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Project Overview

Project Goals

This Community Health Needs Assessment, a follow-up to similar studies conducted in 2009
and 2012, is a systematic, data-driven approach to determining the health status, behaviors
and needs of residents in Cook, DuPage, and Lake counties, lllinois. Subsequently, this
information may be used to inform decisions and guide efforts to improve community health
and wellness.

A Community Health Needs Assessment provides information so that communities may
identify issues of greatest concern and decide to commit resources to those areas, thereby
making the greatest possible impact on community health status. This Community Health
Needs Assessment will serve as a tool toward reaching three basic goals:

o To improve residents’ health status, increase their life spans, and elevate their
overall quality of life. A healthy community is not only one where its residents
suffer little from physical and mental iliness, but also one where its residents enjoy a
high quality of life.

e To reduce the health disparities among residents. By gathering demographic
information along with health status and behavior data, it will be possible to identify
population segments that are most at-risk for various diseases and injuries.
Intervention plans aimed at targeting these individuals may then be developed to
combat some of the socio-economic factors which have historically had a negative
impact on residents’ health.

e To increase accessibility to preventive services for all community residents.
More accessible preventive services will prove beneficial in accomplishing the first
goal (improving health status, increasing life spans, and elevating the quality of life),
as well as lowering the costs associated with caring for late-stage diseases resulting

from a lack of preventive care.

This assessment was conducted by Professional Research Consultants, Inc. (PRC). PRCis a
nationally recognized healthcare consulting firm with extensive experience conducting
Community Health Needs Assessments such as this in hundreds of communities across the
United States since 1994.

Professional Research Consultants, Inc. 9
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Sponsorship

This study has been facilitated by the Metropolitan Chicago Healthcare Council (MCHC) on
behalf of participating member hospitals and health systems. These hospitals and health
systems include: Amita Health (Alexian Brothers Health System [Alexian Brothers
Behavioral Health Hospital; Alexian Brothers Medical Center; Alexian Brothers Women &
Children's Hospital; and St. Alexius Medical Center] and Adventist Midwest Health
[Adventist Bolingbrook Hospital; Adventist GlenOaks Hospital; Adventist Hinsdale Hospital;
and Adventist La Grange Memorial Hospital]); Edward—EImhurst Healthcare (Edward
Hospital & Health Services and EImhurst Memorial Hospital); Franciscan Alliance
(Franciscan St. James Health); Ingalls Health System (Ingalls Memorial Hospital); Little
Company of Mary Hospital and Health Care Centers; Loretto Hospital; Northwest
Community Healthcare (Northwest Community Hospital); Northwestern Medicine (Central
DuPage Hospital; Lake Forest Hospital; and Northwestern Memorial Hospital); Palos
Community Hospital; Rush System for Health (Rush Oak Park Hospital and Rush
University Medical Center); Saint Anthony Hospital; St. Bernard Hospital and Health Care
Center; Swedish Covenant Hospital; Thorek Memorial Hospital; and The University of

Chicago Medicine.

Methodology

This assessment incorporates data from both quantitative and qualitative sources.
Quantitative data input includes primary research (the PRC Community Health Survey) and
secondary research (vital statistics and other existing health-related data); these quantitative
components allow for trending and comparison to benchmark data at the state and national
levels. Qualitative data input includes primary research gathered through an Online Key

Informant Survey.

PRC Community Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease Control
and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as
various other public health surveys and customized questions addressing gaps in indicator
data relative to health promotion and disease prevention objectives and other recognized
health issues. The final survey instrument was developed by the Metropolitan Chicago
Healthcare Council and PRC, with input from participating member hospitals, and is similar to

the previous surveys used in the region, allowing for data trending.

Community Defined for This Assessment

The study area for the survey effort (referred to as the Metropolitan Chicago Healthcare
County Region, or “MCHC Region” in this report) includes ZIP Codes included in the defined
service areas of participating hospitals within the Illinois counties of Cook, Lake, and DuPage.

Cook County is further segmented into five subdivisions, as described in the following map.

Professional Research Consultants, Inc. 10
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Downtown/West Coal

|1 South Cook
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the results
gathered in the PRC-MCHC Community Health Survey. Thus, to ensure the best
representation of the population surveyed, a telephone interview methodology — one that
incorporates both landline and cell phone interviews — was employed. The primary
advantages of telephone interviewing are timeliness, efficiency, and random-selection

capabilities.

The sample design used for this effort was designed to provide meaningful results—not only
for county-level and subcounty level geographies—but also for the various ZIP Code-
configured service areas of the participating hospitals. To achieve this, the overall sample of
3,700 individuals age 18 and older in the MCHC Region was stratified at multiple levels to
allow for the best distribution of surveys. Samples achieved at the county and sub-county

levels are as follows:

e 536 interviews in DuPage County

e 315 interviews in Lake County

e 2,849 interviews in Cook County, including:
— 449 in North Cook
— 360 in Northwest Cook
— 945 interviews in Downtown/West Cook
— 500 in Southwest Cook

Professional Research Consultants, Inc. 11
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— 595 in South Cook

Again, these sampling levels were determined so as to make the most efficient use of
resources while yielding meaningful samples for the various geographies of interest.
Interviews were administered among a random sample of households within each strata.
Once the interviews were completed, these were weighted in proportion to the actual
population distribution at the ZIP Code level so as to appropriately represent the MCHC
Region as a whole, as well as to maintain representativeness for individual hospital service
areas. All administration of the surveys, data collection and data analysis was conducted by
Professional Research Consultants, Inc. (PRC).

For statistical purposes, the maximum rate of error associated with a sample size of 3,700
respondents is £1.6% at the 95 percent level of confidence.

Expected Error Ranges for a Sample of 3,700
Respondents at the 95 Percent Level of Confidence

1.8
1.6
1.4
1.2
£1.0

0.8

0.0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: e The "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response.
A "95 percent level of confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examples: e If 10% of the sample of 3,700 respondents answered a certain question with a "yes," it can be asserted that between 9.1% and 10.9% (10% = 0.9%)
of the total population would offer this response.
o 1f50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 48.4% and 51.6% (50% + 1.6%)
of the total population would respond "yes" if asked this question.

Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through
application of a proven telephone methodology and random-selection techniques. And, while
this random sampling of the population produces a highly representative sample, it is a
common and preferred practice to “weight” the raw data to improve this representativeness
even further. This is accomplished by adjusting the results of a random sample to match the
geographic distribution and demographic characteristics of the population surveyed
(poststratification), so as to eliminate any naturally occurring bias. Specifically, once the raw
data are gathered, respondents are examined by key demographic characteristics (namely

Professional Research Consultants, Inc. 12
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gender, age, race, ethnicity, and poverty status) and a statistical application package applies
weighting variables that produce a sample which more closely matches the population for
these characteristics. Thus, while the integrity of each individual's responses is maintained,
one respondent’s responses may contribute to the whole the same weight as, for example,
1.1 respondents. Another respondent, whose demographic characteristics may have been
slightly oversampled, may contribute the same weight as 0.9 respondents.

The following chart outlines the characteristics of the MCHC Region sample for key
demographic variables, compared to actual population characteristics revealed in census
data. [Note that the sample consisted solely of area residents age 18 and older; data on
children were given by proxy by the person most responsible for that child’s healthcare needs,
and these children are not represented demographically in this chart.]

Population & Survey Sample Characteristics
(MCHC Region, 2015)
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Sources: e Census 2010, Summary File 3 (SF 3). US Census Bureau.
e 2015 PRC Community Health Survey, Professional Research Consultants, Inc.

Further note that the poverty descriptions and segmentation used in this report are based on
administrative poverty thresholds determined by the US Department of Health & Human
Services. These guidelines define poverty status by household income level and number of
persons in the household (e.g., the 2014 guidelines place the poverty threshold for a family of
four at $23,850 annual household income or lower). In sample segmentation: “very low
income” refers to community members living in a household with defined poverty status; “low
income” refers to households with incomes just above the poverty level, earning up to twice
the poverty threshold; and “mid/high income” refers to those households living on incomes
which are twice or more the federal poverty level.

The sample design and the quality control procedures used in the data collection ensure that
the sample is representative. Thus, the findings may be generalized to the total population of
community members in the defined area with a high degree of confidence.
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Online Key Informant Survey

To solicit input from key informants, those individuals who have a broad interest in the health
of the community, an Online Key Informant Survey was also implemented as part of this
process. A list of recommended participants was provided by Metropolitan Chicago
Healthcare Council; this list included names and contact information for physicians, public
health representatives, other health professionals, social service providers, and a variety of
other community leaders. Potential participants were chosen because of their ability to identify
primary concerns of the populations with whom they work, as well as of the community
overall.

Key informants were contacted by email, introducing the purpose of the survey and providing
a link to take the survey online; reminder emails were sent as needed to increase
participation. In all, 80 community stakeholders took part in the Online Key Informant Survey,
as outlined below:

Online Key Informant Survey Participation

Key Informant Type Number Invited Number Participating
Community/Business Leader 138 23
Other Health Provider 47 19
Physician 49 6
Public Health Expert 61 16
Social Service Representative 85 16

Final participation included representatives of the organizations outlined below.
¢ A Safe Haven Foundation
e Antioch Area Healthcare Accessibility Alliance
¢ Austin Childcare Providers Network
o Better Health Network
e Chicago Department of Public Health
e Chicago Family Health Center
e Dominican University Health Services
e DuPage County Health Department
e DuPage Federation on Human Services Reform
e Elmhurst CUSD 205

e Enlace Chicago

Professional Research Consultants, Inc. 14
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Erie Family Health Center/Erie HealthReach Waukegan
EverThrive lllinois

Governors State Univ Dept of Health Administration
Grand Prairie Services

Growing Home, Inc.

Healthcare Foundation of Northern Lake County
Housing Forward

lllinois Dept of Public Health, Bellwood Reg Office
La Rabida Children's Hospital

Lake County Forest Preserves

Lake County Health Dept and Community Health Center
Loretto Hospital

Metropolitan Chicago Healthcare Council
Naperville School District 203

New Moms, Inc.

North Park University

Northwest Community Healthcare

Northwest Community Hospital

Northwest Compass, Inc.

Northwestern Lake Forest Hospital

Northwestern Memorial Hospital

Oak Park Elementary School District

Oak Park Township Senior Services

Palatine Opportunity Center

PCC Community Wellness Center

People's Resource Center

PLOWS Council on Aging

Respond Now

Saint Anthony Hospital

Southland Ministerial Health Network

St. Bernard Hospital and Health Care Center

St. Joseph Services

Stickney Public Health Department
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e Swedish Covenant Hospital

e Teamwork Englewood

¢ United Way of Metropolitan Chicago

¢ Universidad Popular

¢ Village of Addison

¢ Village of Arlington Heights

¢ West Humboldt Park Development Council
e West Side Women

e Wheeling Township General Assistance Office

Through this process, input was gathered from several individuals whose organizations work
with low-income residents, minority populations (including African-Americans, Arabic,
Asians, autistic children, Caucasian, Chinese, disabled, Eastern Europeans, the elderly,
ethnic minorities, Filipinos, Haitians, Hispanics, the homeless, immigrants, Indians, Japanese,
Korean, LGBT population, low-income residents, Middle Easterners, multilingual, multiracial,
Muslims, Native Americans, non-English speaking, Polish, Russian, South American,
undocumented, uninsured/underinsured, women, youth) or other medically underserved
populations (including adults, African-Americans, the disabled, elderly, ex-offenders, foreign-
born residents, free care, Hispanics, homeless, immigrants, LGBT community, low-income,
Medicaid/Medicare, the mentally ill, non-English speaking adults, pregnant teens, substance
abusers, undocumented, uninsured/underinsured, veterans, women, young adults, youth).

In the online survey, key informants were asked to rate the degree to which various health
issues are a problem in their own community. Follow-up questions asked them to describe
why they identify problem areas as such, and how these might be better addressed. Results
of their ratings, as well as their verbatim comments, are included throughout this report as

they relate to the various other data presented.

NOTE: These findings represent qualitative rather than quantitative data. The Online Key
Informant Survey was designed to gather input from participants regarding their opinions and
perceptions of the health of the residents in the area. Thus, these findings are based on
perceptions, not facts.

Professional Research Consultants, Inc. 16
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Public Health, Vital Statistics & Other Data

A variety of existing (secondary) data sources was consulted to complement the research
quality of this Community Health Needs Assessment. Data for the MCHC Region were
obtained from the following sources (specific citations are included with the graphs throughout
this report):

e Center for Applied Research and Environmental Systems (CARES)

o Centers for Disease Control & Prevention, Office of Infectious Disease, National
Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

o Centers for Disease Control & Prevention, Office of Public Health Science Services,
Center for Surveillance, Epidemiology and Laboratory Services, Division of Health
Informatics and Surveillance (DHIS)

o Centers for Disease Control & Prevention, Office of Public Health Science Services,
National Center for Health Statistics

e Community Commons

e ESRI ArcGIS Map Gallery

¢ lllinois Department of Public Health

o lllinois State Police

o National Cancer Institute, State Cancer Profiles

e OpenStreetMap (OSM)

e US Census Bureau, American Community Survey

e US Census Bureau, County Business Patterns

e US Census Bureau, Decennial Census

e US Department of Agriculture, Economic Research Service

e US Department of Health & Human Services

e US Department of Health & Human Services, Health Resources and Services
Administration (HRSA)

e US Department of Justice, Federal Bureau of Investigation

e US Department of Labor, Bureau of Labor Statistics

Note that secondary data reflect a compilation of county-level data.

Benchmark Data

Trending

Similar surveys were administered in the MCHC Region in 2009 and in 2012 by PRC on
behalf of the Metropolitan Chicago Healthcare Council. Trending data, as revealed by
comparison to prior survey results, are provided throughout this report whenever available.
Historical data for secondary data indicators are also included for the purposes of trending.

lllinois Risk Factor Data
Statewide risk factor data are provided where available as an additional benchmark against
which to compare local survey findings; these data are reported in the most recent BRFSS

Professional Research Consultants, Inc. 17
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(Behavioral Risk Factor Surveillance System) Prevalence and Trend Data published by the
Centers for Disease Control and Prevention and the US Department of Health & Human
Services. State-level vital statistics are also provided for comparison of secondary data
indicators.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the
2013 PRC National Health Survey; the methodological approach for the national study is
identical to that employed in this assessment, and these data may be generalized to the US
population with a high degree of confidence. National-level vital statistics are also provided for
comparison of secondary data indicators.

Healthy People 2020

Healthy People provides science-based, 10-year national objectives for improving the health
of all Americans. The Healthy People initiative is grounded in the principle that setting
national objectives and monitoring progress can motivate action. For three decades, Healthy
People has established benchmarks and monitored progress over time in order to:

e Encourage collaborations across sectors.

e Guide individuals toward making informed health I Healthy People\

decisions. 2020

e Measure the impact of prevention activities.

Healthy People 2020 is the product of an extensive stakeholder feedback process that is
unparalleled in government and health. It integrates input from public health and prevention
experts, a wide range of federal, state and local government officials, a consortium of more
than 2,000 organizations, and perhaps most importantly, the public. More than 8,000
comments were considered in drafting a comprehensive set of Healthy People 2020
objectives.

Determining Significance

Differences noted in this report represent those determined to be significant. For survey-
derived indicators (which are subject to sampling error), statistical significance is determined
based on confidence intervals (at the 95 percent confidence level) using question-specific
samples and response rates. For secondary data indicators (which do not carry sampling
error, but might be subject to reporting error), “significance,” for the purpose of this report, is

determined by a 5% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of
health in the community, nor can it adequately represent all possible populations of interest.
It must be recognized that these information gaps might in some ways limit the ability to
assess all of the community’s health needs.

Professional Research Consultants, Inc. 18
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For example, certain population groups — such as the homeless, institutionalized persons, or
those who only speak a language other than English or Spanish — are not represented in the
survey data. Other population groups — for example, pregnant women,
lesbian/gay/bisexual/transgender residents, undocumented residents, and members of certain
racial/ethnic or immigrant groups — might not be identifiable or might not be represented in
numbers sufficient for independent analyses.

In terms of content, this assessment was designed to provide a comprehensive and broad
picture of the health of the overall community. However, there are certainly a great number of
medical conditions that are not specifically addressed.

Professional Research Consultants, Inc. 19
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Summary of Findings

Trends Observed in the MCHC Region
This assessment allows for trending of health indicators for both survey data (since the 2009

PRC-MCHC Community Health Survey was conducted) and secondary data indicators (trends

in public health data over the span of several years).

Positive Trends
The following list represents health indicators that have improved significantly over time in the
MCHC Region:

Access to Health Services

Lack of Healthcare Coverage (Adults 18-64)
Overall Difficulty Accessing Healthcare (Adults & Children)

Specific Access Batrriers:

— Cost (Prescriptions and Physician Visits)

— Appointment Availability
— Transportation

Prescription Misuse

Routine Medical Checkups (Adults)

Use of the ER for Care

Dental Checkups (Children)

Dental Insurance Coverage
Participation in Health Promotion Events

Rating of Local Healthcare Services

Age-Adjusted Mortality

Heart Disease
Stroke
Cancer

Pneumonia/ Influenza

Unintentional Injuries (Including Motor Vehicle Crashes)

Homicides

Diabetes Mellitus
Alzheimer’s Disease
Kidney Disease
HIV/IAIDS

Disease

e Taking Action to Control Cholesterol (Among Those with HBC)

Professional Research Consultants, Inc.
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e Colorectal Cancer Screenings
e Pneumonia Vaccines (High-Risk Adults 18-64)
o Hepatitis B Vaccination Series

Injury & Violence
e Seat Belt Use (Adults)
Unlocked & Loaded Weapons (Gun Owners)

¢ Violent Crime Rates

o Violent Crime Victimization

Prevalence of Domestic Violence

Perceptions of Neighborhood Safety

Births & Family Planning
o Infant Mortality

e Teen Births

Nutrition, Physical Activity & Weight

« Difficulty Buying Fresh Produce

e Medical Advice
— On Nutrition
— On Physical Activity
— On Weight

o Activity Levels
— Leisure-Time Physical Activity
— Meeting Physical Activity Guidelines (Including Moderate Physical Activity)
— Moderate Physical Activity

Tobacco Use
e Current Smokers

e Secondary Smoke in the Home (Households with Children)

Professional Research Consultants, Inc. 21
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Negative Trends

The following list represents key areas for which health indicators in the MCHC Region have

worsened significantly over time:
Health Status
e Activity Limitations

Mental Health

o Suicides

o “Fair/Poor” Ratings of Mental Health Status

Access to Health Services

e Having a Medical Home (Adults 18-64 and 65+)

Disease
e Prostate Screenings (Males 50+)
¢ Blood Stool Exams (All 50+)
e Pneumonia Vaccinations (Adults 65+)

Injury & Violence

e Firearms in the Home (Including Homes With Children)

Nutrition, Physical Activity & Weight

e 5+ Servings of Fruit/Vegetables

¢ Healthy Weight/Overweight/Obesity (Adults)

Substance Abuse
e Chronic Drinking
o lllicit Drug Use

Tobacco Use

e Smoking Cessation (Regular Smokers)

Professional Research Consultants, Inc.
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Significant Health Needs of the Community

COMMUNITY HEALTH NEEDS ASSESSMENT

The following “areas of opportunity” represent the significant health needs of the community,

based on the information gathered through this Community Health Needs Assessment and

the guidelines set forth in Healthy People 2020. From these data, opportunities for health

improvement exist in the area with regard to the following health issues (see also the

summary tables presented in the following section).

Areas of Opportunity Identified Through This Assessment

Issue

Access to
Healthcare
Services

Cancer

Chronic
Kidney
Disease

Diabetes

Heart Disease
& Stroke

HIV/AIDS

Infant Health
& Family
Planning
Injury &
Violence

Regional Areas of Opportunity

Barriers to Access: Inconvenient Office
Hours

Specific Source of Ongoing Medical
Care (Esp. Older Adults)

Attendance at Health Promotion Events

Cancer Deaths
o Including Prostate Cancer, Female Breast
Cancer, Colorectal Cancer Deaths

Cancer Incidence

o Including Prostate Cancer, Female Breast
Cancer, Colorectal Cancer, Cervical
Cancer Incidence

Male Prostate Cancer Screening
Colorectal Cancer Screenings (Including
Blood Stool Exams)

Kidney Disease Deaths

Prevalence of Borderline/Pre-Diabetes

Diabetes ranked #2 as a “major
problem” in the Online Key Informant
Survey.

High Blood Pressure Prevalence

Heart Disease & Stroke was a top
concern identified among community
stakeholders.

HIV Prevalence

Low-Weight Births

Bicycle Helmets [Children]

Firearm Prevalence

o Including in Homes With Children
Homicide Deaths

Violent Crime Rate

Violent Crime Experience

Community Violence was a top concern
identified among community
stakeholders.

-- continued next page --

Professional Research Consultants, Inc.

Localized Areas of Opportunity
(In Addition to Regional Opportunities)

North Cook:

o Inconvenient Office Hours

South Cook:

o Difficulty Accessing Children’s Healthcare
DuPage County:

o Inconvenient Office Hours

North Cook:
o Mammography
Southwest Cook:
o Mammography
e Pap Testing
Lake County:
o Mammography

South Cook:
o Diabetes Prevalence

Southwest Cook:

o High Blood Cholesterol Prevalence
Lake County:

o High Blood Cholesterol Prevalence

North Cook:

o Children’s Use of Car Seats/Seat Belts
South Cook:

o Neighborhood Safety
Downtown/West Cook:

e Perceived School Safety
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Issue

Mental Health

Nutrition,
Physical
Activity
& Weight

Oral Health

Potentially
Disabling
Conditions

Respiratory
Diseases

Sexually
Transmitted
Diseases

Substance
Abuse

Tobacco Use

COMMUNITY HEALTH NEEDS ASSESSMENT

Areas of Opportunity (continued)

Regional Areas of Opportunity

“Fair/Poor” Mental Health
Suicide Deaths

Mental Health was a top concern
identified among community
stakeholders.

Fruit/Vegetable Consumption
Overweight & Obesity [Adults]

Nutrition, Physical Activity & Weight was
atop concern identified among
community stakeholders.

Activity Limitations

Pneumonia/Influenza Deaths
Flu Vaccination [65+]

Gonorrhea Incidence
Chlamydia Incidence

Overall Alcohol Use

Chronic Drinking

Illicit Drug Use

Seeking Help for Alcohol/Drug Issues

Substance Abuse was a top concern
identified among community
stakeholders.

Smoking Cessation

Professional Research Consultants, Inc.

Localized Areas of Opportunity
(In Addition to Regional Opportunities)

North Cook:

o Inadequate Sleep
Northwest Cook:

o Daily Stress

Southwest Cook:

e “Fair/Poor” Mental Health

North Cook:

o Overweight Adults Trying to Lose
o Obese Children

Northwest Cook:

o Obese Adults Counseled About Weight
Downtown/West Cook:

o Obese Children

South Cook:

e Overweight & Obese Children

o Access to Places for Exercise
DuPage County:

e Low Food Access

Lake County:

e Low Food Access

South Cook:
e Regular Dental Care

Northwest Cook:

e Children’s Asthma Prevalence

South Cook:

e Asthma Prevalence

Lake County:

e Pneumonia Vaccination [High-Risk Adults]

North Cook:

e Multiple Sexual Partners
DuPage County:

e Multiple Sexual Partners
DuPage County:

o Hepatitis B Vaccination
Lake County:

o Hepatitis B Vaccination

Northwest Cook:

o Medical Recommendations to Quit Smoking
Southwest Cook:

e Smoking in the Home

o Cigar Smoking

Lake County:

e Cigar Smoking
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TREND SUMMARY
(Current vs. Baseline Data)

Survey Data Indicators:
Trends for survey-derived
indicators represent
significant changes since
2009 (or 2012 if the
indicator was not surveyed
in 2009). Note that survey
data reflect the ZIP Code-
defined MCHC Region.

Other (Secondary) Data
Indicators: Trends for
other indicators (e.g., public
health data) represent
point-to-point changes
between the most current
reporting period and the
earliest presented in this
report (typically
representing the span of
roughly a decade). Note
that secondary data reflect
a compilation of county-
level data for the MCHC
Region.

COMMUNITY HEALTH NEEDS ASSESSMENT

Summary Tables: Comparisons With Benchmark Data

The following tables provide an overview of indicators in the MCHC Region, including
comparisons among the individual communities, as well as trend data. These data are
grouped to correspond with the Focus Areas presented in Healthy People 2020.

Reading the Summary Tables
= In the following charts, MCHC Region results are shown in the larger, blue column.

| The columns [to the left of the MCHC Region column] provide comparisons among the
three counties, identifying differences for each as “better than” (£¥), “worse than” (#), or
“similar to” (£3) the combined opposing areas; note also the comparisons among sub-areas
within Cook County.

| The columns to the right of the MCHC Region column provide trending, as well as
comparisons between local data and any available state and national findings, and Healthy
People 2020 targets. Again, symbols indicate whether the MCHC Region compares favorably
(¥%), unfavorably (#), or comparably (<%) to these external data.

Note that blank table cells signify that data are not available or are not reliable for that area
and/or for that indicator.

Professional Research Consultants, Inc. 25
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Each Sub-Area vs. All Others Combined MCHC Region vs. Benchmarks

o 0TS sk oo e || o e (% | T
Linguistically Isolated Population (Percent) * & & 7.6 a &

8.5 5.0 5.0 5.1 4.8
Population in Poverty (Percent) ﬁ ﬁ & 14.8 a7

16.9 6.9 9.0 14.1 154
Population Below 200% FPL (Percent) - {; & 32.3 & g;;;

36.0 18.6 234 315 34.2
Children Below 200% FPL (Percent) ® % R 426 | & 3

47.9 235 30.6 40.8 43.8
No High School Diploma (Age 25+, Percent) g\ﬁ & 14.1 Q\Q &

15.5 7.9 11.1 12.7 14.0
Unemployment Rate (Age 16+, Percent) ﬁ‘ = # 5.9 &i ﬁ‘ {:}

6.3 48 45 5.6 5% 6.3

o e s st s st o s o o = @
indicator or that sample sizes are too small to provide meaningful results. better  similar  worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
North NW DT/ SW  South | Cook DuPage Lake : vs. vs.
Overall Health Cook Cook West Cook Cook | Co Co Co Regiony ve. IL US  Hp2o20 | TREND
% "Fair/Poor" Physical Health {} # Q & %\Q %\Q {:} oS 16.6 = 3
14.5 9.4 237 211 244 | 18.2 10.0 14.4 16.9 15.3 15.7
% Activity Limitations b &3 g"} o= R | R & & 214 * & &
24.8 202 185 203 226 | 21.2 20.3 249 17.0 215 15.5
Note: In the green section, each subarea is compared against all other areas combined. =
Throughout these tables, a blank or empty cell indicates that data are not available for this * ﬁ
indicator or that sample sizes are too small to provide meaningful results. better similar worse
Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
. North NW DT/ SW  South | Cook DuPage Lake . vs. Vs.
Access to Health Services Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  HP2020 TREND
% [Age 18-64] Lack Health Insurance R R B R B M P & 8.1 f 3F @ 3k
7.6 9.2 10.9 9.6 7.2 91 4.9 5.8 19.4 15.1 0.0 17.9
% [Insured] Went Without Coverage in Past A R R A R Q * A 71 A A
Year % :
8.3 6.2 7.3 8.4 9.5 7.8 3.1 7.6 8.1 7.5
% Difficulty Accessing Healthcare in Past
Year (Composite) & {% @ = e 3 3 ﬁ 37.6 3 *
42.5 30.1 420 374 384 | 38.0 39.9 31.8 39.9 424
% Inconvenient Hrs Prevented Dr Visit in
o noone R R B R ABR|AR AR K 18.6 - i
20.3 16.3 183 187 185 | 184 21.0 17.0 15.4 19.4
% Cost Prevented Getting Prescription in R R R R R R 12.6
Past Year @ % : * *
121 17 147 109 16.9 | 13.0 12.5 9.0 15.8 20.3
% Cost Prevented Physician Visit in Past
Year B Y B B BB B RS 12,0 $% %
13.5 8.8 109 133 146 | 121 13.7 94 18.2 18.0
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Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
. . North NW DT/ SW  South | Cook DuPage Lake . Vs. Vs.
Access to Health Services (continued) Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  HP2020 TREND
% Difficulty Getting Appointment in Past
Year AT o N s N AR ANE A 3 ¥ 15.1 = 0
15.8 128 167 165 18.7 | 159 14.7 10.1 17.0 17.9
% Difficulty Finding Physician in Past Year 3 # = 4 Q‘\Q = 3 ﬁ 9.9 3 3
10.5 5.2 105 120 143 | 10.2 11.4 5.1 11.0 10.2
% Transportation Hindered Dr Visit in Past
Year =8 8 s 8 % 3 S 8.5 = 0
10.0 7.9 9.3 11.2 9.4 9.5 4.2 6.7 94 11.8
% Skipped Prescription Doses to Save A R R A - R A A 12.7
Costs * * *
11.6 108 139 121 183 | 13.0 13.3 9.8 15.3 15.9
% Difficulty Getting Child's Healthcare in
Past Year i} Bl ﬁ. A = = 3.6 A
0.0 0.7 6.4 0.9 12.4 3.7 3.6 2.8 6.0 6.0
Primary Care Doctors per 100,000 o * & 98.6 * 3§
91.9 134.1 102.0 79.0 74.5
% [Age 18+] Have a Specific Source of
Ongoing Care * e = A ﬁ. ﬁ = 73.9 A $ A
76.4 733 722 705 69.5 | 726 80.7 73.8 76.3 95.0 74.4
% [Age 18-64] Have a Specific Source of
Ongoing Care * 3 3 e 3 %\Q e 744 e @ @
771 728 717 710 69.1 72.6 84.1 74.9 75.6 89.4 79.1
% [Age 65+] Have a Specific Source of R R R R R R R R 715
Ongoing Care : ﬁ % %
71.2 73.1 727  66.1 69.7 | 704 75.5 74.2 80.0 100.0 86.2
% Have Had Routine Checkup in Past Year | &= % 7 ﬁ {} 3 @ 72.7 ﬁ * i}
69.7 675 734 763 79.1 72.8 76.4 67.1 66.5 65.0 69.2
% Child Has Had Checkup in Past Year §F & 8B 8B S |8 8B = 91.8 2
96.9 938 906 87.7 91.0 | 920 91.8 90.7 84.1 924
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Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
Access to Health Services (continued) "éz':: Cr:)v:k \A?:ét Csovc\alk %%L::: ngk Dug:ge Lgl;e Region | vs.IL ‘[Ijss HP"25620 TREND
% Two or More ER Visits in Past Year * {% & 3 & = & & 7.5 & {}
55 4.8 12.5 6.7 10.5 7.8 6.4 7.2 8.9 9.0
% Rate Local Healthcare "Fair/Poor" * S ST ® 5 * & 13.5 * *
10.4 13.1 15.8 13.4 20.2 14.2 10.9 11.6 16.5 16.9
Throughot ese s,  bark r ooty coll ctes ot i e nck vl o s S &
indicator or that sample sizes are too small to provide meaningful results. better  similar  worse
Each Sub-Area vs. All Others Combined MCHC Region vs. Benchmarks
énhri'ti's, Osteoporosis & Chronic Back North  NW DT/ SW  South | Cook DuPage Lake lgn e(;jli-lo(:l il Vs vs. TREND
onditions Cook Cook West Cook Cook | Co Co Co US  HP2020
% [50+] Arthritis/Rheumatism KRR R BRSO R &3 36.3 = =
38.2 358 382 353 369 | 36.8 34.8 35.1 37.3 34.1
% [50+] Osteoporosis = B8 8 3 3| I3 K3 K 10.0 f @ =
11.3 8.1 11.2 8.1 7.7 9.3 13.2 11.2 13.5 5.3 10.2
% Sciatica/Chronic Back Pain R R AR R AR |AR 3 = 18.3 &= &
19.9 17.8 16.6 155 19.9 17.8 19.6 19.9 18.4 17.0
Throughouttees s, bk o ampty ol st data are ot el for i S
indicator or that sample sizes are too small to provide meaningful results. better  similar  worse
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Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
Cancer Gook ook West Cook Cook | Go  Goo  co | |Region|vei (% % | TREND
Cancer (Age-Adjusted Death Rate) ﬁ‘ ﬁ & 169.2 a7 S {:}
174.5 149.3 158.0 1742  166.2 161.4 191.4
Lung Cancer (Age-Adjusted Death Rate) ot ﬁ & 423 ﬁ * *
43.9 36.5 38.4 47.5 447 455
Prostate Cancer (Age-Adjusted Death Rate) - & & 21.9 a H T
23.1 17.7 18.4 20.5 19.8 21.8
ll;zrtréf;lle Breast Cancer (Age-Adjusted Death ﬁ A * 237 A ﬁ %
24.2 22.9 20.1 22.8 21.3 20.7
gggectal Cancer (Age-Adjusted Death gﬁ A A 15.8 A gﬁ &%
16.7 12.5 12.8 15.9 14.9 145
Prostate Cancer Incidence per 100,000 @ 3 = 156.2 | <= ﬁ
159.8 148.0 141.2 1494 1423
I:ggjggeOBreast Cancer Incidence per * A A 129.4 A gﬁ
126.5 140.6 136.5 1274  122.7
Lung Cancer Incidence per 100,000 & &= & 64.8 e
66.1 60.6 60.2 70.6 64.9
Colorectal Cancer Incidence per 100,000 %ﬁ o= o= 48.1 & gﬁ
50.2 41.0 40.9 48.6 43.3
Cervical Cancer Incidence per 100,000 @ & & 9.2 g ﬁ
10.2 5.7 59 8.4 7.8
% Skin Cancer xR i} =~ R = 3.6 i} i
4.4 3.3 2.0 2.9 2.0 3.0 6.2 4.5 4.6 6.7 3.3
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Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
. North NW DT/ SW  South | Cook DuPage Lake . Vs. Vs.
Cancer (continued) Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  HP2020 QRERE
% Cancer (Other Than Skin) Zan S 7o S 7o SR Zae SR 7o S o S 7o = 5.2 $f = =
4.1 5.0 4.3 6.2 5.9 5.1 4.9 6.6 6.3 6.1 5.3
% [Men 50+] Prostate Exam in Past2 Years | &% &3 i S S B = & 69.2 i i3
75.6 705 561 665 722 | 68.6 66.4 77.5 75.0 78.4
% [Women 50-74] Mammogram in Past 2
Years B B P BB 5 W N | 8 K &R | K
72.9 786 843 756 822 | 79.0 86.6 70.6 76.4 83.6 81.1 80.6
% [Women 21-65] Pap Smear in Past 3
Venrs AT o TR ST - TR T S S 7 S e 846 | Jf = @ &3
82.6 90.1 86.4 77.0 83.8 | 84.0 85.6 88.4 77.3 83.9 93.0 83.7
% [Age 50-75] Colorectal Cancer Screening | % &% €3 &3 * 3 = = 70.4 gﬁ &= i}
71.8 680 711 68.2 775 | 714 66.2 714 75.1 70.5 67.3
Note: In the green section, each subarea is compared against all other areas combined. A
Throughout these tables, a blank or empty cell indicates that data are not available for this * #
indicator or that sample sizes are too small to provide meaningful results. better  similar worse
Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
oy . North NW DT/ SW  South | Cook DuPage Lake : vs. vs.
Chronic Kidney Disease Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  Hp2o20 | TREND
Kidney Disease (Age-Adjusted Death Rate) & ﬁ & 16.2 {:g & ﬁ
17.2 13.0 13.8 171 13.2 19.6
% Kidney Disease = {} = = & = = = 2.7 =R =
2.5 1.2 21 4.1 4.3 2.7 24 2.5 24 3.0 2.0
Note: In the green section, each subarea is compared against all other areas combined. i:% _ #
Throughout these tables, a blank or empty cell indicates that data are not available for this Wt
indicator or that sample sizes are too small to provide meaningful results. better similar worse
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Each Sub-Area vs. All Others Combined

MCHC Region vs. Benchmarks

MCHC
Dementias, Including Alzheimer's North NW DT/ SW  South | Cook DuPage Lake . vs. Vs.
Disease Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  HP2020 [RERD
Alzheimer's Disease (Age-Adjusted Death
Rate) e %«Q e 16.4 {:‘ * *
15.8 19.9 16.3 20.0 24.0 18.7
Note: In the green section, each subarea is compared against all other areas combined. =
Throughout these tables, a blank or empty cell indicates that data are not available for this * #
indicator or that sample sizes are too small to provide meaningful results. better similar worse
Each Sub-Area vs. All Others Combined MCHC Region vs. Benchmarks
North NW DT/ SW  South | Cook DuPage Lake A0 Vs Vs
Diabetes Cook Cook West Cook Cook | Co  Co  Co Region | vs.IL g ppagzg | TREND
Diabetes Mellitus (Age-Adjusted Death
Rate) 3 * 3 19.3 3 * * *
20.6 11.3 20.1 19.4 21.3 20.5 23.0
% Diabetes/High Blood Sugar = i} & e ﬁ T S & 11.5 g & S
10.5 7.9 119 132 6.0 11.6 10.8 11.4 9.9 1.7 10.0
% Borderline/Pre-Diabetes RR R R R R &= i} 6.9 %\Q
7.8 6.1 7.5 5.7 8.3 7.0 8.9 3.4 5.1
% [Non-Diabetes] Blood Sugar Tested in
Past 3 Years @ ﬁ ﬁ @ ﬁ ﬁ @ @ 53-8 *
53.2 539 547 538 524 | 537 55.4 52.3 49.2
Note: In the green section, each subarea is compared against all other areas combined. {2 A
Throughout these tables, a blank or empty cell indicates that data are not available for this %
indicator or that sample sizes are too small to provide meaningful results. better similar worse
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Each Sub-Area vs. All Others Combined

COMMUNITY HEALTH NEEDS ASSESSMENT

MCHC Region vs. Benchmarks
Educational & Community-Based North NW DT/ SW  South | Cook DuPage Lake 0L ' Vs
Programs Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  HP2020 [RERD
% Attended Health Event in Past Year R R R g:g &= &= & 211 %\Q *
17.9 189 222 198 246 | 204 24.0 226 23.8 17.4
Note: In the green section, each subarea is compared against all other areas combined. =
Throughout these tables, a blank or empty cell indicates that data are not available for this * &
indicator or that sample sizes are too small to provide meaningful results. better similar worse
Each Sub-Area vs. All Others Combined MCHC Region vs. Benchmarks
North NW DT/ SW  South | Cook DuPage Lake A0 Vs Vs
Family Planning Cook Cook West Cook Cook | Co  Co  Co Region | vs.IL g ppagzg | TREND
% Teen Births - S i 7.2 35 ¥ 3§
7.9 3.4 6.2 7.6 7.8 9.7
Note: In the green section, each subarea is compared against all other areas combined. =
Throughout these tables, a blank or empty cell indicates that data are not available for this i:% #
indicator or that sample sizes are too small to provide meaningful results. better  similar worse
Each Sub-Area vs. All Others Combined MCHC Region vs. Benchmarks
MCHC
Hearing & Other Sensory or North NW DT/ SW  South | Cook DuPage Lake . vs. vs.
Communication Disorders Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  HP2020 [RERS
% Deafness/Trouble Hearing = W7o SR "o S /e S o @ ﬁ 6.7 ﬁ &
6.4 54 7.0 8.1 5.9 6.6 9.4 3.9 10.3 8.0
Note: In the green section, each subarea is compared against all other areas combined. R
Throughout these tables, a blank or empty cell indicates that data are not available for this * #
indicator or that sample sizes are too small to provide meaningful results. better  similar worse
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Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
Heart Disease & Stroke North NW DT/ SW  South | Cook DuPage Lake Redai vs. IL vs. vs. TREND
Cook  Cook West Cook Cook | Co Co Co S US  HP2020
Diseases of the Heart (Age-Adjusted Death
Rate) %\Q e e 172.0 e e % *
1834  133.0 139.4 1739 1713 156.9 219.3
Stroke (Age-Adjusted Death Rate) ﬁ‘ & & 35.4 ﬁ & S {:}
36.8 30.8 31.5 37.7 37.0 34.8 46.3
% Heart Disease (Heart Attack, Angina,
Coronary Disease) e ’ﬁ e e %\Q A = = 54 = =
6.9 2.6 4.3 5.4 8.2 5.3 4.5 7.9 6.1 5.3
% Stroke ‘Y7 S S e SR /e O I ﬁ & 3.0 S 7
4.1 29 2.7 2.1 4.7 3.2 1.1 3.8 2.8 3.9 3.0
% Blood Pressure Checked in Past 2 Years R @ | i = 95.4 * * i
98.1 9.2 949 914 96.4 | 954 96.4 94.2 91.0 92.6 95.1
% Told Have High Blood Pressure (Ever) RO B R &R R - 36 & = & i3
334 283 331 341 462 | 343 32.7 39.8 30.1 34.1 26.9 28.2
% [HBP] Taking Action to Control High
Blood Pressure @ = = = A A = e 93.5 * 3
89.7 951 959 953 956 | 94.3 93.0 88.7 89.2 94.6
% Cholesterol Checked in Past 5 Years KRR R & s @ s 92.4 * ﬁ 7
93.4 936 927 87.0 90.7 | 916 97.2 92.0 74.0 86.6 82.1 91.8
% Told Have High Cholesterol (Ever) i i} 3 o N & & 31.2 o & & S
31.0 224 282 356 342 | 30.0 343 36.2 36.6 29.9 13.5 31.8
% [HBC] Taking Action to Control High
Blood Cholesterol e 3 3 e 3 3 3 89.7
87.8 902 869 907 89.0 | 889 90.3 94.0 81.4 86.7
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Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
. . North NW DT/ SW  South | Cook DuP Lak . c .
Heart Disease & Stroke (continued) C?)ok Cook West Cook C%l:)k gg ucgge (a:oe Reg|on vs. IL ‘Gss HPVZSOZO TREND
% 1+ Cardiovascular Risk Factor {} ROAR AR ® o &= = 80.9 & &
76.5 795 834 823 89.7 | 81.8 77.9 78.6 82.3 81.3
Note: In the green section, each subarea is compared against all other areas combined. {} R
Throughout these tables, a blank or empty cell indicates that data are not available for this ﬁ
indicator or that sample sizes are too small to provide meaningful results. better similar worse
Each Sub-Area vs. All Others Combined MCHC Region vs. Benchmarks
North NW DT/ SW  South | Cook DuP. Lak MEHC
(o] ou 00 urage aKe A VS. VS.
HIV Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  HP2020 TREND
HIV/AIDS (Age-Adjusted Death Rate) 2.2 o S 03 g;}
1.6 2.2 3.3 47
HIV Prevalence per 100,000 %\Q * 7 4491 @ %\Q
558.5 80.2 110.2 300.1 3404
% [Age 18-44] HIV Test in the Past Year AN S T S T o T A e & 28.0 03 S
26.3 305 256 263 439 | 293 26.9 18.2 19.3 29.6
Note: In the green section, each subarea is compared against all other areas combined. i} A
Throughout these tables, a blank or empty cell indicates that data are not available for this ﬁ
indicator or that sample sizes are too small to provide meaningful results. better similar worse
Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
Immunization & Infectious Diseases "ég:': Cr:)v:k VI\:I):s{t Csovc\alk %%l:: ngk Dug:ge Lgl;e Region vs. IL ‘[Ijss HP‘,stZO TREND
% [Age 65+] Flu Vaccine in Past Year e B B3 A - & & & 56.6 7 & &
73.5 627 534 539 440 | 57.6 47.2 61.9 58.6 57.5 70.0 66.0
% [High-Risk 18-64] Flu Vaccine in Past
Year =B 8 3 8 4 B » 45.3 = » 73
46.4 448 499 547 39.1 47.2 41.6 33.9 45.9 70.0 434
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Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
| L . . North NW DT/ SW  South | Cook DuPage Lake . vs. vs.
mmunization & Infectious Dis. (cont.) Cook Cook West Cook Cook Co Co Co Reg|on vs. IL us HP2020 TREND
% [Age 65+] Pneumonia Vaccine Ever * xR R a i s i 68.9 = o3 i
79.8 735 592  66.1 558 | 671 75.5 74.5 64.6 68.4 90.0 66.9
% [High-Risk 18-64] Pneumonia Vaccine
i R MR R AR R AR @ 37.3 R .| %
451 26.1 380 396 374 | 38.0 40.5 242 41.9 60.0 27.6
% Have Completed Hepatitis B Vaccination
Series * 3 e &3 @ # e 3 41.8 3 *
49.5 445 431 400 36.6 | 431 39.1 35.6 44.7 37.1
Note: In the green section, each subarea is compared against all other areas combined. =
Throughout these tables, a blank or empty cell indicates that data are not available for this * ﬁ
indicator or that sample sizes are too small to provide meaningful results. better similar worse
Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
. . . North NW DT/ SW  South | Cook DuPage Lake . vs. vs.
Injury & Violence Prevention Cook Cook West Cook Cook | Co Co Co Region | vs.IL US  HP2020 TREND
Unintentional Injury (Age-Adjusted Death
Rate) %\Q * 3 25.7 ‘1:? ﬁ ﬁ *
26.6 22.7 23.9 32.9 39.2 36.4 29.6
Motor Vehicle Crashes (Age-Adjusted
Death Rate) e 5 =B 54 | g% $F  3F | 3F
5.8 4.0 4.6 7.9 10.7 12.4 5.8
% "Always" Wear Seat Belt a i} {} e & ﬁ * 89.4 * & *
83.0 908 9.1 869 88.7 | 87.9 93.8 94.0 84.8 92.0 86.1
% [Child 5-17] Missed School for Safety
Reasons Last Month * # @ = = = = = 19 A
04 0.0 4.5 0.9 4.8 21 1.5 1.6 2.0
% Child [Age 0-17] "Always" Uses Seat
Belt/Car Seat @ * 3 A * R\Q * * 1.7 A A
7.2 952 897 88.0 976 | 89.2 99.2 96.8 92.2 92.8
% Child [Age 5-17] "Always" Wears Bicycle
Helmet A AT | B B & 37.6 - =
63.9 392 340 299 29.1 38.3 33.1 40.3 48.7 324
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Each Sub-Area vs. All Others Combined MCHC MCHC Region vs. Benchmarks
Injury & Violence Prevention (continued) "éz:: Cri‘:)vk VI\:I);rslt Csov:k %%l::: C&c;k Dugzge L(a:lc()e Region | vs.IL ‘[’jss HP‘IZS(iZO TREND
Firearm-Related Deaths (Age-Adjusted
Death Rate) Q\Q * = 9.6 @ * s s
11.2 3.8 4.7 8.8 10.4 9.3 9.3
% Firearm in Home * 7 ﬁ o3 & * &= o 12.4 * “
6.4 11.4 6.4 13.0 19.0 10.7 14.7 21.6 34.7 10.0
% [Homes With Children] Firearm in Home ﬁ 3 i} 7 ﬁ. * 7 @ 11.9 {} $
3.3 10.1 5.0 12.7 17.5 9.2 16.6 23.8 374 7.5
% [Homes With Firearms] Weapon(s)
Unlocked & Loaded ® = £ 1.7 3% 3%
14.0 11.0 4.1 16.8 15.8
Homicide (Age-Adjusted Death Rate) -« ﬁ & 8.6 a 5 & *
10.5 1.8 2.7 6.3 5% 55 94
Violent Crime per 100,000 o ;‘g & 5079 | & & g}
630.9 82.9 153.3 4032 3809 673.0
% Victim of Violent Crime in Past 5 Years =B B B8 R e i $¥ 4.6 $¥
4.2 53 6.0 6.1 6.0 55 1.7 1.9 2.8 5.8
% Perceive Neighborhood to be "Not At Al
Safe" from Crime * ﬁ e e %«Q %\Q 3.8 *
29 1.8 5.6 4.9 8.6 4.5 1.3 2.0 6.1
% Victim of Domestic Violence (Ever) 3 s ﬁ’ 3 ﬁ’ s = = 10.7 *
8.8 10.2 2.9 9.6 4.2 11.0 9.6 10.3 15.0 13.9
Note: In the green section, each subarea is compared against all other areas combined. %.} =
Throughout these tables, a blank or empty cell indicates that data are not available for this #
indicator or that sample sizes are too small to provide meaningful results. better similar worse

Professional Research Consultants, Inc.




Each Sub-Area vs. All Others Combined

COMMUNITY HEALTH NEEDS ASSESSMENT

MCHC Region vs. Benchmarks

MCHC
. North NW DT/ SW  South | Cook DuPage Lake : Vs, Vs,
Maternal, Infant & Child Health Cook Cook West Cook Cook Co Co Co Reglon vs. IL us HP2020 TREND
No Prenatal Care in First Trimester
(Percent) @ * e 5.5 3 ’1% ’1%
5.6 4.7 5.1 54 17.3 22.1
Low Birthweight Births (Percent) @ = = 8.6 & @ $ &
8.9 71 7.3 4.0 8.0 7.8 8.7
Infa