, could help improve the number of children receiving routine dental care.   
In 2005, 16 percent of children 3-5 years of age enrolled in the largest Head Start 
program in Bexar County had untreated tooth decay.  This rate had decreased each year 
since 2001 when 31 percent shown signs of untreated tooth decay.  The screenings in 
2005 found 38 percent of these children had experienced dental caries. Overall 13 percent 
of the young children had untreated tooth decay and had found that 33 percent of the 
young children had early childhood caries.  The Healthy People 2010 objective for 
untreated tooth decay in children aged 2-4 years is 9 percent52. 

                                                
51  U.S. Department of Health and Human Services (HHS). Oral Health in America: A Report of the 

Surgeon General. Rockville, MD: HHS, National Institutes of Health, National Institute of Dental and 
Craniofacial Research, 2000 

β  South Bexar is the aggregated West, South, and East sectors), North Bexar is the aggregated 
Northwest, North Central, and Northeast sectors), see map on page 2. 

52  Centers for Disease Control and Prevention. Healthy People 2010, Chapter 21.  Oral Health, 2000.  
http://www.healthypeople.gov/Document/HTML/Volume2/21Oral.htm. 
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Information obtained from screening of children enrolled in the Parent Child Inc. Head 
Start program is presented to help demonstrate the magnitude of tooth decay among 
children.  Though not representative of all children in Bexar County this information does 
indicate that oral health is a serious concern in this population. 

Table 1.  Children 3-5 Years of Age 
Enrolled in Parent Child Inc. Head Start53 

Year Number Screened Untreated Tooth 
Decay (percent) 

Dental Caries 
Experience 
(percent)* 

2005 12,301 15.5 38.0 
2004 11,472 18.1 37.0 

2003 11,142 20.3 38.6 
2002 10,545 26.9 43.9 

2001 6,268 31.4 48.7 
Total 51,728 21.4 40.4 

* Dental Caries Experience = History of Caries indicates the child had 
visible signs of tooth decay and previous treatment (e.g., restorations 
such as fillings and stainless steel crowns and/or missing teeth) at the 
time of screening 

Caries experience provides a measure of past and current disease as an indicator of the 
overall oral health.  Over the past 5 years (2001-2005), the overall trend is toward an 
improvement in oral health with 49 percent of children having a caries experience in 
2001 compared to 38 percent in 200554.  The Healthy People 2010 objective for a caries 
experience in primary teeth in 2-4 year old children is 11 percent55.  This statistic 
suggests that additional and dramatic improvement in the oral health status of children in 
Head Start is necessary to approach these national goals for health. 

                                                
53  San Antonio Metropolitan Health District, Parent Child Inc. Head Start Dental Screenings, Children 3-

5 Years of Age, (Health Profiles 2005, 
http://www.sanantonio.gov/health/Profiles/hp2005/other/other.htm 

54  San Antonio Metropolitan Health District, Parent Child Inc. Head Start Dental Screenings, Children 3-
5 Years of Age, (Health Profiles 2005, 
http://www.sanantonio.gov/health/Profiles/hp2005/other/other.htm 

55  Centers for Disease Control and Prevention. Healthy People 2010, Chapter 21.  Oral Health, 2000.  
http://www.healthypeople.gov/Document/HTML/Volume2/21Oral.htm. 
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Table 2.  Dental Care Needed 
Children 2-4 Years of Age Enrolled in Parent Child Inc. Head Start 

Year Number 
Screened 

Urgent Dental 
Care Needed 

(percent) 

Early Dental Care 
Needed (percent) 

Regular Dental 
Care Needed 

(percent) 

Baby Bottle Tooth 
Decay* (percent) 

2005 12,435 1.2 14.2 80.6 8.4 

2004 11,472 1.8 16.3 81.9 12.2 
2003 11,154 2.2 18.0 79.6 13.1 

2002 10,584 2.1 24.8 72.9 11.9 
200l 6,132 2.1 27.9 69.6 12.2 

Total 51,777 1.8 19.3 77.8 11.4 
Baby Bottle Tooth Decay = Early Childhood Caries = a minimum of 4 untreated carious anterior 
teeth or a minimum of 4 treated anterior teeth 

 

Early childhood caries or baby bottle tooth decay is a pattern of disease that is localized 
to the anterior or front teeth of infants and young children.  This pattern is often 
associated with infant feeding practices.  This condition can be debilitating and can result 
in the premature loss of the front teeth.  Table 2 shows that 11.4 percent of young 
children ages 2-4 years over the past five years had experienced this condition.  While we 
are observing a trend towards a declining prevalence, early intervention is imperative to 
prevent this profound disease. 
Approximately 20 percent of the children in Head Start that were screened require 
additional dental care5.  A significant trend towards improvement in treatment need is 
observed over five years (30 percent in 2001).  While this represents a large percentage of 
young children with active disease, the consistent trend over the past five years is 
encouraging.  

Oral health status among children in Head Start may not reflect the experience of the 
general community but given the large disparity between these children and the Healthy 
People 2010 objective, it is reasonable to say that there is substantial reason for concern 
about oral health of children in Bexar County. 
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Smoking 
Smoking is the single most preventable cause of death and disease.  In addition, tobacco 
cessation is the best way for a smoker to lower their level of risk for oral cancer and 
periodontal disease.56  The Healthy 
People 2010 goal is to reduce the 
number of people who smoke 
cigarettes to no more than 12 percent 
of the adult population.   
Use of tobacco is gradually declining 
across the United States and Texas.  In 
2002, 23 percent of Texans smoked, in 
the period 2004-2005 the rate has 
declined to 20 percent.   
In the period 2004-2005, 19 percent of Bexar County residents reported being smokers.  
The West sector reports the highest use of tobacco at 26 percent. The Northeast and 
Northwest follow with 20 percent of residents reporting current smoking.  Residents of 
North Central and East sectors report 
smoking at rates of 15 and 16 percent 
respectively.  The South sector has the 
lowest rate of smokers at 13 percent.   

The proportion of the surveyed 
population who smoke cigars, pipes 
and use smokeless tobacco has 
increased from the rate of almost 3 
percent in 2002 to almost 8 in the 
period 2004-2005.  Smokeless tobacco 
use is strongly correlated to an 
increased risk for oral cancer. 

In the period 2004-2005, an estimated 65 percent of Bexar County smokers tried to quit 
smoking for one day or longer in the past year.  This rate is up from the 43 percent 
responding to the same question in 2002. 

                                                
56  Tomar, S. L., & Asma, S. (2000). Smoking-attributable periodontitis in the United States: Findings 

from NHANES III. . Journal of Periodontology, 71(5), 743-751. 
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Community Water Fluoridation 
The Healthy People 2010 objective on water fluoridation is to increase the proportion of 
the U.S. population served by community water systems with fluoridated water to 75 
percent.  In 2000, the Centers for Disease Control and Prevention (CDC) cited 
community water fluoridation "…as one of the 10 great public health achievements of the 
20th century." In Texas in 2005, 66 percent of the state population received fluoridated 
water.57  Voters in Bexar County approved a measure for community water fluoridation 
in 2000.  Bexar County provides fluoridated water to 93.5% of the residents who receive 
water from public water supplies. 
Cost Effectiveness of Community Water Fluoridation and School-Based/School-Linked 
Sealant Programs 
Oral disease has a profound impact on our productivity and future potential.  Each year, 
dental disease is responsible for 164 million of lost work hours.  In 1986, dental related 
illness contributed to 20.9 million lost work days.  More than 51 million school hours are 
missed each year related to dental illness.  This burden is felt in greater numbers by low 
income families and families that experience other health care disparities and that have 
limited access to oral health care services.  Therefore, community-based preventive 
services are necessary to reduce the impact of oral diseases. 

Community water fluoridation continues as one of the most cost-effective preventive 
measures to reduce the burden of dental caries (dental decay) in the population.  Griffin, 
et al. reported an estimate of annual cost savings per person of $18.62 per year for a 
community with a population greater than 200,000.  An annual savings of $148.9 million 
dollars was estimated to be saved annually in Colorado by community water fluoridation 
programs.  This estimate contributes to a per capita annual savings of $60.78.  These 
recent studies clearly demonstrate a continued effectiveness and cost savings linked to 
community water fluoridation. 

Dental sealants prevent dental cavities and reduce the cost of treatment, especially among 
high risk children.  Sealants have been shown to be effective in preventing decay on the 
pit and fissure surfaces.  In a study by Weintraub, sealing teeth resulted in a cost savings 
when compared to unsealed teeth.  The greatest savings was observed for high-risk 
children where the report noted a cost savings of more than $15.00 per tooth over 9 
years13.  The Surgeon General’s Report supported these findings and noted the cost 
effectiveness of community-based sealant programs in high risk populations3 
 

                                                
57  National Center for Chronic Disease Prevention and Health Promotion. (2005). Oral health resources: 

Synopses of state and territorial dental public health programs, Texas 2005. Accessed September 14, 
2006 from http://apps.nccd.cdc.gov/synopses/StateDataV.asp?StateID=TX&Year=2005  
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General practice dentists to population ratio 
The ratio of direct care dentists to the 
population per 100,000 in the year 
2004 is 40 for the Bexar County with 
597 being the number of dentists 
practicing general dentistry.  Data 
from the last 12 years show that these 
rates are constant for Texas and for 
Harris and Bexar Counties.  The 
distribution of dentists is better than 
physician distribution but only 22 
percent practice in the southern part of Bexar County.  The distribution in the South 
Texas Medical Center and Downtown areas is not as concentrated as physicians but 60 
percent of dentist practice in the Northwest and Central areas. 

General practice dentists to population ratio 
The ratio of direct care dentists to the 
population per 100,000 in the year 2004 is 
40 for the Bexar County with 597 being 
the number of dentists practicing general 
dentistry.  Data from the last 12 years 
show that these rates are constant for 
Texas and for Harris and Bexar Counties.  
The distribution of dentists is better than 
physician distribution but only 22 percent 
practice in the southern part of Bexar 
County.  The distribution in the South Texas Medical Center and Downtown areas is not 
as concentrated as physicians but 60 percent of dentist practice in the Northwest and 
Central areas. 
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Recommendations 

Community water fluoridation, school-based dental sealant programs and tobacco 
cessation programs are proven strategies to eliminate oral health disparities, and have 
been strongly recommended by the Task Force on Community Preventive Services as 
effective for the prevention of oral diseases58.   
Recommendations to improve oral health include: 

• Change perceptions of local policymakers and the public regarding oral health 
and disease so that oral health becomes an accepted component of general health. 

• Apply science effectively and integrate evidence-based public health practice and 
prevention to improve oral health in Bexar County. 

• Build an effective oral health infrastructure at the local level that meets the oral 
health needs of Bexar County and integrates oral health effectively into overall 
health. 

• Strengthen workforce capacity and ensure access to oral health care services 
provided by a responsive, competent, and diverse workforce. 

• Remove known barriers between persons living in Bexar County and oral health 
services. 

Use public-private partnerships and build on common goals to improve the oral health of 
those in Bexar County who still suffer disproportionately from oral diseases. 
 

                                                
58  Oral Health. Guide to Community Preventive Services Website. Centers for Disease Control and 

Prevention. www.thecommunityguide.org/oral/. Last updated: 06/14/2005. Accessed - 09/19/2006. 
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Heart Health and Stroke 
The first and third leading causes of death in the United States are heart disease and 
cerebrovascular accident (stroke).  Most of cardiovascular disease morbidity is the result 
of these two conditions.  Heart disease is the cause of more than 40 percent of all deaths 
in the US.  Cardiovascular disease is often thought to primarily affect men and older 
people.  However, more than half of all cardiovascular disease deaths each year occur 
among women and is a significant threat to people of all ages.59  Studies have identified a 
number of factors that increase the risk of heart disease and stroke.  In addition, clinical 
trials and prevention research studies have demonstrated effective strategies to prevent 
and control these risk factors and thereby reduce illnesses, disabilities, and deaths caused 
by heart disease and stroke.60 

Stroke is a cardiovascular disease that affects blood vessels that supply blood to the brain.  
Nerve cells in the affected area of the brain are deprived of oxygen, lose function, and die 
within minutes. When nerve cells lose function, parts of the body they control can't 
function either.  Because dead brain cells are not replaced the debilitating effects of 
stroke are often permanent.61  If treated within two hours after an event the effects can 
often be reversed. 
Heart disease and stroke share several risk factors. Some risk factors develop early in life: 
Atherosclerosis is already present for many in late adolescence, diabetes in overweight 
children is on the rise, and hypertension can begin in the early teens.  Adult obesity and 
diabetes are also risk factors for heart disease.  Tobacco use often begins in adolescence; 
therefore, primary prevention efforts should be expanded in elementary and secondary 
schools and at the college level.62 
Primary prevention, specifically through lifestyle interventions, are actions that promote 
heart-healthy behaviors.  Lifestyle changes are difficult.  Even when changes are made 
they can be difficult to maintain.  Heart healthy lifestyles include: regular physical 
activity, consuming a diet that support as healthy body weight, avoiding tobacco 
products, and avoiding excessive alcohol consumption and illegal drug abuse. 

Engaging in leisure time physical activity and good nutritional behaviors will help control 
cardiovascular risk factors including high blood pressure, high blood cholesterol, and 
weight.  Discouraging people from starting to smoke cigarettes and supporting those who 
wish to stop are important actions to promote heart health and healthy lifestyles.63

                                                
59  Centers for Disease Control and Prevention. Cardiovascular health program. Atlanta, GA: U.S. 

Department of Health and Human Services, Centers for Disease Control and Prevention, 2002. 
60  U.S. Department of Health and Human Services.  Healthy People 2010 2nd ed. With Understanding 

and Improving Health and Objectives for Improving Health. 2 vols. Washington, DC: U.S. 
Government Printing Office, November 2000. 

61  American Heart Association. Stroke. http://www.americanheart.org/presenter.jhtml?identifier=4755, 
accessed September 15, 2006. 

62  Centers for Disease Control and Prevention. Cardiovascular health program. Atlanta, GA: U.S. 
Department of Health and Human Services, Centers for Disease Control and Prevention, 2002. 

63  U.S. Department of Health and Human Services.  Healthy People 2010 2nd ed. With Understanding 
and Improving Health and Objectives for Improving Health. 2 vols. Washington, DC: U.S. 
Government Printing Office, November 2000. 
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Chronic heart disease 
In Bexar County, six percent of survey 
respondents indicated that they have 
been told that they have chronic heart 
disease (CHD).  This question was not 
asked in the 2004 or 2005 Behavioral 
Risk Factor Surveillance System 
(BRFSS).  Nine percent of those living 
in the Southeast sector of the county 
report having CHD.  In the North 
Central sector, only 3 percent and in 
the West sector 5 percent report being told that they have CHD.  Given the sampling 
error of the survey there is little or no real difference in the estimated prevalence of CHD 
across Bexar County.   

Angina is a symptom of coronary heart disease. Angina is chest pain or discomfort that 
occurs when the heart muscle is not getting enough blood.64  Four percent of Bexar 
County residents reported that they have been told they had angina in 2005.  If the blood 
flow to the heart is severely reduce or blocked a person may have a heart attack 
(myocardial infarction).1  In 2005, three percent of Bexar County residents reported that a 
health professional had told them they had a heart attack.  An estimated 2 percent of 
residents indicated they had been told that they have had a stroke. 
Leisure time physical activity 

Participation in non-work related physical activity is an important component of a healthy 
lifestyle and recent research shows that 
regular physical activity maintains a 
healthy heart and healthy circulation; 
which improves blood flow and blood 
pressure.  It also lowers glucose levels, 
helps with weight loss, and strengthens 
muscles.65 

Consequently exercise helps to prevent 
or control heart disease.  It is not 
necessary to engage in strenuous 
activity to get the benefit of exercise. Moderate exercise such as brisk walking for 20 
minutes each day is sufficient to benefit the cardiovascular system.  Exercise may have 
other health benefits, such as most people find it relaxing and it helps to reduce stress. 

Since 2002, the percentage of people who report they have engaged in leisure time 
activity in the last 30 days has increased slightly across Texas.  Both Bexar and Harris 
Counties have seen a more significant increase in the number of people who exercise.  

                                                
64  Centers for Disease Control and Pregnion. About Heart Disease.  Medline Plus 

http://www.cdc.gov/HeartDisease/about.htm, accessed September 4, 2006. 
65  National Library of Medicine and National Institutes of Health.  X-Plain Diabetes – Introduction: 

Reference Summary.   
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In Bexar County the proportion who exercised in the past 30 days increased from 68 
percent in 2002 to 76 percent in 2004-
2005.  Most of the increase in exercise 
was in the more affluent northern 
sectors.  In the northern part of Bexar 
County the percent of respondents who 
report exercising ranges from 75 
percent in the North Central to 83 and 
84 percent in the Northeast and the 
Northwest.  In the southern sectors of 
Bexar County the percentage who 
exercise range from 63 percent in the 
South to 66 percent in the East and 69 
percent in the West. 

Often people think that exercise means vigorous activity like running.  It is necessary to 
inform people that activities like walking 20-30 minutes most days can be beneficial to 
their health.66  Walking can be an important component of a health campaign.  The Walk 
San Antonio program supported by the Greater San Antonio YMCA encourages residents 
to get out and walk.  There are a variety volkssport clubs throughout the San Antonio 
area that sponsor group walking events and select hiking trails in the region based on 
scenic interest, safety and walkability. The Trinity Trekkers and the Texas Wanderers and 
the Selma Pathfinders are among the several area clubs that belong to the American 
Volkssport Association. The San Antonio-Bexar County Walkable Community Program 
sponsored by the Metropolitan Planning Organization promotes walking and bicycling 
through education in addition to identifying barriers and infrastructure improvements.  Its 
services include Walkable Community Workshops, Safe Route to School Workshops, 
Safety Classes, and Bicycle Rodeos. 

                                                
66  Mayo Foundation for Medical Education and Research.  Exercise: 7 Benefits of Regular Physical 

Activity.  http://www.mayoclinic.com/health/exercise/HQ01676, accessed September 15, 2006 
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Fruits and Vegetables 
Fruit consumption 
A healthy diet includes consumption of adequate amounts of fruits and vegetables.  The 
United States Department of 
Agriculture recommends that people 
eat two or more servings of fruit a day.  
The BRFSS asks respondents how 
many times a day they eat fruit, but not 
the serving size.  The Healthy People 
2010 goal is that 75 percent of the 
population will consume two or more 
servings of fruit each day.  In the data 
from 2005, only 14 percent of Texans 
reported that they consume fruit two or 
more times a day.  In Bexar County 16 percent reported that they meet this standard.  
This is down from 20 percent in 2002.  The downward trend appears to have occurred 
across the state. It is possible that recent public attention to diets such as the “Atkins,” 
“South Beach,” and other widely discussed diets have had an impact on fruit 
consumption. 
The size of the BRFSS sample is not 
large enough to produce reliable 
estimates of the percent of persons 
living in the sectors in the south of 
Bexar County who consume fruits two 
or more times a day, except for the 
West sectorβ.  An average of 15 
percent of residents in the southern 
sectors report eating fruit two or more 
times a day. In the sectors in northern 
Bexar County, an average of 18 
percent of respondents indicate they 
eat fruits two or more times a day.  In the North Central sector 23 percent report meeting 
the standard, but only 14 percent of those in the Northeast sector report eating fruits two 
or more times a day. 

                                                
β  When the sample size is not sufficient to produce reliable estimates for all sectors estimates for North 

and South Bexar County are provided.  North Bexar County is the aggregated Northwest, North 
Central, and Northeast sectors, South Bexar County is the aggregated West, South, and East sectors 
(see map on page 2).  Data are provided for all sectors with sufficient cell size to produce estimates 
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Vegetable consumption 
The United States Department of Agriculture recommends that people eat three or more 
servings of vegetables a day.  The 
BRFSS asks respondents how many 
times a day they eat vegetables, but not 
the serving size.  The Healthy People 
2010 goal is that 50 percent of the 
population will consume three or more 
servings of vegetables each day.  In the 
data from 2004-2005, only 28 percent 
of Texans reported that they consume 
vegetables three or more times per day.  
In Bexar County, 27 percent reported 
they meet this standard.  There appears to be little change in the percentage who report 
eating three or more vegetables a day across the state. 
The size of the BRFSS sample is not large enough to produce reliable estimates of the 
percent of persons consuming 
vegetables for residents living in the 
sectors in the south of Bexar County, 
except for the West sector.  An average 
of 22 percent of residents of the 
southern sectors report eating 
vegetables three or more times a day. 
Thirty-six percent of residents in the 
West sector report eating vegetables 
three or more times a day.  In the 
sectors in the north of Bexar County an 
average of 31 percent indicates they eat vegetables three or more times a day.  Only 22 
percent of those in the Northeast sector report eating vegetables three or more times a 
day.  In the North Central sector, 50 percent report meeting the Healthy People 2010 
goal. 
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Use of food labels 
Labels on most foods provide information about nutritional content in foods.  Reading 
and using the information provided can ensure that one is getting the desired nutrients 
and eliminating foods that contain 
undesirable amounts of chemical 
compounds. Whether or not 
participants read food labels was not 
asked in the 2004 or 2005 BRFSS, but 
data collected in 2002 provides a 
reasonable estimate of the use of food 
labels.  In 2002, 69 percent of Bexar 
County resident reported that they read 
and use food labels.  The lowest 
percentage of reported use of food 
labels was in the South sector at 63 percent.  Sixty-six to 68 percent of residents in the 
East, West, and Northwest sectors report use food labels.  The areas that report the 
highest use of food labels are the Northeast and North Central sectors at 72 and 74 
percent respectively. 

High-fat diet 
In 2002, when asked whether the foods they eat are high fat, medium fat, or low fat, 14 
percent of residents of Bexar County indicated that they eat a high fat diet. This question 
was not asked on the 2004 or 2005 
BRFSS, but there is little reason to 
believe the responses would be 
significantly different in the current 
time-frame.  Across the county the 
percent reporting that they consume a 
high fat diet varies from a low of 10 
percent in the West to 17 percent in the 
East. This question depends on the 
respondent’s understanding of the 
nutritional content of foods.  A better 
understanding of nutrition, including which foods contribute to health, and which are 
detrimental, could improve both eating habits and help with loosing weight and 
maintaining a healthy body weight.  A combination of good nutrition and exercise is 
suggested to improve body weight. 
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Obesity 
Maintaining a healthy body weight is a 
preventive measure to heart disease. 
Being obese is a major risk factor for 
heart disease.  The Healthy People 
2010 goal is that no more than 15 
percent of the population will be 
obese.  Obesity is measured using the 
Body Mass Index (BMI).  BMI is 
calculated by dividing weight in 
kilograms by height in meters squared.  
A BMI between 25 and 29.99 is 
considered to be overweight, a BMI over 30 is considered to be obese.   
The 2004-2005 BRFSS results estimate that 69 percent of the Bexar County adult 
population is overweight (this combines overweight (34 percent) and obese (35 percent).  
BRFSS results show that the percent of 
the population who are obese across 
the state, as well as in Harris and Bexar 
Counties, has increased since 2002.  
Thirty-two percent of Texans and 31 
percent of Harris County residents 
reported weights and heights that result 
in being classified as obese.  The rate 
of obesity in Bexar County appears to 
be growing faster than the statewide 
rate, increasing from 24 percent in 
2002 to 35 percent in the period 2004-2005. 
The proportion of the population who are obese is significantly higher in the southern 
sectors of Bexar County ranging from 43 percent in the West to 47 percent in the South 
and East sectors.  When the population who are overweight, but not obese, are combined 
with the population who are obese, a total of 80 percent of residents living in the southern 
part of Bexar County are overweight.  In the northern sectors 29 percent report being 
obese.  Sixty-two percent of residents living in the north part of the County are 
overweight.  Most of the increase in obesity in Bexar County occurred in the southern 
sectors.  The percent of people who are obese in the South has increased almost 10 
percent in the period between 2002 and 2004-2005.  It is important that strategies that 
include both improved nutrition and exercise be developed to help deal with concerns 
about weight and weight control.  It is more likely that community members will 
participate in these strategies if they are engaged in designing strategies that will integrate 
into their own lifestyles. 
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Smoking 
Use of tobacco products is known to 
increase the risk of high blood 
pressure, cardiovascular disease, and 
stroke. The nicotine and carbon 
monoxide in tobacco smoke reduce the 
amount of oxygen in the blood.67  
Tobacco use is the most preventable 
risk factor for stroke. Never starting to 
smoke is a way to reduce the risk of 
heart disease and stroke.  Stopping 
smoking is the best way for a smoker 
to lower their level of risk.68  The Healthy People 2010 goal is to reduce the number of 
people who smoke cigarettes to no more than 12 percent of the adult population.   
Use of tobacco is gradually declining across the United States and Texas.  In 2002, 23 
percent of Texans smoked.  During the period 2004-2005, the rate has declined to 20 
percent.   
In the period 2004-2005, 19 percent of Bexar County residents reported being smokers, 
unchanged from the 2002 data.  The 
West sector reports the highest use of 
tobacco at 26 percent. The Northeast 
and Northwest follow with 20 percent 
of residents reporting current smoking.  
Residents of North Central and East 
sectors report smoking at rates of 16 
and 15 percent respectively.  The 
South sector has the lowest rate of 
smokers at 13 percent. 

The number of Bexar County survey 
participants who said they quit smoking at least one day in the past year increase from 44 
percent in 2002 to 66 percent in the period 2004-2005. 

                                                
67  http://www.strokeassociation.org/presenter.jhtml?identifier=4716 
68  Centers for Disease Control and Prevention. Heart Disease Prevention: What You Can Do.  

http://www.cdc.gov/HeartDisease/prevention.htm, Accessed September 4, 2006.  
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Current drinkers 
Excessive drinking may lead to an increase blood pressure and result in an 
increased chance of heart disease and 
can increase the level of triglycerides 
in the blood which contributes to 
atherosclerosis.69  It is recommended 
by the American Dietetics Association 
for those who do drink, that women 
consume no more than one drink a day 
or two drinks a day for men.70 

Fifty percent of Texans report they 
have consumed alcohol in the past 30 
days.  This is down from 54 percent from 2002.  Harris County residents show a 
similar decline from 58 percent in 
2002 to 53 percent in the period 2004-
2005.  Bexar County reports an 
increase in the proportion of the people 
who drink, from 54 percent in 2002 to 
58 percent in the period 2004-2005 
The number of people who have 
consumed alcohol in the last 30 days 
varies across Bexar County.  On 
average 41 percent of residents of the 
Southern sector drink and 50 percent 
of residents in the West sector reported they drink.  The higher averages were 
among those living in the East and northern sectors.  Fifty-nine percent of 
residents in the Northwest sector report they are drinkers.  In the Northeast sector 
64 percent of residents indicate they drink.  The highest percentage of current 
drinkers was reported in the North Central sector with 69 percent.   

                                                
69   Centers for Disease Control and Prevention. Heart Disease Risk Factors.  

http://www.cdc.gov/HeartDisease/risk_factors.htm. Accessed September 4, 2006. 
70  American Diabetes Association. Alcohol. http://www.diabetes.org/type-1-diabetes/alcohol.jsp . 

Accessed September 4, 2006. 
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Routine annual checkups  
People with heart disease should have routine annual medical checkups.  In 2005, 63 
percent of adults in Texas and Harris County indicated they had seen a physician in the 
past year.  Sixty-six percent of Bexar 
County adults reported having a 
medical checkup in the past year.  This 
is a decrease from 80 percent of Bexar 
County adults who reported checkups 
in 2002.  In south Bexar County the 
number of adults reporting routine 
checkups dropped from 80 percent in 
2002 to 63 percent in 2005.  In the 
northern sectors of Bexar County the 
rate dropped from 80 percent in 2002 
to 67 percent in 2005.  It is possible that there is not a significant difference between the 
north and south sectors (sampling error is ± 4 percent), however the 13 to 17 drop in 
routine care is statistically significant. 
 
Hypertension and high blood pressure 
Hypertension is a major risk factor for 
stroke.  The Healthy People 2010 goal 
is to reduce the number of adults who 
have high blood pressure to no more 
than 16 percent of the adult population.  
Those with chronic heart disease 
should have their blood pressure 
checked regularly.  In 2002, 95 percent 
of Bexar County adults reported that 
their blood pressure had been checked 
in the past two years and 24 percent of 
Bexar County residents report that they 
have been told they have high blood pressure. Twenty-five percent of Texans reported in 
2005 that they have been told by a health care professional that they have high blood 
pressure and twenty-two percent of Harris County has increased blood pressure. There 
has been no significant change in the percentage who report high blood pressure since 
2002. 

The sample size for Bexar County sectors is marginal for calculating reliable estimates of 
the percentage with high blood pressure.  Estimates for North Bexar and South Bexar 
County sectors are both very close to the county average of 24 percent.  Bexar County 
with lowest percentage reporting high blood pressure is higher than the Healthy People 
2010 goal for hypertension. 
Of those with high blood pressure, 83 percent of survey respondents indicated they are 
taking action to keep it under control.  In 1998, 72 percent reported taking action to 
control their blood pressure.  The Healthy People 2010 goal is that 95 percent of persons 
with high blood pressure will be taking action to keep it under control. 
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Another Healthy People 2010 goal is that 95 percent of the adult population will have 
their blood pressure checked at least every two years.  Ninety-six percent of survey 
respondents said they had their blood pressure checked in 2002.  In 1998 the response 
was essentially the same, with 94 percent having had their blood pressure checked.  This 
meets the Healthy People 2010 goal. 
High cholesterol 
The Healthy People 2010 goal is to reduce the number of people who have high 
cholesterol to no more than 17 percent of the adult population.  In Bexar County, 27 
percent report that they have been told 
by a health professional that they have 
high cholesterol.  This is higher than 
the 24 percent of Texans and 21 
percent of Harris County residents. 
Twenty-seven percent of Bexar County 
residents report having high 
cholesterol.  The proportion with high 
cholesterol ranges from 13 to 35 
percent across Bexar County sectors.  
The North Central and Northwest 
sectors are highest with, 35 and 34 
percent reporting high cholesterol, respectively.   
Respondents with high values were not asked if they are taking medication to control 
their cholesterol in the period 2004-2005.  In 2002, sixty-nine percent of those with high 
cholesterol indicated that they have taken action to control the problem.  Seventy-seven 
percent of Bexar County respondents in 2005 indicated that they had their cholesterol 
checked in the past 5 years.  This is a decrease from 2002 when 89 percent said they had 
their cholesterol checked in the past 5 years. 
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Diabetes prevalence  
Diabetes is frequently a co-morbid condition for people with chronic heart disease.  In 
2002, 11 percent of Bexar County residents reported they had been told by a health 
professional that they had diabetes.  
The 2004-2005 survey results from the 
BRFSS indicate no change in the 
percent of Bexar County residents who 
have been told they have diabetes.  
This estimate suggested that the 
proportion of people in Bexar County 
who report they have diabetes remains 
unchanged since 1998 when 11 percent 
of residents reported having diabetes.  
Although the reported diabetes rate in Bexar County is unchanged the rate is 40 percent 
higher than the 8 percent reported by all Texans. 
The percentage of people reporting diabetes is highest in the southern part of the county.  
The East sector, with the highest 
concentration of African Americans, 
has a reported diabetic rate of 23 
percent.  In the heavily Hispanic West 
sector, 18 percent report having 
diabetes.  However, the South sector is 
also largely populated by people of 
Hispanic ethnicity, but reports only 9 
percent diabetic prevalence.  In the 
north of Bexar County, the reported 
prevalence was lower.  The Northwest 
sector has the lowest reported rate of 6 percent followed by the Northeast at 9 percent.  
The highest reported rate in the north is 11 percent in the North Central sector.
Direct care physician to population ratio 
One component of a healthy lifestyle is regular physical exams by a physician.  Routine 
care can detect hypertension.  Controlling hypertension and other cardiovascular risk 
factors reduces the chances of 
developing more serious heart 
problems.  Access to physician 
services is required for residents to 
utilize these services.  In 2004, there 
were 2,748 direct care physicians in 
Bexar County and the ratio of direct 
care physician to the population per 
100,000 is 184. The trend data shows 
that this rate is constant over the last 12 
years for Texas and for Harris and Bexar Counties.  The distribution of physicians within 
Bexar County is skewed toward the sectors in the north of the county, 72 percent of 
physicians in Bexar County practice in the north, one half of these are located near the 
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South Texas Medical Center in the East Northwest area.  An additional 16 percent have 
offices in the central (downtown) area.  The remaining 12 percent of physicians practice 
in the southern part of the county.  Health insurance coverage helps provide access to 
health care services.  An estimated 24.6 percent of the Texas population, or 5.4 million 
persons, were uninsured in 2004.  In San Antonio it is estimated that 24.3 percent or 
363,033 residents of the county are uninsured71. 

Hospitalization rate for Heart Disease  
If cardiovascular risk factors are managed properly the chance of being hospitalized for 
cardiovascular problems is greatly reduced.  There were 17,642 hospitalizations for heart 
disease in Bexar County in 2004. This 
is 113 discharges for every 10,000 
Bexar County residents.  This rate is 
similar to the Harris County rate of 111 
per 10,000, and somewhat lower than 
the Texas rate of 134 per 10,000.   
In the East sector, the hospitalization 
rate 180 per 10,000 for heart diseases 
exceeds that for all other sectors in the 
county.  This rate is more than double 
of the Northeast sector rate of 84 per 
10,000.  The concentration of African Americans living in the East sector contributes to 
the high rate.  In the East sector the hospitalization rate for African Americans is two 
times that of the White population. The second highest rate in the county is the South 
sector 133 per 10,000.  Loss rates of social and/or environmental determinants such as 
education and income may have an influence on heart disease morbidity in the South 
sector. 

                                                
71  Texas Hospital Association, FAST FACTS: The Uninsured in Texas, 2006 

http://www.thaonline.org/Issues1/Uninsured/UninsuredFastFacts.pdf, accessed May 15 2006. 
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Age-adjusted mortality for heart disease 
More deaths are caused by heart 
disease in Bexar County than any other 
condition.  In 2004, 2,693 deaths 
resulted from heart disease. Trend data 
indicate heart disease mortality rates 
have declined noticeably since 1992.  
This is similar to statewide age 
adjusted heart disease mortality rates. 
The 2004 Bexar County rate was 223 
deaths per 100,000 people living in the 
county.  

Throughout the county, the death rate due to heart disease varies from the lowest rate of 
201 deaths per 100,000 people in the 
North Central sector, to 277 deaths per 
100,000 people in the East sector.  The 
high mortality rate in the East reflects 
the high heart disease hospitalization 
rate in the sector.  The remaining 
sectors are similar to the statewide rate 
of 223 deaths per 100,000 people.  The 
lower rates in the North Central and 
Northwest could reflect better 
standards of living. The fact that the 
average age at death for heart disease is between 75 and 76 years may affect the relatively 
small difference in age adjusted mortality rates across the county. 
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Years of potential life lost (YPLL) due to heart disease 
Years of potential life lost demonstrate the burden of premature mortality in the 
community.  In 2004, of the 2,693 
heart disease deaths, 505 occurred to 
people younger than 65.  This reflects 
the loss of 6,015 years of life or 448 
years of potential life lost per 100,000 
people living in Bexar County.  This 
translates into 12 years of productive 
life lost, on average, for every person 
who dies before age 65.  There has 
been a slow but steady decline in the 
premature mortality rate across Texas since 1992.  In 1992, the YPLL rate in Bexar 
County was substantially different than other areas in the state.  Since, in subsequent 
years, the rate is similar to other areas, 
it is possible that this was an aberration 
that occurred only in that year. 
The premature mortality rate due to 
heart disease in Bexar County is 
somewhat lower than the Harris 
County and Texas YPLL rates of 484.  
Across the county the mortality rate 
varies considerably from a low of 305 
per 100,000 in the North Central 
sector, to the county’s high, in the East 
sector the rate is 754 YPLL per 100,000 population.  The rate in the East Sector is 2.5 
times greater than the YPLL rate in the North Central sector.  In the East sector, the 
average number of years of life lost (12.5) is similar to the rest of the county but a higher 
proportion of people die from heart disease than in other sectors.  It would appear that the 
northern sectors have somewhat of an advantage losing fewer years of potential life than 
the southern sectors.   
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Cerebrovascular Disease (Stroke) 
Direct Care Physicians 
Access to quality health care is especially important to persons with chronic conditions.  
Regular checkups and routine care for those with hypertension and other cerebrovascular 
risk factors can save lives.  It is not 
surprising that since Bexar and Harris 
Counties have mainly urban 
populations, the counties also have 
higher direct care physician to 
population ratios than Texas as a 
whole.  However, the access to direct 
care physicians in the southern part of 
Bexar County is substantially lower 
than is the case in the north.  Lack of 
transportation, substantially lower incomes, and higher rates of uninsured populations 
have greater impact on a family’s ability to access care than is the case with more affluent 
families.  The uneven distribution of health care providers is an important barrier to 
health care in South Bexar County. 

Hospitalization rate for cerebrovascular disease (stroke) 
In 2004, there were 3,626 hospital discharges related to stroke in Bexar County, or 23 per 
10,000 people.  The rate of hospitalization due to stroke (cerebrovascular disease) in five 
of Bexar County’s six sectors is lower 
than the Texas rate of 29 
hospitalizations per 10,000.  The East 
sector is the only area within the 
county representing a higher 
hospitalization rate due to stroke than 
the statewide average. The rate in the 
East sector is 36 hospitalizations per 
10,000.  This rate reflects racial 
disparities related to many causes of 
death that affect the African American 
population. 
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Age-adjusted mortality for cerebrovascular disease (stroke)  
In 2004, the death rate due to stroke in 
Bexar County was 60 deaths per 
100,000 population. The mortality rate 
has remained fairly constant since 
1992. This is similar to the trend seen 
across Texas and in Harris County’s 
death rates between 1992 and 2004.  It 
appears that there was a decrease in 
stroke mortality rates between 2000 
and 2004 in Texas and Harris County 
but not in Bexar County. 
 
Within Bexar County, the age-adjusted 
stroke mortality rate is similar to the 
Texas rate of 56.  The rate is fairly 
even throughout the six sectors.  Not 
surprisingly, the East sector, with the 
highest concentration of African 
Americans, has the highest rate in the 
county at 76 deaths per 100,000 
people. The Northwest sector has the 
lowest rate due to stroke at 51 deaths 
per 100,000 people.  In addition, the 
Northwest sector is the only other area that represents a lower mortality rate than the 
statewide average with a rate of 56 deaths per 100,000 people. 
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Years of potential life lost (YPLL) due to cerebrovascular disease (stroke) 
Stroke (cerebrovascular disease) 
deaths, on average took 12.3 years of 
life for each premature death in 2004.  
The 130 premature deaths in 2004 
claimed 1,594 years of life or 119 
years of potential life per 100,000 
population.  The YPLL rate in Bexar 
County is higher than the Texas rate of 
91 per 100,000.  The Bexar County 
rate is generally consistent with the 
Harris County YPLL rate.  Following a substantial jump between 1992 and 1996, the 
YPLL rate in Bexar County has been fairly stable for the past 8 years. 
 
Premature mortality due to cerebrovascular disease varies considerably across Bexar 
County.  The highest YPLL rate in 
Bexar County is in the East sector with 
a rate of 230 YPLL per 100,000 people 
living in the area.  There is no 
detectable geographic pattern among 
the sectors.  The lowest rate is 64 
YPLL per 100,000.  The average age at 
death for stroke is 77 years.  It may be 
that at this age, death occurs more as 
the result of co-morbidities and other 
contributing physical factors.
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Diabetes Health 
Diabetes is caused by a shortage of insulin or a decreased ability to use insulin, which is a 
hormone that allows glucose (sugar) to enter cells and be converted to energy.72  In 
uncontrolled diabetes, glucose and fats remain in the blood and, over time, damage vital 
organs.  There are two main types of diabetes.  Type 1 or “juvenile diabetes,” which most 
often appears during childhood or adolescence.  Type 2 affects 90 to 95 percent of people 
with diabetes and most often appears after age 40.  However, Type 2 diabetes is no longer 
considered an adult-only disease. Diabetes is now being diagnosed at younger ages, even 
among children and teens.  Type 2 diabetes is linked to obesity and physical inactivity—
both of which can be modified to improve health.73  Increasing numbers of newly 
diagnosed cases are among children and most of them are overweight or obese.  A high 
number of Mexican children were positive for Acanthosis nigricans, a condition caused 
by eating too much of food that are high in starches and sugars, which is often a precursor 
to Type 2 diabetes.74 
Recent studies show that Type 2 diabetes is preventable. Successful interventions have 
mainly relied upon control of obesity and increasing physical activity.  The main lifestyle 
changes useful for preventing Type 2 diabetes include correcting and preventing obesity, 
avoiding a high-fat diet, obtaining a high proportion of the carbohydrate portion of the 
diet from unrefined sources, and increasing physical activity.  Some research is 
investigating the role of medications in prevention. 

Two thirds of people with diabetes report also having been diagnosed with a 
cardiovascular disease and one in five report having had a stroke.75 

In 2004 diabetes was the sixth leading cause of death in the Texas.  Among Hispanics 
diabetes it was the fourth leading cause of death.76  In Bexar County, diabetes was the 
fourth leading cause of death in 2004, up from eighth in 1992.  Minority and elderly 
populations are disproportionately affected by diabetes. As minority populations increase 
and the population becomes older, diabetes rates in the U. S. are likely to continue to 
increase.   

                                                
72.  National Library of Medicine and National Institutes of Health. Type 2 Diabetes.  Medline Plus 

http://www.nlm.nih.gov/medlineplus/ency/article/000313.htm#Causes, percent20incidence, 
percent20and percent20risk percent20factors, accessed September 4, 2006. 

73  Hirsch, IB. 12 things you must know about diabetes care, right now. American Diabetes Association.  
Alexandria, Virginia. 2000. 

74  Cisneros-Tapia, R et al (2005). Insulin sensitivity and associated risk factors in Mexican children and 
adolescents. Diabetes Care, 28(10): 2546-2547. 

75  National Diabetes Surveillance System, Prevalence of Cardiovascular Disease 
http://www.cdc.gov/diabetes/statistics/cvd/fig1.htm, accessed September 17, 2006 

76  Texas Department of State Health Services.  10 Leading Causes of Death by Race/Ethnity – Texas, 
2004.  http://www.dshs.state.tx.us/CHS/VSTAT/vs04/t16.shtm, accessed September 4, 2006 
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Diabetes prevalence 
The Healthy People 2010 goal 
challenges communities to reduce the 
overall rate of diabetes (new and 
existing cases) to 25 cases per 1,000 
population (2.5 percent).  In 2002, 11 
percent of Bexar County residents 
reported they had been told by a health 
professional that they had diabetes.  
More recent survey results from the 
Behavioral Risk Factor Surveillance 
System (BRFSS)  indicate that 11 
percent of Bexar County residents reported that they have been told they have diabetes in 
the period 2004-2005.  This estimate suggested that the proportion of people in Bexar 
County who report they have diabetes is unchanged since 1998 when 11 percent of 
residents reported having diabetes.  Although the reported diabetes rate in Bexar County 
remains unchanged, the rate is 40 percent higher than the 6 percent reported by all 
Texans. 

In Bexar County the percentage of 
people reporting diabetes is highest in 
the southern part of the county.  The 
East sector, with the highest 
concentration of African Americans, 
has a reported rate of 23 percent of the 
population being diabetics.  In the 
heavily Hispanic West sector 18 
percent report having diabetes. 
However, the South sector is also 
largely populated by people of 
Hispanic ethnicity but reports only 9 
percent of the population being diabetics.  In the north of Bexar County, the reported 
prevalence was lower.  The Northwest sector has the lowest reported rate of 8 percent 
followed by the Northeast at 9 percent.  The highest reported rate in the north is 11 
percent in the North Central sector. 
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Leisure time physical activity 
Participation in non-work related physical activity is an important component of a healthy 
lifestyle.  Recent research shows that 
regular physical activity maintains a 
healthy heart and healthy circulation; 
which improves blood flow and blood 
pressure.  It also lowers glucose levels, 
helps with weight loss, and strengthens 
muscles.77 

Consequently exercise helps to prevent 
and/or control diabetes.  It is not 
necessary to engage in strenuous 
activity to get the benefit of exercise. Moderate exercise such as brisk walking most days 
of a week for 20 minutes is sufficient to benefit the cardiovascular system.  Exercise may 
have other health benefits, such as most people find it relaxing and it helps to reduce 
stress. 
Since 2002 the percentage of people who report they have engaged in leisure time 
activity in the last 30 days has increased slightly across Texas.  Both Bexar and Harris 
Counties have seen a more significant increase in the number of people who exercise. In 
Bexar County the proportion who 
exercised in the past 30 days increased 
from 68 percent in 2002 to 76 percent 
in the period 2004-2005.  Most of the 
increase in exercise was in the more 
affluent northern sectors.  In the 
northern part of Bexar County the 
percent of respondents who report 
exercising ranges from 75 percent in 
the North Central to 83 and 84 percent 
in the Northeast and the Northwest.  In 
the southern sectors of Bexar County, the percentage of residents who exercise range 
from 63 percent in the South to 66 percent in the East and 69 percent in the West. 

                                                
77  National Library of Medicine and National Institutes of Health.  X-Plain Diabetes – Introduction: 

Reference Summary.   
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Obesity 
Obesity is a major risk factor for diabetes.  The Healthy People 2010 goal is that no more 
than 15 percent of the population will 
be obese.  Obesity is measured using 
the Body Mass Index (BMI).  BMI is 
calculated by dividing weight in 
kilograms by height in meters squared.  
A BMI between 25 and 29.99 is 
considered to be overweight, a BMI 
over 30 is considered to be obese.  The 
2004-05 BRFSS results estimate that 
69 percent of the Bexar County adult 
population is overweight (this combines overweight (34 percent) and obese (35 percent). 
BRFSS results show that the percent of the population who are obese across the State, as 
well as in Harris and Bexar Counties, 
has increased since 2002.  Thirty-two 
percent of Texans and 31 percent of 
Harris County residents reported 
weights and heights that result in being 
classified as obese.  The rate of obesity 
in Bexar County appears to be growing 
faster than the statewide rate, 
increasing from 24 percent in 2002 to 
35 percent in the period 2004-2005. 

The proportion of the population who 
are obese is significantly higher in the southern sectors of Bexar County ranging from 43 
percent in the West to 47 percent in the South and East sectors.  Combining the 
percentage of people who are overweight, but not obese, with these who are obese results 
in a reported 80 percent of residents living in the southern part of Bexar County are 
overweight.  In the northern sectors 29 percent report being obese.  Sixty-two percent of 
residents living in the north part of the county are overweight.  Most of the increase in 
obesity in Bexar County occurred in the southern sectors.  The percent of people who are 
obese in the South has increased almost 10 percent in between 2002 and 2004-2005.  It is 
important that strategies including both improved nutrition and exercise be developed to 
help deal with concerns about weight and weight control. And it is more likely that 
community members will participate in these strategies if they are engaged in designing 
plans that will assimilate easily into their own lifestyles. 
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Percent who eat fruit two or more times a day
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High-fat diet 
In 2002, when asked whether the foods they eat are high fat, medium fat, or low fat, 14 
percent of residents of Bexar County indicate that they eat a high fat diet. This question 
was not asked on the 2004 or 2005 
BRFSS, but there is little reason to 
believe the responses would be 
significantly different in the current 
timeframe.  Across the county the 
percent reporting that they consume a 
high fat diet varies from a low of 10 
percent in the West to 17 percent in the 
East.  This question depends on the 
respondent’s understanding of the 
nutritional content of foods.  A better 
understanding of the nutrition, including which foods contribute to health and which are 
detrimental, could improve both eating habits and help with weight loss and maintaining 
a healthy body weight.  A combination of good nutrition and exercise is suggested to 
improve body weight. 

Fruits and vegetables 
Fruit consumption 
Regular consumption of fruits and 
vegetables contribute to a healthy 
lifestyle. The United States 
Department of Agriculture 
recommends that people eat two or 
more servings of fruit a day.  The 
BRFSS asks respondents how many 
times a day they eat fruit, but not the 
serving size.  The Healthy People 2010 
goal is that 75 percent of the 
population will consume two or more 
serving of fruit each day.  In the period 2004-2005, only 14 percent of Texans reported 
that they consume two servings of fruit a day.  In Bexar County, 16 percent reported that 
they meet this standard.  This is down 
from 20 percent in 2002.  The 
downward trend appears to have 
occurred across the state.  It is possible 
that recent public attention to diets 
such as the “Atkins,” “South Beach,” 
and other widely discussed diets have 
had an impact on fruit consumption. 
The size of the BRFSS sample is not 
large enough to produce reliable 
estimates of the percent of persons 
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living in the sectors in the south of Bexar County who consume fruits two or more times 
a day, except for the West sectorβ.  An average of 15 percent of residents in the southern 
sectors report eating fruit two or more times a day.  In the sectors in the north of Bexar 
County an average of 18 percent indicated they eat fruits two or more times a day.  In the 
North Central sector, 23 percent report meeting the standard, but only 14 percent of those 
in the Northeast sector report eating fruits two or more times a day. 
Vegetable consumption 
Fruits and vegetables contain essential vitamins, minerals, and fiber that may help protect 
you from chronic diseases.78  The 
United States Department of 
Agriculture recommends that people 
eat three or more servings of 
vegetables a day.  The BRFSS asks 
respondents how many times a day 
they eat vegetables, but not the serving 
size.  The Healthy People 2010 goal is 
that 50 percent of the population will 
consume three or more serving of 
vegetables each day.  In the period 2004-2005, only 28 percent of Texans reported that 
they consume three servings of vegetables a day.  In Bexar County, 27 percent reported 
they meet this standard.  There appears to be little change in the percentage that report 
eating three or more vegetables a day across the state. 
The size of the BRFSS sample is not large enough to produce reliable estimates of the 
percent of persons living in the sectors in the south of Bexar County who consume 
vegetables three or more times a day, 
except for the West sector.  An average 
of 22 percent of residents of the 
southern sectors report eating 
vegetables three or more times a day. 
Thirty-six percent of residents in the 
West sector report eating vegetables 
three or more times a day.  In the 
sectors in the north of Bexar County an 
average of 31 percent indicates they 
eat vegetables three or more times a 
day.  Only 22 percent of those in the Northwest sector report eating vegetables three or 
more times a day.  In the North Central sector, 50 percent report meeting the Healthy 
People 2010 goal. 

                                                
β  When the sample size is not sufficient to produce reliable estimates for all sectors estimates for North 

and South Bexar County are provided.  North Bexar County is the aggregated Northwest, North 
Central, and Northeast sectors, South Bexar County is the aggregated West, South, and East sectors 
(see map on page 2).  Data are provided for all sectors with sufficient cell size to produce estimates 

78  The Centers for Disease Control and Prevention.  Fruit and Vegetable Benefits. 
http://www.5aday.gov/benefits/index.html accessed September 15, 2006/ 
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Use of food labels 
Labels on most foods provide information about nutritional content in foods.  Reading 
and using the information can help make sure that one is getting the desired nutrients and 
eliminating foods that contain 
undesirable amounts of nutrients and 
chemical compounds. Whether or not 
people read food labels was not 
collected in the 2004 or 2005 BRFSS, 
but data collected in 2002 provides a 
reasonable estimate of the use of food 
labels.  In 2002, 69 percent of Bexar 
County resident reported that they read 
and use food labels.  The lowest 
percent reporting use of food labels 
was in the South sector at 63 percent.  Sixty-six to 68 percent of residents in the East, 
West, and Northwest sectors report use food labels.  The areas that report the highest use 
of food labels are the Northeast and North Central sectors at 72 and 74 percent 
respectively. 

High Blood Pressure and Hypertension 
It is important that high blood pressure be regulated to prevent additional damage to the 
kidneys that can be a result of diabetes.  
The Healthy People 2010 goal is to 
reduce the number of adults who have 
high blood pressure to no more than 16 
percent of the adult population.  In 
2002, 95 percent of Bexar County 
adults reported that their blood 
pressure had been checked in the past 
two years.  
Twenty-four percent of Bexar County 
residents reported in 2005 that they 
had been told they have high blood 
pressure. Twenty-five percent of Texans reported that they have been told by a health 
care professional that they have high blood pressure and 22 percent of Harris County 
reported being told they have high blood pressure.  There has been no significant change 
in the percentage of people who report high blood pressure since 2002. 

The sample size for Bexar sectors is marginal for calculating reliable estimates of the 
percentage with high blood pressure.  Estimates for North Bexar and South Bexar sectors 
are both very close to the county average of 24 percent.  Yet, Bexar County still exceeds 
the Healthy People 2010 goal for hypertension. 
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Routine annual checkups  
People with diabetes should have routine annual medical checkups.  In 2005, 63 percent 
of adults in Texas and Harris County indicated they had seen a physician in the past year.  
Sixty-six percent of Bexar County 
adults reported having a medical 
checkup in the past year.  This is a 
decrease from 80 percent of Bexar 
County adults who reported checkups 
in 2002.  In south Bexar, the number of 
adults reporting routine checkup 
dropped from 80 percent in 2002 to 63 
percent in 2005.  In the northern 
sectors of Bexar County the rate 
dropped from 80 percent in 2002 to 67 
percent in 2005.  It is possible that there is not a significant difference between the north 
and south sectors (sampling error is ± 4 percent), however the 13 to 17 drop in routine 
care is statistically significant.
Direct care physician to population ratio 
One component of a healthy lifestyle is regular physical exams by a physician.  Routine 
care can detect early signs of diabetes.  Controlling diabetes risk factors reduces the 
chances of developing more serious disease later in life.  Routine care is especially 
important for diabetes.  Clinical practice guidelines recommend periodic testing and 
screening for diabetics.  Access to physician services is required for residents to utilize 
these services.  In the year 2004, there 
were 2,748 direct care physicians in 
Bexar County and the ratio of direct 
care physician to the population per 
100,000 is 184.  The trend data shows 
that this rate is constant over the last 12 
years for the state and for the Harris 
and Bexar Counties.  The distribution 
of physicians within Bexar County is 
skewed to the sectors in the north of the county, 72 percent of physicians in Bexar 
County practice in the north, one half of these are located near the South Texas Medical 
Center in the East Northwest area.  An additional 16 percent have offices in the central 
(downtown) area.  The remaining 12 percent of physicians practice in the southern part of 
the county.  Health insurance coverage helps provide access to health care services.  An 
estimated 24.6 percent of the Texas population, or 5.4 million persons, were uninsured in 
2004.  In San Antonio, it is estimated that 24.3 percent or 363,033 residents of the county 
are uninsured79. 

                                                
79  Texas Hospital Association, FAST FACTS: The Uninsured in Texas, 2006 

http://www.thaonline.org/Issues1/Uninsured/UninsuredFastFacts.pdf, accessed May 15 2006. 
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Hospitalization rate for diabetes mellitus with complications  
If a diabetic receives adequate primary care they should never be hospitalized.  Hispanics 
are more disposed to diabetes than the 
Non-Hispanic White population.  
Because Bexar County is 57 percent 
Hispanic, there is a need for special 
concern about diabetes. There were 
2,308 hospitalizations for diabetes in 
Bexar County in 2004 for a rate of 15 
per 10,000 population.  This is slightly 
lower than the state rate of 16 per 
10,000.  Three sectors within Bexar 
County have higher rates of 
hospitalization due to complications of diabetes than the state.  These sectors are the 
South, West and East with 23, 18, and 18 hospitalizations per 100,000, respectively. 
These rates are more than double the sectors with the lowest rates, including the 
Northeast, North Central and Northwest.  It is likely that social determinants of health 
play a role in the differences.  Though the southern sectors are more heavily Hispanic, 
levels of income and education are considerably lower in these sectors than in the north.  
 
Age-adjusted mortality for diabetes mellitus 
Diabetes is the fourth leading cause of death in Texas and Bexar County.  The Bexar 
County diabetes mortality rate is 41 
per 100,000, which is 40 percent 
higher than the Texas rate of 30 per 
100,000.  The death rate in Harris 
County is lower than the state rate at 
26 per 100,000.  The mortality rate due 
to diabetes in the county climbed 
during the 1990s, peaking in 2000 with 
a rate of 45 deaths per 100,000 people.  
In Texas and Harris County, the rate 
was fairly stable over the same time 
period.  The diabetes mortality rate for Hispanics living in Bexar was 60 per 100,000; this 
is twice the rate for the non-Hispanic population which is 30 per 100,000. 



 

 

2006 Bexar County Community Health Assessment 
Health outcomes  Diabetes Health • 110 

Diabetes Mellitus

36

27

34

55

49

57

41

0 20 40 60

Northw est

North Central

Northeast

West

East

South

Bexar

Rate per 100,000 pop

Texas

Diabetes mellitus

67

80

87

136

153

72

90

- 20 40 60 80 100 120 140 160 180

Northw est

North Central

Northeast

West

East

South

Bexar

Years of life lost per 100,000 pop

Texas

With the exception of the North 
Central sector, all sectors within Bexar 
County have diabetes mortality rates 
that are higher than the statewide rate.  
The South, West, and East sectors 
report death rates that are almost 
double the rates in the North.  The 
South and West sectors are highest 
with 57 and 55 deaths per 100,000 
population respectively. The North 
Central sector has the lowest rate in the county with 27 diabetes deaths per 100,000 
people living is the area.  

 
Years of potential life lost (YPLL) due to diabetes mellitus 
In 2004, there were 121 premature 
deaths due to diabetes in Bexar 
County.  These deaths resulted in the 
loss of 1,207 years of life for a rate of 
90 years of life lost per 100,000 
population.  This means that on 
average, persons who die before age 
65 from the complications of diabetes 
lose 10 years of life.  Trend data show 
that while the YPLL rate in Texas was 
fairly consistent between 1992 and 2004 in the major metropolitan areas of Harris and 
Bexar Counties the rate appears to be increasing slowly. 

 
The YPLL rates in two of the sectors in the southern part of Bexar County, the East and 
West, are double the rates in the rest of 
the county with rates of 153 and 136 
respectively. The Northeast and North 
Central sectors in the county have rates 
that are similar to the State rate with 80 
and 87 deaths per 100,000 population 
each.  The South and the Northwest 
sectors have the lowest number of 
years of potential life lost at 72 and 67 
YPLL per 100,000.  It is notable that 
the South sector is 87 percent Hispanic 
and has one of the lowest diabetes YPLL rates in the County. 
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Cancer Health 
Cancer is not one disease, but a class of diseases characterized by uncontrolled cell 
division and the ability of those cells to invade other cells.  Only a few decades ago many 
people thought that there was little that they could do to protect themselves against 
cancer.  In recent years, research studies have discovered more about how cancers 
develop and what biological and environmental factors increase cancer risk.  We now 
have better technologies for early detection of cancer.  There are more options for 
diagnosis and improved therapies and treatment.   
More important, is that we know steps people can take to protect themselves against 
cancer.  By being active and eating a diet rich in fruits and vegetables people can lower 
their overall cancer risk.  Consumption of tobacco products is the biggest contributor to 
cancer morbidity.  Through smoking cessation and improved dietary habits, such as 
reducing fat consumption and increasing fruit and vegetable consumption, it is estimated 
that as much as 50 percent or more of cancer can be prevented.  Increased leisure time 
exercise and weight control also contribute to cancer health. 80   

Scientific data from randomized trials of cancer screenings, together with expert 
opinions, indicate that adherence to screening recommendations for cancers of the breast, 
cervix, and colon/rectum reduces deaths from these cancers.81   

Among the emerging ventures by researchers to address cancer are use of new vaccines.  
Now, in the hands of healthcare providers, are new FDA approved vaccines effective in 
protecting against some of the human papillomaviruses (HPV) that are known to cause 
cervical cancer.  It is now widely known that persistent HPV infections can lead to 
cervical cancer.  These vaccines have the potential to reduce the anxiety and medical care 
required after abnormal Pap tests including, biopsies and other invasive procedures.82      

Several types of cancer can be prevented and the prospect for surviving cancer with 
treatment continues to improve.  To reduce the impact of cancer it is necessary to keep up 
endeavors to develop resources in the community.  Sustained efforts are needed to 
provide culturally and linguistically appropriate information on prevention, early 
detection, and treatment to the public and health care professionals.  It is necessary to 
develop public policy regarding preventive health measures and provide community 
residents with access to the available state-of-the-art preventive services and treatments.  
It is also important that ventures in cancer research be sustained.  Researchers should 
engage with the community in culturally appropriate strategies to encourage participation 
in clinical trials to ensure that treatments serve the populations who need them.  
Prevention strategies are emerging for cancers based on genetic information.  Genetic 
information may provide the foundation for improved effectiveness in clinical and 
preventive medicine services.  

                                                
80 Centers for Disease Control and Prevention. Cancer Prevention and Control. Accessed September 15, 

2006 
81 U.S. Department of Health and Human Services.  Healthy People 2010.  2nd ed.  With Understanding 
and Improving Health and Objectives for Improving Health.  2 vols.  Washington, DC: U.S.  Government 
Printing Office, November 2000. 
82 National Cancer Institute. (2006). Fact sheet: Human papillomavirus vaccines; questions and answers. 
Retrieved September 15, 2006 from http://www.cancer.gov/cancertopics/factsheet/risk/HPV-vaccine 
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Percent who eat fruit two or more times a day
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Fruits and vegetables 
About one-third of cancer deaths may be linked to nutrition.  A low-fat, plant-based diet 
is the best insurance against almost all cancers.83  The Healthy People 2010 goal is that 
75 percent of the population eat adequate amounts of fruit and 50 percent eat adequate 
amounts of vegetables. 
Fruit consumption 
The United States Department of Agriculture recommends that people eat two or more 
servings of fruit a day.  The Behavioral 
Risk Factor Surveillance System 
(BRFSS) asks respondents how many 
times a day they eat fruit, but not the 
serving size.  In 2005, only 14 percent 
of Texans reported that they consume 
two servings of fruit a day.  In Bexar 
County, 16 percent reported that they 
meet this standard.  This is down from 
20 percent in 2002.  The downward 
trend appears to have occurred across 
the state. It is possible that recent public attention to diets such as the “Atkins,” “South 
Beach,” and other widely discussed diets have had an impact on fruit consumption. 

The size of the BRFSS sample is not large enough to produce reliable estimates of the 
percent of persons living in the sectors in the south of Bexar County who consume fruits 
two or more times a day, except for the 
West sectorβ.  An average of 15 
percent of residents of the southern 
sectors report eating fruit two or more 
times a day.  In the sectors in the north 
of Bexar County an average of 18 
percent indicated they eat fruits two or 
more times a day.  In the North Central 
sector 23 percent report meeting the 
standard, but only 14 percent of those 
in the Northeast sector report eating 
fruits two or more times a day. 

                                                
83 The University of Texas M.  D.  Anderson Cancer Center (2002).  1515 Holcombe Blvd, Houston, TX 77030.  

http://www.mdanderson.org 
β  When the sample size is not sufficient to produce reliable estimates for all sectors estimates for North 

and South Bexar County are provided.  North Bexar County is the aggregated Northwest, North 
Central, and Northeast sectors, South Bexar County is the aggregated West, South, and East sectors 
(see map on page 2).  Data are provided for all sectors with sufficient cell size to produce estimates 
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Percent who eat vegetables 3 or more times a day
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Vegetable consumption 
The United States Department of Agriculture recommends that people eat three or more 
servings of vegetables a day.  The 
BRFSS asks respondents how many 
times a day they eat vegetables, but not 
the serving size.  In 2005, only 28 
percent of Texans reported that they 
consume vegetables three or more 
times per day.  In Bexar County, 27 
percent reported they meet this 
standard.  There appears to be little 
change in the percentage of 
respondents across the state who report 
eating three or more vegetables a day. 

The size of the BRFSS sample is not large enough to produce reliable estimates of the 
percent of persons living in the sectors in the south of Bexar County who consume 
vegetables three or more times a day 
except, for the West sector.  An 
average of 22 percent of residents of 
the southern sectors report eating 
vegetables three or more times a day. 
Thirty-six percent of residents in the 
West sector report eating vegetables 
three or more times a day.  In the 
sectors in the north of Bexar County an 
average of 31 percent indicates they 
eat vegetables three or more times a 
day.  Only 22 percent of those in the Northeast sector report eating vegetables three or 
more times a day.  In the North Central sector, 50 percent report meeting the Healthy 
People 2010 goal. 

Use of food labels 
Labels on most foods provide information about nutritional content in foods.  Reading 
and using the information provides can help make sure that one is getting the desired 
nutrients and eliminating foods that 
contain undesirable amounts of 
nutrients and chemical compounds. 
This question was not collected in the 
2004 or 2005 BRFSS but data 
collected in 2002 provides a reasonable 
estimate of the use of food labels.  In 
2002, 69 percent of Bexar County 
resident reported that they read and use 
food labels.  The lowest percent 
reporting use of food labels was in the 
South sector at 63 percent.  Sixty-six to 68 percent of residents in the East, West, and 
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Percent current smokers
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Northwest sectors report using food labels.  The areas that report the highest use of food 
labels are the Northeast and North Central sectors at 72 and 74 percent respectively. 

Smoking 
Smoking is the single most preventable cause of death and disease and contributes 
significantly to cancer deaths.  It is 
responsible for 87 percent of all lung 
cancer cases and 30 percent of all 
deaths from cancer. Stopping smoking 
is the best way for a smoker to lower 
their level of risk.84  The Healthy 
People 2010 goal is to reduce the 
number of people who smoke 
cigarettes to no more than 12 percent 
of the adult population.   
Use of tobacco is gradually declining across the United States and Texas.  In 2002, 23 
percent of Texans smoked, in the period 2004-2005 the rate has declined to 20 percent.   

In the period 2004-2005, 19 percent of Bexar County residents reported being smokers, a 
rate which is nearly unchanged from the 2002 report.  The West sector reports the highest 
use of tobacco at 26 percent.  The 
Northeast and Northwest follow with 
20 percent of residents reporting 
current smoking.  Residents of North 
Central and East sectors report 
smoking at rates of 15 and 16 percent 
respectively.  The South sector has the 
lowest rate of smokers at 13 percent. 

The number of people who report 
quitting smoking for at least one day in 
the past year increased from 43 percent 
in 2002 to 66 percent in the 2004-2005 report.  This suggests that more smokers would 
like to stop smoking and there is continued need for effective smoking cessation 
programs. 

                                                
84  National Library of Medicine and National Institutes of Health. Heart Disease Prevention: What You 

Can Do.  Medline Plus, http://www.cdc.gov/HeartDisease/prevention.htm, Accessed September 4, 2006. 
http://www.nlm.nih.gov/medlineplus/ency/article/000313.htm#Causes, percent20incidence, 
percent20and percent20risk percent20factors, accessed September 4, 2006. 
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Percent who had a checkup in the last year
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Routine annual checkups  
Many of the cancer screening tests are done as part of routine visits to the doctor.  People 
with cancer or at risk for cancer should have routine annual medical checkups.  In 2005, 
63 percent of adults in Texas and Harris County indicated they had seen a physician in 
the past year.  Sixty-six percent of Bexar County adults reported having a medical 
checkup in the past year.  This is a decrease from 80 percent of all Bexar County adults 
who reported checkups in 2002.  For 
Bexar County, this is a sizable drop in 
the total number of people reporting 
that they received routine checkups. 

In south Bexar County the number of 
adults reporting routine checkup 
dropped from 80 percent in 2002 to 63 
percent in 2005.  In the northern 
sectors of Bexar County the rate 
dropped from 80 percent in 2002 to 67 
percent in 2005.  It is possible that 
there is not a significant difference between the north and south sectors (sampling error is 
± 4 percent).   
If people do not make routine visits to their provider, they are not receiving screening 
tests that provide early detection of cancer and lead to early treatment of cancerous 
conditions.   

Colorectal screening 
Colorectal cancer is the second leading 
cause of cancer-related deaths in the 
United States.  Most deaths from 
colorectal cancer are preventable 
through screening.  The Healthy 
People 2010 objective is for 50 percent 
of adults aged 50 years and older to 
have received a fecal occult blood test 
within the preceding 2 years.  Across 
Texas there has been little change in 
the proportion of persons, aged over 
50, receiving the fecal occult test since 2002.  In Bexar County the percent has increased 
from 19 to 26 percent of adults, aged over 50, who report having received the test.  The 
size of the sample is too small to make reliable estimates for Bexar County sectors. 
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Percent receiving cervical cancer screen
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Pap test 
The Pap test is recommended annually for all women starting at age 18 or at the onset of 
sexual activity.  Cervical cancer, when 
diagnosed in early stages, is 90 percent 
curable.85  In 2004, 79 percent of 
Texas women indicated having 
received a Pap test within the 
preceding three years.  The slight 
decline in rates (from 82 percent) is 
not statistically significant.  In Bexar 
County, the percentage (81 percent) is 
equivalent to the Texas and Harris 
County rates.  However, the proportion 
of Bexar County women receiving pap smears has declined from 87 percent in 2002. The 
current level is 9 percent lower than the Healthy People 2010 objective for 90 percent of 
women to have received a Pap test within the preceding 3 years. 

The sample size for the 2004 BRFSS is too small to provide reliable estimates of the 
number of women in most of the sectors, but a reliable estimate can be produced for the 
north and south areas of the county.  Reports of women who live in the southern part of 
Bexar County indicate that 80 percent 
received Pap tests in the past three 
years.  In the northern part of Bexar 
County an equal percentage (81 
percent) received Pap tests. The rate 
was slightly higher in the Northeast 
sector with 83 percent reporting and 
slightly lower in the Northwest with 77 
percent reporting receiving a Pap test.  
A decline in the number of women 
receiving a Pap test could result in higher numbers of women with cervical cancer not 
receiving the benefits of early detection and an increase in cervical cancer mortality. 

                                                
85Aziz, K., Wu, G.Y (Eds.).  Cancer screening: a practical guide for physicians.  Totowa, New Jersey.  

Humana Press.  2002. 
 

Percent receiving cervical cancer screen

70

75

80

85

90

2002 2004

P
e
rc
e
n
t

Texas Harris Bexar



 

 

2006 Bexar County Community Health Assessment 
Health behaviors  Cancer Health • 117 

Percent had breast cancer screen in two years

10.0

12.0

14.0

16.0

18.0

20.0

22.0

24.0

26.0

28.0

2002 2004

P
e
rc
e
n
t

Texas Harris Bexar

Mammogram and breast exam  
Breast cancer is the most common 
cancer in women and the second most 
common cause of cancer death in the 
United States.  Mammography, regular 
breast exams, and breast self-
examination are the key components of 
early detection and surveillance.  The 
Healthy People 2010 objective is for 
70 percent of women aged 40 years 
and older to have received a 
mammogram within the preceding two years.  For the purpose of this assessment, women 
over the age of 50 were asked about their mammography/breast exam history during the 
past three years, as this is the current recommended medical practice. 

In the period 2004-2005, the level of mammogram/breast examination for the state, 65 
percent is similar to the level of examination for Bexar County women, 67 percent.  
Within Bexar County, several sectors 
show examination rates that are lower 
than the county average.  Only two 
sectors, the Northeast and Northwest, 
show examination rates that are above 
the county average, 76 and 73 percent 
respectively.  The lowest percentage 
was reported in the East sector at 40 
percent.
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Malignant Neoplasms
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Direct care physician to population ratio 
Access to quality health care helps to ensure that medical problems are detected and 
treated promptly.  Regular screenings are helpful in early detection of cancer.  Clinical 
practice guidelines recommend periodic cancer testing and screening.  Access to 
physician services is required for residents to utilize these services.  In 2004, there were 
2,748 direct care physicians in Bexar 
County and the ratio of direct care 
physicians to the population per 
100,000 is 184. The trend data shows 
that this rate is constant over the last 12 
years for the state and for the Harris 
and Bexar Counties.  The distribution 
of physicians within Bexar County is 
skewed to the sectors in the north of 
the county, 72 percent of physicians in Bexar County practice in the north, one half of 
these are located near the South Texas Medical Center in the East Northwest area.  An 
additional 16 percent have offices in the central (downtown) area.  The remaining 12 
percent of physicians practice in the southern part of the county.  Health insurance 
coverage helps provide access to health care services. An estimated 24.6 percent of the 
Texas population, or 5.4 million persons, were uninsured in 2004.  In San Antonio, it is 
estimated that 24.3 percent or 363,033 residents of the County are uninsured86. 
 

Hospitalization rate for malignant neoplasms (cancer) 
In 2004, 7,380 people received hospital care for cancer (malignant neoplasm) in Bexar 
County.  The County hospitalization 
rate of 47 hospitalizations per 10,000 
population is lower than state rate of 59 
per 10,000.  The East sector represents 
the area with the highest rate of 
hospitalizations for cancer, at 59 
hospitalizations per 10,000 people.  
The South and West sectors show 
similar rates at around 40 
hospitalizations per 10,000.  In the 
Northern sectors there were 45 to 50 
discharges per 10,000 population for 
cancer care.  It is likely that the higher concentration of African Americans living in the 
East sector explain the higher rate.  No definitive research explains why African 
Americans have higher morbidity and mortality rates.  It is possible that a combination of 
social and environmental factors play a role in this health disparity. 

                                                
86  Texas Hospital Association, FAST FACTS: The Uninsured in Texas, 2006 

http://www.thaonline.org/Issues1/Uninsured/UninsuredFastFacts.pdf, accessed May 15 2006. 
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Malignant Neoplasms
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Age-adjusted mortality for malignant neoplasms (cancer) 
In 2004, the number of deaths due to 
cancer in Bexar County was 179 
deaths per 100,000 people. 
Historically, rates in Bexar County are 
similar to the statewide and the Harris 
County rates.  Data from 1992 to 2004 
show a decline in rates of 
approximately 30 deaths per 100,000 
over the 12-year period.   

 
The cancer mortality rate in Bexar 
County is highest in the West and East 
sectors.  In the West sector, the 
mortality rate is 198 deaths per 
100,000 people; this is closely 
followed by the East sector with 196 
deaths.  Not far behind are the 
Northeast and South sectors with 188 
and 183 cancer deaths per 100,000.  
The Northwest and North Central 
Sectors have the lowest rates in the 
County.   
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Malignant neoplasm
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Years of potential life lost (YPLL) due to malignant neoplasms (cancer) 
There were 710 residents of Bexar County who experienced premature death due to 
cancer in 2004.  The consequence was the loss of 8,570 years of life or an average of 12 
years for each person younger than 65 who died.  This results in a rate of 639 years of 
potential life lost per 100,000.  This is 
noticeably down from 710 years of life 
lost since 1992.  Throughout the state 
and Harris County there is a steady, 
gradual decline in the YPLL rate in 
since 1992. 

The amount of years of potential life 
lost to malignant neoplasms varies 
across the sectors of Bexar County.  
Rates range from 534 YPLL per 
100,000 in the North Central sector to 
760 YPLL per 100,000 in the 
Northeast sector.  The highest rates are 
in the Northeast, the East, and the 
South, with rates that are on average 
approximately 100 YPLL per 100,000 
higher than the sectors with the lowest 
rates.  It could be that environmental 
determinants of health play a role in 
the distribution of YPLL due to cancer.  Further investigation related to this question 
could provide a clarification of whether there is an association between environmental 
determinants and cancer rates in various areas in the county. 
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Malignant Neoplasm of Breast
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Female Breast Cancer 
Age-adjusted rates for female breast cancer mortality 
Breast cancer is not included in the 10 
leading causes of death in Texas.  
However, when calculated for the 
female population only, the Texas rate 
of 24 breast cancer deaths per 100,000 
women would rank seventh among all 
causes.  Breast cancer claimed the 
lives of 164 Bexar County women in 
2004.  This results in an age-adjusted 
mortality rate of 23 deaths per 100,000 
women.  The Bexar County rate is similar to the rates for both Texas which is 24 per 
100,000 and Harris County which is 26 per 100,000.  Rates over the past 12 years show 
that there has been a slow steady 
decline in breast cancer since 1992. 
 
Age-adjusted rates for female 
malignant neoplasm of the breast are 
fairly consistent across the County 
except for in the West is 30 deaths per 
100,000 population and the Northwest 
with 26 deaths 100,000.  Rates range 
from 19 to 21 per 100,000 in the rest of 
the county.   
There are a number of factors that contribute to the risk of breast cancer including genetic 
predisposition, use of oral contraceptives, and estrogen replacement therapy.  Risks 
associated with behavior include obesity and alcohol consumption.  Regular 
mammograms are recommended as secondary prevention for women over age 40. 
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Malignant neoplasm of breast
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Years of potential life lost (YPLL) due to female breast cancer 
There were 83 residents of Bexar County who experienced premature death due to cancer 
in 2004.  The consequence was the loss of 915 years of life or an average of 11 years for 
each person younger than 65 who died.  
This produces a rate of 135 years of 
potential life lost per 100,000 women 
living in Bexar County.  This is down 
from 181 years of life lost since 1992.  
Although there was some variation in 
1996 it appears that there has been a 
steady, gradual decline in the breast 
cancer YPLL rate in since 1992. 

The number of years of life lost to breast cancer total 135 years per 100,000 women 
residing in Bexar County in 2004.  This rate is similar to the statewide rate of 139 deaths 
per 100,000 people.  Trend data reveals that premature death rates since 1992 have 
declined slightly in Bexar and Harris Counties as well as statewide.  

Each of the sectors of Bexar County 
and the county as a whole has similar 
YPLL rates, with the exception of the 
South sector. The female breast cancer 
YPLL rate of 94 years per 100,000 is 
much lower than the other sectors of 
the county or the statewide YPLL rate 
of 139 years lost per 100,000 women.  
The East, Northeast, and the Northwest 
sectors have YPLL rates around 149 
years of life lost per 100,000, the East 
and North Central have rates around 
135 years of life lost per 100,000 women.
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Bexar County Community Health Assessment 
Hearing Community Voices�  

June 28, 2006 
Executive Summary 
Hearing Community Voices was designed as a community meeting to gather input from 
community residents regarding their health concerns as well as health priorities as they relate in 
the community setting.  Researchers on the Bexar County Community Health Assessment 
project hosted the meeting. The meeting focused on gathering ideas from participants regarding 
two themes: the physical environment and social environment.  Participants were specifically 
asked their concerns, solutions, and next steps.  

Concerns relating to the physical environment of the community revolved around urban design 
and basic infrastructure.   

Participants ranked as highest priority concerns about the physical environment as: 
• adult education about the physical environment 
• neighborhood safety 
• smart growth 

The solutions participants ranked as highest priority for addressing the physical environment 
include: 

• improving both city infrastructure and mass transit  
• strengthening community relationships 
• more neighborhood communication and community action 
• volunteer programs, creating community relationships also were ranked as ways of 

addressing problems 
Priority concerns about the social environment include: 

• health illiteracy  
• lack of access to higher education 
• addressing social concerns and poverty  

Suggestions for improving social conditions throughout the community include: 
• addressing universal healthcare 
• improving education and outreach programs to encourage participation in higher 

education 
Participants were asked whether there were next steps to follow-up on their concerns and their 
solutions regarding the physical and social environments.  Suggestions from the participants 
included collective and individual action.  Specifically mentioned were: 

• form task groups to investigate the problems voiced at the meeting,  
• address existing resources and to have monthly meetings 
• to start with ourselves and engage ourselves 
• have meetings of similar groups around the county 

                                                
�   Acknowledgement: The phase 3 sub-committee developed the concept and helped organize the meeting:  Toni 

Van Buren, Charles Kight, Jason Aleman, Steve Enders, Marianne Kestenbaum, Gary McWilliams, and David 
Phipps.  Shirley Wills helped with media contacts.  Kristin Shipman, Christina Leal, Stephan Pope, Scott 
McAninch, Carlos Mohamed, Melissa Reed, Robert Wood, and Margot Oviedo worked as table facilitators. 
Richard Alvarado facilitated the meeting.  
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• meet your neighbors, and talk the talk: eat better and exercise 
 

Community Health priorities identified in the meeting were used as part of a request from the 
Bexar County Community Health Assessment for proposals from community collaborations to 
address one or more community concerns.  This mini-grant program was intended to provide up 
to $10,000 to community collaboratives to propose a project with an achievable community 
health goal.  The goal was to initiate projects that would bring community residents and 
community-based organizations to develop a project that would improve community health.  A 
condition of the RFP was that the group collect information that demonstrated the need for the 
project in their community. 

Hearing Community Voices priority rankings by category 
The built/physical environment 
The following is the ranking of concerns about the physical environment that were identified in 
table conversations in response to the question “What would you like to see change about the 
built environment to make your community healthier?” 

18% Creation of additional community or recreation centers 
15% Smart Growth 
12% Safer neighborhoods 
12% Improve basic infrastructure, including transportation 
12% Protecting the destruction of trees for a healthier environment   
  7% Creating new and improving sidewalks for the handicapped   
  7% Improving commuter and pedestrian safety and transportation 
  7% Improving outreach and education about the physical environment for adults  
  6% Improving diminished air quality caused by industry 
  4% Taking care of empty lots with weeds and brush   

 

The following is the ranking of solutions to concerns about the physical environment that were 
identified in table discussions in response to the question “With the resources we have here at the 
table, what can we do to help make the built environment in our communities healthier?” 

20% Maximize and enhance existing infrastructure  
18% Improve mass transit system  
13% Improve neighborhood communication and community action 
13% Get elected officials to commit to improve infrastructure   
13% Re-engineer transit system 
  9% Petition officials about the problem 
 9% Create volunteer programs 
 7% Build existing community relationships 
  0% Build community centers based on population density 
  0% Fund mobile health care clinics 

 
 

The social environment 
Concerns for the Social Environment 
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The following is the ranking of concerns about the physical environment that were identified in 
table conversations in response to the question “What would you like to see change about the 
social environment to make your community healthier?” 

31% Health literacy and nutrition   
14% Increase the availability of childcare 
12% Improve social cohesiveness 
12% Decrease the amount of domestic and gang violence and child abuse   
10% Improve access to community colleges for all residents 
10% Do more to address the issue of poverty and find meaningful solutions 
  8 % Improve assistance to navigating healthcare system 
  4 % Increase access to higher education 
  0 % Improve racial/ethnic competence 

 
Social Environment: Solutions 

The following is the ranking of solutions to concerns about the physical environment that were 
identified in table conversations in response to the question “With the resources we have here at 
the table, what can we do to help make the social environment in our communities healthier?” 

22 % Develop a universal health care plan 
17 % Implement innovative education programs for adults and children 
13 % Create mandatory family wellness programs available through the school districts 
13% Build motivation and increase resources for higher education 
11% Overhaul the school lunch program 
9 % Develop a task force to combat crime and poverty 
7 % Implement mentor programs for seniors at local high schools 
2 % Provide more access to health information through the media 

Next Steps 
The last activity of the evening was to invite participants to talk about what they saw as next 
steps, if any.  A microphone was passed around and participants offered suggestions for next 
steps, which included forming task forces, getting involved in their community, having meetings 
in neighborhoods, and talking to city council members. 

The inclusion of community input about community priorities provides an opportunity to have a 
more comprehensive discussion of health indicators and community health priorities throughout 
the county.  The Bexar County Community Assessment issued a request for proposals for mini-
grants of up to $10,000 to local collaboratives willing to examine one or more of the community 
health concerns identified through the “Hearing Community Voices” process.  The input 
collected at the meeting helps highlight community priorities and was used to identify areas for 
which collaboratives could receive a small amount of grant money to work in the community. 
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Survey of Health Literacy in Bexar County 
San Antonio Health Literacy Initiative - Final Report �  

Introduction 
In our daily lives, we are constantly bombarded with printed information.  There are words on 
the foods we buy, words on the TV shows we watch, and even words on the roads we navigate.  
Imagine what it must be like to be unable to read these words or to be able to read them, but not 
understand what they mean.  This is a reality for many people in the U.S. today in many settings, 
including the health setting.  The Institute of Medicine reports that approximately one-half of 
American adults (about 90 million people) have difficulty understanding and acting on health 
information (Institute of Medicine, 2004).  These are not just the people who have problems with 
literacy in general, but this also includes people who manage the rest of their lives very 
effectively.  Problems with understanding and acting on health information transcend educational 
and socioeconomic boundaries.  The result of this is that millions of people face serious 
challenges in maintaining or improving their health.  Thus, the examination of health literacy 
issues is important for a variety of reasons. 
Limited health literacy has been associated with a number of health issues, but one of the most 
pressing is that it impacts the quality of life.  People with limited health literacy have been shown 
to have worse health outcomes than people with adequate health literacy (Baker, Schillinger, &, 
Gazmararian, 1996).  They are also less likely to have knowledge about their disease and are less 
likely to seek preventive care and screening (Schillinger, et al., 2002; Williams, Baker, Parker, & 
Nurss, 1998). ). They are more likely to be hospitalized and more likely to misinterpret 
prescription drug information (Baker, et al., 2002; Williams, Baker, & Parker, 1995  

Limited health literacy has also been associated with higher health care costs.  It is estimated that 
poor health literacy costs the health care system billions of dollars every year.  In 2001, poor 
health literacy resulted in an estimated $32 to $58 billion in additional health costs (Center for 
Health Care Strategies, 2006).  Another study estimates that it costs the health care system about 
$1,000 more to care for a person with inadequate health literacy during an inpatient hospital stay 
than it costs to care for a similar person with adequate health literacy (Institute of Medicine, 
2004). 
Recently, there is new interest among health professionals in the role that literacy skills play in 
people’s health in terms not only of outcomes, but also in decision-making processes.  This has 
been marked by a remarkable increase in the number of research articles published in medical 
journals that are examining literacy issues in all areas of medicine including primary care, 
specialty care, and emergency care.  However, these studies have relied primarily on 
convenience samples of patients who are accessing a health facility.  They have not examined a 
general population and, further, have failed to examine specific cultural groups in any detail.  
The San Antonio Health Literacy Initiative (SAHLI) initiated a study to examine the health 
literacy of adults in Bexar County, Texas.  The SAHLI is a collaboration of individuals who have 
organized to address the issue of health literacy in the San Antonio area.  The vision of the 
SAHLI is that the people of San Antonio will develop skills and behaviors which achieve and 
maintain the best possible health for them, their families, and the community.  The purpose of 
the Initiative is to bring together representatives from various entities, both public and private, to 
                                                
�   Officers of the San Antonio Health Literacy Initiative are: Virginia Mika, Chair, Oralia Bazaldua, Past-Chair, 

Charles Kight, Chair-Elect. 
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share their experiences and possible solutions in addressing low health literacy in San Antonio.  
A strategic planning session was conducted in November 2005.  The major goals for the 
organization are to continue to host the health literacy conference and to become an official non-
profit organization.  The first San Antonio Health Literacy Conference was held October 8, 
2005.  As part of this project, the second San Antonio Health Literacy Conference was held 
October 13, 2006.  The Initiative is actively pursuing becoming a non-profit organization.  One 
future goal is to develop and implement a communication plan that includes having a cadre of 
speakers available to present information on health literacy along with prepared electronic 
presentations and fact sheets.  The San Antonio Health Literacy Initiative believes it is important 
to have people available who can present information on this topic and highlight some of the 
same key points.  Another long-term goal of the Initiative is to improve health literacy in San 
Antonio by developing and validating literacy interventions.  The data that were collected for 
this study will be able to help with both of these future goals.  It will help provide needed 
descriptive information about Bexar County that speakers can use when talking to others about 
health literacy and help point out some of the predictors of low health literacy in our area.  
Further, the data will help prioritize where interventions should be conducted by providing 
information on which groups and areas have the greatest need. 
Goals for this project were as follows: 

GOAL 1: To measure health literacy among adults in Bexar County, Texas. 

GOAL 2: To disseminate results to community organizations and health associations in 
efforts to address interventions that will improve health outcomes in accordance 
with the guidelines set forth by the Health Collaborative. 

Health literacy is a term that defines “the degree to which individuals have the capacity to obtain, 
process and understand basic health information and services needed to make appropriate health 
decisions” (USDHHS, 2000).  To successfully manage the health care system, a person must be 
able to access information, get health services, communicate with health care professionals about 
his/her illness, sign consent forms, understand treatment options, follow treatment plans, and 
deal with other concerns related to navigating healthcare settings.  The problems compound for 
those people who do not speak English or who do not speak English fluently.  With a large 
Hispanic and minority population in Bexar County, it is likely that language problems are a 
significant factor in health literacy.  People who have limited literacy skills often have problems 
with the medical system, and this limitation frequently results in poorer health outcomes and 
increased medical care costs.   

To examine the levels of health literacy in the San Antonio area, a cross-sectional survey of the 
population was conducted.  At this time, there are no published data about health literacy in San 
Antonio or the surrounding areas.  San Antonio is located within Bexar County and is the second 
largest city in the state.  The American Community Survey (ACS) conducted by the U.S. Census 
Bureau estimates that, in 2004, the population of Bexar County was 1,493,965, up 7.3% from the 
official 2000 U.S. Census figure of 1,392,931.  The 2000 Census reports that the racial 
composition of the county is 68.9% White, 7.2% Black, 0.8% Native American, 1.6% Asian, and 
0.1% Pacific Islander.  Nearly 18% of the population is “some other race” and 3.6% reported 
being of two or more races.  Fifty-four percent of Bexar County residents are ethnically Hispanic 
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or Latino.  Eleven percent of residents report being born in a foreign country.  Seventy-two 
percent of Bexar County residents are adults with a median age  
of 32. 

The 2004 American Community Survey reports that 79.9% of Bexar County residents over age 
25 are high school graduates, and 24.8% have earned a bachelors degree or higher.  At home, 
39% of residents speak a language other than English, which is twice the national the rate.  Of 
these, 94% speak Spanish at home.  The median family income of Bexar County is $46,193.  
Seventeen percent of residents and 14.6% of families live below the federal poverty level. 
 
Methods 
The Short Test of Functional Health Literacy in Adults (STOFHLA) was used to measure health 
literacy.  The STOFHLA uses a modified cloze procedure to literacy testing and measures 
subjects’ abilities in reading comprehension.  The instrument requires that respondents read parts 
of an informed consent document and parts of an instruction sheet for a medical procedure.  
Approximately every 5th to 7th word is deleted in the passage and subjects are given a list of 
words to select from that best fit in the blank. 
 
It was necessary to conduct in-person interviews because the health literacy test can only be 
administered in person.  Two screening questions were completed prior to the survey to ensure 
that the respondent was an adult (18 years or older) and a resident of Bexar County.  If the 
respondent answered “yes” to both questions and provided consent, s/he was administered the 
survey.  The survey consisted of demographic items (age, marital status, education level, 
employment status, insurance status, etc.) and a short five-item scale to measure self-efficacy in 
relation to health literacy.  Further, a single item language use question was included.  The entire 
survey took no more than 10 to 12 minutes to administer. 
 
All survey instruments were available in both English and Spanish, and the surveys were 
administered by trained adult volunteers from organizations involved with the SAHLI.  All data 
collectors were required to attend a training session on survey administration.  Additionally, the 
training sessions were conducted either by the investigators or the project coordinator and 
consisted of basic procedures for obtaining informed consent, interviewing respondents, and 
administering the STOFHLA.  Depending on the experience of the interviewer, the training 
lasted from 15 to 30 minutes. 
 
Cost considerations prevented conducting a door-to-door cluster sample to collect information 
about health literacy.  When alternative data collection methods were being considered, it was 
estimated that a very high proportion of adults visit grocery stores at regular intervals. Therefore, 
it was determined that a convenience sample at grocery stores selected in a geographic 
distribution throughout the county could approximate a random sample.  Permission to conduct 
the surveys was obtained from a national grocery/discount chain and from one local grocer.  We 
conducted surveys at 11 of the national grocery/discount stores, and one local grocery store  
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Figure 1:  Map of Data Collection Locations 

 

during a two week time period in November 2006.  The stores were selected based on location to 
provide the broadest distribution of Bexar County residents possible.  The map above shows the 
store locations. 
 
Data collectors stood outside the stores and asked people to participate as they entered or exited 
the store.  Efforts were made to have bilingual interviewers available at each location.  At 
scheduled times, interviewers went to the various stores (e.g., mornings, afternoons, evenings, 
and weekends) to administer interviews.  Respondents were given a $5 gift card to a local store 
for their participation.  After 80% of the targeted number of surveys were completed, an analysis 
of respondent ZIP Codes was conducted to determine whether all areas of Bexar County were 
adequately represented.  The result showed deficiencies in the southwest and southeast areas of 
the county.  Canvassing local businesses in those areas helped with collection of additional 
interviews. 
 
The Institutional Review Board at The University of Texas Health Science Center reviewed and 
approved this study.  
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Data Analysis 

A total of 831 surveys were collected and data from these 831 surveys were entered into SPSS 
for review and analysis.  Five surveys completed by minors and 40 surveys completed by 
residents with ZIP Codes outside Bexar County were excluded from the study, leaving a total of 
786 surveys included in the study dataset.  Surveys from ZIP Codes that overlap the Bexar 
County line were kept in the dataset.  Figure 2 below illustrates survey distribution of sample 
respondents by ZIP Code and store location. 
 
 

Figure 2:  Map of Survey Distribution by ZIP Code 

 



 

2006 Bexar County Community Health Assessment 
Community Participation  San Antonio Health Literacy Initiative •132  

Data were reviewed and corrected against source documents for out-of-range data. 
Logically related variables such as text associated with other education, other 
employment, and other ethnicity were also checked and corrected.  Several variables 
were recoded for the purposes of analysis.  Raw Ethnicity data was recoded into a 
bivariate variable.  A code of 1 indicates Hispanic and a code of 2 indicates Non-
Hispanic.  Additionally, language usage was recoded by excluding all non-Hispanic 
participants.  STOFHLA scores were determined by adding the number of responses the 
participant answered correctly.  Scores can range from 0 to 36, with higher scores 
indicating higher health literacy.  Raw STOFHLA scores were distilled into a categorical 
variable using the following scale:  scores from  0–16 were recoded as Inadequate, from 
17–22 as Marginal, and from 23–36 as Adequate.  A self efficacy score was calculated by 
taking the average of average scores of individual components of the self efficacy scale:  

1. find health information, and understand the written health information; 
2. understand the needed health information; 
3. know who to ask for health information; and,  
4. ask the doctor to explain health information.  

Finally, education was recoded categorically into less than high school, graduate high 
school, and more than high school.  
 
Results 

Of the 786 surveys collected, 64% were completed by women.  Overall, 50% of the 
participants were Hispanic, of which 90% were Mexican-American.  Among Hispanics, 
94% reported speaking predominantly English.  The ages of the respondents ranged from 
18 to 92 years with an average age of 42.  Fifty-five percent of the respondents reported 
being married or living with someone.  The total number of persons per household ranged 
from 1 to 20 with an average of 3.4.  Table 1, below, summarizes these results. 
 

Table 1: Socio-demographic Summary 

Category Result 

Mean Age (yrs. ± SD)  41.9 ± 16.2 
% Female  63.8 
% Married 55.4 
% High School Education or Above  84.5 
% Employed (full or part time) 57.7 
% Income greater than 40K/yr  33.1 
% Have Health Insurance 72.2 
% Ethnicity  Hispanic 49.9 

White 32.4 
Black 12.5 
Health Literacy Scores Result 

Mean STOFHLA total score(a) (± SD)  31.9 ± 6.27 
Mean Acculturation score (b) (± SD) 3.35 ± 1.08 
Mean Health Information Self-efficacy  score (c) (± SD) 4.27 ± 0.680 

a. total score range: 0-36, study range: 2-36 
b. only calculated for Hispanic subjects; score range: 1-5, 5=highest acculturation 
c. score range: 1-5, 5=highest health information self-efficacy 



 

2006 Bexar County Community Health Assessment 
Community Participation  San Antonio Health Literacy Initiative •133  

Eighty-five percent of participants reported having at least a high school education, and 
25% of these people reported having a college degree or doing post-graduate work.  
Additionally, 44% of the participants worked full time, and 33% reported household 
incomes over $40,000 per year.  Seventy-two percent indicated that they currently have 
health insurance, and 77% reported that their general health is either good, very good, or 
excellent. 
 
Self efficacy scores ranged from 1 to 5 with a mean score of 4.3, a median score of 4.2, 
and a standard deviation of 0.68.  STOFHLA scores ranged from 2 to 36 with a mean 
score of 32, a median of 34, and a standard deviation of 6.3.  Additionally, 88% of the 
population scored at the adequate health literacy level. 
 
Table 2 shows that education and acculturation most influence STOFHLA scores 
compared to either the location within Bexar County or ethnicity.  People with less than a 
high school education are most likely to have low levels of health literacy (27%), 
followed by those who have a high school education only (13%). 
  

Table 2:  STOFHLA vs. Education Level  
Education Level 

STOFHLA Categories 
Less than HS Graduate HS More than HS 

 Percent 

Inadequate 20.8 5.5 3.7 

Marginal 6.7 7.5 3.1 

Adequate 72.5 87.1 93.2 

 Number 

Inadequate 25 11 17 

Marginal 8 15 14 

Adequate 87 175 424 
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Table 3 presents STOFHLA scores according to each Bexar County sector.  This table 
shows that, among this sample, there are a considerable number of people who live in the 
southern areas of the county with inadequate health literacy.  Thirteen percent of the 
people who live in the West sector and 15% of those who live in the South sector have 
low levels of health literacy.  However, respondents with inadequate health literacy are 
not limited to these geographic areas but are spread throughout the county. 
 
Table 3: STOFHLA vs. Bexar County Sector 

Bexar County Sector STOFHLA Categories 
Northwest North Northeast West East South 

 Percent 

Inadequate 7.4 7.6 3.5 7.0 5.1 12.4 

Marginal 3.7 3.8 4.3 6.3 5.1 3.1 

Adequate 88.9 88.6 92.2 86.6 89.8 84.5 
 Number 

Inadequate 14 6 5 10 6 12 

Marginal 7 3 6 9 6 3 

Adequate 169 70 130 123 106 82 

 
 
 

 
When examining health literacy scores among different ethnic groups, Mexican 
Americans (15 percent) and people of “other” ethnic groups (14 percent) have the highest 
rates of inadequate health literacy (see Table 4).   

 
 

Table 4: STOFHLA vs. Ethnicity Cross 

Ethnicity Category 
 STOFHLA Categories Mexican 

American  White Black Other 

 Percent 
Inadequate 9.4 5.1 1.1 8.8 
Marginal 5.7 3.8 5.5 4.9 

Adequate 84.9 91.1 93.4 86.3 

 Number 

Inadequate 28 12 1 1 

Marginal 17 9 5 1 

Adequate 254 215 85 8 
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Language use has the largest effect on health literacy.  People who speak only Spanish or 
Spanish more than English are more likely to have inadequate health literacy (see Table 
5).   

Table 5: STOFHLA vs. Language Use 

Language Use 
STOFHLA Categories 

Only 
Spanish 

Spanish more 
than English 

Both 
Equally 

English more 
than Spanish 

Only 
English 

 Percent 
Inadequate 36.4 16.7 8.4 2.1 6.7 

Marginal  9.1 8.3 7.4 4.3 0.0 

Adequate 54.5 75.0 84.2 93.6 93.3 

  

Inadequate 8 10 8 3 3 

Marginal  2 5 7 6 0 

Adequate 12 45 80 132 42 

 

Even among those who speak Spanish and English equally, almost 16% have difficulty 
with health literacy. 
 

Conclusions 
The majority of people who participated in this study had adequate health literacy.  
Contrary to expectations at the beginning of the project, over 85% of the general 
population has adequate health literacy.  However, there still is a significant proportion of 
the population who scored in the marginal and inadequate range.  People with low health 
literacy scores are geographically spread throughout the city, but they seem to share 
certain characteristics which are supportive of previous literature including being part of 
a minority group, having less education, and having fewer financial resources.  
Additionally, these people were more likely to be Spanish speakers. 
Prior to this study, health literacy levels had not been measured in any Texas city or 
county.  This new data shows the extent of the problem in Bexar County.  Increased 
knowledge of the prevalence of low health literacy in Bexar County, through the efforts 
of SAHLI, should help raise awareness about the importance of this issue and encourage 
interventions to start addressing the health disparities that are strongly linked to 
education.  If the community has evidence that a significant proportion of the population 
has low health literacy, it may help motivate systems to strive to be more accessible and 
to provide a more user-friendly environment for our citizens, e.g., one that is easier to 
navigate.  For example, pictograms or symbols might be used to help patients find their 
way in healthcare facilities. Health forms should be made easier to read and complete.  
Instead of being be written at a 12th -grade level, Web sites and educational pamphlets 
should be written at a 5th- or 6th-grade level to facilitate comprehension.  Health care 
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providers should also use more common terminology when talking to patients.  
Addressing health literacy can become a priority which, we hypothesize, would lead to a 
healthier community. 
It is important to recognize that there are limitations to this study.  First, the sample was 
selected using a geographically stratified convenience strategy.  Thus, care must be taken 
when interpreting these results due to the non-random nature of the sample selection.  
Second, there may be selection bias as well because people who have literacy problems 
may have been less likely to agree to participate in this survey.  Nevertheless, even with 
these limitations, the data that were collected provide an important glance into this 
pressing public health problem.  
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Report on Community Meetings on Obesity Prevention and Nutrition 

Centro Bienestar:  Community Wellness for the West Side�  

 
Executive Summary  
Edgewood Family Network (EFN) is a grassroots organization that serves the Edgewood 
Community located in the West Side of San Antonio, Texas.  Housed at the José 
Cardenas Center (3300 Ruiz), a group of community health workers (promotores) is the 
core of EFN’s work in the community.  A strategic goal of EFN is to establish a Centro 
Bienestar – a community wellness center to serve the community.  As part of the 
Centro’s effort to address the needs of the community, EFN submitted a proposal to the 
Bexar County Community Health Collaborative to address the high level of obesity in the 
Edgewood Community.  Thirty-four percent of residents in the west sector of San 
Antonio are overweight but not obese, and forty-three percent are obese for a total of 78 
percent.  EFN developed a strategic plan to address this community issue.  To better 
understand the need in the community for education about obesity and nutrition, EFN 
then conducted eight meetings with residents and asked them about obesity and how to 
prevent obesity. 
Overall, responses from community members agreed with the directions developed in the 
strategic plan.  Responses from participants in the meetings focused on the importance of 
getting education and support for better nutrition and exercise.  Many of the responses 
show a desire for education and instruction on specific choices, knowledge, or education 
about food and activity.  This suggests there is awareness that changes in lifestyle will be 
required to lose weight and cooking healthier meals.  Many of the participants mentioned 
activities such as improving cooking methods and increasing levels of activity for people 
of all ages. 
In response to the question about how to prevent obesity, residents indicated that they 
face many challenges to adopting healthier lifestyles.  A lack of knowledge and education 
about healthier ways of cooking and which foods are better were mentioned.  Participants 
also indicated a desire to learn more about the health effects of obesity.  The lack of 
healthy food choices in smaller stores and neighborhood restaurants was identified as a 
barrier.  Behaviors that could realistically be adopted by residents included eating more 
fruits and vegetables and limiting the number of meals eaten in restaurants.  Parents also 
expressed concerns about the foods served and available at school, as well as a lack of 
physical activity and physical education at schools. 

Participants expressed interest in nutrition education and eating healthy foods and 
avoiding less healthy choices.  Specific techniques to avoid overeating or to assure 
adequate nutrition and hydration were identified, such as eating more vegetables or 
drinking more water.  Exercise, such as walking, in a gym, or through daily activities was 
ranked as important by a large number of participants.  

                                                
�   Promotas de Buena Vida who contributed to this project were: Alehandra, Maricela, Marisa, Tereza 

Borohas, Ofelia Delagado, and Martha Castilla.  Tatjana Walker assisted in writing of the report. 



 

2006 Bexar County Community Health Assessment 
Community Participation  Centro Beinestar • 138  
 

Responses showed that participants were aware of the need to become motivated to make 
lifestyle changes.  Promotoras are aware that while residents may learn about healthy 
behaviors and food choices, people don’t always put what they learn into practice.  A 
shared commitment to health among neighbors could help provide support and 
motivation to help people change their health behaviors. 
The Edgewood Community 
EFN serves the geographic 
area of ZIP Codes 78228, 
78237, and 77207.  While 
many residents have been in 
their homes for many years and 
raised generations of family in 
this neighborhood, others are 
recent arrivals, including some 
undocumented immigrants.  
Family structure and legal 
status confer additional 
dimensions to the health 
challenges of this community.  
This area spans San Antonio’s 
near West Side. 
The Edgewood community is 
90% Hispanic compared to 57% Hispanic in Bexar County.  Only 48% of the Edgewood 
population has a high school or more education, compared to 77% of Bexar County. 
Likewise the median family income in Edgewood at $25,793 is only 59% of the Bexar 
County median family income.   

Indicator West Side Bexar County 

Total population 125,536 1,493,965 

Percent Hispanic 90.2 57.2 

Percent high school or more education 47.5 76.9 

Median family income 25,793 43,724 

Unintentional injuries years of potential life 
lost per 100,000 population 

1,388 831 

Malignant neoplasm deaths years of 
potential life lost per 100,000 population 590 639 

Diseases of heart deaths years of 
potential life lost per 100,000 population 

586 450 

Motor vehicle crash deaths years of 
potential life lost per 100,000 population 

668 438 

Diabetes years of potential life lost per 
100,000 population 156 90 
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The burden of premature death due to diabetes is 73% higher in the Edgewood 
community.  Premature mortality that results from motor vehicle crashes is 53% higher 
than in Bexar County, and premature deaths due to heart disease is 30% higher in the 
Community than in Bexar County. 
One strength of the EFN neighborhood is the bilingual skill in the population. Among 
residents of the area aged 5 to 17, 93% spoke English well or very well, and 55% of these 
residents were bilingual, speaking Spanish and speaking English well or very well.  In 18 
to 64 year-olds, 66% of the population was bilingual. Eighty percent speak Spanish while 
just 20% speak only English.  Fifty-six percent of residents of the community who are 65 
and older are bilingual.  Relatively few residents speak Spanish and only poor or no 
English.  This characteristic is associated with age, with seven percent of the youngest 
group, 14% of 18-64 year-olds and 23% of those 65 or older indicating that they speak 
Spanish and little or no English. 
 
Edgewood Family Network - Obesity Prevention and Nutrition  
Founded by six mothers in 2002, Edgewood Family Network (EFN) is a grassroots, 
community-led network of 518 families living in San Antonio’s West Side.  The network 
includes the 11th poorest community in the nation, the Edgewood Independent School 
District.  Incorporated as a non-profit in December of 2005, EFN helps West Side 
residents overcome social and economic hardships through providing access to education, 
referral, and linkage to services and resources that will help them become self-sufficient 
and improve their quality of life and that of the community.  EFN works together with 
public agencies, local businesses and neighborhood groups for the benefit and 
revitalization of Edgewood’s greatest asset, its people.   

 
EFN Proposal to the Bexar County Community Health Collaborative 
The Bexar County Community Health Collaborative requested proposals from the 
community to address priority community health concerns to support the Bexar County 
Health Assessment.  EFN’s staff identified obesity as a priority concern because of the 
observed negative impact of obesity, heart-disease, and diabetes in the community.  The 
perceived importance of obesity was not limited to its effects on the individual, but rather 
the cumulative emotional, physical, and financial stresses on families and communities 
dealing with chronic illness.  These elements are seen to create a vicious cycle of poor 
health and hopelessness that extends to the greater community. 

Working in the community led the promotoras of EFN to believe they should be working 
to support the social, mental, and physical health of the community.  The idea of a Centro 
Bienestar (Wellness Center) emerged from the desire to support community members in 
working together in the pursuit and maintenance of wellness.  This community-based 
resource will both promote healthy behaviors in the community and, through group 
activities, help strengthen community ties. 

The objective of the project was to learn the opinions of area residents on this subject 
through a series of focus groups in the community.  As part of the planning for health 
education classes on obesity and nutrition, EFN engaged in a strategic planning process.  
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Afterwards, the promotoras held a series of eight platicas (community conversations) to 
determine the level of knowledge about prevention of obesity in the community. 

Strategic plan goals: 
1. To determine the barriers to good nutrition and adequate physical activity 

experienced by residents of the area that result in high rates of obesity 
2. To discover the behaviors that residents can realistically adopt to achieve good 

nutrition and adequate physical activity 
3. To involve the study group in testing/adopting those behaviors to find out what 

works and what doesn’t work 
“It is very important that we hear the families’ (residents of the area) opinions to 
the reason we cannot eliminate obesity in this area.  It is very important to us to 
include the families in the process of establishing our Centro Bienestar to ensure 
the program has what they need and are willing to participate in.” 
 

The EFN Strategic Well-Being Plan 
Richard Alvarado assisted with the development of a logic-model style plan prior to data 
collection in the community.  The plan identified four strategic directions:   

1. “Communicating with the community” entailed conducting focus groups regarding 
nutrition and exercise in the community and the subsequent preparation of this 
report.   

2.  “Developing EFN programs and services independently and in collaboration 
with other service providers” describes the development of a comprehensive 
health program.   

3.  “Supporting individual positive change in life styles and promoting 
responsibility” again refers to hearing community members’ beliefs about what 
will help them adopt healthier lifestyles.   

4. “Bringing about positive change in public policy” focuses on improving nutrition 
at schools.   

Steps were identified for each direction, with timelines for accomplishing each step over 
the next year.  

Learning from the Community – Platicas 
Platicas are discussions that use a consensus-building method to identify concerns and 
establish priorities in community meetings.  Promotora members of EFN were trained in 
conducting these meetings and in collecting both quantitative and qualitative data on the 
concerns, ideas, and priorities of meeting participants. 
EFN hosted eight platicas with a total of 152 participants.  The meetings were attended 
by members of all age groups and by both men and women.  There were 110 female 
participants and 45 male participants.  All age groups were well represented.  Seventeen 
percent of the participants were Youths (under 18 years), 33% were Young Adults (18-35 
years), 37% were Middle-Aged (36-55 years), and 15% were Elders (over 55 years). 
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Meetings were organized and conducted over approximately two weeks with recruitment 
coming from both direct contact with EFN staff and promotoras and via word-of-mouth 
within the Edgewood community. 
The promotoras who facilitated and coordinated the platicas worked with staff from the 
Bexar County Community Health Assessment to analyze results of the meetings.  Twenty 
categories were identified based on the responses provided during the platicas.  Four 
major themes emerged from the categories: 

1. Eat healthy (diet, nutrition, and cooking) 
2. Exercise (including sports) 
3. Community Resources (resources to improve the ability to exercise or improve 

diets) 
4. Advocacy and support 

The concepts of education and lifestyle were evident throughout the four major themes.  
The follow summary is a description of responses by age group that were provided within 
each of the categories. 
The eat healthy theme includes the eat healthy and lifestyle, lifestyle, eat healthy, and 
education and eat healthy categories. These categories received 301 votes from 
participants indicating that they 
are a priority for preventing 
obesity.  The bulk of the votes 
(229) indicated that eat healthy 
and lifestyle topics were a 
priority for young adults. People 
between 20 and 35 years old 
both need to care for their own 
bodies and help ensure that their 
children receive proper 
nutrition. 
In this theme, 23 votes indicated 
that it is important for youth to 
eat healthier foods.  Responses 
including increasing 
consumption of fruits and 
vegetables were given at 
multiple meetings.  Other 
responses for youth were eat less junk food and eat less. 
Interest in healthy eating was highest for young adults with 229 votes.  Most ideas were 
general suggestions such as eat healthy foods which garnered 72 votes and eat healthy 
meals with 25 votes.  Overall, smaller portions or eating less had 20 votes.  There were 
38 votes for responses with positive choice recommendations such as more fruits, 
vegetables, turkey or fiber.  Dietary restrictions or avoidance were recommended in items 
receiving 51 votes total and included, do not eat carbohydrates, cut down on salt 
consumption, and eat smaller portions, no flour tortillas, no bread, no soda.  
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Eat healthy ideas for middle-aged people received 31votes.  The suggestions offered 
tended to focus on dietary restrictions such as avoid sugars and fats, don’t drink soda, 
and don’t eat pizza.  The two positive recommendations, with one vote each, were to 
cook with canola oil and to drink low fat milk. 

Ideas to help elders with eating healthy received 17 votes.  Offer healthier choices that 
cost less so they are affordable to everyone and low fat foods and not eating out were 
suggestions to help elders eat healthier. 
Throughout this theme were suggestions that people in the Edgewood area need more 
education about how to shop, cook, and eat.  Many of the suggestions indicated that to 
improve eating habits, residents will need to change eating behaviors.  There were also 
suggestions that family and community support could be helpful in changing eating 
behaviors. 

The theme of exercise (including sports) includes the categories exercise, lifestyle and 
exercise, sports, and education and exercise.  These categories received a total of 127 
votes, indicating that Edgewood residents felt these ideas are a priority for preventing 
obesity.  Over half the votes (67) were for the ideas offered for young adults (20 to 25 
years of age). 
Ideas about exercise for youth primarily were to engage in sports with 16 votes.  
Interestingly the suggestion of shopping a lot got 8 votes.  Other ideas for exercise for 
youth included jog around the field, running, and lift weights for a total of 5 votes. 

Exercise for young adults 
primarily focused on the 
word exercise; this idea 
received 30 votes.  Support 
for the ideas of play sports 
and sports competition each 
were supported with 12 
votes.  Walking as a means 
to prevent obesity received 
7 votes.  Suggestions to 
increase involvement 
around the home, do more 
yard work and house 
chores, got 6 votes.  There 
were 3 votes for let’s do it, not just talk about it. 
Suggestions to support middle-aged adults to exercise tended toward social strategies.  
Take dance classes received 7 votes.  Other ideas included inviting neighbors and family 
to walk, play, bike, etc, and participate in sports.  The exercise and don’t watch TV and 
exercise earned 13 votes together.  Don’t sit for too long was also mentioned as a way to 
prevent obesity. 

No suggestions were offered about exercise for elders. 
The theme of community resources includes the categories community resources and 
education and community resources.  These categories received a total of 112 votes, 
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indicating that residents felt that improving community resources and education are 
priorities for preventing obesity in the Edgewood area.  The largest number of votes (40) 
was for the ideas offered for middle aged adults (40 to 55 years of age).  This was 
followed by ideas for young adults (35 votes) and elders (30 votes).  This suggests that 
residents believe improving community resources would benefit most people living in the 
area. 

Ideas for community resources offered for Youth were for more parks and playgrounds 
and gyms for kids. 
For young adults ideas about community resources included having a children’s fitness 
center.  The most popular ideas for young adults with 22 votes were to educate the 
community on obesity and educate oneself on diabetes. 
The idea to improve community resources for the middle-aged group was to have a place 
to exercise at no cost (or an inexpensive gym).  This idea was supported with 30 votes. 
Suggestions about community resources for elders that were given the highest priority 
were related to nutrition education.  Nutrition school was the idea that received the most 
votes (12).  Other nutrition-related ideas received an additional 18 votes. 

The theme of advocacy and support includes the categories advocacy, education and 
support, support, and lifestyle and support.  These categories received a total of 31votes, 
indicating that some residents feel social and emotional support are helpful in preventing 
obesity.  Some participants supported improving this community health concern through 
advocacy for various issues: no junk food in the schools, more exercise in school and 
more sports in school got 5 votes.  Ideas about support were mentioned for middle-aged 
adults such as talk to someone about depression and family problems, all people should 
support each other, and have high self-esteem and love ourselves. 
The concepts of education and lifestyle were consistently mentioned across the four 
major themes eat healthy, exercise, community resources, advocacy, and support as 
suggestions of how to prevent obesity.  These ideas were included in earlier descriptions 
of the themes. 

These include suggestions such as: 
• Educate children on the topic of 

nutrition  
• Learn more about obesity 
• Seasonal nutrition classes 
• Better education on the things 

that we eat and cooking better 
• Decision making 
• Be healthy 
• Spend more time outside  
• Self-motivation to exercise 

• Self-control  
• Don’t watch TV while eating 
• Drink plenty of water  
• Avoid eating candy 
• Eat six small healthy meals a day 
• Avoid eating late at night 
• Walk for 30 minutes 
• Watch less television 
• Don’t eat heavy meals in the 

evening 
 
How does EFN plan to use this information in the community? 



 

2006 Bexar County Community Health Assessment 
Phase 3 - Community Participation  Centro Beinestar •144  
 

Edgewood Family Network will take all this information into consideration in its creation 
of the wellness center.  The wellness center will be a safe, welcoming and affordable 
place where families can concentrate on wellness through fitness, nutrition, healthy 
cooking, counseling and acceptance.  It will be a place where everyone is so valuable that 
we concentrate on taking care of ourselves to live a healthy life by preventing obesity and 
the chronic illnesses of which obesity plays a role.  EFN will be a place in our own 
community that shares information about the effects of chronic illnesses and how we can 
prevent them and break the cycle of an unhealthy community. 

The information gathered in the platicas is a reflection of the EFN Strategic Plan’s 
intermediate agenda.  The next step is to begin to develop the principal EFN program to 
address these concerns, the Centro Bienestar.  This process addresses EFN’s second 
strategic direction.  The Centro will make it possible to meet the third and fourth strategic 
directions, “supporting individual positive change in life styles and promoting 
responsibility,” and “bringing about positive change in public policy.”  The platicas have 
provided powerful confirmation of EFN’s connection to and shared vision with the 
community it serves. 
This is particularly important given that the nutrition education and exercise programs 
that have been offered in the past are just a sample of programs envisioned for the 
comprehensive health center.  With the confirmation that the community’s needs and 
concerns are consistent with the plan that EFN has developed, the long-term goals of the 
organization can be pursued with the confidence and engagement that such an ambitious 
project will require. 
It is important to mention that some of the responses provided by the participants may 
reflect incomplete information and misconceptions about nutrition.  Nutrition and 
cooking education classes will address these topics.  A few examples include: 

• Turkey is lower in fat than beef, but ground turkey may have as much fat as lean 
ground beef but typically costs more. 

• “Eat more wheat” doesn’t provide enough information.  Most of us eat plenty of 
wheat.  Increasing the amount of whole wheat (pan integral) would be healthier. 
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Community Assessment for the Misión Evangélica Luterana Area 
ZIP Code 78227 

 
Executive Summary 
Misión Evangélica Luterana is a complex located at 8138 Westshire, San Antonio, Texas 
78227, in the Lackland Terrace addition.  The complex is the former home of the Mt. 
Olive Lutheran Church and School.  In the 1980s, the congregation relocated, leaving the 
buildings and extensive property vacant.  In addition to a church, the complex includes 
buildings that housed a licensed day care, a pre-school, and an elementary school.  The 
complex is owned by the Texas District of the Lutheran Church Missouri Synod in 
Austin.  In December 2005, in the interest of contributing to the surrounding community, 
a partnership was initiated between the Texas District (represented by Shepherd of the 
Hills Lutheran Church), the South Central Area Health Education Center (AHEC), and 
Pastor Julio Flamenco, a rostered missionary who was assigned to the facility in 2004 by 
the Texas District.  The purpose of the partnership was to establish a community outreach 
mission without respect to religious affiliation or required attendance. 

The initial stage of development of the project is guided by an Advisory Board consisting 
of the representatives of the partnership, residents, and selected personnel to provide 
administrative and consultative services.  The goal of the partnership is to reach out to the 
residents of the area (ZIP Codes 78227 and 78228) to “revitalize the neighborhood…one 
family at a time.”  This community assessment and strategic planning effort involves the 
residents of ZIP Code 78227.  The first step engages area residents to work with the 
partnership to develop the complex as a resource for individuals and families who live in 
the area and will eventually oversee the operations of the community center.  The 
community assessment and the revitalization project are supported by a mini-grant 
provided by the 2006 Bexar County Community Health Collaborative. 

Residents of the area 
Located in west San Antonio, in the vicinity of Loop 410, Marbach Road, and U.S. 
Highway 90, ZIP Code 78227 has a population of 40,477, of which 63% are Hispanic, 
26% are non-Hispanic White, and 8% are Black.  In addition, the median family income 
is $30,222 and fifty percent of the population is under 25 years of age. 
Community concerns identified by the assessment 
In keeping with the relative youth of the population, the highest priority community 
concerns mentioned by the residents related to the needs of young children and their 
families.  They identified the following as the most important needs for the community: 

• Youth development programs 
• Recreation and education programs for youth 
• After-school care programs with transportation 
• “Jobs” for 14-year olds 
• Confidential counseling for teens 
• Child care that stays open past 5:30 p.m. for school-age children 

Most of the respondents and participants in the strategic planning process were consistent 
with the traditional view that government must provide the programs and resources to 
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meet identified community needs.  However, the idea of a “resident-owned” program 
built by residents for residents elicited a positive response from a significant number of 
participants in the assessment process.  Generally, the participants indicated a willingness 
to volunteer their personal efforts to meeting the needs of the community and were 
amenable to the development of an asset-based community center for the area. 
The Misión Evangélica Luterana Project 
The mission is to revitalize the Misión Evangélica Luterana neighborhood . . . one family 
at a time . . .  by accomplishing the following goals:  

• Establishing a formal strategic planning process to address short- and long-term 
health concerns of the community;  

• Promoting community social infrastructure through resident-centered and 
resident-led development of a resource center for education, health, and 
fellowship without respect to religious preference; 

• Establishing a Community and Parent Resource Learning Center to strengthen 
community-based resources for young mothers, youth, women, and families 
within the community in partnership with Edgewood Family Network; 

• Establishing a community wellness program that focuses on positive health 
behaviors; 

• Investigating the opportunity to establish the Misión Evangélica Luterana project 
as a 501(c)(3); and,  

• Establishing an evaluation process to assess further program development needs. 
 
Description of the population living in the Misión Evangélica Luterana planning 
area: 
The Census of 2000 recorded 40,477 residents in ZIP Code 78227.  Population estimates 
for 2005 prepared by the Planning Department of the City of San Antonio project a 
population of 43,548 with no immigration and 45,725 with an immigration rate of 0.05.  
The racial/ethnic distribution is 26% Non-Hispanic White, 63% Hispanic, and 8% Black.  
The median family income in ZIP Code 78227 is $30,222.  This is 69% of the Bexar 
County median family income ($43,724), but median family income varies significantly 
in different parts of ZIP Code 78227. Census Tract 1717 (the area north of Marbach 
Road) has a median family income of $33,427 while Census Tracts 1718.01 and 1718.02, 
which are closest to Misión Evangélica Luterana, have median incomes of $28,470 and 
$25,223, respectively. 

The population of the area is fairly young: 50.4% of the population is under 25 years of 
age.  A total of 913 births were recorded in ZIP Code 78227 in 2005, of which 65% were 
Medicaid funded.  In 2005 there were 465 births to single mothers (51%).  Seventy-nine 
(8.7%) births were to mothers under 18 years of age, and 252 (28%) were to mothers 
between 18 and 21 years of age. 
There is a high rate of child abuse and juvenile offense in the area.  In 2005 there were 
199 confirmed cases of child abuse.  In the same year, 540 juveniles were recorded as 
being on probation. 
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Community Assessment  
The Misión Evangélica Luterana (ZIP Code 78227) assessment involved meetings of a 
number of groups.  Oversight and planning were provided through two meetings of the 
Shepherd of the Hills Lutheran Church Advisory Committee.  Seven gender-specific 
small group meetings (five for women and 2 for men) of community residents were held 
to learn what community residents believe is needed to make the area a healthier and 
better place to live.  A plenary strategic planning meeting was held to provide feedback to 
the community about the findings of the assessment and engage residents in planning 
how to proceed in developing the complex as a community resource.  The strategic 
planning meeting was attended by residents of ZIP Code 78227 who had participated in 
the small group meetings in November, as well as many residents of the area who had not 
attended the earlier meetings, and members of the Advisory Committee.  All of the 
meetings were held in the church hall and classrooms at Misión Evangélica Luterana. 
Including all meetings, a total of 96 residents of various ages and ethnicities, including 62 
women and 34 men attended the meetings. Residents who attended the meeting were 
broadly representative of the population of ZIP Code 78227 in terms of education and 
income. Age distribution ranged from 14 years to over 65 years of age. Several 
participants presented significant disabilities. 

Meetings lasted for 
approximately two hours. 
Small groups ranged in size 
from 3 to 13.  All who attended 
participated actively and 
enthusiastically.  Each 
participant was given a $25 gift 
certificate to either HEB or 
Target as an acknowledgement 
for their contribution. 

A card-storming process was 
used to engage participants in 
addressing what they believe to be the major concerns that need to be addressed to make 
their community a healthier and safer place to live.  A more detailed description of the 
methods used is given below. 
Summary of Community Concerns 

There were a total of 179 responses provided about community concerns.  The number of 
concerns provided by age group was  

• Youth (ages birth to 20) - 52  
• Young adults (age 21 to 40) - 51 
• Middle-aged adults (age 41 to 65) - 38 
• Elders/Seniors (age 65 and over) – 38 

 
To enhance understanding, the concerns were grouped into categories.  There are 23 
categories as follows: 
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1. Academic preparation 
2. Affordable housing 
3. Assistance for the homeless or 

disabled 
4. Child care 
5. Emergency assistance 
6. Family strengthening programs 
7. Fitness programs 
8. Health 
9. Information and referral 
10. Job opportunities 
11. Nutrition 
12. Parental involvement 

13. Personal management 
14. Problem prevention and 

intervention programs 
15. Public recreation 
16. Self-development through 

informal learning 
17. Socialization programs 
18. Sport and fitness programs 
19. Support services for the elderly 

(including transportation) 
20. Transportation 
21. Youth development 

 
Leading areas of community concern 
Of the 21 categories of responses, socialization programs, is the only one that was 
mentioned for all age groups. Thirty-one of the total 179 responses addressed 
Socialization Programs 
(community activities designed 
to bring people together).  
Academic preparation was the 
next highest community 
concern with 18 responses.  Job 
opportunities and personal 
management (financial 
planning and legal assistance) 
each were mentioned 14 times 
by the participants in the 
meetings. These responses 
reflect a very strong feeling 
that families and individuals 
are isolated; that there is no community.  This suggests there is a great need in the area 
for a place where people can come together to form relationships and develop a sense of 
community. 

Community concerns by age group 
Family Strengthening Programs for young adults was the single area of greatest concern; 
13 responses addressed this category.  Comments during meetings indicated that 
respondents believe strongly that families with children are highly stressed and lack the 
time and resources necessary to be effective parents.  Representatives from the 
community are especially concerned about young married couples with very young 
children and single mothers with adolescent children, especially boys.  Participants in the 
meetings felt that parents are not fully involved in the development of their children 
because they lack the skills needed to be effective disciplinarians. 
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Socialization Programs for Elders/Seniors was the age category with the second highest 
number of responses (12).  

In categories of need by age group, family strengthening programs for young adults (13) 
and socialization programs for elders/seniors (12) were followed in number of responses 
by job opportunities for youth, academic preparation for young adults, personal 
management and socialization programs for middle-aged adults and health for 
elders/seniors, each with 11 responses.  The first three categories (job opportunities for 
youth, academic preparation for young adults, and personal management for middle-
aged adults) reflect a deeply felt concern that residents of the area are not prepared to 
compete effectively in today’s economy. It is important to note that across all age groups, 
academic preparation received the second highest number of responses (18).   
Participants felt that young people are not well-prepared in school, drop out of school too 
often and fail to take advantage of post-high school learning opportunities. Socialization 
programs and job opportunities and personal management tied for the third highest 
concern across all age groups (14).  This suggests that participants from the community 
believe there is a need for more social interaction and there is a significant need in the 
community for better job opportunities and basic skills required for managing a 
household. 

 
Future Development of the Misión Evangélica Luterana Project 
The Misión Evangélica Luterana Project is a collaborative partnership between the Texas 
District of the Lutheran Church Missouri Synod (represented by volunteers from 
Shepherd of the Hills Lutheran Church), the South Central AHEC, Pastor Julio 
Flamenco, and the residents of the community.  On November 14, 2006, the Advisory 
Committee, including two area residents, completed a strategic planning process to 
answer the question, “What do we, as the Advisory Committee, want to see happen 
(realized) within ten years?” 
The strategic planning process led the Advisory Committee to the following conclusions 
(strategic directions): 

• The partnership must meet the community “where they are” and genuinely 
“listen” to the concerns and interests of residents. 

• Resident-led activities should be encouraged. 
• Programming must be in response to clearly articulated resident needs. 

The Advisory Committee wants to engage an on-site coordinator and expand the 
Edgewood Family Network promotore model∗.  The Advisory Committee is dedicated to 
developing leadership in the community by offering leadership and development training, 
as well as continuous skill building and support at the Misión Evangélica Luterana 
complex. 

                                                
∗   Edgewood Family Network (EFN) uses promotores (community health workers), community residents 
trained to work in the community and provide education about common community and health and social 
services concerns.  The EFN promotores offer a variety of activities and education opportunities in the 
Edgewood Community at the Jose Cardenas Center at 3300 Ruiz. 
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Based on their understanding of the needs of the community, the Advisory Committee 
believes the new project might start by offering the following programs: 

• a food bank 
• clothing swap 
• exercise programs 
• information on job opportunities and help in applying for jobs 

A comparison between community priorities and this list shows these programs to be 
consistent with identified needs in the community and the resources available to the 
project. 
Resident-driven priority strategic initiatives 

A joint strategic planning meeting was held on December 12, 2006.  Residents who had 
participated in the small group discussions (platicas) in November were invited.  
Participants were invited to bring friends, relatives and neighbors with them to the 
meeting.  A total of 50 individuals participated in the strategic planning process on this 
date:  41 residents and 9 members of the Advisory Committee.  The group reviewed the 
results of the needs assessment and added additional elements.  Finally in answer to the 
question “What is most urgent?”, the group selected the following priority strategic 
directions. 

1. Child and youth development programs 
2. Healthcare 
3. Basic needs 
4. Safety 
5. Personal development 
6. Care for the elderly 
7. Life skills development programs 
8. A place for community 

Next Steps 
A follow-up meeting of the community was scheduled for Thursday, January 11, 2007, 
for the purpose of developing a specific action plan.  Obviously the needs of the 
community are great and there is much to be done before a fully functional program is in 
place.  On the plus side, the neighborhood has significant assets – most important, a 
number of individuals who have indicated a desire to volunteer.  Most respondents still 
expect government or some other resource-rich entity to provide services to meet the 
needs of the community.  On the other hand, several of the more active participants 
responded positively to the concept of a community-owned organization based on the 
belief that residents know best what is needed in the community, that control of the 
decision-making process is possible only when residents take responsibility for resource 
development, and that resource development begins with the full involvement and 
volunteer efforts of the residents themselves. 
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Community Assessment Neighborhood Meetings� 

 
Executive Summary 
As a follow-up to the “Hearing Community Voices” meeting, a series of meetings was 
conducted to learn how residents from around Bexar County feel about the health of their 
neighborhoods.  Nine meetings with 13 to 28 participants collected ideas from 
community residents in response to the question, “What would it take to make your 
community a healthier, safer, better place to live?” 

Findings from neighborhood meetings confirm that residents of Bexar County view 
community health in the context of the Determinants of Health Model.  Participants in 
neighborhood meetings were asked to provide input based on their knowledge of what 
would make their community a healthier, safer, better place to live.  Five classifications 
of responses were identified: 

• Infrastructure and environment 
• Community programs  
• Education 
• Crime and safety 
• Healthcare facilities 

Infrastructure and environment responses are mostly about making the physical 
environment more suitable to the needs of people living in communities.  Participants 
indicated that good streets, sidewalks, streetlights, and parks help them feel safe and good 
about the communities in which they live.  They want community centers and libraries.  
It is not surprising that residents also want to have quality places to shop, places to take 
their families for healthy meals, and venues for entertainment.  Many of the suggestions 
about improved consumer opportunities came from meetings held in the south and west 
areas of the county.  Many participants from all over the county indicated that improved 
public transportation would improve the quality of life in their community.   
Ideas classified as community programs are connected to infrastructure and environment.  
Closely coupled with suggestions for community centers and parks is the desire for 
programs that support communities.  Many of the suggestions offered are intended to 
enhance the social environment in the community. These included ideas, such as after-
school programs, parenting classes, child care, and adult daycare.  Many of the 
suggestions are aimed at increasing access to recreational facilities that improve 
                                                
�   Acknowledgements: acknowledge the following people who partnered with the 

researchers at the School of Public Health to conduct “Neighborhood meetings” in the 
Bexar County area.  Our partners served as coordinators, facilitators, and/or 
notetakers for the neighborhood meetings: Anna Vidaurri, Charlene Blaine, Ofelia 
Delgado, Marisa Villareal, Maricela Castilla, Nancy Marin, Rose Nunez, Luis Solis, 
Courtney Denton, Nora Silva, Tatjana Walker, Carol Rodriguez, Raymond Campa, 
Desiree Fernandez, Donna Pecheco, Ingrid Long, William Long, Victoria Smith, 
Grace Lopez-Cox, Martha Saygidia, and Rachel Daniels.  BCCHA staff Diana 
Garcia-Upright, Emily Babcock and Raju Sagiraju made sure the meetings received 
logistical support. The gentle guidance of Rocio Chavez is greatly appreciated. 
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opportunities to exercise.  Participants indicated an interest in having more sports fields, 
walking trails, skate parks, and bike trails.  An exercise-friendly environment could be an 
important step toward supporting an increase in physical exercise.  This could contribute 
to a change in attitudes and behaviors of a population that is burdened by problems 
related to being overweight. 
There also are links between participants’ ideas about education and their concerns about 
infrastructure and community programs.  Many participants supported having community 
centers that offer educational programs.  There was significant support for libraries that, 
in addition to housing educational materials, often have programs and classes that help 
local residents increase their knowledge.  Participants in neighborhood meetings 
indicated concern about in a wide variety of topics that impact the vitality of 
communities, including life skills, strengthening families, health and nutrition education.  
Some of the educational topics were aimed at developing individual capacity and many 
indicated interest in improving the quality of life in communities.   

Statistical reports from the 2006 BCCHA clearly indicate that health in Bexar County 
would benefit from more primary prevention efforts.  Community leaders and policy 
makers can encourage residents to take initiative to improve both their own physical 
condition as well as that of their neighborhood by supporting efforts to improve the 
infrastructure to meet the needs and desires of the people who live in their jurisdictions. 
The methodology designed for these meetings focused on how to make the community 
healthier, safer, better.  Had the question been to identify needs, problems, and health 
concerns, results may have been different.  In addition to collecting information about 
how people would like to see their neighborhoods improved, the design was developed to 
help participants think about how they can contribute to their communities.  These results 
suggest that many of the participants have an understanding that there is a benefit from 
people working together for mutual good and that social interaction can be a catalyst to 
strengthening the resources already available. 
Crime and safety are always concerns in communities.  What is interesting is that in these 
community meetings, suggestions about making their communities healthier, safer, better 
places to live contained far more ideas about the infrastructure, community resources and 
education than were given for crime and safety.  An increased enforcement of speed 
limits and greater police presence were major suggestions in this classification, but there 
were also many ideas that involved the community, such as neighborhood watch.  Other 
thoughts offered about making neighborhoods safer included things like more street 
lights, crosswalks and school crossing signs.  Local newspaper reports tend to focus on 
violent crime, drive-by shootings, drug-related crime, and burglary and theft, yet when 
thinking how to make their neighborhoods healthier, residents do not rank these topics as 
a large concern.  While participants want to live in a safe neighborhood, they are also 
interested in providing programs for people dealing with problems. 
Healthcare as a classification ranked fifth as a priority to make neighborhoods healthier, 
safer, better places to live.  Not surprising is that concerns about healthcare ranked first 
for the “over 65” population.  Participants wanted improved access to health services, 
more access to health specialties, pharmacies open in off hours, and wellness centers.  
Suggestions in this classification also included retirement homes and drug rehabilitation 
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centers.  Education about health, exercise, nutrition and other topics related to health also 
connected to community interest in health.  The fact that interest in health and related 
topics is important to participants but falls far below other concerns that they felt would 
improve their sense of living in a healthy community is consistent with the Determinants 
of Health Model.  Most people live their day-to-day lives with the assumption that they 
are vital and healthy.  It is only when their physical condition prevents them from 
conducting their lives in a reasonable way that most people’s thoughts turn to the 
healthcare system.  When they need it, they expect that a good reliable and accessible 
system will be available to them.   
Overall the findings from the neighborhood meetings are consistent with the results of the 
“Hearing Community Voices” meeting.  Information collected in the neighborhood 
meetings provided more detail about interests and concerns from residents from across 
Bexar County that can be useful in making this a healthier, safer, better place to live.  
These are issues that must be addressed systematically and with consistency.  It will take 
time to work with residents to develop healthier neighborhoods.  Using the words of San 
Antonio’s City Manager, Sheryl Sculley, “this is a marathon, not a sprint.87” 

Neighborhood meetings 
Following the June 28th Hearing Community Voices meeting, the BCCHA steering 
committee and research team agreed the information collected about community concerns 
and priorities was useful and informative.  However, the demographic information 
collected during the meeting showed that participants were not representative of the 
entire community.  Approximately 80 percent of the participants reported having a 
college degree; only 23 percent of Bexar County residents have college degrees.  In 
addition, 50 percent of the attendees represented the northwest part of the county.  Based 
on this information, it was decided that a series of smaller “neighborhood meetings” 
should be held in an attempt to collect information from residents closer to their homes.  
Information collected in these meetings would either provide more information about 
community health interests and concerns or would confirm the findings of the “Hearing 
Community Voices” meeting. 
To further engage the community, the BCCHA research team contacted via email all 
community members who signed up for the community-wide meeting in June, asking 
their help to setup a meeting in their neighborhoods.  Over 20 people responded to the 
request.  Meetings were arranged with the interested individuals to explain the purpose 
and goals of the neighborhood meeting process.  These partners in the neighborhood 
meeting process were asked to take on the job of coordinating and possibly facilitating a 
neighborhood meeting.  Partners were asked to take one of three roles:  meeting 
coordinator, facilitator, or note-taker. The coordinator was asked to take the lead in 
recruiting participants for the meeting.  The facilitator would conduct the card-storming 
process and assist with a summary report.  The note-taker would record information 
about the meeting and the environment and assist with the meeting report.  Partners were 
encouraged to collaborate and share responsibilities.  Partners were offered 
reimbursement for their effort. 

                                                
87  Jesse, LE.  Manager in motion.  San Antonio Experss-News. January 21, 2007 
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Orientation meetings for partners were conducted at the School of Public Health campus, 
the American Heart Association, and at La Misión Community Health Center. Partners 
were taught the card storming process that would be used to conduct neighborhood 
meetings or platicas (Spanish for “conversations”).  The orientation consisted of going 
through a neighborhood meeting, learning to use the sticky wall for card storming, and a 
review of the content and purpose of the facilitator guide.   

Neighborhood meetings were designed for 12 to 16 participants.  Participants attending 
meetings were divided into four groups and asked to address concerns for a specific age 
group living in the community (youth -under 20 years old, young adults - 20 to 40 years 
old, middle-aged adults - 40 to 65 years old, and elder/seniors - 65 years and older).  Each 
group was asked to provide ideas about how to make theirs a healthier community and a 
better and safer place to live.  Once each group displayed their ideas to the meeting, other 
participants were asked to offer suggestions for the age group being presented.  After all 
ideas were displayed on the sticky wall for all age groups, participants were asked to cast 
five votes on the ideas they thought to be the highest priority in the community.  The 
three ideas that received the most votes were then used to ask participants what their 
solutions were to address the issues . Participants were rewarded for their participation 
with a $25 gift card to HEB or Wal-Mart. 

Nine neighborhood meetings were held across Bexar County.  Four neighborhood 
meetings were held in churches around the community.  Four neighborhood meetings 
were held at community centers, and one was held at Our Lady of the Lake University.  
Locations of the meeting by BCCHA sectors were: one in the Northeast; two in the East 
North Side; one in the East 
Side, one in Central (near the 
East Side), and two in the West 
Side.  In total, 153 community 
members participated in nine 
community meetings.  Ninety-
five of the participants were 
female and 58 were male.  
Though not ideal, the 
distribution does provide 
information from a variety of 
communities from around 
Bexar County.  The method of 
data collection requires that 
participants discuss and reach 
consensus on ideas provided to 
the group.  Hopefully, this 
strategy helps to reduce sex bias that might otherwise influence results. 

To make certain that all voices were represented, opportunities for Spanish-speaking 
populations were provided.  The meeting at the Good Samaritan Community Center was 
facilitated by a person able to explain and respond in English or Spanish.  One of the two 
meetings held at La Misión Family Health Care Center was facilitated in Spanish. 
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Participants’ responses by age category were entered into an Excel spreadsheet.  The list 
also included the number of votes cast by participants.  Duplicate responses were noted 
and the votes summed.  Responses that were determined to be very similar were treated 
as duplicates.  A list of all responses was generated and a preliminary pass was made at 
categorizing responses. 
 

Community priorities 
When considering ideas about how to make their community a healthier, safer, better 
place to live, the top three classifications - infrastructure and environment, 
community programs, and education received almost equal attention from participants 
who attended the neighborhood meetings. 
Across all nine meetings, infrastructure and environment received a total of 237 votes, 
indicating that participants believed items in this classification are the highest priority.  
Concerns were ranked highest for youth and young adults, second for middle-aged adults, 
and fourth highest for elders.  This classification included the categories of infrastructure 
and environment (126 votes), 
consumer opportunities (58 
votes), and transportation (53 
votes). 

The infrastructure and 
environment category 
suggestions include: 

Libraries; fix parks by adding 
lights; community center 
with after-school care; 
counseling center; parenting 
classes; better roads; more 
street lights; sidewalks and 
speed bumps; senior 
community center activities – 
recreation. 
The consumer opportunities category suggestions include: Super Wal-Mart or HEB; 
Barnes and Noble; dance club; movie theater; and a variety of restaurants. 
The transportation category suggestions include: VIA bus system: safe public transit; 
free transportation to doctor; transportation for seniors; and vastly improved public 
transit. 

The second highest priority identified by participants in neighborhood meetings was 
community programs.  This classification received 214 votes indicating the participants 
believe this is an important priority to make their neighborhoods healthier, safer and 
better places to live.  This category was ranked second in priority for youth and young 
adults, and fourth for elders. In addition to community programs (102 votes), this 
classification includes community social activity (51 votes), public spaces (46 votes), 
programs for people dealing with problems (15 votes). 
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The community programs category suggestions include: better paying jobs; 
affordable after-school care programs; intramural sports; activities that don't cost 
much (e.g. community gardens); more senior social activity and senior computer 
training. 

The community social activity category suggestions include: more subdivision 
community events; neighborhood communication; volunteer companion program 
(example, adopt a grandparent); and communication with all age groups. 
The public spaces category suggestions include: community center with affordable 
programs such as tutoring, child care, fitness; community gardens and workshops 
with kids; more public gathering space; and easy walking trails in parks.  

The programs for people dealing with problems category suggestions include: 
alcohol/drug prevention and teaching kids to stay in school; support groups for 
alcohol and drugs; and alcohol/drug rehabilitation programs. 

The third highest overall priority identified by participants for making their 
neighborhoods healthier, safer, better places to live was education.  This classification 
received 193 votes.  This category was ranked third in priority for young adults and 
fourth for middle-aged adults. In addition to education (36 votes), this classification 
includes life skills (37 votes), information referral (36 votes), strengthening families 
(34 votes), health education (25 votes), nutrition education (14 votes), and environment 
education (11 votes). 

The education category suggestions include: education training and library and 
computer classes. 

The life skills category suggestions include: financial education/savings, budget; 
financial planning services; information about health insurance; and budgeting 
financial planning for lower income credit counseling. 
The information referral category suggestions include: make information on city 
programs more available (use 311 etc); retirement planning center info; and getting 
information out to seniors. 

The strengthening families category suggestions include: parent education; 
structured involvement in home; affordable daycare; have pets spayed and interact 
with them. 
The health education category suggestions include: more health education, especially 
at young ages; better health info; and education about the importance of regular 
exercise. 

The nutrition education category suggestions include: nutrition education; eating 
habits/nutrition; and nutrition sites. 

The environment education category suggestions include: alternate transit (bike or 
walk for fitness and decrease CO2 emissions); and education on making homes 
sustainable (use of solar power, rainwater collection, etc.). 

Crime and safety ranked as the fourth highest in overall priority identified by 
participants in neighborhood meetings.  This classification received 112 votes, indicating 
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the participants believe this is an important priority to make their neighborhoods 
healthier, safer and better places to live.  This category was ranked third in priority for all 
age groups except young adults, for which it was ranked fourth.  In addition to crime and 
safety (87 votes), this classification included community safety (25 votes). 
The crime and safety category suggestions include: higher police watch; crime - safety 
allows parks and neighborhoods to function; more police patrol; and more police and fire 
department. 
The community safety category suggestions include: neighborhood night watch; safety 
in-service from fire and police; neighborhood association and neighborhood watch for 
safety; and more street lights in neighborhoods, crosswalks, front and back yards. 

Other classifications include faith-based involvement (35 votes) and physical activity 
(30 votes).  Suggestions for faith-based involvement include: church and spiritual 
involvement across all age groups. 
Suggestions for physical activity include: more sporting events for youth; fitness center 
with child care, gymnastics, boxing lessons; affordable health / fitness facilities; and 
dance therapy. 

 
Community priorities by age group 

The priorities for developing a healthier, safer, better place to live varied depending on 
the age categories being considered.  The response categories ranked highest in each age 
group are listed below: 
Youth 

Infrastructure and environment (44) - libraries 
• community programs (38) - jobs 
• crime and safety (35) - higher police watch 
• public spaces (27) - community center with affordable programs such as child 

care and fitness 
Young adults  

Infrastructure and environment (48) - community center with after-school care, 
counseling center, parenting classes, Special Olympics, 

• Community programs (39)- after-school programs 
• Education (24) - education training 
• Crime and safety (15) - crime -  safety allows parks and neighborhoods to 

function 
• Consumer opportunities (13) - Barnes and Noble 

Middle-aged adults 

• Transportation (27) - transportation for seniors 
• Infrastructure and environment (18) - better roads, more street lights, sidewalks, 

and speed bumps 
• Physical activity (17) - affordable health / fitness facilities 
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• Crime and safety (16) 
• Consumer opportunities (15)- HEB and Home Depot 
• Community social activity (12) - neighborhood communication 
• Education (12) - library and computer classes 

Elders 
• Healthcare facilities (47) - local health service 
• Information referral (23)- getting information out to seniors 
• Healthcare (15) - affordable health care -  have more & educate aggressively 
• Access to healthcare (13) - better prices on prescription drugs 
• Community social activity (37), - volunteer companion program (example adopt a 

grandparent) 
• Community programs (17) - more senior social activity computer training 
• Infrastructure and environment (16) - senior community center activities - 

recreation 

It is important that efforts to support developing a healthier community retain the 
perspective that while community spans all ages, the need for community capacity is 
different for residents of different ages. 
A comparative analysis of information collected during neighborhood meetings and the 
findings from the “Hearing Community Voices” meeting held in June shows considerable 
overlap in the ranking of community interests in supporting community health.  This 
suggests that even though the participants of the “Hearing Community Voices” meeting 
had higher levels of formal education than the average for Bexar County, their interest in 
improving community capacity is not different from that of residents attending the 
smaller neighborhood-based meetings.  This comparison also helps alleviate concerns 
that the northwest and north central areas of the county were not represented in 
neighborhood meetings, as they were included in the Hearing Community Voices 
meeting. 
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Appendices 
Appendix A 
Recent reports suggest that the number of mothers seeking prenatal care dropped 
precipitously between 2004 and 2005.  Tables 1A and 1B, below, shows prenatal care 
information since 1990.  The trend has been that prenatal care visits beginning in the first 
trimester (as recommend by Healthy People 2010) has slowly but gradually increased to 
82 percent of Texas mothers and 87 percent of Bexar County mothers in 2004 followed 
by a drop to 63 percent and 73 percent respectively in 2005.  It seems unlikely that the 
behaviors of mothers would change so suddenly after 15 years of steady increases of one 
to two percent per year.   
In 2003 the National Center for Health Statistics of the Centers for Disease Control and 
Prevention adopted a new birth certificate. This new birth certificate was adapted and 
introduced in Texas for use in 2005.  The goal for the new certificate is “Making Vital 
Statistics More Vital.”  Among the changes on the birth certificate was how information 
about prenatal care is obtained. 

On the previous birth certificate the question for prenatal care asked: “Prenatal care 
began in what month 1st, 2nd, 3rd etc. Please specify _____” and “Number of prenatal care 
visits.”  The new birth certificate obtains the information by asking “Date of first prenatal 
care visit MM/DD/YY;  No prenatal care” and “Date of last prenatal care visit 
MM/DD/YY” and “Number of prenatal care visits.”  

The more likely explanation is that prenatal care rates changed because of the method of 
data collection. 

Table 2 shows the proportion of mothers reporting the month they began prenatal care by 
month in 2004 and 2005.  Nineteen percent fewer mothers report that they started 
prenatal care in the first month of pregnancy in 2005 than in 2004.  In 2004 mothers were 
asked in what month of your pregnancy did you began receiving prenatal care.  In 2005 
they were asked to provide the actual date they first received prenatal care.  It is possible 
that in each case the mother answered honestly.  In 2004 mothers could say they began 
prenatal care the first month they knew they were pregnant.  In 2005 mothers were asked 
to provide the date of the first prenatal care visit.  If measured from the date of last 
menses it may well have been more than four weeks before they learned they were 
pregnant, make an appointment and were able to see their physician.   

It is likely that the lower rate in 2005 does not reflect a deterioration in the behaviors of 
mothers seeking prenatal care.  Instead, we most likely have more accurate information 
about when mothers receive their first prenatal care visit.  It will be necessary to monitor 
prenatal care rates over the next few years to know whether there has been a change in 
behavior. 
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Table 1A 

 Texas 

Year 
Total 
Births 

Care 
Began 
First 

Trimester 

Pct 1st 
trimester 

No or 2nd 
or 3rd 

trimester 

No 
prenatal 

care 

Pct no 
prenatal 

care 

1990 316,257 210,589 66.6 33.4 10,613 3.4 
1991 317,680 212,205 66.8 33.2 12,789 4.0 
1992 320,713 220,267 68.7 31.3 12,673 4.0 
1993 321,961 226,201 70.3 29.7 12,470 3.9 
1994 321,088 236,442 73.6 26.4 6,973 2.2 
1995 322,669 242,550 75.2 24.8 6,300 2.0 
1996 330,238 251,438 76.1 23.9 5,846 1.8 
1997 333,829 257,266 77.1 22.9 5,823 1.7 
1998 342,199 266,152 77.8 22.2 6,816 2.0 
1999 349,157 271,133 77.7 22.3 7,195 2.1 
2000 363,325 276,720 76.2 23.8 7,197 2.0 
2001 365,092 283,822 77.7 22.3 6,777 1.9 
2002 372,369 295,284 79.3 20.7 6,812 1.8 
2003 377,374 300,927 79.7 20.3 5,415 1.4 
2004 360,612 305,345 81.9 18.1 6,536 1.8 
2005 372652 237692 63.8 36.2 17,699 4.7 

       
Change from 2004 to 2005    18.1   
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Table 1B 

 Bexar County 

Year 
Total 
Births 

Care 
Began 
First 

Trimester 

Pct 1st 
trimester 

No or 2nd 
or 3rd 

trimester 

No 
prenatal 

care 

Pct no 
prenatal 

care 

1990 22,067 16,958 76.8 23.2 346 1.6 
1991 22,224 16,919 76.1 23.9 391 1.8 
1992 22,215 17,174 77.3 22.7 432 1.9 
1993 22,714 18,193 80.1 19.9 421 1.9 
1994 22,879 18,389 80.4 19.6 326 1.4 
1995 22,564 18,527 82.1 17.9 247 1.1 
1996 22,869 19,306 84.4 15.6 187 0.8 
1997 22,952 19,548 85.2 14.8 246 1.1 
1998 23,367 19,644 84.1 15.9 257 1.1 
1999 23,597 19,769 83.8 16.2 287 1.2 
2000 24,033 20,242 84.2 15.8 255 1.1 
2001 23,742 20,211 85.1 14.9 285 1.2 
2002 25,023 21,642 86.5 13.5 293 1.2 
2003 24,927 21,659 86.9 13.1 286 1.1 
2004 24,735 21568 87.2 12.8 150 0.6 
2005 27,839 20,316 73.0 27.0 1337 4.8 

       
Change from 2004 to 2005    14.2   

 
Table 2 

Month 
PNC 

Began 
2004 

Births Pct 
2005 

Births Pct  
Total 24,735  27,691   

01 7,794 31.5 3,352 12.1 19.4 
02 9,774 39.5 10,423 37.6 1.9 
03 4,000 16.2 6,541 23.6 -7.4 
04 1,440 5.8 2,763 10.0 -4.2 
05 901 3.6 1,457 5.3 -1.6 
06 455 1.8 884 3.2 -1.4 
07 224 0.9 565 2.0 -1.1 
08 114 0.5 335 1.2 -0.7 
09 33 0.1 182 0.7 -0.5 

None 150 0.6 1,337 4.8 -4.2 
Missing 327 1.3 1,371 5.0 -3.6 

Total 25,212  29,210   
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Glossary  
(adapted from the Texas Department of State Health Services Vital Statistics Annual) 

Age-adjusted rate: A rate that has taken into account influences on a crude rate, such as 
differences in age composition of the population. Age adjustment, using the direct 
method, is the application of age-specific rates in a population of interest to a 
standardized age distribution in order to eliminate differences in observed rates that result 
from age differences in the population composition. This adjustment is usually done 
when comparing two or more populations (such as race/ethnic groups) at one point in 
time or one population at two or more points in time. Age-adjusted rates are useful for 
comparison purposes only, not to measure absolute magnitude. (To compare absolute 
magnitude, numbers or crude rates are used.)3  

Age-adjusted death rate: A weighted average of the age-specific death rates where the 
age-specific weights represent the relative age distribution of a standard population.1 

AADR =  ∑wsi * Ri, where Ri is the age-specific death rate for age interval i and wsi 
denotes the standard weight for age interval i such that wsi= Psi / ∑Psiwhere Psi denotes the 
population in age interval i in the standard population, 0< wsi<1,  and the wsi sum to 
Beginning with the analyses of data collected in 1999, all agencies of the U.S. 
Department of Health and Human Services (DHHS) switched from using rates based on 
the 1940 standard population to single standard based on a projection of the year 2000 
U.S. population.1, 2 
Age-specific rate: Rate obtained for specific age groups (for example, age-specific 
fertility rate, death rate, marriage rate, illiteracy rate, school enrollment rate, etc).  
Birth weight: The weight of an infant at delivery, recorded in pounds and ounces or in 
grams. 
Cause of death: Any condition which leads to or contributes to death and is classifiable 
according to the tenth revision of The International Classification of Diseases (ICD-10). 
Childbearing years: The reproductive age span of women; conventionally defined as 15 
through 44 years of age for the U.S. population. 
Clinical Classification Software:  A coding system developed by the Agency for 
Healthcare Research and Quality that classifies ICD-9 codes in to disease classifications 
Comparison Ratio: The measure of the effect of changes between revisions of the 
International Classification of Diseases (ICD). 
Crude rate: The rate of any demographic or vital event that is based on an entire 
population. 
Demography: The study of populations including their size, age-sex composition, 
distribution, density, growth, natality, mortality, nuptiality, migration, and any other 
characteristics which may affect these factors. 

Direct Patient Care: Physicians are those who work directly with patients, and do not 
include researchers, administrators, or teachers.  
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Ethnicity: The classification of a population that shares common characteristics, such as, 
religion, traditions, culture, language, and tribal or national origin. 

Federal poverty guidelines: The poverty guidelines updated periodically in the Federal 
Register by the U.S. Department of Health and Human Services under the authority of 42 
U.S.C. 9902(2). 
Fertility: The actual reproductive performance of an individual, couple or a population. 

Fertility rate: The number of live births, regardless of age of mother, per 1,000 women of 
reproductive age, 15-44 years.4 

Gestation period: Number of completed weeks elapsed between the first day of the last 
normal menstrual period and the date of delivery. 

ICD-10: The International Classification of Diseases, 10th edition. A system for 
classifying diseases and injuries developed by the World Health Organization and used 
worldwide to improve comparability of cause of death statistics reported from different 
countries. The tenth revision has been in use since January 1, 1999. 

Infant: An individual less than one year of age. 
Infant death: Death of an individual less than one year of age. Infant deaths are further 
classified as neonatal deaths and postneonatal deaths. (See also neonatal death and 
postneonatal death.) 

Life expectancy: The average number of years that a person can anticipate living after a 
given age, usually birth. Most often based upon the current mortality experience of a 
population. 
Live birth: The complete expulsion or extraction from its mother of a product of 
conception, irrespective of the duration of the pregnancy, which after such separation, 
breathes or shows any other evidence of life such as beating of the heart, pulsation of 
umbilical cord, or definite movement of voluntary muscles, whether or not the umbilical 
cord has been cut or the placenta is attached. 

Low birth weight: A birth weight less than 2,500 grams or less than 5 pounds, 9 ounces. 
Malignant neoplasm of the breast: (breast cancer) A tumor in the breast having the 
properties of invasion and metastasis. 
Mean: The arithmetic average of a set of values. It is calculated as the sum of the values 
divided by the number of values. 
Median: The value in an ordered set of values above and below which there are an equal 
number of values; the 50th percentile. 
Morbidity: Refers to the occurrence of diseases in a population. 

Mortality: Death as a component of population change. 
Natality: Birth as a component of population change. 

Neonatal death: Death of an infant less than 28 days of age. 
Neonate: An infant less than 28 days of age. 
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Nosology: The division of the Bureau of Vital Statistics that classifies, for statistical 
purposes, causes of deaths, based on the ICD-10; the branch of medical science that deals 
with classification of diseases. 
Population: The total of all individuals in a given area. 

Postneonatal death: Death of an infant at least 28 days of age but less than one year of 
age. 

Postneonate: An infant at least 28 days of age but less than one year of age. 
Preterm birth: Birth at less than 37 completed weeks of gestation. 

Primary Care: Physicians are those who indicate that they have a primary specialty of 
General Practice, Family Practice, Internal Medicine, Pediatrics, Obstetrics and/or 
Gynecology, or Geriatrics, and are a sub-set of Direct Patient Care Physicians. Note:  
Geriatrics began to be included in the primary care statistics in 2004. 
Proportion: A portion of a population in relation to another portion of the population or 
to the population as a whole. Proportions are a special type of ratio in which the 
denominator always includes the numerator. (See also ratio.) 
Race: A geographical population of humankind that possesses inherited distinctive 
physical characteristics that distinguish it from other populations. 
Range: The distance between the smallest and largest numbers in a set of numbers. 

Rate: The frequency of a demographic event in a specified period of time divided by the 
population at risk of the event. 

Ratio: The relation of one population subgroup to another subgroup, or to the whole 
population. The denominator of a ratio may or may not include the numerator. If the 
denominator includes the numerator, it is a special type of ratio known as a proportion. 
(See also proportion.) 

Residence: The geographic area of the usual place of abode. 
Residence data: Data compiled by the usual place of residence without regard to the 
geographic place where the event occurred. For births and fetal deaths, the mother's usual 
residence is used as the place of residence. 

Statistical cut-off: Date by which records of vital events for a specific year must be 
received in order to be included in the statistical analyses for that year. 

Statistical Significance: Used to evaluate the likelihood that chance variability may be 
considered an explanation for observed results. An appropriate mathematical test of 
statistical significance is calculated to determine the p value, which is the probability that 
the observed results may be due to chance alone. If the p value is less than an arbitrarily 
chosen value, commonly selected as 0.05, the findings are accepted as statistically 
significant at the 5 percent level. This indicates there is less than 5 percent probability 
that the observed results are due to chance alone. 
Texas Vital Statistics Law: Texas Health and Safety Code, Title 3. 
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Underlying cause of death: The disease or injury which initiated the train of morbid 
events leading directly to death, or the circumstances of the accident or violence which 
produced the fatal injury. 
Very low birth weight: A birth weight less than 1500 grams, or less than 3 pounds, 5 
ounces. 
Vital event: An occurrence of birth, adoption, induced abortion, marriage, divorce or 
death, together with any change in civil status, shown as number on tables. 
Vital statistics: Demographic data on abortions, births, deaths, fetal deaths, marriages and 
divorces. 
Vital Statistics Unit: The office within the Texas Department of State Health Services 
charged with the implementation of the Texas Vital Statistics Law. (See also Texas Vital 
Statistics Law.) Functions within the Bureau include the registration, preparation, 
transcription, collection, compilation, and preservation of data pertaining to births, 
adoptions, deaths, stillbirths, marital status, and data incidental thereto. 

Years of potential life lost (YPLL): A measure of premature mortality for Bexar County 
YPLL is calculated for individuals who die before age 65. The sum of the years of life 
lost annually by persons who suffered early deaths. 
YPLL = ∑ ( 64.5DEATHS - X decedent's age in years) 

The YPLL rate is the number of years of potential life lost before age 65 per 1,000 
population ages 0-64.  

YPLL Rate = ( YPLL / Population < 65 Years of Age ) * 1000 
References 

1. U.S. Department of Health and Human Services (HHS). Healthy People 2010. 2nd ed. 
With Understanding and Improving Health and Objectives for Improving Health. 2 vols. 
Washington, DC: U.S. Government Printing Office, November 2000. 

2. Anderson, R.N., and Rosenberg, H.M. Age Standardization of Death Rates: 
Implementation of the Year 2000 Standard. National Vital Statistics Reports. Vol. 47, No. 
3. Hyattsville, MD: NCHS, 1998. 

3. Shryock, H.S., and Siegel, J.S. The Methods and Materials of Demography. San Diego, 
CA: Academic Press, 1976. 

4. Arthur Haupt and Thomas T. Kane, Population Handbook (Washington, D.C.: Population 
Reference Bureau, Inc., 1978), p. 54.  




