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Introduction  
 
St. [ǳƪŜΩǎ Elmore Community Health Needs Assessment (CHNA) is designed to help us better 
understand the most significant health challenges facing the individuals and families in our 
service area. The information, conclusions, and needs identified in our assessment will assist 
us in:  
 

o Developing health improvement programs for our community  
 

o Providing better care at lower cost 
 

o Defining our operational and strategic plans  
 

o Fulfilling ƻǳǊ ƳƛǎǎƛƻƴΥ ά¢ƻ ƛƳǇǊƻǾŜ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ǇŜƻǇƭŜ ƛƴ ƻǳǊ ǊŜƎƛƻƴέ  
 
Stakeholder involvement in determining and addressing community health needs is vital to 
our process. We thank, and will continue to collaborate with, all the dedicated individuals 
and organizations working with us to make our community a healthier place to live.  
 
For the purpose of sharing the results of this assessment with the community we serve, a full 
copy is available on our public website, elmoremedicalcenter.org. 
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Executive Summary  
 

{ǘΦ [ǳƪŜΩǎ Elmore 2013 Community Health Needs Assessment (CHNA) provides a 
comprehensive analysis of ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƘŜŀƭǘƘ ƴŜŜŘǎΦ Our complete 
CHNA offers trend, magnitude, and preventive information related to each community 
health need. This Executive Summary contains a brief overview of our process and 
terminology as well as a prioritized review of the community health needs we identified.  
 
The first step in the process of defining our most important community health needs is to 
understand the health of our community. Two variables fundamental to understanding our 
ŎƻƳƳǳƴƛǘȅΩǎ health are health outcomes and health factors. 
 
Health outcomes help us determine the current health status of our community. Health 
outcomes include measures such as how long people live, how healthy people feel, rates of 
chronic disease, and the top causes of death. Health factors are key influencers of health 
outcomes. Examples of health factors are nutritional habits, exercise, substance abuse, and 
childhood immunizations. 
 
Once we understand our community health outcomes and the factors that influence them, 
we use this information to define our community health needs. Community health needs 
are the programs, services, and policies needed to positively impact health outcomes and 
their related health factors. {ǘΦ [ǳƪŜΩǎ ǾƛŜǿǎ ǘƘŜ ŦǳƭŦƛƭƭƳŜƴǘ ƻŦ ƻǳǊ ƘŜŀƭǘƘ ƴŜŜŘǎ ŀǎ an 
essential opportunity to achieve better health, better patient care, and lower overall cost.  
 
In our CHNA, we divide our health needs into four distinct categories: 1) health behaviors; 2) 
clinical care; 3) social and economic; and 4) physical environment. Each identified health 
need is included in one of these categories. 
 
We employ a rigorous prioritization system designed to rank health needs based on the 
greatest potential to impact community health. Our health needs, factors, and outcomes are 
identified and measured through the study of a broad range of data, including: 
 

o Primary research from focus groups and affected population surveys  
 

o In-depth interviews and conversations with community leaders  
 

o An extensive set of national, state, and local health information collected from 
governmental and other authoritative sources 

 
The chart on the following page provides a graphical summary of the approach used to 
develop our CHNA.  
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3ÔȢ ,ÕËÅȭÓ Approach  to Improving Community Health  
 

 

 

Summary of Community Health Needs  

The following tables provide a summary of the community health needs identified in our 
CHNA. Our health needs are ranked using a numerical prioritization system. Points are 
allocated to each need based on scores provided by our community leaders as well as scores 
for related health factors. The more points the health need and factor receive, the higher 
the priority and the higher the potential to positively impact community health when the 
need is effectively addressed. Health needs and factors scoring above the median are 
highlighted in light orange in the tables below. Health needs and factors with scores in the 
top 20th percentile are highlighted in dark orange and are considered to be high priorities. 
 
The tables below also provide demographic information about the most affected 
populations. Demographic data about affected populations is important because it tells us 
when people with low incomes, no college education, or ethnic minorities suffer 
disproportionately from specific health conditions or from barriers to health care access. 
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Health Behavior Category Summary  

hǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ƘƛƎƘ ǇǊƛƻǊƛǘȅ ƴŜŜŘǎ ƛƴ ǘƘŜ ƘŜŀƭǘƘ ōŜƘŀǾƛƻǊ ŎŀǘŜƎƻǊȅ ŀǊŜ ǿŜƭƭƴŜǎǎ ŀƴŘ 
prevention programs for diabetes, obesity, and mental illness. Diabetes and obesity rank as 
high priority needs because both are trending higher and are contributing factors to a 
number of other health concerns. Mental illness ranks high because Idaho has one of the 
highest percentages (22.5%) of any mental illness (AMI) in the nation.  
 
Some populations are more affected by these health needs than others. For example, low 
income individuals and those without high school diplomas have significantly higher rates of 
diabetes, obesity, and high cholesterol. Those not graduating from high school, the 
unemployed, and males 18 to 34 years of age have much higher rates of illicit drug use.  
 

Health Behavior Need Summary Table 
 

Table Color Key 

Dark Orange = High priority ( total score in the top 20th percentile) 

Light Orange = Total score above the median 

White = Total score below the median 

 

Community  
Identified Needs 

Related  Health 
Factors or Outcomes 

Populations Affected Most 
Total 
Score 

Weight management 

Obese/overweight 
adults 

Income <$35,000, Hispanic,  
No high school diploma 

20.9 

Obese/overweight 
teens 

Income <$35,000, Hispanic 18.9 

Wellness/prevention  

Diabetes 
Income < $35,000,  
No high school diploma  

18.1 

Mental illness  
 

19.1 

Exercise programs/ 
education 

Adult physical activity 
Income < $50,000,  
Hispanic, No college 

16.1 

Teen exercise 
 

15.1 

Nutrition education 

Adult nutrition No college 15.5 

Teen nutrition 
 

16.5 
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Health Behavior Need Summary Table, Continued 
 

Community  
Identified Needs 

Related  Health 
Factors or Outcomes 

Populations Affected Most 
Total 
Score 

Safe-sex education 
programs 

Sexually transmitted 
infections   

17.3 

Teen birth rate  
 

17.3 

Substance abuse 
services and 
programs 

Alcohol Ages 18-64 15.1 

Illicit drug use 
Income <$35,000, No high school 
diploma, Males 18-34 

16.1 

Vehicle crash death 
rate 

 17.1 

Wellness and 
Prevention 
 

High cholesterol 
Income < $35,000,  
No high school diploma, Age 55+ 

16.1 

Respiratory disease   15.1 

Suicide  
 

17.1 

Tobacco cessation 
programs 

Smoking 
Income < $35,000,  
No high school diploma 

13.1 

Wellness and 
prevention  

Accidents   14.1 

AIDS African American, Males <24 13.1 

!ƭȊƘŜƛƳŜǊΩǎ  Age 65 + 12.1 

Arthritis  
Income < $35,000, Non- Hispanic,  
No college, Overweight, Age 65 + 

11.1 
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Health Behavior Need Summary Table, Continued 
 

Community  
Identified Needs 

Related  Health 
Factors or Outcomes 

Populations Affected Most 
Total 
Score 

Wellness and 
prevention 
 

Asthma Income < $35,000 10.1 

Breast cancer  Female 12.1 

Cerebrovascular 
diseases 

 14.1 

Colorectal cancer   12.1 

Flu/pneumonia   14.1 

Heart disease   13.1 

High blood pressure  
Income < $35,000, No college,  
Overweight, Age 65 + 

14.1 

Leukemia   10.1 

Lung cancer  
Income < $35,000,  
No high school diploma 

14.1 

Nephritis   14.2 

Non-IƻŘƎƪƛƴΩǎ 
lymphoma  

 9.1 

Pancreatic cancer   11.1 

Prostate cancer  Male age 60+ 12.1 

Skin cancer  
 

11.1 

 
* Information on affected populations included in table when known.   
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Clinical Care Category Summary  
 

High priority clinical care needs include: Affordable care; affordable health insurance; and 
increased availability of behavioral health services. Affordable care ranks as a high priority 
need due to its high community leader score and because an increasing number of people in 
our community are living in poverty (especially children). Affordable health insurance ranks 
as a top priority need in part because our service area has a high percentage of people who 
are uninsured and the trend is not improving. Availability of behavioral health services 
ranked as a top priority due to our health leader scores and because Idaho has a shortage of 
behavioral health professionals.  
 
As shown in the table below, high priority clinical care needs are often experienced most by 
people with low incomes and those who have not attended college. In addition, a number of 
our community leaders expressed concern about people just above the poverty level who 
ŀǊŜ ƭŜŦǘ ǿƛǘƘƻǳǘ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ ǉǳŀƭƛŦȅ ŦƻǊ aŜŘƛŎŀƛŘΦ  
 

Clinical Care Need Summary Table 
 

Table Color Key 

Dark Orange = High priority ( total score in the top 20th percentile) 

Light Orange = Total score above the median 

White = Total score below the median 

 

Community  
Identified Needs 

Related  Health 
Factors or Outcomes 

Populations Affected Most 
Total 
Score 

Affordable care  Children in poverty  Income < $50,000, Age < 19 17.6 

Affordable health 
Insurance 

Uninsured adults  
Income < $50,000,  
Hispanic, No college 

20.3 

Availability of 
behavioral health 
services 

Mental health service 
providers 

Income < $50,000  18.5 

Chronic disease 
management 

Diabetes 
Income < $35,000,  
No high school diploma  

15.8 

More providers accept 
public health insurance 

Children in poverty  Income < $35,000 15.6 

Integrated, coordinated 
care (less fragmented) 

Preventable hospital 
stays 

Refugees, Hispanics, Age 65 + 14.9 
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Clinical Care Need Summary Table, Continued 
 

Community  
Identified Needs 

Related  Health 
Factors or Outcomes 

Populations Affected Most 
Total 
Score 

Affordable dental care  
Dental visits, 
preventive 

Income < $50,000 14.4 

Availability of primary 
care providers 

Primary care 
providers   

14.4 

Chronic disease 
management  
  

Arthritis 
Income < $35,000, Non-Hispanic,  
No college, Overweight, Age 65 + 

10.8 

Asthma Income < $35,000 9.8 

High blood pressure 
Income < $35,000,  
No college, Overweight, Age 65 + 

13.8 

Immunization 
programs 

Children immunized 
 

13 

Flu/pneumonia 
 

12 

Improved health care 
quality 

Preventable hospital 
stays   

13.3 

Prenatal care 
programs 

Low birth weight  
 

12.1 

Prenatal care 1st 
trimester 

Hispanic, No high school diploma 13.1 

Screening programs 

Cholesterol 
Income < $35,000,  
No high school diploma, Age 55 + 

13.2 

Colorectal screening  
Income < $35,000,  
No college, Age 50 + 

12.2 

Diabetic screening  
Income < $35,000,  
No high school diploma  

14.2 

Mammography 
screening  

Income < $50,000 14.2 

* Information on affected populations included in table when known. 
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Social and Economic Category Summary  

Children and family services and educational support are the only social and economic 
health needs scoring above the median. The increasing number of children living in poverty 
in our service area drives the need for more children and family services and our low high 
school graduation rate accounts for the need for more educational support. 
 

Social and Economic Need Summary Table 
 

Table Color Key 

Dark Orange = High priority ( total score in the top 20th percentile) 

Light Orange = Total score above the median 

White = Total score below the median 

 

Identified  
Community Need 

Related  Health 
Outcome  or Factor 

Populations Affected Most * 
Total 
Score 

Children and family 
services  

Children in poverty  Income < $35,000 17.4 

Education support and 
assistance programs 

Education Age < 18 16.1 

Children and family 
services 

Inadequate social 
support   

13.4 

Disabled services   
 

9.7 

Homeless services Unemployment rate 
 

13.4 

Job training services Unemployment rate 
 

13.9 

Senior services 
Inadequate social 
support  

Age 65 + 12.5 

±ŜǘŜǊŀƴǎΩ ǎŜǊǾƛŎŜǎ 
Inadequate social 
support   

11.7 

Violence and abuse 
services 

Safety - homicide 
rate   

11.7 

* Information on affected populations included in table when known. 
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Physical  Environment Category Summary  

In the physical environment category, there were no needs that ranked above the median 
health need score. 
 
 

Physical Environment Need Summary Table 
 

Table Color Key 

Dark Orange = High priority ( total score in the top 20th percentile) 

Light Orange = Total score above the median 

White = Total score below the median 

 

Identified 
Community Need 

Related  Health 
Outcome  or Factor 

Populations Affected Most * 
Total 
Score 

Availability of 
recreation and 
exercise facilities  

Recreational facilities Income < $50,000 13.1 

Availability or access 
to healthy foods 

Limited access to healthy 
foods 

Income < $50,000 13.3 

Healthier air quality, 
water quality, etc. 

Air pollution   9.1 

Transportation to 
and from 
appointments 

 

Income < $35,000,  
Rural populations, Age 65 + 

10.5 

* Information on affected populations included in table when known.  
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Next Steps 
 
The main body of this CHNA provides more in-ŘŜǇǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ŘŜǎŎǊƛōƛƴƎ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ 
ƘŜŀƭǘƘ ŀǎ ǿŜƭƭ ŀǎ Ƙƻǿ ǘƻ ƛƳǇǊƻǾŜ ƛǘΦ {ǘΦ [ǳƪŜΩǎ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ŎƻƭƭŀōƻǊŀǘŜ ǿƛǘƘ ǘƘŜ ǇŜƻǇƭŜΣ 
leaders, and organizations in our community to carry out an Implementation Plan designed 
to address many of the most pressing community health needs identified in this assessment. 
Utilizing effective, evidence-based programs and policies, we will work together toward the 
goal of attaining the healthiest community possible.   
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3ÔȢ ,ÕËÅȭÓ Elmore  Overview  
 

Background  
 
{ǘΦ [ǳƪŜΩǎ 9ƭƳƻǊŜ Ƙŀǎ ōŜŜƴ ŎƻƳƳƛǘǘŜŘ ǘƻ ǎŜǊǾƛƴƎ ǘƘŜ ƴŜŜŘǎ ƻŦ ƻǳǊ ŎƻƳƳǳƴƛǘȅ ŦƻǊ ƻǾŜǊ ру 
years. Founded in 1955, we strive to provide the best health care for the entire family. 
 
St. Luke's Elmore offers a wide range of services from primary care and wellness and 
prevention programs to surgery, obstetrics, geriatrics, transitional care, skilled long term 
ŎŀǊŜΣ ŘƛŀƎƴƻǎǘƛŎǎΣ ŀƴŘ ŀƴ ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘΦ {ǘΦ [ǳƪŜΩǎ 9ƭƳƻǊŜ ǇŀǊǘƴŜǊǎ ǿƛǘƘ 9ƭƳƻǊŜ 
County to operate Elmore Ambulance Service (EAS) to provide emergency ground 
transports.  
 
²Ŝ ŎŀǊŜ ŀōƻǳǘ ƻǳǊ ǇŀǘƛŜƴǘǎΣ ǘƘŜƛǊ ƘŜŀƭǘƘΣ ŀƴŘ ǿƘŀǘΩǎ ōŜǎǘ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ŦŀƳƛƭƛŜǎΦ {ǘΦ 
Luke's Elmore partners with our patients to provide excellent and compassionate care.  
 
{ǘΦ [ǳƪŜΩǎ Elmore is part of StΦ [ǳƪŜΩǎ IŜŀƭǘƘ {ȅǎǘŜƳ ό{[I{ύΦ ¢ƻŘŀȅΣ {[I{ ƛǎ ǘƘŜ ƻƴƭȅ ƭƻŎŀƭƭȅ 
governed, Idaho-based, not-for-profit health system, with a network of seven licensed full 
service medical centers and more than 100 outpatient centers and clinics serving people 
throughout southern Idaho, eastern Oregon, and northern Nevada. 
 
{ǘΦ [ǳƪŜΩǎ Elmore is fortunate to have caring and committed volunteers, dedicated physicians 
on the medical staff, and an engaged community council comprised of independent civic 
leaders who volunteer their time to serve.  
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Mission, Vision, and Core Values  
 
All SLHS medical centers are committed to our overall mission, vision, and values.  
 
hǳǊ Ƴƛǎǎƛƻƴ ƛǎ άTƻ ƛƳǇǊƻǾŜ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ǇŜƻǇƭŜ ƛƴ ƻǳǊ ǊŜƎƛƻƴΦέ    
 
Our vision is to άtransform health care by aligning with physicians and other providers to 
deliver integrated, seamless, and patient-ŎŜƴǘŜǊŜŘ ǉǳŀƭƛǘȅ ŎŀǊŜ ŀŎǊƻǎǎ ŀƭƭ {ǘΦ [ǳƪŜΩǎ ǎŜǘǘƛƴƎǎΦέ 
 
Our core values are: 

 
Integrity 
Compassion 
Accountability 
Respect  
Excellence 

 
 

Governance Structure  
 
Each SLHS hospital is responsive to the people it serves, providing a scope of service 
appropriate to community needs. Because leaders from within the community served know 
ǿƘŀǘΩǎ ōŜǎǘ ŦƻǊ ǘƘŜƛǊ ƻǿƴ ŦŀƳƛƭƛŜǎΣ ŦǊƛŜƴŘǎΣ ŀƴŘ ƴŜƛƎƘōƻǊǎΣ ƭƻŎŀƭ ŎƻƴǘǊƻƭ ƛǎ ƻƴŜ ƻf the tenets 
of SLHS.   
 
Local boards have oversight over their business affairs and have decision-making authority.  
Our volunteer boards include representatives from each SLHS service area, helping to ensure 
local needs and interests are addressed.   
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The Community We Serve 
 
This section describes our community in terms of its geography and demographics. Elmore 
County represents the geographic area used to define the community we serve also referred 
to here as our primary service area or service area. The criteria used in selecting this area as 
the community we serve was to include the entire population of the county or counties 
where at least 70% of our inpatients reside. The residents of Elmore County comprise over 
80% of our inpatients. Elmore County is part of Idaho Health District 4, as shown in the map 
below. 
  
Idaho Health District Map 1                         Elmore County Map  

 
                                                      
1
 Idaho Behavioral Risk Factor Surveillance System Annual Report 2009 
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Our patients in the surrounding counties are important to us as well. To help us serve these 
patients, we have built positive, collaborative relationships with regional providers where 
legal and appropriate. A philosophy of shared responsibility for the patient has been 
instrumental in past successes and remains critical to the future of SLHS.  Partnerships, such 
as those shown below, ŀƭƭƻǿ ǳǎ ǘƻ ƳŜŜǘ ǇŀǘƛŜƴǘǎΩ ƳŜŘƛŎŀƭ ƴŜŜŘǎ ŎƭƻǎŜ ǘo home and family. 
 
St. ,ÕËÅȭÓ 2ÅÇÉÏÎÁÌ 2ÅÌÁÔÉÏÎÓÈÉÐÓ -ÁÐ 
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Community Demographics  
 
The demographic makeup of our nation, state, and service area populations are provided in 
the table below. This information helps us understand the size of various populations and 
possible areas of community need. Our goal is to reduce disparities in health care access and 
quality due to income, education, race, or ethnicity. 
 
Both Idaho and our service territory are comprised of over a 90% white population while the 
nation as a whole is 72% white. The Hispanic population in Idaho represents 11% of the 
overall population and about 15% of our defined service area.   
 
Population b y Race and Ethnicity 201 02 
  

Residence Total 

Race Ethnicity 

White Black 

American 
Indian or 
Alaska 
Native 

Asian or 
Pacific 
Islander 

Non-
Hispanic Hispanic 

Elmore 

County 27,038 24,627 970 445 996 22,920 4,118 

  

 

91.1% 3.6% 1.6% 3.7% 84.8% 15.2% 

Idaho 1,567,582 1,496,784 15,104 29,801 25,893 1,391,681 175,901 

  

 

95.5% 1.0% 1.9% 1.7% 88.8% 11.2% 

National 

(000) 308,746 223,533 38,929 2,932 15,187 258,268 50,478 

  

 

72.4% 12.6% 0.9% 4.9% 83.7% 16.3% 

 
Idaho experienced a 21% increase in population from 2000 to 2010 ranking it as the fourth 
fastest growing state in the country.3 However, our service area experienced a 7% decrease 
in population within that timeframe4 but is expected to grow 6% by the year 2020.5 St. 
[ǳƪŜΩǎ Elmore is constantly working to manage the volume and scope of its services in order 

                                                      
2
 Bureau of Vital Records and Health Statistics, Idaho Department of Health and Welfare (1/2012). The bridged-

race April 1, 2010 population estimates were produced by the Population Estimates Program of the U.S. Census 

Bureau in collaboration with the National Center for Health Statistics (NCHS). Internet release date November 

17, 2011. 
3
 U.S. Census Bureau: http://quickfacts.census.gov/qfd/index.html 

4
 Idaho Vital Statistics County Profile Year 2000 

5
 Idaho Economics, 2012 Forecasts, P.O. Box 45694 Boise, ID 
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to meet the needs of our population.  
 
Population Growth 2000 -2010  
 

Region 
Population 
April 1 2000 

Population 
April 1 2010 

Percent 
Change 

Numeric 
Change 

Rank by 
Percent 
Change 

Elmore County        29,130  27,038 -7% -2,092   

Idaho 1,293,953 1,567,582 21% 273,629 4 

United States 281,421,906 308,745,538 10% 27,323,632   

 
Aging 
 
Over the past ten years the 45 years or older age group was the fastest growing segment of 
our community. Over the next ten years, the 65 years or older age group is expected to grow 
by about 36% making it the fastest growing segment.6 Currently, about 10% of the people in 
our community are over the age of 65, and by 2020 about 13% of our population is expected 
to be over the age of 65.7 
 
 

Year 

Population by Age 

Age 0-19 Age 25-44 Age 45-64  Age 65+ 

2000 9,179  13,996             4,344            2,086  

Percent of total 31% 47% 15% 7% 

2010 8,396  

            

10,126             5,800            2,716  

Percent of total 31% 37% 21% 10% 

  

                                                      
6
 Ibid 

7
 Bureau of Vital Records and Health Statistics, Idaho Department of Health and Welfare (1/2012) 
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Poverty  Levels 
 
The official United States poverty rate increased from 12.5% in 2003 to 15.3% in 2010. Our 
service area poverty rate has increased more than the national average since 2003. In 2003 
it was below the national average and by 2010 it was above the national average at about 
16%. The poverty rate in our community for children under the age of 18 is about 22%, 
which is also now slightly above the national average.8 
 

 

 
                                                      
8
 Small Area Income and Poverty Estimates (SAIPE) 

http://www.census.gov/did/www/saipe/data/statecounty/data/index.html 
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Median Household Income  
 
Median income in the United States has risen by 8% since 2005. Growth in income was 
slower in Idaho and in our service area during that period. Median income in our service 
area is substantially below the national median and below the median income for Idaho as 
well.9 
 

 
 

    

                                                      
9
 Ibid 

30,000

35,000

40,000

45,000

50,000

55,000

2003 2004 2005 2006 2007 2008 2009 2010

In
c
o

m
e

 in
 $

Median Income

Service Area

Idaho 

United States 

*No data available for 
2000-2002



 20 

Community Health Needs Assessment Methodology  
 
²Ŝ ŘŜǾŜƭƻǇŜŘ ǘƘŜ {ǘΦ [ǳƪŜΩǎ Elmore 2013 Community Health Needs Assessment (CHNA) to 
help us better understand and meet our most significant community health challenges. The 
process and methodology used to accomplish this goal are described below.  
 
The first step in our process for defining community health needs is to understand the health 
status of our community. Health outcomes help us determine overall health status. Health 
outcomes include measures of how long people live, how healthy people feel, rates of 
chronic disease, and the top causes of death. While measuring health outcomes is critical to 
understanding health status, defining health factors is essential to improving health. Health 
factors are key influencers of health outcomes. Examples of health factors are nutritional 
habits, exercise, substance abuse, and childhood immunizations. 
 
Once we understand our community health outcomes and the factors that influence them, 
we use this information to define our community health needs. Community health needs 
are the programs, services, and policies needed to positively impact health outcomes and 
their related health factors. {ǘΦ [ǳƪŜΩǎ ǾƛŜǿǎ ǘƘŜ ŦǳƭŦƛƭƭƳŜƴǘ ƻŦ our health needs as an 
essential opportunity to achieve better health, better patient care, and lower overall cost. 
 
In our CHNA, we divide our health needs into four distinct categories: 1) health behaviors; 2) 
clinical care; 3) social and economic; and 4) physical environment. Each identified health 
need is included in one of these categories. 
 
Our health needs, factors, and outcomes are identified and measured through the analysis 
of a broad range of research including: 
 
1. The County Health Rankings methodology for measuring community health. The 

University of Wisconsin Population Health Institute in collaboration with the Robert 
Wood Johnson Foundation developed the County Health Rankings. The County Health 
Rankings provides a thoroughly researched process for selecting health factors that, if 
improved, can help make our community a healthier place to live. A detailed description 
of their recommended health outcomes and factors is provided in the following sections 
of our CHNA. 
 

2. Building on the County Health Rankings measures, we gathered a wide range of 
community health outcome and health factor measures from national, state, and local 
perspectives. We added these measures to our CHNA to ensure a comprehensive 
appraisal of the underlying causes of ouǊ ŎƻƳƳǳƴƛǘȅΩǎ most pressing health issues. 

 
3. In addition, we collaborated with the United Way and Saint Alphonsus Health System to 

complete an extensive set of primary market research, taking into account input from 
affected population groups in our region. Utilizing the results from this primary research, 
we conducted in-depth interviews with local organizational leaders representing the 
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broad interests of our community. During this process our community leaders helped us 
define and rank our communityΩǎ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƘŜŀƭǘƘ ƴŜŜŘǎΣ ŀƴŘ provided valuable 
input on programs and legislation they felt would be effective in addressing these needs. 

 

4. Finally, we employed a rigorous prioritization system designed to identify and rank our 
most impactful health needs, incorporating input from our community leaders as well as 
the secondary research data collected on each health outcome and factor. 

 
The chart below provides a graphical summary of the approach used to develop our CHNA.  
 
 

3ÔȢ ,ÕËÅȭÓ !ÐÐÒÏÁÃÈ ÔÏ Improving Community Health  
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 Health Outcome and Health Factor Scoring System  

An important part of our CHNA methodology involves incorporating an objective way to 
ƳŜŀǎǳǊŜ ŜŀŎƘ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜ ŀƴŘ ŦŀŎǘƻǊΩǎ ǇƻǘŜƴǘƛŀƭ ǘƻ ƛƳǇŀŎǘ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘΦ 
Measuring the potential to impact community health is accomplished using the process 
described below. 
 

o Each health outcome or factor receives a trend score from 0 to 4, based on whether 
the measured value is getting better or worse compared to previous years. If the 
trend is getting worse, community health may be improved by understanding the 
underlying causes for the worsening trend and addressing those causes. 
 

o A prevalence score from 0 to 4 is assigned based on whether the ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ 
outcome or factor measured value is better or worse than the national average. The 
worse the value is compared to the national average, the more room there is for 
improvement. 
 

o The severity of the health outcome or factor is scored from 0 to 4 based on the direct 
influence it has on general health and whether it can be prevented. Therefore, 
leading causes of death or debilitating conditions receive high severity scores when 
the health problem is preventable. For example, there are few evidence-based ways 
to prevent pancreatic cancer. Since little can be done to prevent this health concern, 
its severity score potential is not as high as the severity score for a condition such as 
diabetes which has many evidence-based prevention programs available. 
 

o The magnitude of the health outcome or factor is scored from 0 to 4 based on 
whether the problem is a root cause or contributing factor to other health problems. 
The magnitude score is the highest when the health outcome or factor is also 
manageable or can be controlled. For example, obesity is a root cause of a number of 
other health problems such as diabetes, heart disease, and high blood pressure. 
Obesity may also be controlled through diet and exercise. Consequently, obesity has 
the potential for a high point score for άƳŀƎƴƛǘǳŘŜ.έ  

 
The scores for the four measures defined above are totaled up for each health outcome and 
factor ς the higher the total score, the higher the potential impact on the health of our 
population. These scores are utilized as an important part of our prioritization process. 
Tables like the example below are used to score each health outcome and factor. 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact  

Health Factor 
Name 

Trend: 
Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Example factor  0 to 4 points 0 to 4 points 0 to 4 points 0 to 4 points 0 to 16 points 
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Health Outcome Measures and Findings  
 
Health outcomes represent a set of key measures that describe the health status of a 
population. ¢ƘŜǎŜ ƳŜŀǎǳǊŜǎ ŀƭƭƻǿ ǳǎ ǘƻ ŎƻƳǇŀǊŜ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ǘƻ ǘƘŀǘ ƻŦ ǘƘŜ 
nation as a whole and determine whether our health improvement programs are positively 
affecting our cƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ƻǾŜǊ ǘƛƳŜΦ The health outcomes recommended by County 
Health Rankings are based on one length of life measure (mortality) and a number of quality 
of life measures (morbidity).  
 

Mortality Measure  
 

 Length of Life Measure: Years of Potential Life Lost  
 
The length of life measure, Years of Potential Life Lost (YPLL), focuses on deaths that 
could have been prevented. YPLL is a measure of premature death based on all deaths 
occurring before the age of 75. By examining premature mortality rates across 
communities and investigating the underlying causes of high rates of premature death, 
resources can be targeted toward strategies that will extend years of life. 10 
 

 

The chart above shows our service area YPLL for 2010 is not only significantly lower 
(better) than the national average, but it is also close to ranking in the national top 10th 
percentile. This is an excellent outcome indicating that on average people in our service 
area are not dying prematurely.11 

                                                      
10

 County Health Rankings 2012. Accessible at www.countyhealthrankings.org (used for national YPLL 2006 - 

2008 average) 
11

 Bureau of Vital Records and Health Statistics, Idaho Department of Health and Welfare (1/2012) (Idaho and 

county data provided for 2010 YPLL) 
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Morbidity Measures 
 
Morbidity is a term that refers to how healthy people feel while alive. To measure morbidity, 
County Health Rankings recommends the use of ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ health-related quality of 
life defined as peopleΩs overall health, physical health, and mental health. They also 
recommend the use of birth outcomes ς in this case, babies born with a low birth weight. 
The reasons for using these measures and the specific outcome data for our community are 
described below. 
 
Health Related Quality of Life  (HRQOL)  
 
Understanding the health related quality of life of the population helps communities identify 
unmet health needs. TƘǊŜŜ ƳŜŀǎǳǊŜǎ ŦǊƻƳ ǘƘŜ /5/Ωǎ .ŜƘŀǾƛƻǊŀƭ wƛǎƪ CŀŎǘƻǊ {ǳǊǾŜƛƭƭŀƴŎŜ 
System (BRFSS) are used to define health-related quality of life: The percent of adults 
reporting fair or poor health, the average number of physically unhealthy days reported per 
month, and the number of mentally unhealthy days reported per month.   
 
Researchers have consistently found self-reported general, physical, and mental health 
measures to be informative in determining overall health status. Analysis of the association 
between mortality and self-ǊŀǘŜŘ ƘŜŀƭǘƘ ŦƻǳƴŘ ǘƘŀǘ ǇŜƻǇƭŜ ǿƛǘƘ άǇƻƻǊέ ǎŜƭŦ-rated health had 
a twofold higher mortality risk coƳǇŀǊŜŘ ǿƛǘƘ ǇŜǊǎƻƴǎ ǿƛǘƘ άŜȄŎŜƭƭŜƴǘέ ǎŜƭŦ-rated health. 
The analysis concludes that these measures are appropriate for measuring health among 
large populations.12 
 
  

                                                      
12

 University of Wisconsin Population Health Institute. County Health Rankings 2012. Accessible at 

www.countyhealthrankings.org. 

http://www.countyhealthrankings.org/
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 Fair or Poor General Health  
 
Fifteen point four percent (15.4%) of Idaho adults reported their health status as fair or poor 
in 2010, which is up from 13.4% in 2002.13 For our service area the percent of people 
reporting fair or poor health is now about 17% which is above the national average. 14  
 
 

 

The charts below show that income and education greatly affect the levels of reported fair 
or poor general health. For example, people with incomes of less than $15,000 are seven 
times more likely to report fair or poor general health than those with incomes above 
$75,000. In addition, Hispanics are significantly more likely to report fair or poor health than 
non-Hispanics. 

 
 
 

                                                      
13

 Idaho and National 2002 - 2010 Behavioral Risk Factor Surveillance System 
14

 County Health Rankings 2012. Accessible at www.countyhealthrankings.org. 
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 Poor Physical Health D ays 
 

The number of reported poor physical health days for our service area and for Idaho is 
about the same as the national average. The national top 10th percentile is 2.6 days.15 
 

 
 

 Poor Mental Health D ays  
 

The number of poor mental health days our service area is below (better than) the 
national average overall. The national top 10th percentile is 2.3 days per month.  
 

 

                                                      
15

 County Health Rankings 2012. Accessible at www.countyhealthrankings.org. 
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 Low Birth W eight  
 
Low birth weight (LBW) is unique as a health outcome because it represents two factors: 
ƳŀǘŜǊƴŀƭ ŜȄǇƻǎǳǊŜ ǘƻ ƘŜŀƭǘƘ Ǌƛǎƪǎ ŀƴŘ ǘƘŜ ƛƴŦŀƴǘΩǎ current and future morbidity, as well 
as premature mortality risk. The health associations and impacts of LBW are numerous.16  
 
The percent of LBW babies in our service area and in Idaho is well below (better than) 
the national average.17 This is a key indicator of future health. The national top 10th 
percentile for LBW is 6.0%. 
 
Low birth weight can be addressed in multiple ways, including:18 

o Expanding access to prenatal care and dental services 
o Focusing intensively on smoking prevention and cessation  
o Ensuring that pregnant women get adequate nutrition  
o Addressing demographic, social, and environmental risk factors  

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 
Prevalence 
versus U.S. 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Low Birth Weight  2 1  2  3 8 

                                                      
16

 University of Wisconsin Population Health Institute. County Health Rankings 2012. Accessible at 

www.countyhealthrankings.org. 
17

  Idaho Vital Statistics Annual Reports, Years 2000 - 2010, National Vital Statistics Report - Births: Data 2000 - 

2010 
18

 !ƳŜǊƛŎŀΩǎ IŜŀƭǘƘ wŀƴƪƛƴƎǎ нлммΣ www.americashealthrankings.org 
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County Health Rankings Health Outcomes Ranking for Our Community  
 
County Health Rankings ranks the counties within each state on the health outcome 
measures described above. Elmore /ƻǳƴǘȅΩǎ Ǌŀƴƪ ƛǎ н5th out of a total of 42 counties in 
Idaho. Using the health factor and health needs information described later in our CHNA, 
programs will be developed to improve health outcome measures over the course of the 
next three years.  
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Additional  Health Outcome Measures and Findings  
 
In addition to the County Health Ranking general outcome measures, we collected a set of 
community health outcomes measures from national, state, and local perspectives to create 
a more specific set of health indicators and measures for our community. 
 
The health outcome measures provided below include information on chronic disease 
prevalence and the top 10 causes of death. These outcomes help identify the underlying 
reasons why people in our community are dying or are in poor health. Knowing the trend, 
prevalence, severity, and magnitude of common chronic diseases and the top causes of 
death can assist us in determining what kind of preventive and early diagnosis programs are 
most needed or where adding health care providers would have the greatest impact on 
health. 
 
 

Chronic Disease Prevalence 
 
Chronic disease prevalence provides insights into the underlying reasons for poor mental 
and physical health. Many of these diseases are preventable or can be treated more 
effectively if detected early. Consequently, we added measurement and trend data on the 
following chronic conditions: AIDS, arthritis, asthma, diabetes, high blood pressure, high 
cholesterol, and mental illness. 
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 AIDS 
 

The AIDS rate in Idaho is well below the national rate. 19 The trend in Idaho has been flat 
from 2004 to 2009 with some uptick in 2010 that warrants watching in future years.20 
 
African Americans are more likely to have HIV than any other racial/ethnic group in the 
United States (US). In 2009, African Americans accounted for 44% of new HIV infections 
while representing only 14% of the population. In 2009, African American men 
accounted for 70% of the estimated new HIV infections among all African Americans.21 
Young people in the US are also more at risk for HIV infection accounting for 39% of all 
new HIV infections in 2009. This risk is particularly high for young gay, bisexual, and other 
men who have sex with men (MSM). HIV prevention programs, including education on 
abstinence and safe sex, will be helpful to younger people who did not benefit from the 
outreach conducted in the 1980s and 1990s.22 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 
Prevalence 
versus U.S.  

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Aids  2 0  3 2 7 

  
  

 

                                                      
19

 www.statehealthfacts.org 
20

 www.healthandwelfare.idaho.gov/Portals/0/Health/Disease/STD%20HIV/2010_Facts_Book_FINAL.pdf 
21

 http://www.cdc.gov/HIV/TOPICS/aa/ 
22

 http://www.cdc.gov/hiv/youth/ 
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 Arthritis  
 
In 2009, 23.7 % of Idaho adults had ever been told by a medical professional that they 
had arthritis. The prevalence of arthritis in District 4 is below the national average and 
has not changed significantly since 2002.  
 
The majority of those with arthritis (54.5 percent) reported that their activities were 
limited due to health problems. The likelihood of having arthritis increases with age. 
More than half of those surveyed ages 65 and older had been diagnosed with arthritis. 
 
Other Highlights:  

o Idaho residents with incomes below $35,000 per year were significantly more 
likely to have arthritis than those with incomes of $50,000 or higher (28.5% 
compared with 18.9%). 

o College graduates were significantly less likely to have arthritis compared with 
those with some college or less education (19.7% vs 25.5%). 

o Hispanics were significantly less likely than non-Hispanics to have been diagnosed 
with arthritis (13.0% compared with 24.5%). 

o More than one-in-four (27.5%ύ ƻŦ ƻǾŜǊǿŜƛƎƘǘ ŀŘǳƭǘǎ ό.aL җ нрύ ƘŀŘ ŀǊǘƘǊƛǘƛǎ 
compared to 18.1% of those who were not overweight.23 

Some types of arthritis can be treated and possibly prevented by making healthy lifestyle 
choices. Common tips for prevention and treatment include: 

o Maintain recommended weight. Women who are overweight have a higher risk 
of developing osteoarthritis in the knees.  

o Regular exercise can help by strengthening muscles around joints and increasing 
bone density.  

o Avoid smoking and limit alcohol consumption to help avoid osteoporosis. Both 
habits weaken the structure of bone increasing the risk of fractures.24 

 
 
 

                                                      
23

 Idaho and National 2002 - 2010 Behavioral Risk Factor Surveillance System 
24

 Arthritis Foundation, http:// www.arthritis.org/preventing-arthritis.php 



 33 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 
Prevalence 
versus U.S.  

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total 
Score 

Arthritis  2 1   2  0 5 
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 Asthma 
 
The percentage of people with asthma in our service area has remained flat since 2008 
and is well below the national average. Asthma has a significant effect on how healthy 
people feel. Thirty percent (30%) of adults with current asthma reported their general 
ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀǎ άŦŀƛǊέ ƻǊ άǇƻƻǊ,έ ǿƘƛŎƘ ƛǎ ƳƻǊŜ ǘƘŀƴ ǘǿƛŎŜ ŀǎ ƘƛƎƘ ŀǎ ǇŜƻǇƭŜ ǿƘƻ ŘƛŘ ƴƻǘ 
have asthma (only 13.7% of people without asthma reported fair or poor health). Those 
with incomes below $35,000 are somewhat more likely to have current asthma.25 
 
Asthma is a long-term disease that can't be cured or prevented. The goal of asthma 
treatment is to control the disease. To control asthma, it is recommended that people 
partner with their provider to create an action plan that avoids asthma triggers and 
includes guidance on when to take medications or to seek emergency care.26 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 
Prevalence versus 

U.S. Average 
Severe/ 

Preventable  
Magnitude: 
Root Cause 

Total 
Score 

Asthma 2 0  2 0 
 
4 

                                                      
25

 Idaho and National 2002 - 2010 Behavioral Risk Factor Surveillance System 
26

 http://www.nhlbi.nih.gov/health//dci/Diseases/Asthma/Asthma_Treatments.html 
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 Diabetes 
 
7% of the people in our community report that they have been told they have 
diabetes which better than the national average. About 8% of the people in Idaho 
report that they have been told they have diabetes, which ranks as 18th (a little 
better than average) in the nation. The percent of people living with diabetes in the 
U.S. and in Health District 4 area is up by about 50% over the past ten years, 
indicating an opportunity for greater focus on prevention. Diabetes is a serious 
health issue that can contribute to heart disease, stroke, high blood pressure, 
kidney disease, and blindness and can even result in limb amputation or death.27 
 

 

Other Idaho Highlights: 
 
o hǾŜǊǿŜƛƎƘǘ ό.aL җ 25) adults reported diabetes more than three times as often as 

those who were not overweight. Among overweight adults, 10.6% had diabetes 
compared with 3.4% of those who were not overweight or obese. 

o Those who did not engage in leisure time physical activity reported diabetes more 
than twice as often as those who did have leisure time physical activity. 

o Those with a high school diploma or less education were significantly more likely to 
have diabetes than college graduates. 

o Those with lower incomes were significantly more likely to have diabetes than those 
with mid-level or high incomes.28 

 

                                                      
27

 Idaho and National 2002 - 2010 Behavioral Risk Factor Surveillance System 
28

 Ibid. 
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Studies indicate that the onset of type 2 diabetes can be prevented through weight 
loss, increased physical activity, and improving dietary choices. Diabetes can be 
managed through regular monitoring, following a physician-prescribed care 
regiment, adjusting diet, and maintaining a physically active life.29 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Diabetes 3 2  3  4 12 

 
 

 High Blood  Pressure  
 

The incidence of high blood pressure in the United States has continued to rise steadily 
through the years. Currently, about one in every three Americans suffers from high blood 
pressure. Idaho is ranked 6th (best) in the nation for high blood pressure. Blood pressure 
rates in District 4 are below the national level and have been relatively flat for the past 
ten years. High blood pressure is a major risk factor for heart disease, stroke, congestive 
heart failure, and kidney disease. 30  
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Other Highlights: 
 
o Those with incomes below $25,000 per year were significantly more likely to 

have been told they had high blood pressure than those with annual incomes of 
$75,000 or more.  

o Those who were overweight (BMI > 25) reported having high blood pressure 
twice as often as those who were not overweight (BMI < 25). About 33% of 
overweight adults had high blood pressure compared with 13.9% of adults who 
were not overweight. 

o !Řǳƭǘǎ ǿƛǘƘ ƘƛƎƘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜ ǊŜǇƻǊǘŜŘ ǘƘŜƛǊ ƎŜƴŜǊŀƭ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀǎ άŦŀƛǊέ ƻǊ 
άǇƻƻǊέ ƴŜŀǊƭȅ three times as often as those who did not have high blood pressure 
(29.7% compared with 10.1%). 

o Adults who had been told they had high blood pressure were significantly more likely 
to have been told by a health professional that they also have angina or coronary 
heart disease (11.4% compared with 1.3%).31 

 

 
 
Healthy blood pressure may be maintained by changing lifestyle or combining lifestyle 
changes with prescribed medications. 32 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 
Prevalence 
versus U.S.  

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

High Blood 
Pressure 

 2 1 3  2 8 

                                                      
31

 Idaho and National 2002 - 2010 Behavioral Risk Factor Surveillance System 
32

 Ibid 

0%

5%

10%

15%

20%

25%

30%

35%

40%

Less than                         
$15,000

$15,000                         
- $24,999

$25,000                         
- $34,999

$35,000                           
- $49,999

$50,000                          
- $74,999

$75,000+

%
 o

f 
a

d
u

lts
 w

h
o

 w
e

re
 e

ve
r 

to
ld

 t
h

e
y 

h
a

d
 

h
ig

h
 b

lo
o

d
 p

re
ss

u
re

Annual Income

High Blood Pressure - by Income

District 4



 39 

 High Cholesterol  
 
Among those who had ever been screened for cholesterol in Idaho, 37.3% reported that 
they were told their cholesterol was high in 2009 which is 21st (a little better than 
average) in the nation. The percentage of screened adults with high cholesterol has 
increased significantly since 2001 in District 4, Idaho, and nationally. Sustained, increased 
cholesterol levels can lead to heart disease, heart attack, and other circulatory 
problems.33 
 

 
 
Other Highlights: 
 
o Those with yearly incomes below $25,000 were significantly more likely to have high 

cholesterol than those with annual incomes above $75,000 (43.3% compared with 
30.8%). 

o Prevalence of high cholesterol decreased with higher levels of education. Among 
those with a high school diploma or less education, 41.3% had been told they had 
high cholesterol compared with 32.9% of college graduates. 

o Adults who had been screened and told they had high cholesterol reported their 
ƎŜƴŜǊŀƭ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀǎ άŦŀƛǊέ ƻǊ άǇƻƻǊέ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƳƻǊŜ often than those who had 
not been told they had high cholesterol (26.9% compared with 14.4%). 

o Forty-three percent (43%) of those who were overweight had been told they had 
high cholesterol. This compares with 26.6% of those who were not overweight. 

o Adults aged 55 and older were almost twice as likely to have had high blood 
cholesterol levels as those under age 55 (50.6% compared with 28.2 %).34 
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While some factors that contribute to high cholesterol are out of our control, like family 
history, there are many things a person can do to keep cholesterol in check, such as 
following a healthy diet, maintaining a healthy weight, and being physically active. For 
some individuals, a physician-recommended pharmacological intervention may be 
necessary.35 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

High 
Cholesterol 

 3 2  3  2 10 
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 Mental  Illness  
 
Community mental health status can help explain suicide rates as well as help us 
understand the need for mental health professionals in our service area. The percentage 
of people aged 18 or older having any mental illness (AMI) (2008-2009 latest year 
available) was 22.5% for Idaho. This was the third highest percentage of mental illness in 
the nation. The percentage of people having any mental illness for the United States as a 
whole was 19.7%.36 
 

 

Idaho, along with other western and rural states, provided a disproportionate number of 
military service members to the wars in Iraq and Afghanistan. Up to fifty percent of 
soldiers returning from active duty report psychological problems and depression 
symptoms. 37 Returning veterans and our slow economy are likely to put pressure on 
levels of mental illness in Idaho in the coming years. 

 
Health Factor Score 

Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Mental 
Illness 

 3 4 3  3 13 
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 Mental Health, United States, 2010 Report, SAMHSA, www.samhsa.gov 
37

 Idaho Council on Suicide Prevention, Report to Governor C.L. Otter, November 2009 
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Top 10 Causes of Death 
 
The top 10 causes of death can help identify opportunities to improve community health by 
comparing the local death rates and trends to the national average. The section below 
provides data and analysis for the top 10 causes of death for Idaho and our community.  
 

 Cancer (malignant neoplasms)  
 

Cancer is the leading cause of death in Idaho and the second leading cause of death in 
the United States. In Idaho, about one in two men and one in three women will be 
diagnosed with cancer sometime in their lives. About 22% of all deaths in Idaho each 
year are from cancer.   
 
Although cancer may occur at any age, it is generally a disease of aging. Nearly 80% of 
cancers are diagnosed in persons 55 or older. Cancer is caused both by external factors 
such as tobacco use and exposure, chemicals, radiation and infectious organisms, and by 
internal factors such as genetics, hormonal factors, and immune conditions. 
 
Cancer is among the most expensive conditions to treat. Individuals face financial 
challenges because of lack of insurance or underinsurance, resulting in high out-of-
pocket expenses.38 
 
The chart below shows that cancer death rates in Idaho are 10% below the national 
average (7th best in the nation). The cancer rate in our service area is well below the 
State and national averages. The trend for cancer deaths is down nationally and has been 
relatively flat in our service area for the past ten years.39 
 

 
                                                      
38

 Comprehensive Cancer Alliance for Idaho, Idaho Comprehensive Cancer Strategic Plan 2004-2010, 

www.ccaidaho.org 
39

 Idaho Vital Statistics Annual Reports, Years 2000 - 2010, National Vital Statistics Report - Deaths: Data 2010 
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The CDC estimates that if tobacco use, poor diet, and physical inactivity were eliminated, 
40% of cancers would be prevented. Therefore, opportunities exist to reduce the risk of 
developing some cancers.40 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total 
Score 

Cancer   2 0  3  1 6 

 
Cancer is a term that includes more than 100 different diseases. Some cancer death rates 
may be relatively high in our service area, so we have collected data on the most 
common forms of cancer in Idaho below.  
 

  

                                                      
40
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 Lung Cancer  
 
Lung cancer is the leading cause of cancer death in Idaho. For our service area, the 
lung cancer death rate trend is flat and is below the national average.41 Current 
science does not support population-based efforts to screen for lung cancer, even 
among those at higher risk for the disease. Because of the invasive nature of 
diagnostic testing and the possibility of false-positive tests, there is potential for 
significant harm from screening. More than 80% of lung cancers occur because of 
tobacco smoking.42 

 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Lung Cancer  2 1  4  1 8 

 
  

                                                      
41

 Idaho Vital Statistics Annual Reports, Years 2000 - 2010, National Vital Statistics Report - Deaths: Data 2010 
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 Comprehensive Cancer Alliance for Idaho, Idaho Comprehensive Cancer Strategic Plan 2004-2010, 

www.ccaidaho.org 
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 Colorectal  Cancer  
 
In Idaho, colorectal cancer is the second most common cancer-related cause of death 
among males and females combined. The trend for colorectal cancer deaths in our 
service area is flat, and the death rate is significantly below the national average.43 
There is evidence that cancers of the colon are associated with obesity and that 
preventing weight gain can reduce the risk. Early detection is effective in reducing 
colorectal cancer death rate.44 
 

 

 
Health Factor Score 

Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude Total Score 

Colorectal 
Cancer  

2 0 4 0 6 
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 Idaho Vital Statistics Annual Reports, Years 2000 - 2010, National Vital Statistics Report - Deaths: Data 2010 
44

 !ƳŜǊƛŎŀΩǎ IŜŀƭǘƘ wŀƴƪƛƴƎǎ нлммΣ www.americashealthrankings.org 

0

5

10

15

20

25

2000 2002 2004 2006 2008 2010

R
a

te
 p

e
r 

1
0

0
,0

0
0

Colorectal Cancer Deaths

Service Area          
3 Yr Avg
Idaho 

United States 

*2000-2004 
service area data
unavailable



 46 

 Breast Cancer 
 
Breast cancer is the second leading cause of cancer death after lung cancer among 
Idaho women. The breast cancer death rate in our service area is well below the 
national average.45 Although nationally breast cancer rates have continued to rise 
since 1980, there has been a steady decline in the death rate from breast cancer. 
Survival rates differ significantly by stage of diagnosis. For women under age 65, 
uninsured women have the highest rates of more advanced stages of breast cancer 
(48%) compared to those with private insurance (33%), Medicare (25%), and 
Medicaid (43%).46 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Breast 
Cancer  

 1 0  4  1 6 
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 Prostate  Cancer  
 
Prostate cancer is the second overall cause of death in Idaho men and is the most 
common cancer among males. In our service area, the prostate cancer death rate is 
below the national average.47 Known risk factors for prostate cancer that are not 
modifiable include age, ethnicity, and family history. One modifiable risk factor is a 
diet high in saturated fat and low in vegetable and fruit consumption. While good 
evidence exists that prostate-specific antigen (PSA) screening along with digital rectal 
exam can detect early-stage prostate cancer, the evidence is inconclusive that early 
detection improves health outcomes.48 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Prostate 
Cancer  

2 1 3 0 6 
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 48 

 Pancreatic Cancer  
 
In our service area, the pancreatic cancer death rate is about the same as the 
national average. 49 There are no established guidelines for preventing pancreatic 
cancer and the survival rate is low. Possible factors increasing the risk of pancreatic 
cancer include smoking and type 2 diabetes, which is associated with obesity.50 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude Total Score 

Pancreatic 
Cancer  

2 2 1 0 5 
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 Skin Cancer (Melanoma)  
 
In 2008, more than 1 million people were diagnosed with skin cancer, making it the 
most common of all cancers. More people were diagnosed with skin cancer in 2008 
than with breast, prostate, lung, and colon cancer combined. About 1 in 5 Americans 
will develop skin cancer during their lifetime. For people born in 2005, 1 in 55 will be 
diagnosed with melanomaτ nearly 30 times the rate for people born in 1930. 51 

 
Idaho had the highest melanoma death rate nationally from 2001-2005τ26% higher 
than the U.S. average. About 50 people in the state die of melanoma every year. New 
diagnoses of melanoma increased at a rate of about 3.6% per year in Idaho from 
1975 to 2006.  The rate of increase was higher for males (4.2% per year) than for 
females (2.8% per year).  

 
The chart shows that melanoma death rates continue to be higher in Idaho than in 
the rest of the nation. However, our service area death rate is well below the 
national average.52 

 

 

 
Exposure to ultraviolet (UV) radiation appears to be the most significant factor in the 
development of skin cancer. Less than one-third of youth aged 11-18 practiced any 
sun protection behavior, and only 31% of adults surveyed in 1998 reported wearing 
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protective clothing, staying in the shade, or using sunscreen (national data).  
 
Skin cancer is largely preventable when sun protection measures are used 
consistently. These results highlight the need for effective interventions that reduce 
harmful UV light exposure.53  
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Skin Cancer 
Death Rate 

1 0 4 0 5 
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 Leukemia  
 
The leukemia death rate in our service area is below the national average. 54 
Leukemia is a cancer of the bone marrow and blood. Scientists do not fully 
understand all the causes of leukemia, although researchers have found some 
associations. Chronic exposure to benzene at work, large doses of radiation, and 
smoking tobacco all are risk factors associated with some forms of leukemia. 55 
Because the causes are not well understood, evidence-based preventive programs 
are not available (other than avoiding the risk factors described above). 
 

 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health 

impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total 
Score 

Leukemia 2 1 1  0 4 

  

                                                      
54

 Idaho Vital Statistics Annual Reports, Years 2000 - 2010, National Vital Statistics Report - Deaths: Data 2010 
55

 www.cdc.gov/Features/HematologicCancers/ 

0

1

2

3

4

5

6

7

8

9

2006 2007 2008 2009 2010

R
a

te
 p

e
r 

1
0

0
,0

0
0

Leukemia Deaths

Service Area       
2 Yr Avg

Idaho 

United 
States 

*2000-2005 data 
not available



 52 

 Non-Hodgkin ȭÓ Lymphoma  
 
The non-IƻŘƎƪƛƴΩǎ ƭȅƳǇƘƻƳŀ ŘŜŀǘƘ Ǌŀte in our service area is well below the 
national average. 56 Lymphoma is a general term for cancers that start in the lymph 
system; mainly the lymph nodes. The causes of lymphoma are unknown.57 Because 
the causes are not understood, evidence-based preventive programs are not 
available. 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 
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 Diseases of the Heart  
 
The heart disease death rate has been in steady decline over the past 10 years.58 LǘΩǎ 
important to note that even though mortality rates are declining, many individuals are 
living with chronic cardiac disease as new procedures prolong their lives. 
 
Heart disease remains the leading cause of death in the United States for both men and 
women. It is the second leading cause of death in Idaho. Idaho has the 7th lowest rate 
(best) of heart disease in the nation.59 The death rate from heart disease in our service 
area is also well below the national average. 
 

 

Heart disease is a long-term illness that many individuals can manage through lifestyle 
changes and healthcare interventions. However, many interventions place a burden on 
affected individuals by constraining options and activities available to them and can 
result in costly ŀƴŘ ƻƴƎƻƛƴƎ ŜȄǇŜƴŘƛǘǳǊŜǎ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜΦ LǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƪŜŜǇ 
cholesterol levels and blood pressure in check to prevent heart disease.60 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 
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 Chronic Lower Respiratory D iseases 
 

The chronic lower respiratory diseases death rate in our service area is about the same 
as national average and the trend is up slightly. Chronic lower respiratory diseases are 
the third leading cause of death in Idaho.61 Of the diseases included in the data, chronic 
bronchitis and emphysema account for the majority of the deaths. The main risk factors 
for these diseases are smoking, repeated exposure to harsh chemicals or fumes, air 
pollution, or other lung irritants.62  
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 
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 Accidents  
 
Accidents are the fourth leading cause of death in Idaho and include unintentional 
injuries which comprise both motor vehicle and non-motor vehicle accidents. The 
accident death rate in our service area is slightly higher than the national average largely 
due to motor vehicle accidents.63 
 

 

Health Factor Score 
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 Cerebrovascular D iseases 
 
The number of deaths due to cerebrovascular diseases has decreased substantially over 
the past 10 years. However, they are still the 5th leading cause of death in Idaho and the 
nation. In our service area, the cerebrovascular diseases death rate has been trending 
lower since the year 2004 and is lower than the national average.64 Cerebrovascular 
diseases include a number of serious disorders, including stroke and cerebrovascular 
anomalies such as aneurysms. Cerebrovascular diseases can be reduced when people 
lead a healthy lifestyle that includes being physically active, maintaining a healthy 
weight, eating well, and not using tobacco.65 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 
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 !ÌÚÈÅÉÍÅÒȭÓ $ÉÓÅÁÓÅ 
 
!ƭȊƘŜƛƳŜǊΩǎ is the sixth leading cause of death in Idaho. ¢ƘŜ ŘŜŀǘƘ ǊŀǘŜ ŦǊƻƳ !ƭȊƘŜƛƳŜǊΩǎ 
in Idaho and the nation has increased significantly over the past 10 years. The death rate 
in our service area is about the same as the national rate.66  
 
Alzheimer's is the most common form of dementia, a general term for serious loss of 
memory and other intellectual abilities. Alzheimer's disease accounts for 50 to 80% of 
dementia cases. Alzheimer's is not a normal part of aging, although the greatest known 
risk factor is increasing age, and the majority of people with Alzheimer's are 65 and 
older. Although current treatments cannot stop Alzheimer's from progressing, they can 
temporarily slow the worsening of dementia symptoms and improve quality of life for 
those with Alzheimer's and their caregivers.67 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total 
Score 

!ƭȊƘŜƛƳŜǊΩǎ 
Deaths 

2 2 1 1 6 

 
 

                                                      
66

 Vital Statistics Annual Reports, Years 2000 - 2010, National Vital Statistics Report - Deaths: Data 2010 
67

 !ƭȊƘŜƛƳŜǊΩǎ !ǎǎƻŎƛŀǘƛƻƴΣ ǿǿǿΦŀƭȊΦƻǊƎ 

15

17

19

21

23

25

27

29

31

2000 2002 2004 2006 2008 2010

R
a

te
 p

e
r 

1
0

0
,0

0
0

Alzheimer's Deaths

Service 
Area 5 
Year Avg
Idaho 

United 
States 



 58 

 
 Diabetes Mellitu s 

 
Diabetes is the seventh leading cause of death in Idaho. The death rate from diabetes in 
our service area is below the national average but is rising. Diabetes is a serious health 
issue that can contribute to heart disease, stroke, high blood pressure, kidney disease, 
and blindness and can even result in limb amputation or death.68 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 
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 Suicide  
 
Lƴ нллф LŘŀƘƻΩǎ ǎǳƛŎƛŘŜ ǊŀǘŜ ƻŦ мфΦт ǇŜǊ мллΣллл people was the fourth highest in the 
nation. Suicide is the eighth leading cause of death in Idaho. The suicide death rate per 
100,000 people in Idaho was 18.5 in 2010 which is more than 50% higher than the 
national average rate of 12.2. The suicide rate for our service area in 2010 was also 
significantly higher than the national average. As shown in the chart below, the suicide 
rate in our service area, Idaho, and the nation has been trending up for the last few years 
beginning with the recession in 2008. A strong relationship exists between 
unemployment, economy, and suicide. 
 

 

The suicide rate for males is over four times higher than the rate for females.69 U.S. male 
veterans are twice as likely to die by suicide as males without military service. Idaho, 
along with other western and rural states, provided a disproportionate number of 
military service members to the wars in Iraq and Afghanistan. Farmers are also at 
increased risk of suicide due to farm-related stressors and relative isolation. 
 
Many suicides can be prevented by ensuring people are aware of warning signs, risk 
factors, and protective factors.70 
 

Health Factor Score 

 
Trend: 
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 Influenza and P neumonia  
 

The death rate from flu and pneumonia in our service area is well below the national 
average, and the trend has been flat. 71 
 
Influenza is a contagious respiratory illness caused by influenza viruses that infect the 
nose, throat, and lungs. It can cause mild to severe illness, and at times can lead to 
death. The best way to prevent the flu is by getting a flu vaccination each year.72 
 
Pneumonia is an infection of the lungs that is usually caused by bacteria or viruses. 
Globally, pneumonia causes more deaths than any other infectious disease. However, it 
can often be prevented with vaccines and can usually be treated with antibiotics or 
antiviral drugs. People with health conditions, like diabetes and asthma, should be 
encouraged to get vaccinated against the flu and bacterial pneumonia.73 
 

 

Health Factor Score 
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 Nephritis   
 
The death rate for nephritis is much lower in our community than it is nationally. 
However, the nephritis death rate has increased in both the nation and our service area 
over the past ten years.74 
 
Nephritis is an inflammation of the kidney, which causes impaired kidney function. A 
variety of conditions can cause nephritis, including kidney disease, autoimmune disease, 
and infection. Treatment depends on the cause. Kidney disease damages kidneys, 
preventing them from cleaning blood effectively. Chronic kidney disease eventually can 
cause kidney failure if it is not treated.75 
 

 

Because chronic kidney disease often develops slowly and with few symptoms, many 
people ŀǊŜƴΩǘ ŘƛŀƎƴƻǎŜŘ until the disease is advanced and requires dialysis. Blood and 
urine tests are the only ways to determine if a person has chronic kidney disease. It's 
important to be diagnosed early. Treatment can slow down the disease, and prevent or 
delay kidney failure. 
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Steps to help keep kidneys healthy include: 
 

o Keep blood pressure below 130/80 mm/Hg. If blood pressure is high, it should be 
checked regularly and brought under control through diet, exercise, or blood 
pressure medication. 

o Stay in target cholesterol range.  
o Eat less salt and salt substitutes.  
o Eat healthy foods.  
o Stay physically active.  

 
If a person has diabetes, they should take these steps, too: 
 

o Meet blood sugar targets.  
o Have an A1c test at least twice a year, but ideally up to four times a year. An A1c 

test measures the average level of blood sugar over the past three months. 76 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 
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Health Factor Measures and Findings  
 
The health outcomes described in the previous section tell us how healthy we are now. 
Health factors give us clues about how healthy we are likely to be in the future.  
 
Health factors represent key influencers of poor health that if addressed with effective, 
evidence-based programs and policies can improve health outcomes. Diet, exercise, 
educational attainment, environmental quality, employment opportunities, quality of health 
care, and individual behaviors all work together to shape community health outcomes and 
well being.77 
 
The County Health Rankings uses four categories of health factors: Health behaviors, clinical 
care, social and economic, and physical environment factors.  In turn, these health factors 
each have a number of measures: 
 

 Health behaviors (6 measures)  
 Clinical care (5 measures)  
 Social and economic (7 measures)  
 Physical environment (4 measures)  

 
In addition to County Health Ranking measures, we collected community health factors from 
national, state, and local perspectives to create a broader set of health indicators and 
measures for our community. These additional indicators were determined by the 
Department of Health and Welfare, the Centers for Disease Control and Prevention (CDC), or 
other authoritative sources to represent important health risk factors.  
 
One tool we utilized was the Behavioral Risk Factor Surveillance System (BRFSS), an ongoing 
surveillance program developed and ǇŀǊǘƛŀƭƭȅ ŦǳƴŘŜŘ ōȅ ǘƘŜ /5/Φ ¢ƘŜ ǘƻƻƭΩǎ ǊŜŎŜƴǘ Řŀǘŀ ŀƴŘ 
comprehensive scope make it an ideal mechanism to monitor and track key health factors 
nationally and throughout Idaho.   
 
 

Health Behavior Factors  
 
County Health Rankings Health Behavior Factors  
 
The six measures for community health behavior are described below. This next section also 
includes the specific data trends for our community and when possible compares our local 
data to state and national averages. 
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 Adult Smoking  
 
The relationship between tobacco use, particularly cigarette smoking, and adverse health 
outcomes has been well known for decades. In fact, cigarette smoking is the leading 
cause of preventable death. Smoking causes or contributes to cancers of the lung, 
pancreas, kidney, and cervix. An average of 1,500 people die each year in Idaho as a 
direct result of tobacco use.78  
 
County-level measures from the Behavioral Risk Factor Surveillance System (BRFSS) 
provided by the CDC were used to obtain the number of current adult smokers who have 
smoked at least 100 cigarettes in their lifetime. The trend for smoking nationally and in 
District 4 is down and the number of smokers in our service area is now below the 
national average and nearly at the top 10th percentile. 79 The top 10th percentile 
nationally is less than 14% of the population currently smoking.  
 

 

The percent of people who smoke declines significantly with higher levels of income and 
education, as shown in the charts below. 
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Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 
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 Adult Obesity  
 
The obesity measure represents the percent of the adult population that has a body 
mass index greater than or equal to 30. Obesity is used as a key health factor because it 
is an issue that can be addressed within communities by changing unhealthy conditions 
that contribute to poor diet and exercise. Being overweight or obese increases the risk 
for a number of health conditions: Coronary heart disease, type 2 diabetes, cancer, 
hypertension, dyslipidemia, stroke, liver and gallbladder disease, sleep apnea and 
respiratory problems, osteoarthritis, gynecological problems (infertility and abnormal 
menses), and poor health status. Additionally, there are direct and indirect economic 
costs associated with obesity. In 1998, the U.S. spent 9.1% of total medical expenses on 
obesity- and overweight-associated medical costs.80 
 
The trend for obesity has been increasing steadily for the past 10 years both nationally 
and in our community. Over 30% of the people surveyed in our community report having 
a BMI җ ол which is above the national average. 25% is top 10th percentile and 35% is the 
90th percentile.81 
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In Health District 4, those with incomes below $25,000 annually are more likely to be 
obese. 82 
 

 
 

 
 

Health Factor Score 

 
Trend: 

Better/Worse 
Prevalence 
versus U.S.  
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Preventable  

Magnitude: 
Root Cause 

Total Score 

Obese Adults 3 3  4 4 14 
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 Physical Inactivity : Adults  
 
Decreased physical activity has been related to several disease conditions such as type 2 
diabetes, cancer, stroke, hypertension, cardiovascular disease, and premature mortality. 
A person is considered physically inactive if during the past month, other than a regular 
job, they did not participate in any physical activities or exercises such as running, 
calisthenics, golf, gardening, or walking for exercise. 83 
 
As shown in the chart below, physical inactivity in our community is worse than the 
national average and above the average for Idaho and District 4. The trend is flat since 
2008. The top 10th percentile (best) is 21%.84 
 

 
 
 
Physical inactivity is significantly higher among those people with annual incomes below 
$75,000, those without a college degree, and among Hispanics as shown in the charts 
below. 85 
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Alcohol Use  
 
Two measures are combined to assess alcohol use in a county: Percent of excessive drinking 
in the adult population and the crude motor-vehicle death rate per 100,000 people.  
 
 Excessive Drinking  

 
The excessive drinking statistic comes from the Behavioral Risk Factor Surveillance 
System (BRFSS). The measure aims to quantify the percentage of females that consume 
four or more and males who consume five or more alcoholic beverages in one day at 
least once a month. Excessive drinking is a risk factor for a number of adverse health 
outcomes. These include alcohol poisoning, hypertension, acute myocardial infarction, 
sexually transmitted infections, unintended pregnancy, fetal alcohol syndrome, sudden 
infant death syndrome, suicide, interpersonal violence, and motor vehicle crashes. From 
2001ς2005, there were approximately 80,000 deaths annually attributable to excessive 
drinking. It is the third leading lifestyle-related cause of death for people in the U.S.86 
 
The percent of people engaging in excessive drinking for Districts 4 is about the same as 
the national average with the trend being down over the past five years. The top 10th 
percentile (best) is 8% nationally, so our community is above that level.87 
 

 

Health Factor Scoring 

 
Trend: 

Better/Worse 
Prevalence 
versus U.S.  

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Excessive Drinking 1 2  3 2 8 
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 Motor Vehicle Crash Death Rate   

 
Motor vehicle crash deaths are calculated by the National Vital Statistics System (NVSS) 
at CDC. Motor vehicle crash deaths are reported as the crude mortality rate per 100,000 
people due to on- or off-road accidents involving a motor vehicle. Over the past several 
years, the motor vehicle crash death rate has decreased for our community and 
nationally. However, our crash death rate is significantly above the national average.88 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total 
Score 

Motor vehicle crash 
death rate 

1 4 4 1 10 
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Unsafe Sex  
 
Two measures are used to represent the Unsafe Sex focus area: Teen birth rates and sexually 
transmitted infection incidence rates. First, the birth rate per 1,000 female population ages 
15-19 as measured and provided by the National Center for Health Statistics (NCHS) is 
reported. Additionally, the chlamydia rate per 100,000 people was provided by the Centers 
for Disease Control and Prevention (CDC). Measuring teen births and the chlamydia 
incidence rate provides communities with a sense of the level of risky sexual behavior.  

 

 Teen Birth Rate  
 
Evidence suggests teen pregnancy significantly increases the risks for repeat pregnancy 
and for contracting a sexually transmitted infection (STI), both of which can result in 
adverse health outcomes for mother and child as well as for the families and community. 
A systematic review of the sexual risk among pregnant and mothering teens concludes 
that pregnancy is a marker for current and future sexual risk behavior and adverse 
outcomes. The review found that nearly one-third of pregnant teenagers were infected 
with at least one STI. Furthermore, pregnant and mothering teens engage in 
exceptionally high rates of unprotected sex during pregnancy and postpartum, and are at 
risk for additional STIs and repeat pregnancies. 
 
Teen pregnancy is associated with poor prenatal care and pre-term delivery. Pregnant 
teens are more likely than older women to receive late or no prenatal care, have 
gestational hypertension and anemia, and achieve poor maternal weight gain. They are 
also more likely to have a pre-term delivery and low birth weight, increasing the risk of 
child developmental delay, illness, and mortality.89 
 
Our teen birth rate is significantly higher (worse than) the national average and the five 
year average has been flat. The national top 10th percentile rate is 22Φ hǳǊ ŎƻƳƳǳƴƛǘȅΩǎ 
teen birth rate is approaching the 90th percentile which is 75.90 
 
 
 

                                                      
89

 University of Wisconsin Population Health Institute. County Health Rankings 2012. Accessible at 

www.countyhealthrankings.org. 
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 Idaho Vital Statistics Annual Reports, Years 2000 - 2010, National Vital Statistics Report - Deaths: Data 2010 
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Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Teen birth rate 2 4 2 3 11 
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 Sexually Transmitted Infections  
 

Sexually transmitted infections (STI) data are important for communities because the 
burden of STIs is not only on individual sufferers, but on society as a whole. Chlamydia, in 
particular, is the most common bacterial STI in North America and is one of the major 
causes of tubal infertility, ectopic pregnancy, pelvic inflammatory disease, and chronic 
pelvic pain. Additionally, STIs in general are associated with significantly increased risk of 
morbidity and mortality, including increased risk of cervical cancer, pelvic inflammatory 
disease, involuntary infertility, and premature death.91 
 
The rate of chlamydia infections has increased over the past six years nationally but has 
remained flat in our service area. However, the rate in our service area is above the 
national average and well above the average for Idaho.92 
 

 
 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Sexually 
Transmitted 
Infections 

2 3 3 3 
 

11 
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 National data source: 2010 Sexually Transmitted Diseases Surveillance, table 1 http://www.cdc.gov/std/. 

Idaho and Service Area Source: Idaho Reported Sexually Transmitted Disease, 2004-2010 
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Additional Health Behavior Factors  
 

 Overweight and Obese Adults  
 
In addition to the percent of obese adults we included as part of our County Health 
Rankings factors, we added the percentage of overweight and obese adults. Being 
overweight or obese increases the risk for a number of health conditions: Coronary heart 
disease, type 2 diabetes, cancer, hypertension, dyslipidemia, stroke, liver and gallbladder 
disease, sleep apnea and respiratory problems, osteoarthritis, gynecological problems 
(infertility and abnormal menses), and poor health status. 
 
The number of overweight and obese adults in our community is significantly above the 
national average and has been increasing for the past 10 years both nationally and in our 
community.93 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Overweight or 
Obese Adults 

3 4  4 4 15 
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 Nutritional Habits : Adults ɀ Fruit and Vegetable Consumption  
 
Eating a diet high in fruits and vegetables is important to overall health, because these 
foods contain essential vitamins, minerals, and fiber that may help protect from chronic 
diseases. The current dietary guidelines recommend that at least half of your plate 
consist of fruit and vegetables and that half of your grains be whole grains.  This 
combined with reduced sodium intake, fat-free or low-fat milk and reduced portion sizes 
lead to a healthier life. Data collected for this measure focus on the consumption of 
vegetables and fruits at the recommended five portions per day.94 These data are 
collected through the Behavioral Risk Factor Surveillance System. 
 
To estimate the number of people who did not eat five servings of fruits and vegetables 
each day, we used BRFSS data from Districts 5 since county and service area data was not 
available. As shown in the chart below, over 73% of people in District 4 did not eat the 
recommended amounts of fruits and vegetables.  The national average is about 77%. The 
trend is improving in Idaho and in District 4 since 2000. People with college educations 
are about 10% more likely to eat the recommended amount of fruits and vegetables, but 
there are no large differences in nutritional habits based on income.95 
 

 

Health Factor Scoring 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Nutritional habits 
adults 

1 2  2 3 9 
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 Overweight and Obese Teens 
 
We included the percentage of obese and overweight teenagers in our community to 
ensure an understanding of youth health behavior risks. People who were already 
overweight in adolescence (14-19 years old) have an increased mortality rate from a 
range of chronic diseases as adults: endocrine, nutritional and metabolic diseases, 
cardiovascular diseases, colon cancer, and respiratory diseases. There were also many 
cases of sudden death in this group.96 Overweight children and adolescents: 
 
o Are more likely than other children and adolescents to have risk factors associated 

with cardiovascular disease (e.g., high blood pressure, high cholesterol and type 2 
diabetes). 

o Are more likely to be obese as adults. 
o Are more likely to experience other health conditions associated with increased 

weight including asthma, liver problems and sleep apnea. 
o Have higher long-term risk of chronic conditions such as stroke; breast, colon, and 

kidney cancers; musculoskeletal disorders; and gall bladder disease. 
 
Some methods of preventing and treating overweight children are listed below: 

 
o Reducing caloric intake is the easiest change. Highly restrictive diets that forbid 

favorite foods are likely to fail. They should be limited to rare patients with severe 
complications who must lose weight quickly. 

o Becoming more active is widely recommended. Increased physical activity is common 
in all studies of successful weight reduction. Create an environment that fosters 
physical activity. 

o Parents' involvement in modifying overweight children's behavior is important. 
Parents who model healthy eating and physical activity can positively influence their 
children's health. 97 

 
The percent of overweight or obese teens in Idaho is much lower than the average 
percent of overweight teens across the nation. However, the trend for obesity and 
overweight youth is increasing both in Idaho and across the United States. Overweight 
youth are defined as being җурǘƘ ǇŜǊŎŜƴǘƛƭŜ ōǳǘ ғфрǘƘ ǇŜǊŎŜƴǘƛƭŜ ŦƻǊ ōƻŘȅ Ƴŀǎǎ ƛƴŘŜȄΣ 
based on sex- and age-specific reference data from the 2000 CDC growth charts. Obese 
youth are defined by the CDC as being җфрǘƘ percentile for body mass index, based on 
sex- and age-specific reference data from the 2000 CDC growth charts.98 
 

                                                      
96

 Overweight In Adolescence Gives Increased Mortality Rate, ScienceDaily (May 20, 2008) 
97

 American Heart Association, Understanding Childhood Obesity, 2011 Statistical Sourcebook, PDF 
98

  Youth Risk Behavior Surveillance , United States, 2001 ς 2011, www.cdc.gov/yrbs/ 
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Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Obese 
Teens 

4 1 4 4 13 
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 Nutritional Habits : Youth  ɀ Fruit and Vegetable Consumption  
 

More than 80% of Idaho youth do not eat the recommended amount of fruits and 
vegetables. This is slightly worse than the national average and has been relatively flat 
for the past ten years.99 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Nutritional 
habits youth 

2 3 2 3 10 
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 Levels of Physical Activity : Youth  
 
Physical activity helps build and maintain healthy bones and muscles, control weight, 
build lean muscle, reduce fat, and improve mental health (including mood and cognitive 
function). It also helps prevent sudden heart attack, cardiovascular disease, stroke, some 
forms of cancer, type 2 diabetes and osteoporosis. Additionally, regular physical activity 
can reduce other risk factors like high blood pressure and cholesterol.  
 
As children age, their physical activity levels tend to decline. ¢ƘŀǘΩǎ ǿƘȅ ƛǘΩǎ ƛƳportant to 
establish good physical activity habits as early as possible. A recent study suggests that 
teens who participate in organized sports during early adolescence maintain higher 
levels of physical activity during late adolescence compared to their peers, although their 
activity levels do decline. And youth who are physically fit are much less likely to be 
obese or have high blood pressure in their 20s and early 30s.100 
 
The chart below shows that about 50% of Idaho teens do not exercise as much as 
recommended. However, the trend is improving and the percentage of Idaho youth who 
exercise less than what is recommended is slightly below (better than) the national 
average.101 
 

 

Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Teen exercise 1 2  2 4 9 
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 Illicit Drug Use 
 
The use of illicit drugs has harmful and sometimes devastating effects on individuals, 
families, and society. 102 The percent of people who reported using illicit drugs in District 
4 decreased since 2002, and in 2008 the rate was lower in our community than it was in 
Idaho. Illicit drug use is significantly higher among males less than 34 years old, the 
unemployed, and those without a high school degree.103 
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Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total 
Score 

Illicit drug use 1 2  4 2 9 
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Clinical Care Factors  
 
County Health Rankings Clinical Care Factors  
 
Health Care Access  
 
 Uninsured Adults   

 
Health care access is represented with two measures. The first measure is the adult 
population without health insurance.  
 
Evidence shows that uninsured individuals experience more adverse outcomes 
(physically, mentally, and financially) than insured individuals. The uninsured are less 
likely to receive preventive and diagnostic health care services, are more often 
diagnosed at a later disease stage, and on average receive less treatment for their 
condition compared to insured individuals. At the individual level, self-reported health 
status and overall productivity are lower for the uninsured. The Institute of Medicine 
reports that the uninsured population has a 25% higher mortality rate than the insured 
population.104 
 
The chart shows the number of adults without health care coverage has been trending 
up for the past ten years nationally and in our service area. The percentage of people 
uninsured in our service area is higher than it is nationally and in Idaho.105 
 

 

                                                      
104

 University of Wisconsin Population Health Institute. County Health Rankings 2012. Accessible at 
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The charts below show that income and education greatly affect the likelihood of people 
having health insurance. For example, those with incomes of less than $25,000 are about 
10 times more likely to report being without health care coverage than those with 
incomes above $50,000. In addition, Hispanics are more than twice as likely to not have 
health insurance coverage as non-Hispanics.106 
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Health Factor Score 
Low score = Low potential for health impact           High score = High potential for health impact 

 
Trend: 

Better/Worse 

Prevalence 
versus U.S. 

Average 

Severe/ 
Preventable  

Magnitude: 
Root Cause 

Total Score 

Uninsured 
adults 

3 4  3 3 13 
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