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EXECUTIVE SUMMARY
“If I can't afford groceries then how in the heck am I supposed to afford a dentist?"
– Focus group participant
"Poverty here [in Yuba County] is generational, so bad health habits continue."
–Key Informant Interview

Introduction
Current understanding of health and well being—and of the cause of disease—has
broadened over time. Research shows that health risks are created and maintained by
social systems and the magnitude of those risks is largely due to socioeconomic
disparities and psychosocial factors. One of the best ways to gain a better
understanding about the health needs of a population—and track it over time—is to
conduct periodic comprehensive health needs assessments. A community health
needs assessment provides the foundation for all community health planning, and
provides appropriate information on which policymakers, provider groups, and
community advocates can base improvement efforts; it can also inform funders about
directing grant dollars and other community investments most appropriately.
BARBARA AVED ASSOCIATES (BAA), a Sacramento-based consulting firm, carried
out this needs assessment that looked at Sutter and Yuba Counties in Northern
California. The purpose of the study, while conducted for Fremont-Rideout Health
Group, was to examine relevant community health indicators, identify the highest unmet
needs and prioritize areas for improving community health in these counties. The
assessment meets the provisions in the Patient Protection and Affordable Care Act
(ACA) for community health needs assessments and can guide the Hospital in updating
its Community Benefits Plans to meet California's SB 697 requirements.
Two main data sources were used in this needs assessment: the most up-to-date (at
the time of this report) publically-available demographic, socioeconomic and health
indicator data commonly examined in needs assessments; and, information from a
community input process that helped put a “human face” on the statistics. The
community input—a widely distributed community health survey, focus groups, and key
informant interviews that solicited opinions about health needs and suggestions for
improvements—validated and enriched the statistical data.
This 2013 Sutter and Yuba Counties Community Health Needs Assessment presents
the community with an overview of the state of health-related needs and a baseline from
which to gauge progress. It also provides documentation for decision-making for
funding and other types of support towards the highest-priority health needs.
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Highlights of Findings
Demographics







The populations of both counties have grown by over 20% since 2000.
The percentage of children birth-age 19 is expected to decline in both counties from
2010 to 2050, while the age group 20-64 is projected to remain relatively static.
12.6% of residents in Sutter County and 10.1% in Yuba County are over the age of
65. This group is estimated to increase 52% from 2010 to 2050 in Sutter County
and strikingly higher, 122%, in Yuba County over this period. The anticipated
significant growth in seniors will put a larger burden on the health care system and
local economy, which may not have sufficient community services or tax base to
support it.
Sutter and Yuba Counties' populations are projected to become increasingly
culturally diverse in coming years, mostly attributable to residents self-identifying as
Hispanic. Declines are anticipated in the percentages of residents identifying as
White, Black, Asian/Pacific Islander and Native/Indian American.

Socioeconomic Factors










Recovery from the recession has been slow; approximately 16% and 20%,
respectively, of Sutter and Yuba Counties residents, lived below the federal poverty
level (FPL) in 2011. Children age birth-17 were the group most adversely affected, at
about 25% FPL.
41% of low-income adults in the two-county region report not being “food secure.”
Having limited resources for purchasing food has a direct impact on health. About
two-thirds (68% and 62%, respectively) of students in Sutter and Yuba Counties
receive free-reduced price lunches. Enrollment in this program has steadily risen in
both counties since 2007.
Of the most recent (January 2012) snapshot of homelessness in both counties—of
sheltered and unsheltered populations—492 persons were counted as homeless on
a single night, a very likely undercount of the true picture of unstable living
situations/homelessness.
Fewer Sutter County residents (18.4%) than statewide report being uninsured, while
more in Yuba County did—28.7% compared to 21.0% statewide.
About 80% of children ages 0-18 in both Sutter and Yuba Counties are insured
either through their families’ employer- based coverage or through Medi-Cal.
However, both counties have lower rates of employment-based coverage—41.4% in
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Sutter County and 46% in Yuba County, compared to 51.3% statewide—and
correspondingly higher rates of Medi-Cal coverage.





The percentage of English language learners—12% of Sutter County and 17.6% of
Yuba County students—are lower than the statewide average of 22.3%. The
percentages are highest in the early grades of K-3.
Slightly more than 78% of residents in both counties, close to the California average
of 81%, have completed high school or higher.
Sutter County’s overall high school dropout rate, 11.7%, is more favorable than the
statewide rate of 13.2%, while Yuba County's rate was higher, 17.5%. Most nonWhite students drop out of school at higher rates than the overall county averages;
this is slightly more the case in Sutter County than in Yuba County.

Key Health Factors
Communities commonly measure their health against statewide averages and national
objectives such as Healthy People 2020. Community health indicators include
demographic and socioeconomic factors, which play out in diverse ways; death and
disease rates; conditions related to births; oral health; mental health; safety; substance
abuse; and health prevention activities.
Indicators where Sutter and Yuba Counties compare favorably or unfavorably or
similarly to state and national benchmarks are shown in the data dashboard chart on
the following page. It should be noted that even areas where county levels of health are
similar to state and national averages may still warrant more attention.
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How do Sutter and Yuba Counties Compare on Common Community Health Status Indicators?
Sutter County 2013
Yuba County 2013
Compared
to:
Compared to:
Indicator
CA 2013

HP 2020

CA 2013

HP 2020

 = More favorable (e.g., better than state average; exceeds national benchmark).
 = Less favorable (e.g., worse than state average; does not meet national benchmark).
 = Similar (e.g., same or very close to the state average; meets or very close to the national benchmark).
Self-Rated Health Status
Total, % reporting excellent/very good/good
Seniors 65+, % reporting excellent/very good/good
Morbidity (Disease and Illness)
AIDS incidence
Chlamydia incidence
Prevalence of diabetes
Prevalence of adult obesity
Asthma
Mortality (Death)
All causes (county ranking)
All cancers
Lung cancer
Colorectal (colon) cancer
Female breast cancer
Coronary heart disease
Diabetes
Chronic liver disease and cirrhosis
Unintentional injury
Suicide
Maternal Health Factors
Low infant birth weight
Adequate prenatal care/early entry into care
Birth to teen mothers
Tobacco, Alcohol and Drug-Related
Adult arrests for drug-related offenses
Alcohol-involved motor vehicle accident fatalities
Adults who currently smoke
Underage binge drinking past 30 days
Protective/Preventive Factors
Children who visited a dentist in the last year
Children with complete immunizations at kindergarten
Breastfeeding initiation (2011)
Breast cancer screening
Colorectal screening
Total
Note: Measures are for the overall population; differences may exist
for age race/ethnic and other groups. Small sample sizes make some
county indicators statistically unreliable. 2009-2011 3-year average
except where noted.
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Input from the Community
The information below describes what the community identified as the most important
unmet health needs in Sutter and Yuba Counties and suggested for improvement. The
findings are consistent with recent needs assessments, studies, and surveys conducted
by others.

Unmet Health Needs:
The highest-priority unmet health needs and problems for people in Sutter and Yuba
Counties, according to the different groups asked, were the following, in order of
mention. Overall, more affordable dental care received the most attention.
Community Health Survey

Community Focus Groups

Key Informant Interviews

Healthier eating/access to
nutritious food

Dental care (especially adults,
seniors)

Dental care (especially adults,
seniors)

Affordable, accessible medical
services

Affordable, accessible medical
services

Substance abuse (including
smoking, alcohol abuse, abuse
of prescription meds)

Substance abuse (including
smoking, alcohol abuse, abuse of
prescription meds)

Mental health support including
counseling

Mental health support including
counseling

Violence/injuries prevention
service

Substance abuse (including
smoking, alcohol abuse, abuse
of prescription meds)

Healthier eating/access to
nutritious food

Dental care (especially adults,
seniors)

Healthier eating/access to
nutritious food

Lack of providers/limited
provider choice for primary and
some specialty care

The need for or related to.....

The following barriers to medical and dental services were reported to “usually be a
problem” for some of the people who responded to the Community Survey.
37%
32%
33%
33%

Being able to take off work without losing pay
Finding open hours when I'm not working
Finding free or reduced-cost medical or dental services
Acceptance of my insurance (including Medi-Cal)

31%

Transportation

12%

0%

10%

19%

20%

30%

Sutter County
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39%
40%

40%

50%

Yuba County
6

60%

Suggested Solutions or Strategies
The community made many recommendations about where additional support was
needed to improve health in Sutter and Yuba Counties; the most frequently suggested
strategies and solutions—which generally tie to the needs they identified—are listed
below in frequency of mention.

Community Health Survey

Community Focus Groups

Key Informant Interviews

More affordable, accessible
medical services (S)*

Dental care (especially adults,
seniors)

More information/access to good
food, fresh fruits and vegetables

More after-school and summer
activities for youth (S)

More affordable, accessible
medical services

A major collaborative public
education campaign targeted to
increasing health and wellness
awareness/ prevention

Substance abuse
enforcement, prevention and
treatment (Y)

Substance abuse enforcement,
prevention and treatment

Increase low-cost dental
services, especially for adults;
include oral hygiene education in
schools/for parents

Support services for the
homebound and frail elderly
(Y)
More access to fresh fruits and
vegetables
More affordable mental
health/counseling services

Nutrition-related: more access
to fresh fruits and vegetables;
cooking classes; improved
school lunch programs
Exercise/activity-related:
affordable gyms; safer exercise
options; parks; youth activities
More affordable mental
health/counseling services

Parks well-designed for families
with a community recreation
center that offer various classes
and activities
More affordable mental
health/counseling services
Substance abuse enforcement,
prevention and treatment
with emphasis on counseling
services

*It was feasible to segregate the input by county for only the Community Health Survey respondents. S=denotes slightly
higher importance for Sutter County residents; Y= denotes slightly higher importance for Yuba County residents.

Personal Health Habits (from the Community Survey)





Doing some form of exercise was the most common habit people reported that
contributed to maintaining their health; this was more true for the age group 18-30.
Eating enough fresh fruits daily, the second-most common personal health habit,
was slightly more important for people age 31-64 and Blacks than for other age and
race/ethnic groups.
Brushing/flossing teeth daily and not smoking were nearly equally rated as the two
next most important habits for maintaining health.
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Conclusions and Recommended Priorities
After evaluating all of the data collected from the needs assessment process, certain
key findings emerged, including:

Positives







Relatively high self-rating by the community of their health status in Sutter County
Children’s dental visits in Sutter County
Relatively high rates of screening for colorectal cancer in Sutter County
Rates of Chlamydia and HIV/AIDS incidence in both counties
Low rate of low infant birth weight in both counties

Challenges










Poverty (low wages, no jobs, loss of health benefits) in both counties
Higher-than-statewide averages for many causes of death; very high for "all causes"
in Yuba County
The degree of substance use/abuse and their effects in both counties
The percent of adults who smoke in both counties
The prevelance of child and adult obesity in both counties
The percentage of residents reporting food insecurity in both counties
High rate of births to teen moms in Yuba County
Low rate of breastfeeding initiation in both counties

Recommended Priorities
The Steering Committee agreed that important opportunities exist in Sutter and Yuba
Counties for all health partners—regardless of their own organization’s mission and
priorities—to focus collaboratively on the following 5 priority areas:







Tobacco prevention education and cessation
Use/abuse of illegal drugs and prescriptions
Adult dental services
Food and nutrition
Breastfeeding promotion
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INTRODUCTION
“I have no idea how I'm supposed to influence my grandchildren to eat a healthier
diet. They only want the junk their friends eat." –Focus Group Participant
“The sad part is that it takes an actual heart attack before people realize they have to take
care of themselves" –Key Informant Interview

In May 2013, Fremont-Rideout Health Group (FRHG)—joined by Sutter and Yuba
County Public Health Departments and other local stakeholder organizations concerned
about community health—formed a needs assessment committee and contracted with
Barbara Aved Associates (BAA) to carry out a comprehensive community health needs
assessment. In addition to examining existing publicly-available community health
indicator data, community input was solicited and top-ranked priorities were identified.
While FRHG's service area covers several California counties, the focus of this
assessment was Sutter and Yuba Counties.
Every individual and every organization in a community has a stake in health and
wellness. Poor health is costly to individuals trying to hold down a job, employers who
pay for sickness in high rates of absenteeism or higher health insurance costs, and
entire societies, which suffer economic losses when citizens are ill. As a result, all
individuals and institutions benefit by addressing the social, environmental, and
behavioral determinants of health.1
Communities have begun to understand that "health" is a multi-dimensional concept.
Individual health status can be rated along any of several dimensions, including
presence or absence of life-threatening illness, risk factors for premature death, severity
of disease and overall health. It may also be assessed by asking the person to report
his or her overall perception of health. The health of an entire population is determined
by aggregating data collected on individuals. The commonly used measures of
population health status are morbidity (incidence and prevalence of disease) and
mortality (death rates). Judgments regarding the level of health of a particular
population are usually made by comparing one population to another, or by studying the
trends in a health indicator within a population over time.
Health status is closely related to certain socioeconomic characteristics as well as
personal health behaviors. Individuals of different socioeconomic status show
profoundly different levels of health and incidence of disease, and race and ethnicity
1

Kottke TE, Pronk NP. Taking on the Social Determinants of Health: A Framework for Action. Minnesota Medicine,
February 2009.
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matter in complex ways. Social and economic variables that have been shown to affect
health include income, education, employment and even literacy, language and culture.
Poorer people, 2 and people with fewer than 12 years of education,3 live shorter lives
than the rich, for instance. Health-related behavior involving the use of tobacco, alcohol,
and drugs; obesity; and sex play an important part in determining health.
One of the best ways to gain a better understanding about health needs, disparities and
available resources in a population is to conduct a comprehensive needs assessment.
A community health needs assessment provides the foundation for all community health
planning, and provides appropriate information on which policymakers, provider groups,
and community advocates can base improvement efforts; it can also inform funders
about directing grant dollars most appropriately. Moreover, provisions in the Patient
Protection and Affordable Care Act (ACA) have modified the community-benefit
standard for nonprofit hospitals to include measures of outcomes. As of 2013, nonprofit
hospitals are required to conduct community-health needs assessments every 3 years
and to develop and implement improvement strategies to address unmet needs
identified through the CHNA.4
One of the most important aspects of the community health needs assessment is
obtaining information and views from community members themselves. This involves
surveying a certain sample of the community to find out which health problems are most
prevalent and soliciting their ideas about strategies to address them. It also explores the
factors that affect the design of programs and services to effectively address the
identified health problems.
The U.S. Centers for Disease Control and Prevention, which for the past three decades
has provided 10-year national objectives for improving the health of all Americans,
established two overarching health goals for the year 2020: (1) increase quality and
years of healthy life; and (2) eliminate health disparities.5 To achieve these goals, a
comprehensive set of objectives and indicators were identified, known as Healthy
People 2020.
The Leading Health Indicators (see chart below) use a life stages perspective and are
composed of 26 indicators organized under the 12 topics shown in the box on the next
page. This approach recognizes that specific risk factors and determinants of health
vary across the life span. Health and disease result from the accumulation (over time)
of the effects of risk factors and determinants, and intervening at specific points in the
life course can help reduce risk factors and promote health. These indicators, selected
on the basis of their ability to motivate action, the availability of data to measure
progress, and their importance as health issues for the public, frame the Sutter-Yuba
Counties community health needs assessment.
2

nd

Wilkinson RG, Marmot MG (eds.). Social Determinants of Health: The Solid Facts, 2 Edition. International Center
for Health and Society. World Health Organization, 2003.
3
Olshansky SJ, et al. Differences In Life Expectancy Due to Race and Educational Differences are Widening, and
Many May not Catch up. Health Affairs, August 2012;31(8):1803-1813.
4
https://www.federalregister.gov/articles/2013/04/05/2013-07959/community-health-needs-assessments-forcharitable-hospitals#h-26.
5
http://www.healthypeople.gov/2020/LHI/default.aspx
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Leading Health Indicators from
Healthy People 2020
1. Tobacco Use
2. Substance Abuse
3. Responsible Sexual Behavior
4. Mental Health
5. Injury and Violence
6. Environmental Quality
7. Social determinants
8. Nutrition, Physical Activity, and Obesity
9. Clinical Preventive Services
10. Chronic Disease
11. Oral Health
12. Access to Health Care Services
Source: U.S. Centers for Disease Control and Prevention, Healthy People 2020

Evaluating changes in population health outcomes through community health needs
assessments can provide some of the information needed for an outcome-based
assessment of hospitals’ community-benefit activities, as well as the improvement
activities of their partners—individually or collaboratively.6
Purpose
The goals of the Sutter and Yuba Counties Community Health Needs Assessment were
to help document and understand the following:


The unique characteristics of the community that contribute to or threaten health;



The health habits people think contribute most to maintaining their own health;



The kinds of health problems and needs (physical, mental, social) that members of
the community are experiencing, and which are the highest needs;



What contributes to or causes these problems (including barriers);



The resources that are available to address these health problems, and the biggest
gaps;



How the highest-ranked needs can most effectively be met—identifying priorities for
strategies and solutions for community investment.

6

Rubin DB, Singh SR, Jacobson PD. Evaluating Hospitals’ Provision of Community Benefit: An Argument for an
Outcome-Based Approach to Nonprofit Hospital Tax Exemption. Amer J Pub Health April 2013:103(4);612-616.
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Although carried out for Fremont-Rideout Health Group, the purpose of the assessment
was to look outward (i.e., not to evaluate internal operations or conduct a market
analysis), in order to identify needs and ways to improve community health across the
two-county region.
Uses for the Needs Assessment
The Sutter and Yuba Counties Community Health Needs Assessment is intended to be
useful to leaders and organizations involved in addressing the health needs of residents
by:


Providing documentation for decision-making by policymakers;



Presenting the community with an overview of the state of health-related needs and
benchmarks from which to gauge progress;



Directing funding and other support towards the highest-priority health needs in the
community.

Scope of the Assessment
While many factors, complex and interrelated, impact community health and well being,
for pragmatic not philosophical reasons the Committee made the decision to limit the
collection and presentation of secondary data7 to physical and mental health issues and
limited environmental and other conditions affecting health such as housing. Particular
emphasis was paid to population groups with recognized disproportionate needs (e.g.,
low-income groups, seniors, Latinos).
Limitations of the Published Data
There are several ways to present data just as there are multiple ways to identify health
needs: by age group (children, adolescents, seniors), by issue (access, uninsured) or
problem (asthma, infant mortality), by ethnic group (Latinos, Asians), by systems
(hospitals, clinics). Regarding the published data (referred to as “secondary data”), this
assessment looked at the community health indicator data typically collected in
community needs assessments, added to it, and highlighted populations and issues of
interest where the data already existed. Where data were available by more than one
variable (for instance, age and racial/ethnic group) they are generally presented.
Using secondary data requires collecting information from many sources. Data
availability varies among different data sources; new data are continually being
released. Any report of this type will soon have certain data that are not the most up-todate. (For example, at the time of this assessment, 2009 was the most recent data from
CHIS, the California Health Information Survey, which is a rich data source for
7

Secondary data are the statistics published or reported to government agencies. An example of this would be rates
of childhood obesity. New data gathered to investigate and help solve a problem are called primary data. An
example of this would be the percentage of focus group participants who ranked obesity as a top-10 health problem.
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community health needs assessments.) Also, reporting periods can vary by calendar
year, frequency and fiscal year; consistency varies, especially over time and among
agencies and organizations; and data are not always collected in the format that is best
suited to the purposes of the report.
This assessment relied on data that could be collected and analyzed to determine if and
to what degree a problem or need existed. In some cases, data did not exist that
directly applied to a certain need or condition; in other cases, no indicators were readily
available to describe a potential need. The community input process (referred to as
“primary data”) provided some opportunity to identify such needs and ensured that they
were considered in the priority-setting process.
The availability (or lack) of services can substantially influence reporting. Some data
were not collected, such as the availability of services from private medical groups, and
therefore could not be counted in the capacity assessment.
In some cases, statistics and information that others compiled have been included in this
report. However, it was not always possible to authenticate all of that data. In some
cases, expert opinion was included in the analysis regarding the state or condition of a
certain issue. And, while recommendations to address unmet needs were identified by
participants in the community input process, there was no attempt by the Committee to
evaluate these suggestions for appropriateness or endorse them relative to best
practices and evidence-based effectiveness.
Finally, no one data set in this report really tells the whole story about Sutter or Yuba
County’s unmet or under-met health needs; all of the data collected by this process—the
statistics, feedback from the community questionnaire, focus group input and key
informants’ perspectives—collectively paint the picture. It is therefore suggested that
readers consider the entirety of the findings when drawing conclusions or making policy
changes and funding decisions.
Presentation of the Data in this Report
The goal in producing this report is to present information in a format that is easily
understood and helpful for multiple audiences. While some research reports present the
results of data analysis in statistical tables showing confidence intervals (C.I.), this report
does not include that information for simplicity sake.8 Readers are encouraged to go
back to the original source for what might appear to be a "dramatic" statistic should they
wish to check the C.I.s.

8

A confidence interval is a range around a measurement that conveys how precise the measurement is. This is an
example from the 2009 California Health Interview Survey (CHIS): "Thirteen thousand, or 21% (16.7 - 25.4), of people
in XX County reported their health status as excellent." The number range in parentheses is called the confidence
interval (C.I.). As with any statistical estimate, there is a degree of uncertainty, and the C.I. shows the range where
the real value may lie. So, for 95% C.I., you can assume with 95% confidence that the real value is between the
lower and upper C.I. range. The narrower the range, the more confident you can be in reporting the estimates.
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PROCESS (METHODS)
““With all this agricultural land around us you'd think people would be eating lots
more fresh produce, but they don't. It's a real shame."– Key Informant Interview
““Consciousness about prevention in other counties is light years ahead of us."–
Key Informant Interview

DATA COLLECTION
Community needs assessments and environmental scans involve gathering, analyzing
and applying data and other information for strategic purposes. These methods provide
the necessary input to inform decision makers and funders about the challenges they
face in improving community health, and the priority areas where support is most
needed. The information is also useful for community organizations by having
comprehensive, local data located in one document. Both quantitative and qualitative
methods—described in the footnote below9—were used to collect the information for this
assessment.
SECONDARY DATA: PUBLICLY-AVAILABLE STATISTICS
Existing data were collected from all applicable existing data sources including
government agencies (e.g., California Department of Health Care Services, California
Department of Finance, Office of Statewide Health Planning and Development) and
other public and private institutions. These data included demographic, economic and
health status indicators, and service capacity/ availability. Where trend data were
readily available, they are presented in this report.
While data at the national and state level are generally available for community healthrelated indicators, local data—from counties and cities—are less accessible and
sometimes less reliable. For example, small sample sizes can result in statistical
“instability,” and well-meaning data collection methods without appropriate “rigor” may
9

Quantitative data are numeric information such as statistics (e.g., the number of vehicular crashes, the percentage
of low birth weight babies born). Qualitative data provide information such as people’s attitudes and opinions that can
help shed additional light on the issues being studied. Secondary data are the statistics and other data already
published or reported. An example of this would be rates of childhood obesity. New data gathered by a researcher to
investigate and help respond to a problem are called primary data. An example of this would be the percentage of
focus group participants who ranked obesity as a top health problem.
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limit the value of the findings. Because data from publicly-available sources typically lag
by at least 2 years—because it takes time for reported data to be received, reviewed,
approved, analyzed, and prepared for presentation—data may not always be as current
as needed. And, some data may only be reported as 3-year averages, not annually.
DOCUMENT REVIEW
A document review was undertaken that collected relevant information about the
community, health status, where health services are obtained, other related services,
and gaps in services. This information was found in documents and records of facilities
such as data from local clinics and state government, reports from earlier needs
assessments conducted related to health, and reports about specific health programs or
services.
PRIMARY DATA: COMMUNITY INPUT
Three primary methods of collecting input from the community were used in the
assessment.
Community Survey
A questionnaire was developed in English and Spanish for the general public that
solicited the community's opinions about most-important health needs, ideas for
responsive solutions, and habits they used to maintain their own personal health
(Appendix 5). Certain questions that serve as markers for access to services were also
included. The survey was distributed by members of the Steering Committee to
locations where the groups of interest would best be reached, such as at health fairs,
branches of public libraries and family resource centers throughout the counties. The
survey data were cleaned, coded, and entered into an Excel spreadsheet and analyzed
using SPSS Version 19.0.
Community Focus Groups
Various locations throughout Sutter and Yuba Counties ensured geographic
representation and 8 community focus groups were conducted at sites intended to draw
populations that typically gathered there. Key community-based organizations were
identified by the Steering Committee and asked to host a focus group. Focus groups
were co-scheduled at the sites among participants who were already meeting there for
other purposes (e.g., young mothers at a preschool parenting meeting) to facilitate
access and promote attendance. Although the participants constituted a convenience
sample, there was the expectation that in the aggregate the groups would be diverse
and include the populations of highest interest.
Three of the groups were facilitated in Spanish with bilingual/ bicultural facilitators and
the same set of structured key questions (Appendix 2) was used for all groups. The
questions were generally open-ended; prompting with information or data was limited to
reduce the potential for bias or leading of participants to any conclusions. Participants
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were not asked to “vote” or otherwise rank the items they identified as needs, problems
or solutions. The focus group data were recorded on a flip chart or notebook by the
facilitator during the meetings then transferred to written summary formats where the
notes were then coded and analyzed.
A $10 Save Mart gift card was offered to participants in groups where it was practical in
appreciation for participation. Agencies and organizations that sponsored the
community meetings helped to publicize the meetings and promote attendance.
Key Informant Interviews
Telephone interviews using a structured set of questions (with additional, personalized
questions to obtain more in-depth information) were conducted with 17 individuals
whose perceptions and experience were intended to inform the assessment (Appendix
3). The interviews provided an informed perspective from those working directly with the
public, increased awareness about agencies and services, offered input about gaps and
possible duplication in services, and solicited ideas about recommended strategies and
solutions. The interviews also focused the needs assessment on particular issues of
concern where individuals with certain expertise could confirm or dispute patterns in the
data and identify data and other studies the Collaborative might not otherwise be aware
of.
IDENTIFICATION OF PRIORITIES
After the assessment data were compiled and analyzed, the Committee reviewed the
findings and recommendations—looking for key issues and common themes and
unexpected and surprising findings—and began the discussion to prioritize and plan
appropriate responses to the identified the needs and barriers for improving community
health in Sutter and Yuba Counties.



For example, because the Senior Center group was very large and people came and went near the end of the
session, it was not practical to distribute the gift cards.
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ASSESSMENT RESULTS
"Marijuana? That's not the big deal it once was; everyone I know grows a
little and no one seems to care." – Focus Group Participant
““Just because you're working doesn't mean you have enough income to make it. I feel like
such a failure. Will people think I'm not a good mother?" –Focus Group participant

Sutter and Yuba Counties

Section I. Demographic and Socioeconomic
Characteristics
There are large health disparities among certain groups and across socioeconomic
lines. Research shows that race and ethnicity, for example, matter in complicated ways.
To address these disparities, approaches are needed—identified and planned for
through comprehensive needs assessments—that include a focus on the “upstream”
causes, such as income inequity, poor housing, racism, and lack of social cohesion.10
COUNTY PROFILE
Sutter County Overview
North of Sacramento County, Sutter County has a population of 95,022 (2012 estimate)
divided among Yuba City, Live Oak and unincorporated areas. The county is
predominantly agricultural, with more than four-fifths (82.5%) of its land area in farms
(1992 data), and food and related products as its leading industry.

10

Brownson RC, et al. Evidence-Based Public Health. 2003. New York: Oxford University Press.
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Prominent crops include rice and rice seed, prunes, tomatoes, walnuts, peaches,
melons, and nursery products. Yuba City is adjacent to neighboring Yuba County's
Marysville, and separated from the latter by the Feather River.
Yuba County Overview
North of Placer County and east of Sutter County, Yuba County has a population of
72,926 (21012 estimate). The county has two cities, Marysville, constrained by the
Feather and Yuba Rivers, and Wheatland, with the large majority of the population
residing in unincorporated areas, including Olivehurst and Linda.
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Agriculture is the most prevalent land use in Yuba County with nearly three-fifths (58.2%
of its land area in farms (1992 data). Leading industries include lumber and wood
products as well as food and related products. Crops include rice, prunes, walnuts,
peaches and kiwifruit; farming products also include cattle and milk production.
Population Data
Population data can define areas of concern for vulnerable populations and identify
health disparities, while demographic trends help to project potential needs for health
care and other services for children, adults, and the elderly.
A natural increase (births minus deaths) was the primary source of Sutter County’s
population growth between 2011 and 2012. The natural increase of 607 was composed
of approximately 1,381 births minus 774 deaths (Table 1).11 Yuba County’s population
increase between 2011 and 2012 was affected more by net migration (intrastate and
interstate movement) than Sutter’s. Net migration from the county of 360 people offset
the natural increase of 761 (1,272 births minus 511 deaths) for a total increase in
population of 401.
Table 1. Sutter and Yuba County Population Estimates and Components of Change

Total Population

Change
2011-2012

Components of Change

Revised
July 1,
2011

Revised
July 1,
2012

Deaths

Natural
Increase

Net
Migration

Net
Immigration

Net
Domestic
Migration

#

%

Births

Sutter
County

94,764

95,351

587

0.62

1,381

774

607

-20

272

-292

Yuba
County

72,620

73,021

401

0.55

1,272

511

761

-360

64

-424

Source: California Department of Finance.

Approximately 69% of Sutter County residents live in Yuba City, and just fewer than
10% live in Live Oak, with the remainder living in the balance of the county.
Only 21% of Yuba County residents live within the city limits of Marysville and
Wheatland, while approximately 79% live in unincorporated areas.
The populations of both counties have grown by over 20% since 2000, compared to
statewide growth of only 12%. Recent years have seen a trend of mostly modest
growth, with a small decline in Live Oak since 2011. (Table 2 on the next page).

11

California Department of Finance. California County Population Estimates and Components of Change. 2011-2012.
http://www.dof.ca.gov/research/demographic/reports/estimates/e-2/documents/E-2_Report_July_2010-2012w.xls
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Table 2. Population Estimates of Sutter County Cities, 2011-2013

Area

1/1/2011

1/1/2012

1/1/2013

Live Oak

8,446

8,252

8,341

Yuba City

64,792

65,336

65,841

Balance Of County

21,382

21,531

21,669

Incorporated

73,238

73,588

74,182

County Total

94,620

95,119

95,851

Source: California, Department of Finance, Population Estimates for Cities, Counties
and the State. Published May 2013.

Table 3. Population Estimates of Yuba County Cities, 2011-2013

Area

1/1/2011

1/1/2012

1/1/2013

Marysville

12,098

12,108

12,250

Wheatland

3,459

3,470

3,493

Balance Of County

56,759

57,064

57,696

Incorporated

15,557

15,578

15,743

County Total

72,316

72,642

73,439

Source: California, Department of Finance, Population Estimates for Cities, Counties
and the State. Published May 2013.

City/county population estimates with annual percent change between January 2012
and January 2013 show small growth for both counties and their cities overall (Table 4
below).
Table 4. Population Estimates with Annual Percent Change

Total Population
1/1/2012

1/1/2013

Percent
Change

95,119

95,851

0.8

Live Oak

8,252

8,341

1.1

Yuba City

65,336

65,841

0.8

Balance Of County

21,531

21,669

0.6

72,642

73,439

1.1

Marysville

12,108

12,250

1.2

Wheatland

3,470

3,493

0.7

Balance Of County

57,064

57,696

1.1

Area
Sutter

Yuba

Source: California Department of Finance, Population Estimates for Cities, Counties and the State with
Annual Percent Change. May 2013.
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Population by Age and Race/Ethnicity
According to the 2010 Census, 61% of Sutter County and 68% of Yuba County
residents identify themselves as non-Hispanic White, and 29% and 25%, respectively,
as Hispanic (Figures 1 and 2 on the next page).12 Both counties are projected to see
significant declines in the White population and corresponding growth in the Hispanic
population. By 2050, the Hispanic population of each county is projected to be 40%
and 42% respectively, approaching the 47% expected statewide.13
Asian Indians comprise about 11% of Sutter County’s population—8 times the
proportion statewide (which is 1.4%) and up from 9% in 2000.14 While 2050 projections
do not count Asian Indians separately from other Asian/Pacific Islanders (API), applying
the expected growth of the whole API population--156%--to Asian Indians suggests a
projected proportion of 13% of Sutter’s 2050 population.15
These shifts in population groups have implications for designing and delivering needed
services in ways that are culturally and linguistically appropriate.
Note that percentages in Figures 1 and 2 do not add to 100% due to overlap between
categories of how people may identify themselves. In Figure 1 for Sutter County, the
Asian Indian population is shown separately from the remainder of Asian and Pacific
Islanders.16 In both 2000 and 2010 a significant number of people identified themselves
in the “other category”, with an apparent growth in the trend. However, 2050 population
projections do not include the “other” category, precluding comparison.

12

California Department of Finance, Demographic Profiles and Population Projections by Race/Ethnicity and Age
Report
13
Ibid.
14
Ibid.
15
Ibid.
16
South Asian usually refers to people from the Indian Subcontinent--India, Pakistan, Nepal, Bangladesh, and Sri
Lanka. Asian Indian seems to be used primarily as a Census category and seems to include only the country of India.
In 2010 Census, the other countries in the south Asian grouping fell under the "other Asian" category and people were
prompted to write in the name of the country.
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Figure 1. Population by Race/Ethnicity, Sutter County (2050 Projected)

Percentage of Population

75%
60%
45%
30%
15%
0%

White
Hispanic
non-Hisp

Asian
Indian

Other
Afr Amer
Asian/PI

Native
Amer

Other

2 or
more

2000

67.5%

22.2%

8.9%

2.6%

1.9%

1.6%

13.0%

4.6%

2010

61.0%

28.8%

11.1%

3.6%

2.0%

1.4%

15.3%

5.6%

2050

39.0%

39.8%

12.7%

4.1%

1.0%

0.7%

2.7%

Source: California Department of Finance, Population Projections by Race/Ethnicity and Age Report.

Figure 2. Population by Race/Ethnicity, Yuba County (2050 Projected)

Percentage of Population

75%
60%
45%
30%
15%
0%

White nonHispanic
Hisp

Asian/PI

Afr Amer

Native
Amer

Other

2 or more
races

2000

70.6%

17.4%

7.7%

3.2%

2.6%

9.9%

5.9%

2010

68.4%

25.0%

7.1%

3.3%

2.3%

11.8%

7.1%

2050

47.0%

41.9%

3.2%

1.6%

1.3%

4.9%

Source: California Department of Finance, Population Projections by Race/Ethnicity and Age Report.

Both counties are projected to continue to experience a decline in their younger
populations and growth in the number of residents over the age of 65. In 2010, 12.6%
of Sutter County residents were 65 and older, projected to increase 52% to 19.2% in
2050 (Figure 3). The change is expected to be more striking in Yuba County--a 122%
increase from 10.1% in 2010 to 22.4% in 2050 (Figure 4).
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The anticipated significant growth in this age group will put a larger burden on the health
care system and local economy, which may not have sufficient community services or
tax base to support it.

Percentage of Population

Figure 3. Population by Age, Sutter County (2050 Projected)

70%
60%
50%
40%
30%
20%
10%
0%

Age <5

Age 5-14 Age 15-19 Age 20-64 Age 65-84

Age 85+

2000

7.3%

16.7%

7.8%

55.9%

10.8%

1.5%

2010

7.6%

15.2%

7.8%

56.8%

11.0%

1.6%

2050

5.5%

11.3%

6.0%

58.0%

15.3%

3.9%

Source: California Department of Finance, Population Projections by Race/Ethnicity and Age Report.

Percentageof Population

Figure 4. Population by Age, Yuba County (2050 Projected)
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17.7%

8.2%

55.3%
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8.6%

15.8%

7.6%

57.9%

9.0%

1.1%

2050

5.4%

11.0%

5.8%

55.3%

18.5%

3.8%

Source: California Department of Finance, Population Projections by Race/Ethnicity and Age Report.
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Other Population Characteristics
There is evidence that practicing a faith (or spirituality or religion) often enhances
health.17 Studies suggest that many patients believe spirituality plays an important role
in their lives, and that there is a positive correlation between spirituality or religious
commitment and health outcomes.18 Moreover, faith-based institutions increasingly
recognize their role as neighborhood organizations that are able to reach people of all
ages, races, and economic backgrounds and can strongly influence people’s values and
personal life choices. Places of worship also present additional opportunities to improve
the health of higher-risk populations by collaborating in and promoting local health
programs and breaking down barriers of mistrust.
Formal religious affiliation appears to be relatively low in Sutter and Yuba Counties, 26%
and 31%, respectively.19 Table 5 below displays the breakdown of affiliations among
those affiliations. Compared to the state, both counties have much lower rates of
affiliation with the Catholic Church and much higher with Evangelical denominations.
Table 5. Religious Affiliations, Sutter and Yuba Counties

Name

Catholic Church

Evangelical

Protestant

Other

Sutter County

39%

41%

9%

11%

Yuba County

44%

31%

13%

12%

California

64%

16%

8%

12%

Source: Jones, Dale E., et al. 2002. Congregations and Membership in the United States 2000. Nashville, TN: Glenmary Research
Center. (Note: "Other" not described.) Accessed at http://www.city-data.com/

SOCIOECONOMIC FACTORS
Socioeconomic characteristics include measures that have been shown to affect health
status, such as income, education and employment and the proportion of the population
represented by various levels of these variables. Epidemiological studies have
confirmed the relationship between income, education and occupation on the one hand
and health outcomes on the other. There is considerable evidence, for instance, that
individuals with higher incomes have better health.20 Some of the ways in which poverty
contributes to poor health are immediately obvious: deprivation leading to poor nutrition
may lead to susceptibility to infection and chronic disease, and crowded housing may
increase disease transmission; higher incidences of teen pregnancy are associated with
poverty along with a myriad of other adverse health outcomes. The following graph

17

Piante TG, Sherman AC (eds.). Faith and health: psychological perspectives. New York: Gilford Press, 2001.
Anandarajah G, Hight E. Spirituality and Medical Practice: Using the HOPE Questions as a Practical Tool for
Spiritual Assessment. Am Fam Physician. 2001 Jan 1;63(1):81-89.
19
Source: Jones, Dale E., et al. 2002. Congregations and Membership in the United States 2000. Nashville, TN:
Glenmary Research Center. Accessed at http://www.city-data.com/
20
nd
Wilkinson RG, Marmot MG (eds.). Social Determinants of Health: The Solid Facts, 2 Edition. International Center
for Health and Society. World Health Organization, 2003.
18
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(Figure 5) displays some important poverty-related factors more fully described in the
next few pages.
Figure 5. Selected Poverty-Related Data, Sutter and Yuba Counties and California
60%
50%
40%
30%
20%
10%
0%

Sutter County

Yuba County

CA

Poverty

16.8%

20.7%

15.8%

Below Self-Sufficiency

30.9%

30.9%

31.0%

Unemployed

20.9%

18.1%

10.9%

Uninsured

22.8%

27.7%

24.3%

HS Dropouts

16.9%

29.5%

17.4%

Illiteracy

19.2%

18.4%

23.1%

CalFresh Non-Participation

50.3%

33.7%

47.0%

Source: Poverty Data compiled by Catholic Charities of California March 2012. Various data periods.
(Note: "CalFresh Non-Participation is an estimate of the individuals who are income eligible but not participating in
California's food stamp program.)
http://catholiccharitiescentralcoast.org/wp-content/uploads/2012/06/California_Poverty_Data_by_County_05-04-2012.pdf

Economic Well-Being
Self-sufficiency income is defined as the minimum income a household must earn in
order to adequately meet the basic needs of the family without being obligated to use
public or private assistance. In 2011, the self-sufficiency standard, estimated for a
family of one adult, one preschooler, and one school-age child living in Sutter County,
was an annual income of $50,404 ($23.87 hourly)21 to cover “bare bones” living
expenses. The standard in Yuba County was $49,728 ($23.55 hourly).22 It would
require a person to have 3 minimum wage jobs to come close to earning this much
(Figures 6 and 7).

21

22

Self Sufficiency Tables by County, All Family Types, http://www.selfsufficiencystandard.org/pubs.html
Ibid.
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Figure 6. Family Economic Self-Sufficiency Standard, Sutter County

Source: Insight: Center for Community Economic Development
Source: Insight: Center for Community Economic Development

Figure 7. Family Economic Self-Sufficiency Standard, Yuba County

Source: Insight: Center for Community Economic Development
Source: Insight: Center for Community Economic Development
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According to the U.S. Census Bureau, from 2007 to 2011, Sutter County’s median
household income was $48,749--15% lower than the statewide average of $57,275.23
Yuba County’s was $43,299--24% lower than the statewide average.
Other Measures of Poverty
“Persons living under poverty,” as federally defined, is a common measure of poverty
although there are some limits to this method for accurately gauging poverty. The
proportion of people living below the poverty level in Sutter County (15.8%) is
comparable to the state rate (16.6%), while the proportion in Yuba County (19.6%) is
higher. (Table 6). In 2011, one-quarter of Sutter and 27% of Yuba County children,
ages 0-17, were estimated to live in families with incomes below the federal poverty
level, suggesting that the painful, lingering effects of the recession have been especially
hard on families and children.24

Table 6. Percentage of Families and People Whose Income in the Past 12 Months was Below the
Poverty Level, 2011

Age Group
All ages
Children under age 5
All children age 5-17
All children under age 18
Persons age 65 and older*

Sutter County

Yuba County

California

15.8%
NA
21.9%
24.5%
7.3%*

19.6%
NA
27.5%
27%
8.4%*

16.6%
24.7%
21.7%
22.8%
9.5%*

Source: U.S. Census Bureau. Small Area Income & Poverty Estimates. Estimates for California Counties;
*U.S. Census Bureau, 2009-2011 American Community Survey.
NA=not available

The new Elder Economic Security Standard™ Index (Elder Index) for California
measures how much income is needed for a retired adult, age 65 and older, to
adequately meet his or her basic needs including housing, food, out-of-pocket medical
expenses, transportation, and other necessary spending.25 It documents that the
federal poverty guideline covers less than half of the basic costs experienced by adults
age 65 and older in the state, and demonstrates that elders require an income of at least
200% of the FPL to age in place with dignity and autonomy.26
The tables below (Tables 7 and 8) compare the basic cost of living as quantified by the
Elder Standard Index to two common sources of income for seniors. The gaps between
elders' basic living expenses and their social security (which many seniors rely
exclusively on to cover their basic costs) and SSI income in red text illustrate the degree
23

U.S. Census Bureau, Small Area Income and Poverty Estimates. http://www.census.gov/did/www/saipe/county.html
Ibid.
25
Insight/Center for Community Economic Development.
http://www.insightcced.org/communities/cfess/eesiDetail.html?ref=
26
Wallace SP, Molina LC. Federal Poverty Guideline Underestimates Costs of Living for Older Persons in California,
Los Angeles: UCLA Center for Health Policy Research, 2008.
24
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of economic instability that many Sutter and Yuba County elders experience. Older
adults with a mortgage need almost twice the social security and three times the SSI
payment levels to make ends meet.

Table 7. California Elder Economic Security Standard Index, Sutter County, 2011

Elder Index Per Year
Elder Person
Income needed to
meet basic needs

Elder Couple

Owner w/o
mortgage

Owner w/
mortgage

Renter, 1
bdroom

Owner w/o
mortgage

Owner w/
mortgage

Renter, 1
bdroom

$18,007

$29,575

$21,196

$28,329

$39,896

$31,517

Annual Comparison Amounts
SSI payment
maximum, CA 2011

$9,965

$9,965

$9,965

$16,886

$16,886

$16,886

SSI income gap

-$8,042

-$19,610

-$11,231

-$11,443

-$23,010

-$14,631

Median social
security, 2011

$13,482

$13,482

$13,482

$20,384

$20,384

$20,384

Social security
income gap

-$4,525

-$16,093

-$7,714

-$7,945

-$19,512

-$11,133

*Median elder retirement income includes Social Security, pensions, and all other non-earned income for seniors 65+. The Elder
Standard Index assumes that elders are retired. Source: Insight/Center for Community Economic Development.

Table 8. California Elder Economic Security Standard Index, Yuba County, 2011

Elder Index Per Year
Elder Person
Income needed to
meet basic needs

Elder Couple

Owner w/o
mortgage

Owner w/
mortgage

Renter, 1
bdroom

Owner w/o
mortgage

Owner w/
mortgage

Renter, 1
bdroom

$17,314

$29,157

$21,080

$27,635

$39,479

$31,401

Annual Comparison Amounts
SSI payment
maximum, CA 2011

$9,965

$9,965

$9,965

$16,886

$16,886

$16,886

SSI income gap

-$7,349

-$19,192

-$11,115

-$10,749

-$22,593

-$14,515

Median social
security, 2011

$13,482

$13,482

$13,482

$20,384

$20,384

$20,384

Social security
income gap

-$3,832

-$15,675

-$7,598

-$7,251

-$19,095

-$11,017

*Median elder retirement income includes Social Security, pensions, and all other non-earned income for seniors 65+. The Elder
Standard Index assumes that elders are retired. Source: Insight/Center for Community Economic Development.
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Food Security
At least two factors influence the affordability of food and the dietary choices of families
– the cost of food and family income. The inability to afford food is a major factor in food
insecurity. American Community Survey data from 2006-2010 show that the average
cost of a market basket of nutritious food items relative to income in Sutter and Yuba
Counties is one to one-and-a-half times the state average.27
Not being able to afford enough food and dependence on public assistance for adequate
nutrition are other important socioeconomic indicators of community health. Limited
resources for purchasing food has a direct impact on health, for example increasing the
risk of developing chronic diseases such as diabetes.28 Based on results of the 2009
California Health Information Survey (CHIS), in which adults whose income is less than
200% of the Federal Poverty Level were asked about the ability to afford enough food,
41% of respondents in both Sutter and Yuba Counties were considered “food insecure”
(Figure 8), compared to 40% statewide.

Figure 8. Food Security of Adults <200% of Federal Poverty Level,
Sutter and Yuba Counties, 2009

41%

59%

Able to afford enough food (food secure)
Not able to afford enough food (food insecure)
Source: 2009 California Health Interview Survey

Another indicator of low-income status is the number of school children eligible for free
or reduced-cost school meals.29 The percentage of children enrolled in the federal FreeReduced Price Lunch program in Sutter County is very close to the state rate, while it is
considerably higher in Yuba County. Program enrollment has risen statewide during the
past six years (Figure 9).

27

http://www.cdph.ca.gov/programs/Documents/Food_Affordability_Narrative_Examples4-14-13.pdf
The Inextricable Connection Between Food Insecurity and Diabetes. California Pan-Ethnic Health Network. May
2010.
29
Eligibility for free or reduced-price meals is set at 185% of the federal poverty level.
28
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Figure 9. Percent of Students Receiving Free-Reduced Price Lunch,
Sutter and Yuba Counties and California, 2006-07-2011-12
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Source: California Department of Education.

Employment
Work for most people is at the core for providing financial security, personal identity, and
an opportunity to make a meaningful contribution to community life. Although it is
difficult to quantify the impact of work alone on personal identity, self-esteem and social
contact and recognition, the ability to have employment—and the workplace
environment—can have a significant impact on an individual’s well-being.
Sutter County is one of the major agricultural counties in north central California.
According to May 2013 labor market data, 36,200 of the 42,500 in the county’s labor
force were employed, a lower proportion than statewide or in the U.S. Likewise In Yuba
County, a lower percentage of the labor force—23,700 of 27,000 was employed.
Unemployment
Since 2008, California has experienced an economic recession of greater proportions
than the rest of the United States. Unemployment in the state has been at least two
percentage points higher than in the rest of the country.30 Sutter County’s 2012 average
annual unemployment rate was 17.6% (down from 19.5% in 2010), but close to double
the rate in 2006. Higher than the state rate of 10.5%, it was the 3rd highest of the 58
counties.31 Yuba City’s 2012 unemployment rate was even higher--19.5%--down from
21.5% in 2010.32
30

Lavarreda SA, Snyder S, Brown ER. The Effects of the Great Recession on Health Insurance: Changes in the
Uninsured Population from 2007 to 2009. UCLA Center For Health Policy Research. July 2013.
31
Ibid.
32
Ibid.
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Yuba County had the 5th highest unemployment rate in California in 2012. It averaged
16.9%, and like Sutter County, was down from 2010 but close to double the rate of
2006.33
Educational Attainment
In addition to having an impact on health and longevity, educational levels obtained by
community residents can also affect the local economy. In general, higher levels of
education equate to the ability to earn higher wages, experience less unemployment
and enjoy increased job stability.
The indicator typically used to measure educational attainment is “persons aged 25 and
older with less than a high school education”. In the 5-year estimate for 2007-11,
78.2% of Sutter County residents, aged 25+, were high school graduates or higher,
lower than the state rate of 80.8% (Figure 10). The estimate for Yuba County was
78.3%34
In Sutter County in 2011-2012, 78.6% of high school students graduated in 4 years with
a regular high school diploma, comparable to the statewide rate of 78.5%. Yuba County
had a lower graduation rate of 72.3%.35

Figure 10. Percent of Residents Age 25+ With
a High School Education or Higher

100%
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78.3%

Sutter County
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80.8%
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40%
20%
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California

Source: American Community Survey, 2007-11.

Low educational attainment—particularly dropping out of school—increases the risk of
school-age pregnancy. In fact, high levels of school engagement have been found to

33

Ibid.
U. S. Census Bureau, American Community Survey, 5-Year Estimates. http://factfinder2.census.gov
35
California Department of Education, Educational Demographics Office (http://www.eddata.k12.ca.us/Pages/Home.aspx).
34
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be associated with postponing pregnancy.36 In 2010, 23.6% of Sutter County births
were to mothers with no high school degree, on par with 23.7% statewide. However,
43.6% of births to Hispanic mothers in the county were to women without a degree,
compared to 39.7% statewide.37
Yuba County’s proportion of births to mothers with no high school degree, 22%, was
lower than Sutter County and statewide. The proportion to Hispanic mothers without a
degree, 39%, was lower than in Sutter County and comparable to the state.38
Research has also shown that young people who drop out of high school are more likely
to use drugs/alcohol, be involved in criminal activity, and become teen parents. High
school dropouts also have higher unemployment rates and are more likely to receive
public assistance.
Sutter County’s cohort dropout rate in 2011-12 was lower than the state rate, 11.7% and
13.2% respectively. At 17.5%, Yuba County’s was higher than both Sutter County and
the state. Dropout rates vary by race/ethnicity. (Table 9).39 In 2011-12 Yuba County’s
cohort dropout rate for white students was more than double the state rate.
Table 9. 4-Year Cohort School Dropout Rate by Race/Ethnicity, 2011-12

Ethnic Group
African American
American Indian/Native American
Asian
Filipino
Hispanic
Multi-Race
Pacific Islander
White
Total

Sutter County

Yuba County

California

2011-12

2011-12

2011-12

17.6%
10.0%
8.1%
13.3%
12.2%
8.5%
42.9%*
12.0%
11.7%

15.7%
20.9%
5.7%
8.3%
19.9%
10.3%
22.2%*
19.2%
17.5%

22.2%
18.5%
5.6%
5.4%
16.2%
9.7%
15.8%
8.4%
13.2%

Source: California Department of Education, DataQuest.
* Out of 10 or fewer students

Because of Sutter and Yuba Counties’ relatively small student subpopulations, there is
considerable variation in some enrollment and dropout data, which makes it important to
use caution when interpreting trends and comparisons between ethnic subpopulations.
In particular, caution should be used regarding dropout rates for Filipino and Pacific
Islanders as population numbers are very low.

36

The influence of high school dropout and school disengagement on the risk of school-age pregnancy. Journal of
Research on Adolescence 8(2):187-220, 1998.
37
Improved Perinatal Outcome Data Reports, http://ipodr.org/115/vs/index.html
38
Ibid.
39
California Department of Education, DataQuest. http://dq.cde.ca.gov/dataquest/ (June 2013)
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Additionally, there is some disagreement over whether dropout rates accurately
represent the number of students who leave high school without finishing, because there
is no standardized method to track students after they stop attending school.
English Language Learners
In 2011-12, 15% of Sutter County's and 17.6% of Yuba County's K-12 students were
considered English learners, compared to 22.3% statewide. Of the languages spoken
by students designated as English learners, Spanish accounts for 69% in Sutter County
and 75% in Yuba County, compared to 85% statewide. The next highest are 24%
Punjabi in Sutter and 19% Hmong in Yuba Counties compared to 2% Vietnamese
statewide.40 The percentages of English learners are highest in the early grades of K-3.
Homeless Populations and Subpopulations
Although housing-related issues (affordable housing, sanitation, homelessness) are
typically outside the scope of community health needs assessments, it is important to
note that homelessness and poor health are deeply intertwined: poor health can
contribute to being homeless, and being homeless can lead to poor health. Limited
access to health care can make it worse. Homelessness among mentally ill persons is
but one of the symptoms of the lack of a comprehensive system of care for the
chronically mentally ill generally.
Point-in-Time (PIT) estimates offer a snapshot of homelessness—of both sheltered and
unsheltered homeless populations—on a single night. The one-night counts are
conducted by Continuums of Care (CoC) in late January of each year. Table 10 on the
next page displays the most recent (January 2012) point-in-time information reported to
Housing and Urban Development (HUD) for the Sutter-Yuba Counties area.41

40
41

California Department of Education at Ed-Data http://www.ed-data.k12.ca.us/welcome.asp
https://www.onecpd.info/reports/CoC_PopSub_CoC_CA-524-2012_CA_2012.pdf
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Table 10. Homeless Populations and Subpopulations, Sutter and Yuba Counties, 2012

Summary by Household Type Reported

Households w/o children
Households w/ at least 1 adult, 1 child
Households w/ only children
Total Homeless Households

Sheltered
Emergency
Transitional
Shelter
Housing
53
85
21
18
0
0
74
103

Unsheltered
121
20
0
141

Total
259
59
0
318

Persons in Households w/o children
Persons in Households w/ at least 1 adult, 1 child
Persons in Households w/ only children
Total Homeless Persons

Sheltered
Emergency
Transitional
Shelter
Housing
61
88
72
51
0
0
133
139

Unsheltered
162
58
0
220

Total
311
181
0
492

Unsheltered
0
42
22
3
0
9
0

Total
0
138
58
23
0
67
0

Summary by Homeless Persons by Subpopulations Reported
Chronically Homeless
Severely Mentally Ill
Chronic Substance Abuse
Veterans
Persons with HIV/AIDs
Victims of Domestic Violence
Unaccompanied Youth (Under Age 18)

Sheltered
0
96
36
20
0
58
0

Source: This report is based on point-in-time information provided to Housing and Urban Development (HUD) by Continuums of
Care (CoCs) in the 2012 application for CoC Homeless Assistance Programs.

Health Insurance Coverage
With a population that is older, poorer and with less employer-based health insurance
coverage, a larger segment of a rural county’s population is dependent upon public
health care programs such as Medi-Cal, Medicare, and State Children’s Health
Insurance Programs. The cost of health care, including dental and mental health
services, creates a barrier to care for people who are not covered by some form of
health insurance as is the case for many residents who are in small businesses or selfemployed. The counties’ growing senior populations, moreover, are expected to incur
increasing out-of-pocket medical costs as they age.
According to the 2009 California Health Interview Survey (CHIS), 88.6% of Sutter and
82.0% of Yuba County residents of all ages reported having some form of health
insurance (including public coverage), compared to 85.5% statewide. Rates of
coverage for non-senior adults (ages 19-64) are lower—81.6% in Sutter County and
71.3% in Yuba County, compared to 79% statewide.42 Translated into numbers of
uninsured adult residents, fewer Sutter County residents than statewide reported being
42

2009 California Health Interview Survey, UCLA Center for Health Policy Research.
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uninsured, while more in Yuba County did—28.7% compared to 21.0% statewide
(Figure 11).
The majority of non-senior adult 2009 CHIS respondents with insurance reported having
employment-based insurance, though, at 40.2%, Yuba County’s rate of this insurance
type is almost 20 percentage points lower than statewide (57%). Both counties have
higher rates of adults with Medi-Cal coverage than statewide, and Yuba County’s is
nearly double.

Figure 11. Type of Insurance Coverage of Persons Age 19-64, Sutter and Yuba Counties
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13.9%
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Yuba County

28.7%

40.2%

17.7%

7.6%

California

21.0%

57.0%

9.4%

3.1%

Source: 2009 California Health Interview Survey.

Having coverage for care, however, does not guarantee access to care if there is an
inadequate number of providers in the service area and/or providers are not willing to
accept all forms of coverage such as Medi-Cal (and Denti-Cal) and Medicare; or if
beneficiaries find it difficult to come up with the required copayments and coinsurance
needed to get health care.
The most recent analysis by the UCLA Center for Health Policy Research, based on
2009 insurance status from a predictive model using both CHIS and California
Employment Development Department data, found that the number of Californians
without health insurance grew in all 58 counties.43 Mirroring results discussed above, for
all non-senior residents in both counties, rates of job-based coverage are lower and
rates of public coverage higher than statewide (Table 11 below).

43

SA Lavarreda, L Cabezas, K Jacobs, DH Roby, N Pourat, GF Kominski. The State of Health Insurance in
California: Findings from the 2009 California Health Interview Survey. Los Angeles, CA: UCLA Center for Health
Policy Research, 2012.
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Table 11. Insurance Status and Type During the Past 12 Months, Ages 0-64, 2009

Job-Based
Coverage All
Year

Medi-Cal/Healthy
Families Coverage
All Year

Other
Coverage All
Year*

Uninsured
All Year

Sutter County

47.0%

24.2%

11.3%

17.5%

Yuba County

40.3%

23.1%

13.8%

22.7%

California

52.1%

15.7%

11.0%

21.2%

Area

*“Other Coverage” includes: 1) individually purchased private coverage, 2) other public coverage, such as Medicare, and
3) any combination of insurance types during the past year without a period of uninsurance.
Source: UCLA Center for Health Policy Research. February 2012.

Children and Health Insurance

The 2009 CHIS results showed that the majority (about 80%) of children ages 0-18 in
both Sutter and Yuba Counties were insured either through their families’ employerbased coverage or through Medi-Cal (Figure 12 on the next page). However, both
counties have lower rates of employment-based coverage—41.4% in Sutter County and
46% in Yuba County, compared to 51.3% statewide—and correspondingly higher rates
of Medi-Cal coverage. County-level results for the remainder of coverage types are
statistically unstable. As a reference, 5.7% of children statewide are uninsured, 7%
have Healthy Families/CHIP, and 2.4% have other public insurance.
Under the Patient Protection and Affordable Care Act (ACA), Medi-Cal eligibility has
been expanded to cover children previously eligible for the Healthy Families Program.
As of January 2013, Healthy Families enrollment ceased, and existing covered children
are gradually being transferred to Medi-Cal.
Yuba County also has a Healthy Kids Program that insures children who are not eligible
for Medi-Cal or Healthy Families—covering children whose families’ income is up to
300% of the federal poverty level and regardless of immigration status. Launched in
2006, the program is part of a regional Healthy Kids Healthy Future initiative (CA
Children’s Health Initiative) in collaboration with Colusa, El Dorado, Sacramento and
Placer Counties. This program may explain the 2009 CHIS result of a reported 9.2% of
Yuba County children covered by other public insurance.
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Figure 12. Health Insurance Coverage of Children Ages 0-18, Sutter & Yuba Counties
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Source: 2009 California Health Interview Survey.

Health Reform

The health insurance coverage picture is expected to change significantly over the next
couple of years. The Patient Protection and Affordable Care Act (ACA) will transform
and greatly expand eligibility for Medi-Cal, which has been estimated to enable more
than 3 million nonelderly uninsured Californians to become newly eligible for Medi-Cal.
In addition, California’s new Health Benefit Exchange, established in response to the
ACA, is expected to create a regulated and accessible marketplace in which residents
can find a choice of health plans. Close to 2 million uninsured Californians are expected
to be able to enroll through the Exchange and receive subsidies that will help make
coverage affordable to them (and another 1.2 million will be able to buy coverage
through the Exchange).44
Hospitals, community health centers and government health agencies will play an
important role in providing or ensuring the provision of care to those newly eligible for
Medi-Cal in 2014 as well as the estimated 3.1 million Californians who will remain
uninsured after implementation of the ACA. Anticipated changes in the way that care is
delivered--more preventive, primary care and community-based services--are expected
to reduce avoidable hospitalizations and over-use of the Emergency Department, and
improve the health of individuals with chronic diseases.

44

SA Lavarreda, L Cabezas, K Jacobs, DH Roby, N Pourat, GF Kominski. The State of Health Insurance in
California: Findings from the 2009 California Health Interview Survey. Los Angeles, CA: UCLA Center for Health
Policy Research, 2012.
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Section II. Selected Health Status Indicators
Health and well-being are influenced by many factors. Health status indicators include
the traditional vital statistics, such as birth and death rates, as well as factors like safety
and mental health, and health behaviors. Communities commonly measure their health
against statewide averages and national standards or objectives most commonly
Healthy People 2020, a federal health promotion and disease prevention agenda for
improving the health of the nation’s population.
SELF-RATED HEALTH STATUS
In population studies, self-rated health is generally regarded by researchers as a valid,
commonly accepted measure of health status.45 Understanding the relationships of selfrated health to other factors can help health care professionals prioritize health
promotion and disease prevention interventions to the needs of the population.46
Eighty-seven percent of Sutter County respondents to the 2009 CHIS rated their health
status as excellent, very good, or good (Figure 13), compared to 85% statewide and
80% in Yuba County. More Yuba County residents reported being in fair or poor health.

Figure 13. Self-Rated Health Status, All Ages, Sutter and Yuba Counties
and California, 2009
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Source: California Health Information Survey
45

Franks P, Gold MR, Fiscella K. Sociodemographics, self-rated health, and mortality in the US. Soc Sci Med.
2003;56:2505–2514.
46
Idler, EL., Benyamini, Y. (1997). Self-rated health and mortality: A review of twenty-seven community studies. J
Health Soc Behav, 38, 21-37.
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When the older population (age 65+) is broken out from county and statewide data,
Sutter County seniors rate their health more favorably overall than Yuba County and
other California seniors: 76.8% consider their health to be excellent, very good, or good
in contrast to 73.2% of Yuba County and 72.5% of California seniors.

Table 12. Population Self-Rated Health Status, Seniors Age 65+, Sutter and Yuba Counties and
California, 2009

Sutter County
Excellent
Very good
Good
Fair
Poor

Yuba County

11.6%
31.2%
34.0%
18.0%
5.2%*

10.6%
34.2%
28.4%
14.8%
12.0%*

California
14.0%
28.5%
30.0%
19.5%
8.1%

Source: California Health Interview Survey

* Rates are statistically unstable

MORBIDITY (DISEASE CONDITIONS AND ILLNESS)
Morbidities include conditions and illnesses such as infectious and communicable
diseases and other disorders that can cause pain, dysfunction or death. (Note: while
injuries are included in the broader sense of morbidity, unintentional and intentional
injuries are addressed elsewhere in this report in the Safety Issues section.) These
conditions affect people emotionally and financially as well as physically, and can alter
one's perspective about quality of life. The term "disease burden," which will be
discussed later in this section, refers to the impact of a health condition that can be
measured by financial cost, mortality, morbidity, or other indicators.
Available County Rankings reflect the overall health of counties in California, and
provide a snapshot of how healthy residents are by comparing their overall health and
the factors that influence their health with other counties in the state. Population health
measures in the Rankings for health outcomes and health factors are based on scientific
relevance, importance, and availability of data at the county level.47 The Rankings are
based on a model of population health that emphasizes the many factors that, if
improved, can help make communities healthier places to live, learn, work and play.
In 2013 rankings, Sutter County ranks 33rd and Yuba ranks 46th out of 57 counties48 on
health outcomes overall. Table 13 on the next page breaks the rankings down into
mortality and morbidity. Mortality is a life expectancy measure and morbidity is a
combination of self-report fair or poor health; poor physical health days; poor mental
health days; and the percent of births with low birth weight. Sutter County ranks more
favorably than Yuba on both mortality and morbidity factors.
47

County Health Rankings and Roadmaps. University of Wisconsin Population Health Institute.
http://www.countyhealthrankings.org/app/california/2013/sutter/county/outcomes/overall/snapshot/by-rank
48
Note: While California has 58 counties, Alpine County was not included in the ranking due to its small size.
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Table 13. Health Outcomes Summary Rankings of California Counties: Sutter and Yuba Counties

Health Outcomes
Mortality

Morbidity

Sutter

Yuba

Sutter

Yuba

36

48

30

46

Source: County Health Rankings and Roadmaps, 2013.
Ranking is out of 57 counties.

Table 14 presents rankings on four health factors: 1) health behaviors, 2) clinical care,
3) social/economic factors, and 4) physical environment. Health behaviors include things
like smoking and exercise; clinical care includes measures of access to medical care;
social and economic factors include education, employment, and community safety; and
physical environment is a combination of environmental quality and the “built
environment” (human-created or arranged physical objects and places people interact
most directly with such as structures and landscapes).
Yuba County ranks worse than three-quarters of counties in the state on all factors. Its
worst ranking was 51 out of 57 counties for clinical care. Sutter County ranks worse
than half but better than the worst quartile of counties, with its worst ranking of 44 for
physical environment.

Table 14. Health Factors Summary Rankings of California Counties: Sutter and Yuba Counties

Health Factors
Health Behaviors

Clinical Care

Social/Economic
Factors

Physical
Environment

Sutter

Yuba

Sutter

Yuba

Sutter

Yuba

Sutter

Yuba

38

48

38

51

37

48

44

47

Source: County Health Rankings and Roadmaps, 2013.
Ranking is out of 57 counties.

Table 15 displays the incidence or cases of communicable diseases commonly reported
for morbidity indicators in community health assessments. The case rates shown in the
tables are per 100,000 population. Sutter County has lower rates than statewide for the
four causes of morbidity reported by the state. Its rates of AIDS and gonorrhea are also
lower than the national objective, while the Tuberculosis rate appears to be higher,
though it is statistically unstable.
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Table 15. Sutter County Morbidity by Cause, 2009-2011, 3-Year Average

2009-2011

Health Status
Indicator

AIDS Incidence
(Age 13+)
Chlamydia
incidence
Gonorrhea
incidence c
Tuberculosis
incidence

County
Rank
Order

Cases
(Avg)
Sutter
County

12

Crude Case Rate
Sutter
County

CA

National
Objective

1.0

1.3*

9.7

13.0

22

227.7

240.2

417.6

b

38

12.3

65.8*

125.9

257.0

35

3.3

3.5*

6.4

1.0

Source: County Health Status Profiles 2013. California Department of Public Health
* Rate or percent unstable; relative standard error greater than or equal to 23%.
a
National rate is not comparable to California due to rate calculation methods.
b
Prevalence data were not available in all California counties to evaluate National Objective of >3% testing
positive in the population 15-24 years of age.
c
Females age 15-44

Yuba County morbidity rates are also lower than statewide rates, and it appears that the
rate of Tuberculosis may be lower in Yuba County than in Sutter County.

Table 16. Yuba County Morbidity by Cause, 2009-2011, 3-Year Average

2009-2011
Crude Case Rate
Health Status
Indicator

AIDS Incidence
(Age 13+)
Chlamydia
incidence
Gonorrhea
incidence c
Tuberculosis
incidence

County
Rank
Order

Cases
(Avg)
Yuba
County

Yuba
County

CA

National
Objective

10

0.7

1.2*

9.7

13.0

35

217.0

300.0

417.6

b

43

12.0

80.7*

125.9

257.0

17

0.7

0.9*

6.4

1.0

Source: County Health Status Profiles 2013. California Department of Public Health
* Rate or percent unstable; relative standard error greater than or equal to 23%.
a
National rate is not comparable to California due to rate calculation methods.
b
Prevalence data were not available in all California counties to evaluate National Objective of >3% testing
positive in the population 15-24 years of age.
c
Females age 15-44
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Between March 1983 and December 2012, Sutter County had a cumulative total of 82
and Yuba County had 69 AIDS cases (Table 17). Of those cases, over 60% are now
deceased. There have been 38 HIV cases reported in Sutter County and 9 in Yuba
between April 2006 and December 2012.49 Date of diagnosis for these cases ranges
from prior to 1990 through December 2012.

Table 17. Cumulative HIV/AIDS Cases Reported for Sutter and Yuba Counties as of 12/31/12

HIV

AIDS

Deceased
Number
%

Total
Cases

Living
Cases

Sutter County

38

37

1

Yuba County

9

9

0

Deceased
Number
%

Total
Cases

Living
Cases

3

82

30

52

63

0

69

26

43

62

AIDS reporting began in March 1983. HIV reporting began in April 2006. Beginning in January 2011, HIV/AIDS is
reported on a semi-annual basis.
Counts exclude cases diagnosed, but not yet reported as of December 31, 2012, and may understate the number of
diagnoses and deaths in the most recent years.
Source: California Department of Public Health, Office of AIDS.

Chlamydia, a bacterial disease, often has no symptoms, and people who are infected
may unknowingly pass the disease to sexual partners. While treatable, Chlamydia can
lead to infertility, and like gonorrhea and syphilis, can have long-lasting consequences
for women. Newborns can also contract it from their infected mothers at the time of
birth. Prior untreated Chlamydia infection is one of the most common causes of
infertility.50
Sutter County’s case rate of Chlamydia is lower than Yuba County’s, and both are lower
than the state rate. The rates in the two counties have not shown the steady rise that
the state has seen in recent years (Figure 14 below).51

49

California Department of Public Health. Office of AIDS. HIV/AIDS Semiannual Statistics.
http://www.cdph.ca.gov/programs/aids/Documents/SSSemiAnnualRptDec2012.pdf
50

Haggerty CL, et al. Risk of sequelae after Chlamydia trachomatis, genital infection in women. J Infect Dis
2010;201:134-155.
51
http://www.cdph.ca.gov/data/statistics/Documents/STD-Data-Chlamydia-Provisional-Tables.pdf
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Figure 14. Chlamydia Case Rate per 100,000 Population, 2008-2012
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Source: California Department of Public Health, STD Control Branch

Because their numbers of cases each year are small, Tuberculosis rates for Sutter and
Yuba Counties are statistically unstable. Sutter County’s rate (per 100,000 population)
appears to be lower than the state’s rate, 3.5 (statistically unstable) in 2009-2011
compared to 6.4. Yuba County’s rate of 0.9 is even lower. Tuberculosis cases have
been declining statewide and nationwide since the mid 1990’s, though the decline has
leveled off in recent years. Yuba ranks 17th and Sutter 35th out of 58 counties in 20092011 on rates of Tuberculosis cases.52
Because rates of Tuberculosis, like rates of sexually transmitted diseases such as
gonorrhea, can rapidly change, these indicators should remain areas of continuing
concern in surveillance and preventive education efforts.
MORTALITY (DEATH)
Mortality statistics are the backbone of public health. Without knowing how the
members of a population die, and at what ages, epidemiologists can only guess how
many deaths are potentially preventable. Good mortality and surveillance data can
identify overlooked problems and help health organizations decide where to direct effort
and money.53
52

County Health Status Profiles 2012. California Department of Public Health.
http://www.cdph.ca.gov/programs/ohir/Pages/CHSP.aspx
53
Brown, D. Health and Science. Washington Post. Reprinted September 18, 2010.
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Mortality indicators correlate with more than physical health conditions as described
above; social and environmental factors play important roles. Being healthy and living
long—and a community's burden of disease—can depend very much on which
community a person lives in. People with less income and wealth can expect to live
comparatively shorter lives.54
Disease Burden and Years of Potential Life Lost (YPLL)
There are several measures used to quantify the burden imposed by diseases on
people. The years of potential life lost (YPLL) is a simple estimate of the number of
years that a person's life was shortened due to a disease. It is used to reflect the impact
of premature mortality (death) on a population’s overall life expectancy. Seventy-five
years is used as the standard life expectancy and YPLL-75 is obtained by subtracting
the age at the time of death from 75. For example, a man who died from heart disease
at age 60 would add 15 years of potential life lost, while a man who died at 80 would not
contribute any years of life lost.
In the period 2008-2010, Sutter County ranked 36th and Yuba County 48th worst of 57
counties on premature mortality. Sutter County’s total age-adjusted YPLL-75 rate per
100,000 persons was 6,862 years, higher than the state rate, and on par with the
national rate, every year between 1998 and 2009 (Figure 15).55
Figure 15. Premature Death in Sutter County,
Years of Potential Life Lost (YPLL): County, State and National Trends

County Health Rankings and Roadmaps. University of Wisconsin Population Health Institute.
54

Sampson R, Morenoff J, Gannon-Rowley T. Assessing "neighborhood effects": Social processes and new
directions in research. Annu Rev Sociol. 2002;28:443-478.
55
County Health Rankings and Roadmaps. University of Wisconsin Population Health Institute.
http://www.countyhealthrankings.org/app/california/2013/rankings/outcomes/overall/by-rank
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Yuba County’s YPLL-75 in 2008-2010 was 7,940 years, higher than Sutter Count, the
state and the nation since 1998, though the gap has been narrowing since 2006 (Figure
16).

Figure 16. Premature Death in Yuba County,
Years of Potential Life Lost (YPLL): County, State and National Trends

County Health Rankings and Roadmaps. University of Wisconsin Population Health Institute.

The leading causes of mortality (Table 18 on the next page) present a broad picture of
the causes of death in Sutter and Yuba Counties. The shaded rows in the table
highlight death rates that exceed state, national, or National Objective rates. The death
rates shown are per 100,000 population. The crude death rate is the actual risk of
dying. The age-adjusted rate is the hypothetical rate that the county would have if its
population were distributed by age in the same proportions as the 2000 U.S. population.
The shaded rows in the table—some of which contain “statistically unstable” rates,
unavoidable because of small sample sizes—highlight the death rates where the
counties are reported to exceed state, national, or National Health Objective rates.
For all causes of death combined, Sutter County ranks 36th and Yuba 55th worst of
California’s 58 counties. Of the 19 reported causes of death, Sutter County has higher
rates than the state for 13 causes, and Yuba County for 14.56 Yuba County’s death
56

“Incidence” of diseases refers to new cases being identified, while “mortality” refers to death from that disease.
While the former may be reflective of characteristics of the population and risk factors that contribute to the
development of disease, the latter may be more reflective of access to, or appropriate use of, healthcare services for
effective diagnostic and treatment services.
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rates are higher than Sutter County’s for most causes, notably for cerebrovascular
disease (stroke) and all cancers, for which reported rates are stable.
Yuba County falls within the 7 worst ranked counties for 10 of 19 causes of death.
Those for which reported rates are stable are: all causes, all cancers, lung cancer,
coronary heart disease, cerebrovascular disease (stroke) and chronic lower respiratory
disease. Those for which rates are unstable are: colorectal cancer, diabetes,
influenza/pneumonia and chronic liver disease/cirrhosis. Sutter County’s highest death
rates are for lung cancer, coronary heart disease, and chronic lower respiratory disease,
ranking 50th, 48th, and 44th of 58 counties, respectively.

Table 18. Deaths by Cause, Sutter and Yuba Counties, 2009-2011, 3-Year Average
Sutter County
Health Status
Indicator

All causes
All cancers
Colorectal (colon)
cancer
Lung cancer
Female breast cancer
Prostate cancer
Diabetes
Alzheimer’s disease
Coronary heart
disease
Cerebrovascular
disease (stroke)
Influenza/pneumonia
Chronic lower
respiratory disease
Chronic liver disease
and cirrhosis
Unintentional injuries
Motor vehicle crashes
Suicide
Homicide
Firearms-related
Drug-induced deaths

Yuba County

Age-Adjusted
Death Rate

Rank
Order

AgeAdjusted
Death Rate

Statewide

National

National
Health
Objective
2020

55
55

893.5
196.0

654.9
156.4

741.1
173.2

a
160.6

36
29

AgeAdjusted
Death
Rate
754.4
158.6

6

11.2*

55

18.2*

14.7

15.9

14.5

50
11
19
31
20

52.1
17.7*
20.8*
16.5*
24.2

57
27
13
51
15

61.6
19.7*
19.6*
27.7*
22.2*

36.5
21.3
21.9
20.2
30.5

48.5
22.3
22.0
20.9
23.5

45.5
20.6
21.2
b
a

48

140.7

53

156.8

122.4

126

100.8

25

39.2

50

48.1

38.1

38.9

33.8

41

17.6*

51

22.7*

17.3

16.2

a

44

55.0

51

61.8

37.5

42.3

a

32

12.2*

55

18.1*

11.4

9.2

8.2

34
39
28
32
19
39

40.0
13.4*
11.9*
5.0*
8.0*
16.2*

45
34
36
30
26
3

55.7
12.3*
13.9*
4.9*
9.1*
6.2*

27.6
7.5
10.2
5.2
7.8
10.9

37.3
11.7
11.8
5.5
10.1
12.6

36.0
12.4
10.2
5.5
9.2
11.3

Rank
Order

1

Source: County Health Status Profiles 2013. California Department of Public Health.
The shaded rows in the table highlight death rates that exceed state, national, or National Objective rates.
* Death rate unstable, relative standard error is greater than or equal to 23%.
1
:Preliminary data for 2009. National vital statistics reports; vol 58 no 1. Hyattsville, MD: National Center for Health Statistics. 2009.
2
State Cancer Profiles. National Cancer Institute. http://statecancerprofiles.cancer.gov/cgibin/deathrates/deathrates.pl?00&055&00&2&001&1&1&1
a
Healthy People 2020 National Objective has not been established
b
National Objective is based on both underlying and contributing cause of death which requires use of multiple cause of death data
files. California’s data exclude multiple/contributing causes of death.
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Cancer
Sutter County ranks 29th and Yuba County 55th of 58 counties on death rate due to all
cancers in 2009-2011 (Table 18 above). Between 2000 and 2010, Yuba County’s
cancer death rate was higher than Sutter’s, the state’s, and the HP 2020 objective of
160.6 (Figure 17). On average Yuba County was 30% higher than the statewide rate.
Sutter County’s death rate due to cancer, between 2000 and 2010, was on par with the
state. While the state had a statistically significant downward trend in rates, there was
no significant trend in either Sutter or Yuba Counties.
Figure 17. Age-Adjusted¹ Cancer Death Rates,² Sutter and Yuba Counties and California,
2000-2010
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Sources: State of California, Department of Finance, Race/Hispanics Population with Age and Gender Detail, 2000–2010.
Sacramento, California, September 2012. State of California, Department of Public Health, Death Records.
1 Rates are age-adjusted using the year 2000 U.S. standard population.
2 Rates are per 100,000 population. More information about rate calculation is in the Technical Notes.

Over 30% of cancer is estimated to be associated with diet and obesity; and another
30% with tobacco use.57 Death from cancers of the trachea, bronchus and lung lead all
other types of cancer. Sutter County’s death rate due to all cancers combined is slightly
higher than statewide, while Yuba County’s is substantially higher than both the state
and the national objective. Both counties’ rates of lung cancer are higher than both
57

California Cancer Facts and Figures, 2012. California Cancer Registry, California Department of Health Services,
and American Cancer Society.
http://www.cancer.org/acs/groups/content/@epidemiologysurveilance/documents/document/acspc-031941.pdf
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statewide and the national health objective. Yuba has the 2nd highest and Sutter the 9th
highest rates of lung cancer in California.

CHRONIC DISEASE AND OTHER CONDITIONS
Chronic diseases (e.g., cancer, diabetes, heart disease) cost the nation’s economy more
than $1 trillion a year in lost productivity and treatment costs according to estimates of
the cost burden of chronic disease. 58 The researchers—who conducted a state-bystate analysis of 7 common chronic diseases (e.g., cancer, diabetes, heart disease)—
concluded that “investing in good health would add billions of dollars in economic growth
in the coming decades.” California was in the top quartile of states with the lowest rates
of chronic diseases.
Heart Disease
“Heart disease” refers to a variety of conditions including coronary artery disease, heart
attack, heart failure, and angina, and is the leading cause of death in California.59
Smoking, being overweight or physically inactive, and having high cholesterol, high
blood pressure, or diabetes are risk factors that can increase the chances of having
heart disease. In addition, heart disease is a major cause of chronic illness.
Sutter County’s 2009-2011, three-year average, age-adjusted death rate for coronary
heart disease was 140.7 per 100,000 population—11th highest of the 58 counties. At
156.8, Yuba County ranked 6th highest.60 Both exceeded the state rate of 122.4 and the
Healthy People 2020 objective of 100.8.
Since 2003, according to CHIS, the self-reported rate of heart disease has fallen
dramatically in Sutter County to much closer to statewide rates in 2007 and 2009 (Figure
18 on the next page). The rate in Yuba County has increased; at 11.9% in 2009, it was
higher than Sutter County's rate of 6.8% and double the statewide rate of 5.9%.61

58

DeVol R, et al. An Unhealthy America: The Economic Burden of Chronic Disease. Milken Institute. October 2,
2007.
59
The Burden of Cardiovascular Disease in California. California Department of Public Health 2011.
http://www.cdph.ca.gov/programs/cvd/Documents/CHDSP-BurdenReport-HighRes.pdf.
60
County Health Status Profiles 2013. California Department of Public Health.
http://www.cdph.ca.gov/data/statistics/Pages/DeathStatisticalDataTables.aspx
61
California Health Interview Survey, 2009. UCLA Center for Health Policy Research
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Figure 18. Percent of Sutter and Yuba Counties Adults Who Self-Reported Ever
Being Diagnosed With Heart Disease
20%

15.2%

15%

11.9%

11.3%
10%
8.2%

8.1%
6.7%
6.3%

6.7%

6.9%
6.2%

5%

6.8%
5.9%

0%
2003

2005

2007

Sutter County

2009

Yuba County

CA

Source: California Health Interview Survey, 2003, 2005, 2007, and 2009.

Figure 19 shows current prevalence data from CHIS respondents on heart disease
related risk factors. Except for high blood pressure and diabetes, Sutter County’s selfreported rates of risk factors, such as cigarette smoking, obesity, and physical inactivity,
are on par with statewide rates. Yuba County’s rates tend to be higher, especially for
cigarette smoking, which is nearly double both Sutter County and the state average.

Figure 19. Prevalence Estimates for Heart Disease, Diabetes, Risk Factors Among Adults,
Sutter and Yuba Counties and California, 2009
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Source: California Health Interview Survey, 2003, 2005, 2007, and 2009.
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Diabetes
The prevalence of diabetes continues to grow nationwide, and it poses a significant
public health challenge. It increases the risk of cardiovascular disease, and the direct
complications—blindness, lower limb amputation and end-stage kidney failure—
increase as the prevalence of diabetes increases.62
California’s diabetes risk profile is higher than that of the rest of the United States, in
part because of the state’s higher proportion of Latinos, higher proportion of people
without a high school diploma, and younger average age.63 More than one out of ten
California adults has diabetes, a 38% increase in one decade, and one in three has prediabetes.64
The prevalence of gestational diabetes has increased 60% in seven years, and research
shows increasing diabetes in children and youth. Direct medical costs for the disease
(e.g., hospitalizations, medical care, and treatment supplies) in California account for
about $18.7 billion annually, with another $5.8 billion spent on indirect costs such as
disability payments, time lost from work, and premature death.65 Similar to other chronic
conditions, access to health care and disease management are key factors in reducing
the burden of diabetes. Effective provider-patient communication linked to improved
health outcomes may be especially important for patients with chronic medical
conditions like type 2 diabetes because it is a condition with significant self-management
demands.66
Obesity is a major risk factor for the development of diabetic complications, including
cardiovascular disease and stroke as described above. Diabetes is also strongly related
to social and economic factors. It is more than twice as common among adults who
either did not attend or did not graduate from high school, compared to college
graduates.67 A national clinical trial demonstrated that type 2 diabetes can be delayed
or prevented by healthful lifestyle changes, including moderate weight loss and regular,
moderate-intensity physical activity.68
1999-2008 discharge data showed Yuba County had the highest average rate (93 per
100,000 population) of hospitalizations of diabetes (short-term complications and

62

National Diabetes Fact Sheet, 2012. United States Department of Health and Human Services.
Shi L, van Meijgaard J, Fielding J. Forecasting diabetes prevalence in California: a microsimulation. Prev Chronic
Dis 2011;8(4):A80.
64
Diabetes in California Counties 2009. California Diabetes Program.
http://www.caldiabetes.org/content_display.cfm?contentID=1160 (April 2010)
65
Ibid.
66
Castro CM, et al. Babel Babble: Physicians' Use of Unclarified Medical Jargon with Patients. Am J Health Behav.
2007;31(Suppl 1):S85-S95.
67
Sayda A, Lochner K. Socioeconomic Status and Risk of Diabetes-Related Mortality in the U.S. Public Health Rep.
2010 May-Jun; 125(3): 377–388.
68
Diabetes in California Counties 2009. California Diabetes Program.
http://www.caldiabetes.org/content_display.cfm?contentID=1160
63
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uncontrolled) of any county in California. Sutter County was nearly identical to the
statewide rate, 51.5 and 52.5, respectively.69
According to self-report in the 2009 CHIS, 13.3% of Sutter County and 9.2% of Yuba
County adult residents have been diagnosed with diabetes (projected rates based on a
sample of interviewed people).70 Both are among the 5 counties in California with the
highest rates of diabetes.71 The increase in Sutter County’s rate of diabetes is
particularly noteworthy (Table 19). In 2009 it was 56% higher than the state rate.72
Table 19. Sutter and Yuba County Adults Who Self-Reported Ever Having a Diabetes-Related
Diagnosis

Area

Diagnosed with Diabetes

Diagnosed as Borderline or
Pre-Diabetes

2005

2007

2009

2005

2007

2009

Sutter County

9.7%

10.1%

13.3%

n/a

n/a

10.8%

Yuba County

9.7%

7.7%

9.2%

n/a

n/a

7.4%

California

7.0%

7.8%

8.5%

n/a

n/a

8.0%

Source: California Health Interview Survey 2005, 2007, and 2009
Note: the borderline/pre-diabetes question was only asked in 2009.

It should be noted that the county-level Centers for Disease Control and Prevention
surveillance system estimates of diagnosed diabetes and selected risk factors for 2009
shows lower age-adjusted adult diabetes rates than the self-reported CHIS figures in the
above table. The CDC data report adult (>age 20) diabetes prevalence rates for Sutter
County as 7.8%, Yuba County as 7.3% and statewide as 8.8%.73
The counties' prevalence and diabetes risk factors were last calculated by the California
Diabetes Program in 2005. The notable risk factor data concern persons who are
current smokers, overweight, obese, do not participate in regular physical activity, or
consume less than five servings of fruits and vegetables a day among current diabetics
in both counties.74 As Table 20 on the next page indicates, in Sutter County almost half
and in Yuba County one-third of all diabetics are obese and physically inactive. Almost
three-quarters of diabetics in Sutter County and nearly half in Yuba County eat less than
5 servings of fruits and vegetables a day.
69

Preventable Hospitalizations in California: Statewide and County Trends in Access to and Quality of Outpatient
Care, Measured with Prevention Quality Indicators (PQIs). 1999-2008. California Office of Statewide Health Planning
and Development. http://www.oshpd.ca.gov/hid/products/preventable_hospitalizations/pdfs/pqis/01.pdf
70
California Health Interview Survey, UCLA Center for Health Policy.
71
Diabetes in California Counties 2009. California Diabetes Program.
http://www.caldiabetes.org/content_display.cfm?contentID=1160
72
California Health Interview Survey, UCLA Center for Health Policy.
73

74

http://apps.nccd.cdc.gov/DDT_STRS2/CountyPrevalenceData.aspx?mode=DBT

Diabetes in California Counties 2009. California Diabetes Program.
http://www.caldiabetes.org/content_display.cfm?contentID=1160 (April 2010)
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Table 20. Sutter County Diabetes Prevalence and Risk Factors among those with Diabetes

Diabetes
Prevalence

Current
Smoking

Overweight

Obese

Physical
Inactivity1

Less-than-5A-Day2

%

%

%

%

%

%

44.5
49.3
40.6

44.9
42.9
46.6

73.5
89.2
60.3

44.3
43.1
45.2

35.2
26.0
42.1

45.9
46.3
45.7

Sutter County
Countywide (adults)
Female
Male

9.7
8.8
10.6

4.1
3.3
4.7

28.5
36.5
21.7

Yuba County
Countywide (adults)
Female
Male

9.7
8.2
11.3

17.4
6.9
25.3

27.1
8.6
41.1

Source: California Diabetes Program. (2009). Diabetes in California Counties. Sacramento, CA: California Diabetes Program,
California Department of Public Health; University of California San Francisco, Institute for Health and Aging.
Based on the 2005 CHIS.
1
Physical Inactivity is defined as less than 20 min. of vigorous exercise 3/week or 30 min. of moderate activity 5/week.
2
Less-than-5-A-Day refers to the consumption of 4 or less fruits and vegetables per day.
*Insufficient number of observations to make a statistically reliable estimate.
Shaded cells show the risk factor is notable for Sutter County.

The prevalence of type 2 diabetes in specific race/ethnic subgroups highlights the
differences between the subgroups. While few systematically collected, national data
exist to quantify the prevalence of diabetes in Asian subgroups a number of studies
indicate that among Asian and Pacific Islanders Asian Indians have the highest rates of
diabetes. This finding has special significance in Sutter County since its proportion of
East Indians (11%) is approximately 8 times that of California as a whole. Estimates of
diabetes rates among East Indians range from 14.2% nationwide (compared to 8.9% of
Filipinos, the next highest subgroup) to 26% in the San Francisco Bay Area.75
Overweight and Obesity
Overweight and obesity, which are often caused by an interdependence of dietary
factors and physical inactivity, are epidemic in the U.S. population and are associated
with an increased risk for a number of serious health conditions.76 On average, higher
body weights are associated with higher death rates. Obesity's health impact goes far
beyond heart disease and diabetes. In the past decade, overweight and obesity have
emerged as new risk factors for developing certain cancers, including colorectal, breast,

75

Kanaya A, Karter AJ. Type 2 Diabetes in Asian American and Pacific Islander Populations: A View from California.
California Diabetes Program Issues Brief. May 2010. Available from
http://www.caldiabetes.org/content.cfm?contentID=1253&ProfilesID=306
76
For adults, overweight and obesity ranges are determined by using weight and height to calculate a number called
the "body mass index" (BMI). BMI is used because, for most people, it correlates with their amount of body fat. An
adult who has a BMI between 25 and 29.9 is considered overweight. An adult who has a BMI of 30 or higher is
considered obese.
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uterine (endometrial), and kidney cancers.77 According to the CDC, the impact of the
current weight trends on cancer incidence will not be fully known for several decades.78
Continued focus on preventing weight gain will lead to lower rates of cancer and many
chronic diseases.
While there is wide public understanding of the connection between obesity and health
impacts such as diabetes and heart disease, other consequences are not as well
known. A recent national survey79 that assessed how the public understands the
reasons behind the rising rates of obesity in the U.S. showed that few people knew that
obesity's health impact went beyond heart disease and diabetes. Only 7% of people
surveyed mentioned cancer, and only about 15% knew obesity can contribute to arthritis
(a vicious cycle as the joint pain then makes it harder to exercise and lose weight); 25%
thought it was possible for someone to be very overweight and still be healthy. In
another concern, about half of the respondents thought their weight was "just about
right" despite national data that show two-thirds of U.S. adults (and one-third of children
and teens) are either overweight or obese.
The public health impact of overweight and obesity is substantial, both in terms of
individual and societal disease burden and cost. New data which show that obesity
accounts for nearly 21% of U.S. health care spending (more than twice as high as
previous estimates), concluded that an obese person's medical costs are $2,741 a year
higher (in 2005 dollars) than if they were not obese.80 In California, the projected cost of
physical inactivity, obesity and overweight in 2005 was $28 billion for health care and
lost work productivity.81
There is considerable variation in the prevalence of overweight and obesity by race and
ethnicity. While obesity affects nearly all age, income, educational, ethnic, and disability
groups, rates are highest among Californians of Latino, American Indian, African
American and Pacific Islander descent with lower incomes and disabilities. 82 By the
preschool years, racial/ethnic disparities in obesity prevalence are already present.
While family income and cultural customs and beliefs are often factors, new studies
show minority children at higher risk than whites for early-life risk factors known to be
associated with obesity: mothers smoking during pregnancy, starting solid food before 4
months; allowing very young children to have sugary drinks, fast food and/or TVs in their
room.83

77

Danaei G, Ding E, Mozaffarian D, et al. The preventable causes of death in the United States: Comparative risk
assessment of dietary, lifestyle, and metabolic risk factors. PLoS Med. 2009 Apr 28;6(4):e1000058.
78
http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=5.
79
T. Tompson, J. Benz, J. Agiesta, K.H. Brewer, L. Bye, R. Reimer, D. Junius. Obesity in the United States: Public
Perception. The Associated Press-NORC Center for Public Affairs Research. January 2013.
80
Cawley J, Meyerhoefer C. The Medical Care Costs of Obesity: An Instrumental Variables Approach J Health Econ
January 2012.
81
California Obesity Prevention Plan: A Vision for Tomorrow, Strategic Actions for Today.
82
Ibid.
83
Taveras EM, et al. Racial/ethnic differences in early-life risk factors for childhood obesity. Pediatrics. April
2010;125(4):686-695.
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Adults
As Figure 20 indicates, rates of overweight and obesity are slightly higher in Yuba
County than in Sutter County. While the percentage of the county residents at normal
weight, about one-third (data not shown), remained relatively consistent over the 20052009 period displayed in the graph, the proportion in the overweight category have
fluctuated in Sutter County and seems to have decreased slightly in Yuba County, with
some perhaps shifted into the obese category. Neither the county nor the state has met
the Healthy People 2020 national objective of 15%.

Figure 20. Adult Prevalence of Overweight and Obesity, Sutter and Yuba Counties
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Source: California Health Interview Survey, 2005, 2007, 2009.
(Note: Overweight is (BMI 25.0 -29.9); obese is (BMI>30.0)

Children and Teens
Overweight and obesity have long been known to complicate pregnancy and have an
effect on birth outcomes. Babies born to obese women are nearly three times more
likely to die within the first month of birth than babies born to women of normal weight,
and obese women are almost twice as likely to have a stillbirth.84 Very obese women
are also three to four times as likely to deliver their first baby by Caesarean section as
first-time mothers of normal weight.85 Although the associations are still not understood,
infants born to obese mothers are one-third more likely to suffer significant birth defects,

84

Hollander D. The more obese a woman is, the greater her risk of having a stillbirth. Perspectives on Sexual and
Reproductive Health. March 2008.
85
Vahratian A, Siega-Riz AM, Savitz DA, Zhang J. Maternal pre-pregnancy overweight and obesity and the risk of
cesarean delivery in nulliparous women. Ann Epidemiol. 2005;15(7):467-74.
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including spina bifida, limb reductions and heart defects according to recent research on
maternal obesity.86
Over the past 20 years, the rate of overweight has doubled in children and tripled in
teens nationally.87 This rapid increase has generated widespread concern, as
overweight and obesity are major risk factors for chronic diseases. A child is considered
obese if his or her body mass index, calculated using weight and height, is at or above
the 95th percentile for children of the same age and sex according to 2000 CDC growth
charts. Obese children are more than twice as likely to have type 2 diabetes, once seen
only in adults, than children of normal weight. They are more likely to have risk factors
for cardiovascular disease, including high cholesterol levels, high blood pressure, and
abnormal glucose tolerance. The risk of new-onset asthma is also higher among
children who are overweight.88
A recent study that analyzed data from 43,300 children suggests that obesity among
kids not only exposes them to medical problems but mental health issues and learning
disabilities as well.89 Overweight children, the study found, are almost twice as likely as
kids of normal weight to suffer from three or more health problems that include asthma,
headaches, ear infections, depression, joint and muscle problems and developmental
delays. Obese children are about 1.3 times as likely as those who aren’t overweight to
experience those health problems in childhood. The good news is that, at least in
California, after decades of rising, obesity rates among low-income pre-schoolers—
considered most vulnerable to the disease's health risks—declined from 2008-2011.90
According to California Department of Education Healthy Kids data,91 the percentage of
Yuba County children considered overweight, 32%, is only slightly higher than Sutter
County, at 29%, and both are similar to the state proportion of 31%.
Figure 21 shows Sutter and Yuba Counties grades 5, 7 and 9 students' California
Physical Fitness Test data for 2010-11 which breaks out Healthy Fitness Zone results by
improvement-risk status. According to these findings, 31.5% of 5th graders in Sutter
County and 33.9% of 5th graders in Yuba County did not score in the HFZ and fell into

86

Waller DK, et. al. Pregnancy obesity as a risk factor for structural birth defects. Archives of Pediatric and
Adolescent Medicine. 2007;161:745-750.
87
California Obesity Prevention Plan: A Vision for Tomorrow, Strategic Actions for Today, Sacramento (CA):
Department of Health Services; 2006. http://www.cdph.ca.gov/programs/Pages/CO-OP.aspx (April 2010)
88
Gilliland FD, Berhane K, et al. Obesity and the risk of newly diagnosed asthma in school-age children. Am J
Epidemiol. 2003;158:406-415.
89
Halfon N, Larson K, Slusser W. Associations between obesity and comorbid mental health, developmental, and
physical health conditions in a nationally representative sample of US children aged 10 to 17. Acad Ped
2013;13:6–13.
90
Vital Signs: Obesity Among Low-Income, Preschool-Aged Children — United States, 2008–2011. MMWR Centers
for Disease Control and Prevention. August 6, 2013.
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm62e0806a1.htm?s_cid=mm62e0806a1_x
91
California Department of Education. http://data1.cde.ca.gov/dataquest/HKids/HKSearchName.asp.
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the "Needs Improvement-High Risk" category.92 The grades 5 and 7 rates for both
counties somewhat mirror the statewide averages for students tested in these grades.93

Figure 21. Healthy Fitness Zone (HFZ) for Body Composition and Risk Status,
Sutter and Yuba Counties Students Grades 5, 7 & 9, 2011-12
70%
60%
50%
40%
30%
20%
10%
0%

In HFZ

Needs Improv

Needs Improv-High RiskIn HFZ

Needs Improv

Sutter County

Needs Improv-High Risk

Yuba County

Grade 5

56.2%

12.3%

31.5%
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32.6%

Grade 9
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Source: California Department of Education

According to emerging research, one of the potential explanations for why puberty is
starting earlier, particularly for Latina girls, is the increase in average body weight
among children over the last 3 decades. Studies linking poor diet and childhood obesity
suggest the heavier girls are at about age 7 or 8, the earlier they enter puberty, 94,95 a
change that puts them at higher risk for breast cancer and risky behaviors which can
result in unplanned pregnancies.96

92

California Department of Education. California Physical Fitness Report.
http://data1.cde.ca.gov/dataquest/PhysFitness/PFTDN/Summary2011.aspx?r=0&t=4&y=201112&c=00000000000000&n=0000
93
Ibid.
94
Biro F, et al. Pubertal assessment method and baseline characteristics in a mixed longitudinal study of girls.
Pediatrics August 2010.
95
Davison KK, et al. Percent body fat at age 5 predicts earlier pubertal development among girls at age 9.
Pediatrics April 2003;111(4):815-821.
96
Kadlubar FF, et al. The CYP3A4*1B variant is related to the onset of puberty, a known risk factor for the
development of breast cancer. Cancer Epidemiology, Biomarkers & Prevention April 2003;12:327-331.
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Physical Activity and Health
Extensive research has linked physical activity to health and inactivity to poor health,
especially to obesity, diabetes and cardiovascular disease.97,98 In the United States,
levels of physical activity in children and adolescents are not sufficient to promote
optimal health.99 A Centers for Disease Control and Prevention analysis of data from
Behavioral Risk Factor Surveillance System (BRFSS) surveys indicated that more than
half of U.S. adults do not participate in physical activity at a level recommended as
beneficial to health.100 And, fully one-third reported they got no leisure exercise at all
during a typical month.
A factor that may affect health behaviors that has received increasing attention in recent
years is social influence. Although social influences on physical activity can occur
throughout life, they are particularly important in children and adolescents because this
is a formative period when friends are a primary point of reference in deciding which
behaviors, values, and attitudes are desirable and which activities warrant effort. A
recent examination that found strong evidence of associations between physical activity
and friends’ behaviors recommended physical activity with friends be considered in
implementing health promotion programs.101
Sedentary activities such as sitting at a computer all day, playing video games and TV
watching have been reported to be linked with low levels of physical activity. A
sedentary lifestyle indicated by prolonged TV watching has been directly related to the
risk of diabetes whereas increasing physical activity is associated with a significant
reduction in risk.102 According to the most recent California Healthy Kids Survey of
elementary school students, Sutter and Yuba Counties 5th-graders watch only slightly
more TV per week as their California classmates (Table 21).

Table 21. Frequency of Daily Television Watching and Video Game Playing, 5th Grade

Sutter County
Yuba County
California

0 Hrs
16%
18%
20%

< 1 Hr
26%
25%
27%

Amount of Time per Day
About 1 Hr About 2 Hrs
20%
22%
23%
20%
21%
17%

3 Hrs or >
16%
15%
15%

Source: California Healthy Kids Survey.
Note: Sutter County data are for 2009-2011; Yuba County data are for 2008-2010.
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Mekary RA, Feskanich D, Malspeis S, Hu FB, Willett WC, Field AE. Physical activity patterns and prevention of
weight gain in premenopausal women. Int J Obes (Lond). 2009;33(9):1039–1047.
98
Luke A, Dugas LR, Durazo-Arvizu RA, Cao G, Cooper RS. Assessing physical activity and its relationship to
cardiovascular risk factors: NHANES 2003–2006. BMC Public Health. 2011;11(1):387.
99
Salmon J, Timperio A. Prevalence, trends and environmental influences on child and youth physical activity. Med
Sport Sci. 2007;50:183–199.
100
Adult Participation in Recommended Levels of Physical Activity---United States, 2001 and 2003. Centers for
Disease Control and Prevention. MMWR December 2, 2005;54(47):1208-1212.
101
Maturo CC, Cunningham SA. Influence of Friends on Children’s Physical Activity: A Review. Amer J Pub Health
July 2013:103(7);e23-e38.
102
Hu FB et al. Physical Activity and Television Watching in Relation to Risk for Type 2 Diabetes Mellitus in Men.
Arch Intern Med. 2001;161(12):1542-1548.
FRHG Community Health Needs Assessment/September 2013
BARBARA AVED ASSOCIATES

58

While children in Yuba County reported in the California Health Interview Survey higher
levels of vigorous activity than Sutter County as well as the statewide average (Figure
22), adults in both counties reported slightly lower levels of various types of regular
physical activity (Figure 23) than the average California adult. (The counties' sample
size was too small to look for differences by, for example, race/ethnicity.)

Figure 22. Vigorous Activity at least 3 days per week, Children
85.1%

90%
75%

67.1%

62.1%
60%
45%

37.9%

32.9%

30%
14.9%
15%
0%
Yes

No
Sutter County

Yuba County

California

Source: California Health Interview Survey
Note: County rates are statistically unstable due to small sample size.

Figure 23. Level of Physical Activity (Including Walking), Adults
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Source: 2009 California Health Interview Survey.
Note: County rates are statistically unstable due to small sample size.
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The California Health Interview Survey reports teen activity by asking how many days in
a typical week the individual is physically active for at least one hour. Although the
counties' rates are statistically unstable due to small sample sizes, Yuba County teens,
similar to Yuba County children, reported a slightly higher number of days per week of
physical activity than Sutter County and California teens (Table 22).
Table 22. Number of Days Physically Active at Least One Hour (Typical Week), Teens, 2009

Number of Days per Week
Sutter County
Yuba County
California

0 Days
16.4%
8.8%
16.2%

1-2 Days
36.6%
25.5%
20.5%

3-4 Days
15.2%
9.7%
26.1%

5+ Days
26.5%
49.2%
37.1%

Source: California Health Interview Survey
Note: County rates are statistically unstable due to small sample size.

Asthma
Asthma is a serious public health problem and is responsible for millions of outpatient
and emergency department visits and hundreds of thousands of hospitalizations
nationally.
A combination of factors work together to cause asthma to develop, most often early in
life, and particular “triggers” such as exposure to pets can make symptoms worse.
Besides family genes, certain environmental exposures increase the risk. For example,
lower levels than previously thought of ozone and common particle pollutants (discussed
later in this report) can trigger asthma attacks, increasing the risk of emergency room
visits and hospital admissions for asthma.103
While not negating the importance of avoiding allergen triggers, research shows the
protective effects of certain types of exposures when children are young, such as
growing up on a farm.104 According to some studies, the modern emphasis on
cleanliness or “sanitizing the environment” may have reduced this natural
immunotherapy over the past century and might be a factor in the global increase of
these conditions.105
While there is no cure for asthma, there are a variety of medical and environmental
interventions and policies that can help people prevent asthma and control its symptoms
so as to have a minimal effect on people's daily lives.106

103

Meg Y-Y, Rull RP, Wilhelm M, et al. Outdoor air pollution and uncontrolled asthma in the San Joaquin Valley,
California. J Epidem & Comm Health.2010; 64: 142-147.
104
Von Essen S. The role of farm exposures in occupational asthma and allergy. Curr Opin Allergy Clin Immunol
2001;1(2):151–6.
105
Liu AH, Murphy JR. Hygiene hypothesis: fact or fiction? J Allergy Clin Immunol 2003;111(3):471–8.
106
Strategic Plan for Asthma in California 2008–2012 California Department of Public Health, February 2008.
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According to 2009 California Health Interview Survey data, about 16% of Sutter County
residents and 20.3% of Yuba County residents had a diagnosis of lifetime asthma (Table
23). Yuba County's rates are higher than the statewide rate in each of the last 3 CHIS
reporting period, and have increased between 2005 and 2009. This suggests that a
larger proportion of Yuba County’s population may be at risk for serious illness and other
complications associated with asthma, such as activity limitations and missed days of
school.
1

Table 23. Lifetime Asthma in Children and Adolescents, Sutter and Yuba Counties and California

2005

2007

2009

Sutter County

17.9%

18.8%

16.1%

Yuba County

15.7%

19.7%

20.3%

California

15.4%

15.4%

16.2%

Source: California Health Interview Survey, 2005, 2007 and 2009.
1
Individuals with ”lifetime asthma” who have ever been diagnosed with asthma by a health provider.

When people manage their asthma properly and receive appropriate health care, they
should not have to go to the emergency department (ED) for treatment. However, many
still do. Figure 24 compares the counties' rates of ED visits by age in 2010 with
statewide rates and Healthy People 2010 targets. While the rates for the age group 0-4
are relatively similar between Sutter and Yuba, they exceed the HP 2010 target.

Figure 24. Asthma ED Visits by Age Group per 10,000 Residents, Sutter and Yuba Counties
Compared to California and HP2020 Targets, 2010
120
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Source: Office of Statewide Health Planning and Development, 2010.

FRHG Community Health Needs Assessment/September 2013
BARBARA AVED ASSOCIATES

61

There are considerable disparities in the burden and management of asthma by race
and ethnicity, income, and other risk factors.107 For example, household income below
$20,000 is associated with more frequent asthma symptoms and higher asthma
hospitalization rates.108 As Figure 25 reveals, African Americans in both Sutter and
Yuba Counties make significantly more ED visits related to asthma than other
race/ethnic groups.

Figure 25. Asthma ED Visits by Race/Ethnicity per 10,000 Residents,
Sutter and Yuba Counties, 2010
200
175
150
Rate

125
100
75
50
25
0
White

Black
Sutter County

Hispanic

Asian

Yuba County

Alzheimer’s Disease
Dementia is characterized by the loss or decline in memory and one of at least a couple
of other cognitive abilities. Alzheimer’s disease is the most common cause of
dementia.109 More women than men have dementia, primarily because women live
longer, on average, than men. This longer life expectancy increases the time during
which women could develop Alzheimer’s or other dementia.110 The Alzheimer’s Disease
Facts and Figures report indicated that 17% of women and 9% of men will develop
Alzheimer’s disease in their remaining lifetime if they lived to be at least age 55; and that
21% of women and 14% of men will develop some form of dementia in their remaining
lifetime if they lived to be at least age 55.111
107

McDaniel M, Paxson C, Waldfogel J. Racial Disparities in Childhood Asthma in the United States: Evidence from
the National Health Interview Survey, 1997 to 2003. Pediatrics. May 2006;117: e868-e877; Lieu TA, Lozano P,
Finkelstein JA, Chi FW, Jensvold NG, Capra AM, Quesenberry CP, Selby JV, Farber HJ. Racial/Ethnic Variation in
Asthma Status and Management Practices Among Children in Managed Medicaid. Pediatrics. May 2002;109:857865.
108
Milet M, Tran S, Eatherton M, et al. The Burden of Asthma in California: A Surveillance Report. Richmond, CA:
California Department of Health Services, Environmental Health
Investigations Branch, 2007.
109
Alzheimer’s Disease Facts and Figures 2010. Alzheimer’s Association. www.alz.org.
110
Plassman BL, Langa KM, Fisher GG, Heeringa SG, Weir DR, Ofstedal MB, et al. “Prevalence of dementia in the
United States: The Aging, Demographics and Memory Study.” Neuroepidemiology 2007;29:125–132.
111
Ross LK, et al. Alzheimer’s Disease Facts and Figures in California: Current Status and Future Projections.
Alzheimer’s Association, California Council. February 2009.
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Similar to other health disparities, emerging research suggests prevalence rates of
Alzheimer’s are higher, on average, among African American and Latino adults than
among whites, and among older than younger seniors in these racial/ethnic
groups.112,113 Because of the large number of aging baby boomers and various social,
health, environmental, and genetic risk factors, Alzheimer’s disease cases in California
are estimated to triple among Latinos and Asian Americans and double among African
Americans aged 55 and older by 2030.114
Projections by the Alzheimer’s Association, California Council, show that approximately
1,592 residents age 55+ in Sutter County and 1,016 in Yuba County were projected to
have Alzheimer’s in 2008; that number grows in those counties by 28% and 27%,
respectively, in 2015, and by 129% and 117%, respectively, by 2030, with Sutter
County's proportion projected to grow at a higher rate than Yuba County's (Table 24).
The increased numbers of people with Alzheimer’s will have a marked impact on local
healthcare systems—they are high users of health care, long-term care, and hospice—
as well as families and caregivers.
Table 24. Estimated Number and Percent Change in People 55+ with Alzheimer’s Disease: 2008,
2015 and 2030, Sutter and Yuba Counties and California

2008

2015

2030

% change
2008-2015

% change
2015-2030

% change
2008-2030

Sutter County

1,592

2,035

3,642

28%

79%

129%

Yuba County

1,016

1,289

2,204

27%

71%

117%

588,208

678,446

1,149,560

15%

69%

95%

California

Source: Alzheimer’s Association, California Council.
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Dilworth-Anderson P, Hendrie HC, Manly JJ, Khachaturian AS, Fazio S. “Diagnosis and assessment of
Alzheimer’s
disease in diverse populations.” Alzheimer’s & Dementia 2008;4:305–309.
113
Manly JJ, Mayeux R. “Ethnic differences in dementia and Alzheimer’s disease.” In Anderson NA, Bulatao RA,
Cohen B. (eds.). Critical perspectives on racial and ethnic differentials in health in late life (pp. 95–141). Washington,
D.C.: National Academies Press, 2004.
114
Leslie K. Ross et al., “Alzheimer’s Disease Facts and Figures in California: Current Status and Future
Projections,” University of California, San Francisco, Institute for Health and Aging, School of Nursing,

prepared for the Alzheimer’s Association, California Council, February 2009. Estimates
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MATERNAL HEALTH
Prenatal Care
Early initiation of and adequate prenatal care are associated with improved birth
outcomes. The national objective for births to mothers with “adequate/adequate plus”
care (which includes timing of entry into prenatal care) is 90%. While 83.3% of
California women began prenatal care in their first trimester, 65.7% of Sutter County and
66.6% of Yuba County women did so in 2009-2011 (Figure 26). Sutter County’s rate
ranks 55th lowest in the state and Yuba County's is 53rd.115

Figure 26. Percent of Births with Prenatal Care Entry in First Trimester,
Sutter and Yuba Counties, 3-Year Average 2009-2011
90%
75%
60%
45%
30%
15%
0%
Sutter County (County
Rank = 55)

Yuba County (County
Rank = 53)

California

Source: County Health Status Profiles 2013. California Department of Public Health.

Births
Approximately 1,326 births were reported in 2011 to women living in Sutter County and
1,258 births to Yuba County women. While the number of births has varied slightly
from year to year, birth projections through 2015 show a slight but steady increase in
both counties (Table 25). Similar to the majority of the state, the growth will be
disproportionately higher among the Latino and certain Asian/Pacific Islander
populations.

115


County Health Status Profiles 2013. California Department of Public Health.
Births are reported by county of residence of mother not county of facility where the birth occurred.
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Table 25. Actual and Projected Births, Sutter and Yuba Counties, 2005-2015

Sutter County

Yuba County
Actual

2005
2006
2007
2008
2009
2010
2011

1,484
1,577
1,497
1,468
1,433
1,360
1,326

2012
2013
2014
2015

1,392
1,420
1,433
1,442

1,258
1,341
1,349
1,264
1,245
1,223
1,282
Projected
1,246
1,271
1,283
1,291

Source: Years 2005-2011: California Department of Public Health. County Birth Statistical Data
Tables Years 2009-2015: California Department of Finance, County Birth Projections, 2009 Series.

Births by age of mother show that Sutter and Yuba Counties differ somewhat as Yuba
County has a slightly higher proportion of younger women giving birth than Sutter
County (Table 26), with both counties having younger mothers than the state as a
whole.
Table 26. Number and Percent of Live Births by Maternal Age, Sutter and Yuba Counties and
California, 2010

Maternal Age
under 15
15 to 17
18 to 19
20 to 34
35 to 39
40 or older
Total

Sutter County

Yuba County

California

0.0%
2.5%
5.5%
79.9%
9.3%
2.8%
100%

0.1%
2.8%
9.0%
79.1%
7.4%
1.6%
100%

0.1%
2.6%
5.8%
73.2%
14.3%
3.9%
100%

California Department of Public Health, 2010 Birth Statistical Master File (BSMF)
Note: Births with unknown maternal age are not included.

Medi-Cal as Payer

In 2010 in Sutter County and Yuba County, 58.4% and 55.3%, respectively, of births
were paid with Medi-Cal as the primary payer, both higher than the statewide average of
47.7%. The largest proportion of Medi-Cal-paid births by race/ethnicity was NonHispanic Asian/Pacific Islander in Yuba County (61.3%), and Hispanic (77.9%) in Sutter
County. 116
116

Source: California Department of Public Health, 2010 Birth Statistical Master File (BSMF
)http://ipodr.org/055/vs/socioeconomics.html#tablenohs (November 26, 2012)
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Births to Mothers With No High School Diploma

Both counties' proportions of births by education of mother (reported as births to
mothers without a high school degree) is similar—Yuba County is 22% and Sutter
County is 23.6%--and close to the statewide average of 23.7%.117
Adolescent Pregnancy

Sutter County’s three-year average adolescent birth rate (per 1,000 female population)
in 2009-2011, 33.1, was slightly lower than the statewide rate of 36.6, while Yuba
County's rate at 46.7 was 50th highest among California’s 58 counties (Table 27).118
While no national objective has been established for this indicator, the national target for
pregnancies (as opposed to births) among adolescent females is 43 pregnancies per
1,000. 119

Table 27. Births to Teen Mothers 15-19 Years of Age

Area

Age-Specific Birth Rate
(per 1,000 female
population)
2009-2011
(3 yr average)

Sutter County

33.1

Yuba County

46.7

California

36.6

Source: County Health Status Profiles 2013. California Department of Public Health.

Children of teen mothers are more likely to display poor health and social outcomes than
those of older mothers, such as premature birth, low birth weight, higher rates of abuse
and neglect, and greater likelihood of entering foster care or doing poorly in school.
Inter-pregnancy intervals shorter than 18 months and longer than 59 months are
significantly associated with increased risk of adverse perinatal outcomes such as
preterm birth, low birth weight, small for gestational age and perinatal death120 (although
there is disagreement about whether the relationship is due to confounding by other risk
factors like maternal or socioeconomic characteristics). Short birth intervals (<24
months) by race/ethnicity of the mother are shown in Table 28 for Sutter and Yuba

117

Ibid.
County Health Status Profiles 2013. California Department of Public Health.
http://www.cdph.ca.gov/programs/ohir/Pages/CHSP.aspx
118

119

U.S. Teenage Pregnancies, Births and Abortions: National and State Trends and Trends by Race and Ethnicity.
Guttmacher Institute January 2010. www.guttmacher.org.
120

Conde-Agudelo A, et al. Birth Spacing and Risk of Adverse Perinatal Outcomes: A Meta-analysis. JAMA.
2006;295(15):1809-1823.
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Counties, and are of particular concern where they exceed the statewide rates for the
groups shown in gray shading.

Table 28. Number and Percent of Women Giving Birth Less than 24 Months After Previous Birth
by Race/Ethnicity, Sutter and Yuba Counties and California, 2010

Race/Ethnicity
Hispanic
Non-Hispanic White
Non-Hispanic Black
Non-Hispanic Asian/Pacific Islander
Non-Hispanic Other Race
Overall

Sutter County

Yuba County

California

12.2%
12.0%
21.1%
13.3%
29.3%
12.9%

12.6%
15.5%
7.4%
23.6%
20.0%
15.4%

12.5%
12.2%
13.8%
10.7%
12.9%
12.3%

Source: California Department of Public Health, 2010 Birth Statistical Master File (BSMF)
Women with unknown birth interval or birth interval < 5 months are not included.

Maternal Mortality
Maternal mortality is an important indicator of maternal health. After several decades of
declining rates of maternal mortality in California, rates began to rise in 1999 and
proceeded to double in the next seven years according to a recent State maternal
mortality review. 121 Rates of maternal deaths in California rose from 8.0 deaths per
100,000 live births in 1999 to 16.9 deaths per 100,000 live births in 2006. Racial
disparity within maternal mortality rates has also increased and widened over time. In
California, from 2006 to 2008, African-American women experienced 46.1 deaths per
100,000 live births, compared to 12.8 for Hispanic women, 12.4 for White women, and
9.3 for Asian women.
Interrelated explanations for the rising rates are likely due to better data; increasing age
or increasing prevalence of maternal chronic conditions such as hypertension, diabetes
or obesity; social factors such as low levels of social support, lower socioeconomic
status, chronic exposure to environmental hazards or social stressors; access to health
care and health systems issues.122
The California Department of Public Health does not calculate maternal mortality rates
for counties with less than 10 deaths (single year or grouped across years) so rates for
this indicator are not available for Sutter or Yuba counties.

121

The California Pregnancy-Associated Mortality Review. Report from 2002 and 2003 Maternal Death Reviews.
Sacramento: California Department of Public Health, Maternal Child and Adolescent Health Division; 2011.
122
Ibid.
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Infant Mortality
Infant mortality rates are used to compare the health and well-being of populations
across and within countries. The infant mortality rate—the rate at which babies less
than one year of age die—has continued to steadily decline in the U.S. and California
over the past several decades. Nationally as well as statewide, however, African
American infant death rates are significantly higher than both White non-Hispanic and
Hispanic infants which are similar to one another. The infant mortality rate is defined as
the number of deaths within 365 days of age divided by the number of all live births
multiplied by 1,000. Neonatal and postneonatal deaths combined constitute infant
deaths and are shown by race/ethnic group for Sutter and Yuba Counties in Table 29.
While neither county's overall rate exceeds the statewide rate, the rate for Non-Hispanic
Whites in Sutter County and the rate for Hispanics in Yuba County exceed the statewide
rate for those race/ethnic groups.
Table 29. Number of Infant Deaths and Infant Mortality Rate by Race/Ethnicity, Sutter and Yuba
Counties and California, 2009

Race/Ethnicity

Hispanic
Non-Hispanic
White
Non-Hispanic
Black
Non-Hispanic
Asian/Pacific
Islander
Non-Hispanic
Other Race
Overall

Sutter County

Yuba County

California

N

Denominator

per
1000

N

Denominator

per
1000

N

Denominator

per
1000

1

559

1.8

4

366

10.9

1,271

269,993

4.7

4

597

6.7

1

683

1.5

588

141,241

4.2

0

22

0.0

0

29

0.0

296

28,633

10.3

0

213

0.0

0

121

0.0

272

65,257

4.2

0

42

0.0

0

47

0.0

185

21,768

8.5

5

1,433

3.5

5

1,246

4.0

2,612

526,892

5.0

Source: California Department of Public Health, 2009 Birth Cohort File.

Low Infant Birth Weight
Because the number of infant deaths for many counties in California is too small to
calculate reliable rates, the rate of infants born with low birth weight (less than 2500
grams at birth) should also be examined. Sutter and Yuba Counties' 2009-2011 3-year
average low birth weight rate, 5.8% and 5.7%, respectively, was slightly better than the
statewide rate of 6.8% (Table 30). Both counties met the Healthy People 2020 objective
of 7.8%.123

123

County Health Status Profiles 2013. California Department of Public Health.
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Table 30. Percent of Low Birth Weight Infants, Sutter and Yuba Counties and
California

Sutter County

Yuba County

California

Healthy People 2020 Goal

2009-2011 (3-yr average)
5.8%

5.7%

6.8%

7.8%

Source: County Health Status Profiles 2013. California Department of Public Health.

Breastfeeding Rate
Interventions aimed at childhood obesity typically target school-age children, but
prevention should start much earlier, as early as the day the child is born according to
pediatric experts. Breast milk not only provides infants with all the nutrients they need
and elements that promote growth and a healthy immune system, but is also recognized
as the first step in the battle against childhood overweight. 124 Mothers who breastfeed
exclusively (breast milk is the infant’s only food) are likely to breastfeed for a longer
time—offering the best protection against overweight.
Statewide in 2011, 91.7% of California mothers chose to breastfeed their infants in the
hospital, with 60.6% breastfeeding exclusively while they were in the hospital.125
Women who delivered at Fremont Medical Center that year breastfed at 85.6% and
42.3%, respectively, lower rates than the state average (Figure 27).
Figure 27. In-Hospital Breastfeeding Initiation, Fremont Medical Center, 2011
100%

91.7%
85.6%

80%
60.4%
60%
42.3%
40%

20%

0%
Any breastfeeding
CA

Exclusive Breastfeeding
Sutter/Yuba

Source: California Department of Public Health
Note: Data are for hospital of occurrence.
124

Owen CG, et al. Effect on infant feeding on the risk of obesity across the life course: A quantitative review of
published evidence. Pediatrics 2005; 115:1367-1377.
125
CA Hospital Breastfeeding Report 2011.
http://www.cdph.ca.gov/data/statistics/Pages/InHospitalBreastfeedingInitiationData.aspx
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As Table 31 shows, breastfeeding rates vary by race/ethnicity, but primarily for initiation
of exclusive breastfeeding. Asian mothers have the lowest rates of exclusive
breastfeeding in both counties and than this population of mothers statewide. Overall,
women in Yuba County initiated exclusive breastfeeding at higher levels than women in
Sutter County but both are lower than the state average. The Healthy People 2020
objective is for 81.9% of mothers to "ever" breastfeed in the early post-delivery period
and for 46.2% to be breastfeeding exclusively through 3 months old.

Table 31. Percent of In-Hospital Breastfeeding, by Race/Ethnicity, by County of Mother, 2011

Ethnicity
African Amer
Asian
Hispanic
White
Multi Race
Total

Sutter County
Any
Exclusive
Breastfeeding Breastfeeding
87.5
45.8
82.6
28.0
87.7
34.2
89.5
58.6
84.4
56.3
87.7
44.9

Yuba County
Any
Exclusive
Breastfeeding Breastfeeding
82.6
52.2
64.7
27.5
87.8
40.7
89.4
65.0
82.6
52.2
86.4
54.2

California
Any
Exclusive
Breastfeeding Breastfeeding
81.6
49.9
94.0
59.0
53.5
93.6
76.0
93.6
69.9
94.0
60.6
91.7

Source: California Department of Public Health.
* Percents not shown for <10 events.

SUBSTANCE USE AND ABUSE
Adult Alcohol and Other Drug Use and Abuse
Alcohol abuse is a pattern of drinking which results in harm to one’s health,
interpersonal relationships and/or ability to work. It is associated with a number of acute
and chronic health effects. Chronic health consequences of excessive drinking126 can
include liver cirrhosis (damage to liver cells); pancreatitis (inflammation of the pancreas);
various cancers, including liver, mouth, throat, larynx (the voice box), and esophagus;
high blood pressure; and psychological disorders. Acute health consequences can
include motor vehicle injuries, falls, domestic violence, rape, and child abuse.127
The State collects, monitors, and reports community-level indicators that serve as direct
and indirect measures of the prevalence of alcohol and other drug (AOD) use and
related problems. Selected indicators for Sutter and Yuba Counties and the state are
shown in Table 32. Both counties' rates of alcohol-involved motor vehicle accident
fatalities are higher than the statewide average. Sutter County's rate of arrests for drug-

126

For men, heavy drinking is typically defined as consuming an average of more than 2 drinks per day. For women,
heavy drinking is typically defined as consuming an average of more than 1 drink per day. Note: There is no one
definition of moderate drinking, but generally the term is used to describe low-risk or responsible drinking.
http://www.cdc.gov/alcohol/faqs.
127
U.S. Department of Health and Human Services, Centers for Disease Control and Prevention.
http://www.cdc.gov/alcohol/faqs.
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related offenses also exceeds the state average, but Yuba County's rate is lower than
both Sutter's and the state's for this indicator.

Table 32. Selected Community-Level Alcohol and Drug-Related Indicators, Adults

Indicator (rates per 100,000)

Period

Sutter County

Yuba County

CA

Rate of alcohol-involved motor vehicle
accident fatalities

2006-2008

4.9

7.6

3.9

Rate of arrests for alcohol-related offenses

2006-2008

1,621.0

2,868.4

1,163.0

Rate of arrests for drug-related offenses

2006-2008

760.6

1,272.6

982.8

Rate of alcohol and drug use hospitalizations

2006-2007

174.1

202.8

203.7

2006-2008

684.6**

684.6**

597.7

2006-2007

19.3

9.9

21.4

Rate (per 1,000) of admissions to alcohol and
other drug treatment*
Rate of deaths due to alcohol and
drug use

Source: Indicators of Alcohol and Other Drug Risk and Consequences for California Counties. 2010. Center for Applied Research
Solutions. California Department of Alcohol and Drugs.
*Based on unique client counts, not number of admissions which tends to bias the rate.
**Sutter and Yuba Counties combined.
Note: Report period is a 3-yr average unless otherwise specified.

Admission rates to treatment facilities are reported for Sutter and Yuba Counties
combined and are slightly higher than the statewide rate. The greatest majority (42%) of
the admissions to treatment are related to methamphetamines.128
In both Yuba County and Sutter County most of the alcohol-related deaths were due to
"alcoholic liver disease" (note that Hepatitis C could be a major cause of cirrhosis), while
the drug-related deaths were primarily due to "accidental drug poisoning" (i.e.,
overdose).129 Although Yuba County’s age-adjusted rate of death due to chronic liver
disease and cirrhosis of the liver ranks 55th worst of 58 counties in the state and Sutter's
ranks 32nd, as described earlier in this report, Sutter's rate of deaths due to alcohol and
drug use is nearly twice the rate of Yuba's. The death rate is about two and half times
higher in men than women in both counties.130
While these data are helpful for identifying risk and problem areas, there are some
limitations to note. For example, the rates for alcohol and drug use prevalence and
related problems may underestimate actual occurrence due to under-reporting. Further,
admission rates do not account for the utilization of services provided outside of the
publicly-funded alcohol and drug treatment and recovery system. Additionally, hospital
discharge rates only include discharges for diagnoses directly attributable to alcohol and
drug use. And, the contribution of chronic Hepatitis C infection is unknown.
128

Indicators of Alcohol and Other Drug Risk and Consequences for California Counties. 2010. Center for Applied
Research Solutions. California Department of Alcohol and Drugs.
129
Ibid.
130
ibid.
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According to 2009 California Health Interview Survey (CHIS) responses, the rate of adult
binge drinking is higher in Yuba County than Sutter County as well as statewide.
Sutter's binge drinking rates are more similar to California's as a whole (Figure 28).
Approximately 41.5% percent of Yuba County residents age 18 and older reported they
participated in binge drinking. Males in all three areas participated much more
frequently than females. (Note: the CHIS question about binge drinking changed in
2007, from asking about binge drinking the past 30 days to the past year.)
Figure 28. Adult Binge Drinking in the Last Year

60%

45%

52.4%
41.5%

41.4%
31.9%

30%

38.6%
31.3%

31.0%
24.3%

22.6%

15%

0%
Sutter County

Yuba County
Male

Female

CA
Total

Source: 2009 California Health Interview Survey. In the CHIS data set, for males, binge drinking
is considered five or more drinks on one occasion; for females it is four or more.

Adolescent Alcohol and Drug Use and Abuse
Among youth, alcohol and other drug use remains a major public health problem;
substance use can increase the risk for injuries, violence, HIV infection, and other
diseases.131,132,133 The abuse of prescription drugs, for example, is the fastest growing
drug problem in the U.S., and is the most common type of drug abuse after marijuana
use among teens between the ages of 12 and 17.134 Underage alcohol use is more
likely to kill young people than all illegal drugs combined. Youth who use alcohol are 1.5
times more likely to require ER care and 9.4 times more likely to drink and drive; they

131

Zador PL, Krawchuk SA, Voas RB. Alcohol-related relative risk of driver fatalities and driver involvement in fatal
crashes in relation to driver age and gender: An update using 1996 data. J Stud Alcohol. 2000;61:387–395.
132
U.S. Department of Health and Human Services. Centers for Disease Control and Prevention: Youth Risk Behavior
Surveillance – United States, 2005. Morb Mortal Wkly Rep. 2006;55:.
133
Centers for Disease Control and Prevention. "Alcohol & Other Drug Use." Adolescent and School Health.
http://www.cdc.gov/healthyyouth/alcoholdrug/index.htm
134
http://www.nga.org/files/live/sites/NGA/files/pdf/1209ReducingRxDrugsBrief.pdf
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are also 2.5 times more likely to smoke.135 The 2011 Youth Risk Behavior Surveillance
System estimates that 70.9% of U.S. students in grades 9 through 12 have consumed
alcohol. The survey also estimates that 39.9% of students have used marijuana, 20.7%
have used prescription drugs, and 8.2% have used ecstasy.136
Selected community indicators the State collects, monitors, and reports for youth in
Sutter and Yuba Counties are shown in Table 33. While the numbers of juvenile arrests
for alcohol-related offenses are relatively small, the rates for both counties are higher
than California's, and Yuba County's rate is twice as high as Sutter County's for this
indicator. The arrests for drug-related offenses are mostly similar between the two
counties and the state. The rate of admissions for AOD treatment is too small to draw
any conclusions.

Table 33. Selected Community-Level Alcohol and Drug-Related Indicators, Youth, 2008

Indicator

Sutter County

Yuba County

CA

852.3
(Male: n=55)
125.5
(Female: n=8)

800.3
(Male: n= 43)
79.0
(Female: n=4)

795.3
(Male)
152.0
(Female)

Rate of juvenile arrests for alcohol-related
offenses, ages 10-17

288.5
(n=37)

613.4
(n=64)

240.1

Rate of juvenile admissions (per 1,000) to
alcohol and other drug treatment, ages 17
and under*

1.93**
(n=1)

1.93**
(n=1)

266.7

(Rate per 100,000 unless otherwise noted)

Rate of juvenile arrests for drug-related
offenses, ages 10-17

Source: Indicators of Alcohol and Other Drug Risk and Consequences for California Counties. 2010. Center for Applied Research
Solutions. California Department of Alcohol and Drugs.
*Based on unique client counts, not number of admissions which tends to bias the rate.
**Sutter and Yuba Counties combined.
Note: Report period is a 3-yr average unless otherwise specified.

The California Healthy Kids Survey (CHKS), which collects data on students in grades 5,
7, 9 and 11 a minimum of every two years, is often used in community health needs
assessments to look at youth alcohol and drug use.
CHKS and CHIS results of most concern about AOD issues for secondary level students
in Sutter and Yuba Counties are shown in the following 5 figures and tables. As can be
seen in Figure 29, in general Yuba County's middle and high school students' reported
use of alcohol is slightly higher than Sutter County's although the differences are
greatest for 9th graders. While over half (55%) of California 9th graders reported never
trying or using alcohol (statewide data not shown), only 46% of Yuba County 9th graders
said this.

135

National Household Survey on Drug Use and Health
Centers for Disease Prevention and Health Promotion. "Youth Online: High School YRBS." Youth Risk Behavior
Surveillance System (YRBSS). apps.nccd.cdc.gov/youthonline/App/QuestionsOrLocations.aspx?CategoryID=3.
136
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Figure 29. Students' Reported Alcohol Use, Lifetime
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0%
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Source: California Healthy Kids Survey, 2009-2011.
Question: "During your life, how many times have you used or tried alcohol?"

Yuba County students in these grades who have ever tried alcohol also experienced
their first drink of alcohol (defined as "at least one full drink") earlier on average than the
students in their grades in Sutter County (Figure 30). Again, the largest difference is for
9th graders.

Figure 30. Age of Onset, Percent of Students Who First Tried Alcohol at Ages 10-14
75%
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53%
43%

45%
33%

29%

30%

37%

33%

15%
0%
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7th

Yuba
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Yuba
11th

Source: California Healthy Kids Survey, 2009-2011.
Question: "How old were you the first time you had a full drink of alcohol?"
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Binge drinking is infrequent but close to 1 in 8 (12.5%) Sutter County adolescents aged
12 to 17 years reported in the 2009 CHIS binge drinking in the past 30 days (defined as
5 or more drinks of alcohol in a row, that is, within a couple of hours), double the
California average of 5.8% (Figure 31); the proportion in Yuba County was 7.4%. The
national HP objective for this indicator is no more than 8.5% of adolescents in that age
group report that they engaged in binge drinking during the past month. The percentage
among males in Sutter County, slightly higher than in Yuba County, exceeded the
statewide average for males by nearly 3 times.

Figure 31. Adolescents Age 12-17 Reported Current Binge
1
(Episodic Heavy) Drinking, Past 30 Days

25%
20%

18.6%

17.4%

15%

12.5%

10%

7.4%

6.2%

5.4% 5.8%

5%
0%

*

*

Sutter County

Yuba County
Male

Female

CA
Total

Source: California Health Information Survey, 2009.
Defined as: 5 or more drinks of alcohol in a row (within a couple of hours).
*Rate not provided for females.

1

The effect of alcohol advertising is important with regard to underage drinking and binge
drinking. According to recent research, children as young as 11 and 12 years old who
are exposed to alcohol marketing are more likely to use alcohol or plan to use it.
Children with the highest levels of marketing exposure (e.g., at sporting events) were
50% more likely to drink and 36% more likely to intend to drink a year later compared to
children with little exposure to alcohol ads.137 Research has shown that delaying alcohol
use decreases the likelihood that young people will drop out of school or participate in
criminal activities.138

137

Collins RL, Ellickson PL, McCaffrey D, Hambarsoomians K. Early Adolescent Exposure to Alcohol Advertising and
its Relationship to Underage Drinking. Journal of Adolescent Health, April 2007;(40);6:527-534.
138
Elliott DS. Health Enhancing and Health-Compromising Lifestyles. Promoting the Health of Adolescents. Oxford
University Press, New York. http://www.oup-usa.org/toc/tc_0195091884.html.
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Similar to experience with alcohol, Yuba County's middle and high school students
responding to the 2009-2011 California Healthy Kids Survey reported higher use of
marijuana on average than students in Sutter County. Except for "4 or more times
used," the differences are largest among 9th graders (Figure 32). While there were little
or no differences between race/ethnic groups for past 30 days alcohol use, White
students had noticeably higher differences than other groups in past 30 days use of
marijuana (data not shown).

Figure 32. Students' Reported Marijuana Use, Lifetime
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Source: California Healthy Kids Survey, 2009-2011.
Question: "During your life, how many times have you used or tried marijuana?"

Yuba County students in the 7th and 9th grades who have ever tried marijuana also
experienced their first use of marijuana earlier on average than the students in those
grades in Sutter County (Figure 33 on the next page), with the biggest difference among
the 7th graders. The age of onset findings are switched between the counties for 11 th
graders, though by only 1%.
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Figure 33. Age of Onset, Percent of Students Who First Used Marijuana at Ages 10-14
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Source: California Healthy Kids Survey, 2009-2011.
Question: "How old were you the first time you tried marijuana?"

Nearly one-quarter (24%) of Yuba and 21% of Sutter Counties 11th grade students
reported in the 2009-11 California Healthy Kids Survey being "high" (i.e., "loaded,
stoned or wasted") 7 or more times during their life.139
Adult and Youth Tobacco Use
Tobacco use remains the leading cause of premature and preventable death in the
United States, responsible for approximately 443,000 deaths each year because of
smoking and exposure to secondhand smoke. 140 Cigarette smoking causes about 1 of
every 5 deaths in the United States each year. On average, adults who smoke
cigarettes die 14 years earlier than nonsmokers.141
Tobacco use is the single most preventable cause of disease, disability, and death, yet
more deaths are caused each year by tobacco use than by all deaths from human
immunodeficiency virus (HIV), illegal drug use, alcohol use, motor vehicle injuries,
suicides, and murders combined. 142 According to the most recent data from the CDC,
across all states the prevalence of cigarette smoking among adults ranges from 9.3% to
26.5%. California ranks 2nd best among the states. Among youth ages 12-17, the range
139

California Healthy Kids Survey, 2009-2011. http://www.chks.wested.org
Centers for Disease Control and Prevention. Annual smoking—attributable mortality, years of potential life lost, and
productivity losses—United States, 2000–2004. MMWR. 2008;57(45):1226–1228.
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5745a3.htm
141
http://www.cdc.gov/tobacco/data_statistics/fact_sheets/health_effects/tobacco_related_mortality/
142
Mokdad AH, Marks JS, Stroup DF, et al. Actual causes of death in the United States. JAMA. 2004;291(10):1238–
1245.
140
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across all states is 6.5% to 15.9%. California ranks 3rd best among the states on this
indicator. 143
Smoking and smokeless tobacco use are initiated and established primarily during
adolescence. More than 80% of adult smokers begin smoking before 18 years of age.
Additionally, adolescent smokeless tobacco users are more likely than nonusers to
become adult cigarette smokers.144
According to the California Health Interview Survey (CHIS), in 2009, 13.5% of California
adults reported being a current smoker, down from 21.1% in 2003. A higher proportion
of Sutter and Yuba Counties adults than statewide was a current smoker in each year
between 2003 and 2009 (with Yuba's percentages higher than Sutter's). Similar to
statewide, the percentages for Sutter County mostly declined during this period while
those for Yuba County essentially did not (Figure 34).

Figure 34. Percent of Adult Population Who Reported Being
a Current Smoker, Sutter and Yuba Counties and California
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Source: 2003, 2005, 2007, 2009 California Health Interview Survey.

Although the CHIS figures for teens are statistically "unstable" because of the small
sample size and/or confidence intervals, they are generally supported by what middle
and high school students in Sutter and Yuba Counties have reported in the recent
California Healthy Kids Survey (CHKS). Despite high disapproval about tobacco use (for
example, in Sutter County, 62% of 11th graders "strongly disapprove" and 13%
"somewhat disapprove"; the remainder "neither approve nor disapprove"), when asked
143

http://www.cdc.gov/tobacco/data_statistics/state_data/state_highlights/2010.
Campaign for Tobacco-Free Kids. The Path to Smoking Addiction Starts at Very Young Ages. Washington:
Campaign for Tobacco-Free Kids, 2009.
144
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about daily smoking, 5% of 11th grade students in Sutter County and 4% in Yuba County
report daily cigarette smoking.145
Despite strict advertising restrictions, tobacco companies continue to find ways to reach
youth and young adults. A U.S. Surgeon General report concluded that there is a
causal relationship between advertising and promotional efforts of tobacco companies
and the initiation and progression of tobacco use among young people.146 Cigarettes
are not the only focus of tobacco marketing. The tobacco industry is increasing
promotion of non-cigarette tobacco products, such as snuff.147 Though the prevalence of
cigarette smoking among Sutter and Yuba Counties' high school students has declined
over the past decade, smokeless tobacco use has risen; 11% and 7%, respectively, of
11th graders in Sutter and Yuba Counties reported in the 2009-2011 CHKS using
smokeless tobacco "4 or more times," a higher proportion than statewide. About 10% of
these high school students first used a smokeless tobacco product when they were 1314 years old.148
Neither the state nor the counties meet the Healthy People 2020 objectives which is that
no more than 12% of adults age 18+ and no more than 4.2% of youth age 12-17 smoke
cigarettes; and, no more than 16% of students in grades 9-12 smoked in the past 30
days. Decreasing the rate of smoking would lead to a demonstrable decrease in
mortality from cancer alone, not to mention the additional decreases in mortality in heart
disease and stroke. Based on CDC estimates, a 1% decrease in smoking would lead to
about a 1% decrease in all-cause mortality in Sutter and Yuba Counties.
Perinatal Substance Abuse
A number of studies have found poor pregnancy and neonatal outcomes among women
who used alcohol or illegal drugs during pregnancy, and harmful long term impacts of
prenatal alcohol or illicit drug exposure on the development and behavior of the exposed
child.149 Although California is recognized as a national leader in developing alcohol
and other drug services for women, many counties, including Sutter and Yuba Counties,
do not have the benefit of an adequate spectrum of comprehensive gender-specific and
culturally appropriate screening, treatment and support services to address the needs of
pregnant women involved with substance abuse. Accurate statistics on substance use
during pregnancy are difficult to obtain—for example, since alcohol is a legal drug, its
negative impact is often overlooked—but several studies, including local efforts, offer a
sufficient picture of use to guide planning and intervention strategies.
The California Maternal and Infant Health Assessment (MIHA), an annual, statewiderepresentative telephone survey (English and Spanish) of women who recently gave
birth to a live infant, also tracks tobacco and alcohol use during pregnancy. The data
145

California Healthy Kids Survey, 2009-2011. http://www.chks.wested.org
U.S. Surgeon General’s Report, Preventing Tobacco Use Among Youth and Young Adults. 2012.
147
California Department of Public Health, California Tobacco Control Program. State Health Officer’s Report on
Tobacco Use and Promotion in California: Sacramento, CA 2012.
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2009-2011 California Healthy Kids Survey. http://www.chks.wested.org
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Chasnoff I et al. The 4P’s Plus© Screen for Substance Use in Pregnancy: Clinical Application and Outcomes. Children's
Research Triangle, Chicago, IL, 2005.
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are linked to birth certificate information and weighted to reflect sampling design.
Regional (Sutter and Yuba are 2 of 6 counties in the Greater Sacramento Region) MIHA
data for 2010 showed 8.1% of pregnant women reported smoking during the 1 st or 3rd
trimesters, a higher rate than statewide. And, approximately 12.0%, similar to the state,
reported drinking alcohol during the 1st trimester or 3rd trimester. Higher rates of use
were associated with lower income and education levels, but not markedly. 150
Table 34. Substance Use During Pregnancy, Maternal and Infant Health Assessment (MIHA)
Regional Survey, 2010

Greater Sacramento
Region*

CA

Any smoking, 3 months before pregnancy

14.4%

12.5%

Any smoking, 1st or 3rd trimester

8.1%

5.6%

Any binge drinking, 3 months before pregnancy

16.4%

15.0%

Any alcohol use, 1st or 3rd trimester

12.0%

12.1%

Substance Use

* Sutter and Yuba Counties are in the Greater Sacramento region which also includes Sacramento, Yolo, El Dorado and Placer
Counties.
Source: Maternal and Infant Health Assessment (MIHA) Survey.

Of the 999 admissions to alcohol and other drug treatment facilities reported for Sutter
and Yuba Counties residents in 2010, 30 of these were reported to be for pregnant
women (a rate of 34.3 per 100,000 population compared to a rate of 136.7 statewide).151
A seminal 2008 report152 by Ira Chasnoff, M.D. presents results of a study of outcomes
of a comprehensive system of screening, assessment, and brief intervention in 79,000
pregnant women in 16 California counties from throughout the state. While the report
does not attempt to present community-wide prevalence rates, it is based on a very
large dataset and provides insights for perinatal substance use patterns statewide that
have relevance for Sutter and Yuba Counties providers. In response to the 4P’s Plus©
screening instrument153 administered at the first prenatal visit, 12.8% of women in the
Chasnoff and Vega study reported tobacco use in the month prior to knowledge of the
pregnancy, 16.1% alcohol use, and 6.6% marijuana use.154 Eliminating duplicate
counts, the rate of positive screens, i.e. women at risk for substance use during
pregnancy due to alcohol, tobacco, or marijuana use in the month prior to knowledge of
150

http://www.cdph.ca.gov/data/surveys/Documents/MO-MIHA-RegReport2010.pdf.
Indicators of Alcohol and Other Drug Risk and Consequences for California Counties. 2010. Center for Applied
Research Solutions. California Department of Alcohol and Drugs.
152
Chasnoff, et al. Perinatal Substance Use Screening in California: Screening and Assessment with the 4P’s Plus©
Screen for Substance Use in Pregnancy. NTI Upstream, 2008.
http://www.cdph.ca.gov/programs/perinatalsubstanceuse/pages/default.aspx (July 2010)
153
4P’s Plus© screening and intervention methodology is a time-conserving, user-friendly methodology easily
incorporated into prenatal care, and is designed to obtain accurate information with follow-up intervention on positive
screens.
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Chasnoff, et al. Perinatal Substance Use Screening in California: Screening and Assessment with the 4P’s Plus©
Screen for Substance Use in Pregnancy. NTI Upstream, 2008.
http://www.cdph.ca.gov/programs/perinatalsubstanceuse/pages/default.aspx (July 2010)
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pregnancy, was 23.7%. Excluding women who reported using tobacco only, the rate
was 19.2% and dropped to 8.6% after women learned of their pregnancy. Of the
women reporting the use of alcohol and illicit drugs, close to half (45%) continued to use
after learning they were pregnant.
Applying conservative statewide estimates of prevalence from Vega and Chasnoff’s
work, approximately 151 infants in Sutter County and 147 infants in Yuba County would
be projected to have been born substance-exposed in 2011, or about 11.4% of all births
in those counties that year.155

ORAL HEALTH
Children and Youth
Oral health is an important but often under-recognized component of overall health.
Pregnancy and early childhood are particularly important times to access oral health
services because the consequences of poor oral health can have a lifelong impact.156
Improving the oral health of pregnant women prevents complications of dental diseases
during pregnancy (e.g., abscessed teeth), and has the potential to subsequently
decrease Early Childhood Caries in their children. Yet many women do not seek—and
are not advised to seek—dental care as part of their prenatal care, although pregnancy
provides a “teachable moment” as well as being the only time some women are eligible
for dental benefits.157
Dental disease—the single most chronic disease of childhood, more so than
asthma158—is among the top reasons that keeps children out of school, and affects their
overall health and well-being.159 In California, an estimated 874,000 school days were
missed in 2008 because of dental-related illness.160 Regular dental care, optimally
starting with the first tooth or the first birthday, is essential to good oral and overall
general health. While having any form of dental insurance significantly increases a
child’s odds of seeing a dentist on a regular basis,161 children covered by Medi-Cal have
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Vega W et al. Profile of Alcohol and Drug Use During Pregnancy in California, Perinatal Exposure. UC Berkeley
and the Western Consortium for Public Health. Study conducted for the California Department of Alcohol and Drug
Programs, September 1993.
156
U.S. Department of Health and Human Services. Oral health in America: a report of the Surgeon General. NIH
Publication No. 00-4713, Rockville, MD: U.S. Department of Health and Human Services, Public Health Service,
National Institute of Dental and Craniofacial Research, May 2000.
157
Oral Health During Pregnancy and Early Childhood: Evidence-Based Guidelines for Health Professionals. Aved
BM, Weintraub JA, Stein E. J CA Dent Assn. June 2010.
158
U.S. Department of Health and Human Services. Oral health in America: a report of the Surgeon General. NIH
Publication No. 00-4713, Rockville, MD: U.S. Department of Health and Human Services, Public Health Service,
National Institute of Dental and Craniofacial Research, May 2000.
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less access and use dental care less frequently than children with private insurance162—
and experience a disproportionately higher prevalence of dental disease that can require
costly care.163 And it is an epidemic that is almost entirely (and inexpensively)
preventable.
Access to oral health services is limited by a number of factors. On the health system
side, these include lack of available resources, restrictive policies, provider awareness
levels and attitudes and lack of cultural competency. Common patient barriers are lack
of perceived need and knowledge about the importance of oral health, financial
(including lack of dental insurance), dental fear, lack of education, and limitations due to
transportation, child care and work leave time issues.
.

While it is difficult to accurately determine the number of children that are receiving
dental care, according to the 2009 California Health Interview Survey (CHIS), 88.2% of
children age 2-11 years in Sutter County reported visiting a dentist in the last year, a
higher proportion than 77.5% in Yuba County (Table 35). The statewide percentage
was 84.7%. Utilization of dental services by teens, however, was higher in Yuba County
than Sutter County. The proportion of both counties' children and youth in the welfare
system who visited a dentist in the last year exceeds the national health target of 56%.

Table 35. Percent of Children and Teens with a Dental Visit Within the Last Year

Dental Health

Sutter County

Yuba County

Children (age 2-11) who visited a dentist in the last year1

88.2%

77.5%

Teens (age 12-19) who visited a dentist in the last year1

86.4%

90.8%

Children (age 3-17) in the welfare system who visited a dentist in the
last year2

86.0%

91.0%

Source: CA Health Interview Survey, 2009. Note: some CHIS data are reported as "unstable" due to small sample size. Children
Now analysis of CA Department of Social Services Research at UC Berkeley, July 2012 2

The CHIS data represent Sutter and Yuba Counties children at all income levels. In
2012, 44.8% of Sutter County and 40.4% of Yuba County children ages 0-20 with MediCal dental benefits were reported to have used a dental service, lower than the
statewide average of 48.7% (Table 36). The utilization rates in both counties (as well as
the state) are even lower for children ages 0-3, where both counties are virtually the
same, and ages 4-5, where Sutter County is slightly higher than Yuba County's
proportion.164
162

Decker SL. Medicaid payment levels to dentists and access to dental care among children and adolescents.
JAMA. 2011;306(2):187-193.
163
U.S. Department of Health and Human Services. Oral Health in America: A Report of the Surgeon General.
Rockville, MD: US DHHS, National Institute of Dental and Craniofacial Research, National Institutes of Health, 2000.
164
California Department of Health Care Services, Medi-Cal Dental Services Division. August 2012. Special data run
prepared for the author.
FRHG Community Health Needs Assessment/September 2013
BARBARA AVED ASSOCIATES

82

Table 36. Utilization of Medi-Cal Dental Services by Age Group, 2012

Area

Ages 0-3

Ages 4-5

Ages 0-20

Sutter County

20.8%

57.0%

44.8%

Yuba County

20.6%

51.6%

40.4%

California*

25.7%

62.0%

48.7%

Source: California Department of Health Care Services, Medi-Cal Dental Services Division.
*Fee-for-service system only; Sacramento and LA Medi-Cal dental managed care data excluded.

Adult Dental
Oral health is often an overlooked component of seniors’ general health and well-being
and can affect general health and quality of life in very direct ways, such as pain and
suffering and difficulty in speaking, chewing and swallowing. The loss of self-esteem,
which can intensify isolation and possibly lead to depression, is associated with the loss
of teeth.165 According to a surgeon general’s report, almost one-fourth of people ages
65 to 74 suffer from periodontal disease that can become so severe it leads to systemic
inflammation.166
One of the most important predictors of dental care utilization is having dental insurance.
According to the 2007 California Health Interview Survey, the most recent data for this
indicator, about one-third of Sutter County and Yuba County adults (32.4% and 32.9%,
respectively) reported having no dental insurance in the last year.167
In 2009, with few exceptions, California eliminated nonemergency Medi-Cal dental
benefits for adults to save money. Nearly three million adults lost coverage for
cleanings, exams, gum treatment, crowns, root canal procedures, dentures and fillings.
(Use of adult dental services fell from 35% of Medi-Cal beneficiaries in 2008-2009 to
12% in 2009-2010.)168 As this report was being completed, it appears some adult
benefits may be restored in the state's FY 2013-14 Medi-Cal budget.169
Emergency Department Visits for Dental Conditions
As economic conditions show little improvement for many families, hospital emergency
departments (EDs) increasingly bear the burden of oral health emergencies, a large
proportion of which are preventable. According to a report from the Pew Center on the

165

Davis DM et al. The emotional effects of tooth loss: a preliminary quantitative study. British Dental Journal,
188(9):503-506, May 2000.
166
U.S. Department of Health and Human Services. Oral Health in America: A Report of the Surgeon General.
Rockville, MD: US DHHS, National Institute of Dental and Craniofacial Research, National Institutes of Health, 2000.
167
UCLA Health Policy Center, 2007 CHIS.
168
Eliminating Adult Dental Benefits in Medi-Cal. http://www.chcf.org/
169
http://www.californiahealthline.org/features/2013/medical-dental-coverage-partially-restored.aspx
FRHG Community Health Needs Assessment/September 2013
BARBARA AVED ASSOCIATES

83

States,170 more Americans are turning to hospital EDs for routine dental problems—a
choice that often costs 10 times more than preventive care.
Going to an ED for non trauma-related dental care suggests poor access to community
dental services. In 2010 California children ages 0-18 made 19,766 visits to emergency
departments due to one of the 10 primary diagnoses of an oral condition; two-thirds
were made for an ambulatory care sensitive (ACS) condition. (An ACS condition is one
that is considered preventable). Children with Medi-Cal use the ED for dental services
at higher rates than privately insured children.171
Although ED visits related to oral conditions comprise a small percentage of all ED
visits, in 2007 the rates of ED use (without hospital admission) for ACS dental conditions
in Yuba County exceeded the rates in Sutter County for all age groups in 2007, and the
total rate for both counties exceeded the statewide rate of 215 (Table 37).172 Adults age
18-34, particularly, in Yuba County had a dramatically high rate suggesting lack of
access to a dental home.

Table 37. Dental ED Visits for Ambulatory Care Sensitive Dental Conditions

Sutter County
Age Group
Total
Unknown
<1
1 - 17
18 - 34
35 - 64
65+

Total ED Visits
for Dental
302
2
2
43
156
95
4

Yuba County

Rate
(per 100,000)
309
138
155
727
267
26

Total ED Visits
for Dental
451
13
2
71
207
153
5

Rate
(per 100,000)
595
143
341
1,034
596
67

Source: California Office of Statewide Health Planning and Development, 2007.
Total dental visits are without hospital admission.

The rate of ED visits for preventable, i.e., ACS, dental conditions were higher than those
for the rates related to diabetes in both Sutter and Yuba Counties, and for both asthma
and diabetes for individuals age 18 to 65 (Table 38 on the next page).

170
171

http://www.pewstates.org/

California Office of Statewide Health Planning and Development. Special data run provided to the author for a related
report, July 2012.
172
Maiuro LS. Emergency Department Visits for Preventable Dental Conditions in California. Addendum: Data by County.
California Healthcare Foundation, 2009.
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Table 38. ED Use for Ambulatory Care Sensitive Dental, Diabetes and Asthma Conditions, 2007.

Sutter County
Dental Rate Higher Than
Age Group
Total
Unknown
<1
1 - 17
18 - 34
35 - 64
65+

Asthma

Diabetes


Both









Yuba County
Dental Rate Higher Than




Asthma


Diabetes


Both













Source: California Office of Statewide Health Planning and Development, 2005-2007.

MENTAL HEALTH
There is ample research that indicates the majority of money spent on medical care
goes to treating patients with interrelated health problems; that is, both physical and
mental health problems. Much of what is understood in this area comes from research
in the field of epidemiology; the scientific study of patterns of health and illness within a
population. A key component of community health is “recognizing the relationship
between mental and physical health and ensuring that services account for that
relationship.”173
Mental health problems are among the most important contributors to the burden of
disease and disability nationwide and are common in the United States and
internationally. An estimated 26.2% of Americans ages 18 and older—about one in four
adults—suffer from a diagnosable mental disorder in a given year.174 Projecting this
estimate of need to Sutter and Yuba Counties' populations, up to 31,913 persons age 18
and older in the two-county area (18,193 in Sutter and 13,720 in Yuba) could suffer from
some level of mental health problem or disorder (Table 39 on the next page). A serious
mental illness, a categorization for adults age 18 and older, is any mental illness that
results in substantial impairment when carrying out major life activities. The rate of
serious mental illness among the adult population in the 2-county Sutter-Yuba Counties
is estimated to be 5.3%.175

173

st

Good Health Counts: A 21 Century Approach to Health and Community for California. Prevention Institute.
November 2007.
174
Kessler RC, Chiu WT, Demler O, Walters EE. Prevalence, severity, and co-morbidity of twelve-month DSM-IV
disorders in the National Comorbidity Survey Replication (NCS-R). Archives of General Psychiatry, 2005
Jun;62(6):617-27 in The Numbers Count: Mental Disorders in America. National Institutes of Mental Health.
175
Mapping the Gaps: Mental Health in California. California Healthcare Foundation. July 2013.
http://www.chcf.org/publications/2013/07/data-viz-mental-health
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Table 39. Estimated Number of Adults Age 18 and Older Who Suffer from a Diagnosable Mental
Disorder in a Given Year

Population
(at 26.2% of total)

Sutter County

Yuba County

18,193

13,720

Source: projection based on national estimates of diagnosable mental disorder in a given year.

Even more than other areas of health and medicine, the mental health field is plagued
by disparities in the availability of and access to its services. While depression is underdetected at all ages, much more funding is available for treating younger people, for
example. A key disparity often hinges on a person’s financial status; formidable
financial barriers block needed mental health care regardless of whether one has health
insurance with inadequate mental health benefits or lack of any insurance.
As many as 1 in 5 children in the U.S. under age 18 experience a mental health disorder
each year, and that rate is increasing according to the first comprehensive examination
of the mental health of U.S. children.176 According to the researchers, the increase
could stem from greater awareness of the disorders by health care providers and
parents, as well as increased poverty or environmental factors. The cost has been
estimated at about $247 billion annually in decreased productivity, juvenile justice,
special education and treatment. The report—which analyzed data from 2005 to 2011—
found that the most common types of mental health disorders reported were:


Attention Deficit Hyperactivity Disorder, with 6.8% of adolescents under age 18
diagnosed;



Behavioral and conduct disorders, with 3.5% diagnosed;



Anxiety, with 3% diagnosed;



Depression, with 2.1% diagnosed.

Approximately 20% of older adults, who face challenges coping constructively with the
physical limitations, cognitive changes, and various losses, such as bereavement, that
frequently are associated with late life, are estimated to experience specific mental
disorders that are not part of “normal” aging. Many in the senior population have to
contend with difficulties remaining in their homes due to health and financial reasons, a
dearth of community-based affordable assisted living facilities, and difficulties accessing
and retaining home health services. Although Sutter and Yuba Counties have a variety
of senior service providers and professionals, the network is thin and not all are
available in every geographic area. Moreover, seniors frequently find that those

176

Perou R et al. Mental Health Surveillance Among Children—United States, 2005-2011. MMWR Supplements May
17, 2013 Vol. 62(02);1-35.
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services are hard to access, have different and sometimes confusing criteria for
qualifying, have various cost structures, and are located in a variety of agencies and
organizations. Family caregivers find it increasingly difficult to be aware of the range of
services as well as to navigate the various programs needed to provide for the physical,
mental health, and social needs of elderly loved ones.
It is estimated that more than half of all prison and jail inmates have a mental health
problem; rates among female inmates are higher than among male inmates. The
Department of Justice’s Survey of Inmates in State and Federal Correctional Facilities
and Survey of Inmates in Local Jails indicate that fewer than half of inmates who have a
mental health problem have ever received treatment for their problem. A third or fewer
received mental health treatment after admission. These rates differ depending upon the
type of correctional facility.177
To understand how mental health concerns impact Sutter and Yuba Counties, several
indicators with readily available data were reviewed: psychological distress, teen
depression, use of treatment resources, and suicide. The Counties face a number of
challenges in the incidence of mental health concerns. Overall, the residents of Sutter
and Yuba Counties appear to more likely experience psychological distress and
symptoms of depression, more likely to have used prescription medication to treat a
mental health issue, and commit suicide at rates higher than the state average.
Emotional Impairment
Over 8 in 10 (82% in Sutter County and 84.1% in Yuba County) adults who responded
to the 2009 California Health Interview Survey (CHIS) said they had not experienced
any emotional impairment in the past year relative to family, social and work areas of life
(e.g. relationships) and ability to do their usual household chores (Figures 35 and 36 on
the next page), proportions generally comparable to state figures.178 While a greater
proportion of Yuba County than Sutter County adults reported no emotional impairment,
the proportion who reported experiencing severe levels of impairment in those areas—
with social relationships the greatest impacted—was higher among the Yuba County
population.

177

Department of Justice's Survey of Inmates in State and Federal Correctional Facilities (2004) and Survey of
Inmates in Local Jails (2002). http://bjs.ojp.usdoj.gov/index.cfm.
178
2009 California Health Interview Survey. http://www.chis.ucla.edu.
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Figure 35. Level of Emotional Interference in Various Areas of Life,
Sutter County Adults
100%
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Severe

Source: California Health Interview Survey 2009.

Figure 36. Level of Emotional Interference in Various Areas of Life,
Yuba County Adults
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Source: California Health Interview Survey 2009.
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Teen Depression
2009-2011 data from the California Healthy Kids Survey for Sutter and Yuba Counties
indicates that the proportion of junior high school students experiencing depression was
distributed unequally between the genders. Girls are about 30% more likely than boys,
particularly 9th graders, to report symptoms of depression (Table 40). It is noteworthy
that while these students were generally similar to the state average for 7th and 11th
graders, 48% of 9th graders in Yuba County and 37% in Sutter County, compared to
30% of all California 9th graders, reported symptoms of depression.179

Table 40. Percent of Sutter and Yuba County Students who Felt Sad or Hopeless in the Past 12
Months

Sutter County
9th Grade

7th Grade
During the past 12 months, did
you ever feel so sad or hopeless
almost every day for 2 weeks or
more that you stopped doing
some usual activities?

11th Grade

Female

Male

Total

Female

Male

Total

Female

Male

Total

32%

24%

28%

37%

22%

29%

36%

28%

32%

38%

30%

34%

Yuba County
35%

23%

29%

48%

26%

38%

Source: 2009-2011 California Healthy Kids Survey.

Suicide
Suicide exacts an enormous toll on its victims and the family and friends left behind.
Suicide rates, which vary by age, gender and race/ethnicity, may underestimate the true
rate of intentional self-harm. For example, gays, lesbians, and bisexuals were more
than three times as likely (6.5%) as all adults (1.8%) to have seriously thought about
suicide during the previous year in a recent UCLA study.180 The stigma attached to
suicide may influence classification, and certain fatal events may arise from thoughts
and actions similar to suicide (e.g., single-vehicle motor vehicle crashes, gang-related
fights with weapons). In California, suicide is the 10th leading cause of death.181
Sutter and Yuba Counties adult respondents to the 2009 CHIS were asked, "Have you
ever seriously thought about committing suicide?" While 89.5% and 90.5% of the
populations, respectively, answered "never," it is notable that approximately 10% of the
population—the statewide proportion is 8%—answered that they had seriously thought
about committing suicide (Figure 37 below).
179

http://chks.wested.org/resources/Secondary_State_0911Main.pdf
Grant D, et al. More Than Half a Million California Adults Seriously Thought About Suicide in the Past Year. UCLA
Center for Health Policy Research. Policy Brief. December 19, 2012.
181
Ibid.
180
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Figure 37. Adult Responses Concerning Suicide,
Sutter and Yuba Counties and California
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91.3%
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40%
20%

10.5%

9.5%

8.7%

0%
Thought seriously about committing
suicide
Sutter County

Never thought about committing suicide

Yuba County

California

Source: 2009 California Health Interview Survey

Figure 38 shows the percent of Sutter and Yuba Counties high school students who
reported in the 2009-2011 California Healthy Kids Survey they seriously considered
suicide in the past 12 months. Similar to reports of depression, the proportion of 9th
graders expressing a significant mental health concern was higher in both counties than
the statewide average.

Figure 38. Percent of Sutter and Yuba Counties' High School Students who
Reported Seriously Considered Suicide in the Past 12 Months
25%
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Source: 2009-2011 California Healthy Kids Survey.
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For the 3-year average 2009-2011, the age-adjusted rate of suicides in Sutter County
was 11.9 per 100,000 residents, and in Yuba County it was 13.9. These rates are
above the national objective and California average, both of which are 10.2 per 100,000
residents. In this 3-year average period Sutter County ranks 36th and Yuba County 28th
worse among the 58 counties in deaths from suicide .182
Suicide rates generally increase with age. Although the elderly are a high risk
population for suicide according to the Centers for Disease Control and Prevention, few
suicide prevention programs target them—a result, advocates say, of scarce funding
and lack of concern for older adults. The success rate of suicide attempts is
considerably greater in the 65+ age group than other age groups, suggesting that
seniors are more serious about suicide. However, often suicides among seniors are not
reported as such due to a variety of factors including the associated stigma for the
family, insurance claiming and dignity for the elder. As the baby boomer population
ages, the number of suicides among the elderly may be expected to climb. The
California Department of Public Health identified that from 2000-2011 there were 125
suicide deaths reported among seniors age 65+ in Sutter County; in Yuba County during
that period 126 suicide deaths were reported (Table 41), a higher proportion per capita
than in Sutter County.183
Table 41. Death from Suicide, by Age Group, Sutter and Yuba Counties, 2000-2011

Age Group
0-9

10-14

15-19

20-24

25-44

45-64

65-84

85+

Total

Sutter County

0

2

2

4

32

51

26

8

125

Yuba County

0

1

6

9

35

50

20

5

126

Source: California Department of Public Health, Vital Statistics Death Statistical Master File. EPIC Branch.

2000 to 2009
Use of Treatment Resources
Close to 13% of Sutter County and 12.4% of Yuba County residents reported to the
2009 CHIS they needed help for emotional/mental health problems or use of
alcohol/drug in the last year, and 72.0 and 73.5%, respectively, indicated they had
sought such help (Table 42).184 The proportion of help-seeking was higher in both
counties than the state average of 55% (state data not shown). And, while there was
little difference in gender for California, the proportion of help-seeking in the two
counties was higher for females than males (81.2% vs. 67.6%).

182

County Data Profiles, 2012. California Department of Public Health, Center for Health Statistics. 208-2010 Birth
and Death Statistical Master Files.
183
California Department of Public Health, Vital Statistics Death Statistical Master File. EPIC Branch.
http://epicenter.cdph.ca.gov/ReportMenus/InjuryDataByTopic.aspx
184
2009 California Health Interview Survey, http://www.chis.ucla.edu/main/DQ3/geographic.asp,
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Respondents were also asked whether in the last 12 months they had seen their primary
care physician or any other professional, such as a counselor, psychiatrist, or social
worker, for problems with mental health, emotions, nerves or use of alcohol or drugs. A
greater proportion of Sutter and Yuba Counties residents, 13.3% and 14.4%,
respectively, than California residents, 10.9%, reported accessing one of these
treatment resources.
Table 42. Perceived Need for Mental Health and Use of Resources in the Last Year, Sutter and
Yuba Counties and California Adults

Needed help for emotional/mental
health problems or use of
alcohol/drug
Needed help and sought it for selfreported mental/emotional and/or
alcohol-drug issues
Saw any healthcare provider for
emotional-mental and/or alcoholdrug issues in past year

Sutter County
Male
Female Total

Yuba County
Male
Female Total

8.9%

16.3%

12.7%

4.7%*

19.9%

12.4%

59.9%*

78.4%*

72.0%*

51.4%*

78.6%*

73.5%*

7.5%

18.9%

13.3%

7.8%*

21.0%*

14.5%

Source: 2009 California Health Interview Survey
*Statistically unstable due to small sample size.

SAFETY ISSUES
Falls Among Seniors
Among people 65 years and older, falls are the leading cause of injury deaths and the
most common cause of nonfatal injuries and hospital admissions for trauma. Serious
injuries from falls include hip and other fractures, and head, neck and back injuries that
require significant care. Falls that result in hospitalization also are likely to cause
placement in costly and restrictive long-term care facilities, significantly reduced post-fall
activity, depression, anxiety and isolation. Full recovery is unlikely for a significant
percentage of survivors.185
Hospital discharge information has traditionally been the best falls surveillance system in
California, although the data are limited to only those falls that are serious enough to
warrant an emergency department visit or hospital admission. In 2011, there were 279
non-fatal hospitalized fall injuries among older Sutter County residents and 208 among
this age group Yuba County; about 72% of these falls in both counties were by women;
close to 64% of the non-fatal ED visits for falls by seniors in Sutter and Yuba Counties

185

Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. (2006).
www.cdc.gov/ncipc/wisqars.
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were also by women (Table 43).186 3 deaths. Three deaths in Sutter and 2 in Yuba were
attributed to falls by seniors in 2011.
Table 43. Unintentional – Senior (50+ years old) Falls, Sutter and Yuba Counties, 2011

Non-fatal Emergency Department Visit
Age Group
Sutter County
Male
Female
Total
Yuba County
Male
Female
Total

Non-fatal Hospitalization

50-64

65-84

85+

Total

50-64

65-84

85+

Total

77
118
195

85
170
255

39
91
130

201
379
580

28
30
58

49
92
141

23
57
80

100
179
279

128
164
292

56
120
176

16
52
68

200
336
536

20
36
56

38
66
104

13
35
48

71
137
208

Source: California Office of Statewide Health Planning and Development, Emergency Department Data

In 2007, the California Health Interview Survey (CHIS) began asking seniors, 65+, about
falls. Because none of the falls-related questions were asked again in later interviews,
the earlier data are described here. In Sutter County, 15.8% and in Yuba County 17.8%
of seniors reported falling to the ground more than once in the past year (Figure 39),
only somewhat higher than the state average of 15.0%.187 Of those who had fallen in
the past year, about one-half (49.1%) had received medical care related to the fall in
Sutter County compared to 39% in Yuba County.
Figure 16. Falls by Seniors, Lake County and California
1

Figure 39. Falls by Seniors, Sutter and Yuba Counties
60%

49.1%

50%

39.0%

40%
30%
15.8%

20%

17.8%

10%
0%
Fell to the ground >1 in last yr
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Rec'd med care because of fall in
last yr
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Source: California Health Interview Survey, 2007.
Note: Statistics for Yuba County unstable due to small sample size.
1
Asked of those who had fallen in the past 12 months.
186

California Department of Public Health, Safe and Active Communities Branch, EPICenter.
http://www.apps.cdph.ca.gov/epicdata/default.htm (July 2010)
187
California Health Interview Survey, 2007. UCLA Center for Health Policy Research
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Intimate Partner Violence
It is difficult to gauge the extent of domestic or intimate partner violence in a community
because it occurs most often behind closed doors, and it is estimated that a large
number of occurrences go unreported. The primary indicator used for domestic violence
is the number of law enforcement calls for assistance. Another is the percentage of
calls that involve weapons. An additional indicator is the number of visits to the ED
where the visit is coded as "violence against women."
In 2010 in Sutter County there were 437 calls reported for domestic violence assistance,
a rate of 7.3 (per 1,000), and in Yuba County there were 584 calls; the Yuba County rate
of 12.6 was almost double the statewide rate of 6.7. While about one-quarter (23.8%) of
the Sutter County calls involved a firearm, knife, or other dangerous weapon, over half
(53.1%) of the calls from Yuba County involved such a weapon (Table 44).188 A
personal weapon (defined as hands, feet, etc.) was involved to a significantly higher
degree in the domestic violence-related calls from Yuba than from Sutter County. The
City of Yuba City accounted for about three-quarters of the calls for assistance in Sutter
County while in Yuba County the unincorporated area of the county accounted for that
proportion.

Table 44. Total Number of Domestic Calls and Percent Involving Weapons

Category
Total calls
Rate per 1,000
% of calls involving weapons1
% of calls involving a personal weapon2
Area (% of total calls)
Unincorporated area
Yuba City
Marysville
Wheatland

Sutter County

Yuba County

437
7.3
23.8%
25.1%

584
12.6
53.1%
89.9%

27%
73%

75%
24%
1%

Source: California Department of Justice, Criminal Justice Statistics Center, Criminal Justice Profiles
1
Firearm, knife or cutting instrument, or other dangerous weapon.
2
Personal weapons are defined as hands, feet, etc.

188

California Department of Justice, Criminal Justice Statistics Center, Criminal Justice Profiles.
http://ag.ca.gov/cjsc/pubs.php#profiles (July 2010)
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In 2011, a total of 83 visits in Sutter County and 94 in Yuba County (a higher rate per
capita) were made by females to an emergency department where violence against
women by either a partner or someone else was recorded as the cause for the visit
(Table 45).

Table 45. ED Visits Related to Violence Against Females (10+ years old), Sutter and Yuba
Counties, 2011

Non-fatal Emergency Department Visit
(treat & release, or transfer to another facility)
Perpetrator
10-14

15-19

20-24

Age Group
25-44
45-64

65-84

85+

Total

1
16

0
0

0
1

7
83

0
13

0
0

0
0

9
94

Sutter County
By partner
By anyone

0
1

0
15

1
11

5
37
Yuba County

By partner
By anyone

0
5

0
12

2
20

7
43

Source: California Department of Public Health EPICenter report of California Office of Statewide Health Planning and Development
Emergency Department Data.
*Data for this age group not collected.

Child Abuse
Child abuse is a serious problem with numerous long-term consequences. Children
who experience maltreatment are at increased risk for adverse health effects and
behaviors as adults—including smoking, alcoholism, drug abuse, eating disorders,
severe obesity, depression, suicide, sexual promiscuity, and certain chronic diseases.189
Yuba County’s reported rate of child abuse and neglect allegations between 2010 and
2012 is substantially higher than the incidence rate for Sutter County and the state
(Figure 40). Incidence rates for substantiations of the allegations and entries into foster
care are closer among the 3 areas, though still somewhat higher for Yuba County than
the state and Sutter County rates. Yuba County's incidence rates generally fluctuated
more than the comparison areas.190

189

Felitti V, et al. Relationship of childhood abuse and household dysfunction to many of the leading causes of death
in adults. American Journal of Preventive Medicine 1998;14(4):245–58.
190
Child Abuse Allegation & Substantiation Rates, Child Welfare Dynamic Report System.
http://cssr.berkeley.edu/ucb_childwelfare/RefRates.aspx
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Figure 40. Rates of Child Abuse Allegation, Substantiated Allegations and Entries into Foster Care,
Sutter and Yuba Counties and California, 2010-2012

90
Incidence per 1,000

75
60
45
30
15
0

2010

2011

2012

2010

Allegations of Abuse &
Neglect

2011

2012

2010

2011

2012

Substantiated Allegations

Entries into Foster Care

Sutter County

42.4

43.6

41.0

6.4

6.7

5.5

4.2

3.3

2.4

Yuba County

78.7

85.3

79.3

16.0

14.7

10.9

3.1

4.6

4.8

California

53.1

51.6

51.7

9.2

9.5

9.6

3.4

3.3

3.3

Source: California Child Welfare Dynamic Report System

Elder Abuse
Elder abuse is a serious problem that is said to live in the shadows of most communities
and go largely unreported. California Department of Social Services Adult Protective
Services (APS) data suggest that the number of active cases statewide has been
steadily increasing in recent years. In the latest available APS monthly statistical report,
12 new cases in Sutter County and 16 in Yuba County were opened for abuse and
neglect of dependent and older adults (perpetrated by others and self-neglect) in
February 2013.191 Abuse perpetuated by others was primarily categorized as neglect,
followed by reports of psychological/mental abuse, financial abuse, and physical abuse.
The majority of self-neglect cases were for health and safety, followed by malnutrition,
and medical/physical care issues.
Table 46. Selected Elder Abuse Indicators, Sutter and Yuba Counties, February 2013

Cases Carried
Forward from
Previous Month

Opened
Cases this
Month

Active
Cases this
Month

Closed
Cases this
Month

Refused
Services

Sutter County

2

12

14

3

0

Yuba County

65

16

81

15

1

Source: California Department of Social Services. Adult Protective Services, Monthly Statistical Report.

191

http://www.cdss.ca.gov/research/PG345.htm
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Exposure from the Physical Environment: Air Quality
Despite progress, many people still suffer air pollution levels that are often dangerous to
breathe, and unhealthy air remains a threat to health in many California counties. Air
pollution is especially harmful to children as their lungs and alveoli (air sacs) aren’t fully
grown until children become adults.192 Poorer people and some racial and ethnic groups
are among those who often face higher exposure to pollutants and who may experience
greater responses to such pollution.193 Exposure to outdoor air pollution can cause both
short-term and long-term health effects, including damage to the immune, neurological,
reproductive, cardiovascular, and respiratory systems; asthma; and death.194,195
The American Lung Association’s State of the Air 2013 report graded local areas on an
A through F scale by comparing ozone and small particulate concentrations with the
federal air quality standards. Sutter County (Yuba City) received a “C” grade for Ozone,
an “F” grade for short-term particulate pollution (Table 47 on the next page).196 Of the
25 Most Ozone-Polluted Cities, Yuba City shares the 6th rank with the Arden-Arcade
area of Sacramento County. (It was not included among the 25 top cities for 24-hour
and year-round particle pollution.) Yuba County was not rated as there is no monitor
collecting data for any city in that county.

192

World Health Organization. The Effects of Air Pollution on Children’s Health and Development: a review of the
evidence E86575.2005. Accessed at http://www.euro.who.int/document/E86575.pdf .
193
O’Neill MS, Jerrett M, Kawachi I, et al.Health, Wealth, and Air Pollution: Advancing Theory and Methods. Environ
Health Perspect.2003; 111: 1861-1870. Ostro B, Broadwin R, Green S, Feng W, Lipsett M.Fine Particulate Air
Pollution and Mortality in Nine California Counties: Results from CALFINE. Environ Health Perspect. 2005; 114: 2933. Zeka A, Zanobetti A, Schwartz J. Short term effects of particulate matter on cause specific mortality: effects of
lags and modification by city characteristics. Occup Environ Med. 2006; 62: 718-725.
194
U.S. Environmental Protection Agency. “Effects of Air Pollutants – Health Effects.”
http://www.epa.gov/eogapti1/course422/ap7a.html.
195
National Institute of Environmental Health Sciences, National Institutes of Health. “Air Pollution.”
http://www.niehs.nih.gov/health/topics/exposure/air-pollution.
196
http://www.stateoftheair.org/2013/states/california/sutter-06101.html
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Table 47. Sutter County Air Quality Status (2009, 2010, 2011)

HIGH OZONE DAYS
Ozone Grade
Orange Ozone Days 1
Red Ozone Days
Purple Ozone Days
PARTICLE POLLUTION - 24 Hour
Ozone Grade
Orange Ozone Days
Red Ozone Days
Purple Ozone Days
PARTICLE POLLUTION – Year-Round
Ozone Grade
GROUPS AT RISK
Total Population
Pediatric Asthma
Adult Asthma
COPD
Cardiovascular Disease
Diabetes
Children Under 18
Adults 65 and Over
Population with Low Income

C
6
0
0
F
9
2
0
Pass2
94,919
1,844
5,825
3,220
21,561
5,821
25,751
12,369
14,831

Source: American Lung Association. Data from 2009-2011.
Air quality index levels: orange=unhealthy for sensitive groups;
red=unhealthy for all; purple=very unhealthy for all.
2
Since no comparable Air Quality Index exists for year-round particle pollution,
grading was based on the Environmental Protection Agency’s determination of
violations of the national ambient air quality standard. Counties that EPA listed
as being in attainment of the standard were given grades of “Pass;”
nonattainment counties were given grades of “Fail.”
1

Grade

Weighted
Average

A

0.0

Approx. # of Allowable
Orange/Red/Purple/
Maroon days
None

B

0.3 to 0.9

1 to 2 orange days with no red

C

1.0 to 2.0

D

2.1 to 3.2

3 to 6 days over the standard:
3 to 5 orange with no more
than 1 red OR 6 orange with no
red
7 to 9 days over the standard:
7 total (including up to 2 red) to
9 orange with no red

F

3.3 or
higher

9 days or more over the
standard: 10 orange days or 9
total including at least 1 or
more red, purple or maroon

Description of County Grading System
Source: American Lung Association

In the last several years, a growing body of scientific evidence has indicated that the air
within homes and other buildings can be more seriously polluted than the outdoor air in
even the largest and most industrialized cities. Other research indicates that people
spend approximately 90 percent of their time indoors.197 Thus, for many people,
particularly children, the risks to health may be greater due to exposure to air pollution
indoors than outdoors. Though uncommon, in some parts of the county the intrusion of
naturally occurring geothermal gases into buildings is recognized as a source of indoor
air pollution.

197

http://www.epa.gov/iaq/pubs/insidest.html#Intro1.
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Exposure to Secondhand Smoke
Among the many factors that contribute to poor indoor air quality, secondhand smoke is
one of the most common of these pollutants, and poses serious health risks. Exposure
to secondhand smoke--which varies by race and ethnicity, family income level and
health insurance status--in Yuba County in 2009 was double the percentage in Sutter
County although the proportion has decreased in both counties each year since 2005
(Figure 41). Both counties fail to meet the HP2020 target of 87.0% of homes being
smoke free.

Figure 41. Percent of Homes with Smoking Indoors at Home
100%
80%
60%

88.4%

90.8%

94.9%

11.6%

9.2%

5.1%

2005

2007

2009

84.5%

90.5%

89.7%

15.5%

9.5%

10.3%

2005

2007

2009

40%
20%
0%

Sutter County
Smoke present indoors

Yuba County
Smoke not present indoors

Source: 2005, 200, 2009 California Health Interview Survey.
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PREVENTIVE/PROTECTIVE HEALTH
Vaccination
Immunization is a measure of access to preventive care. Vaccines can prevent the
debilitating and, in some cases, fatal effects of infectious diseases. According to
Healthy People 2020, vaccination coverage levels of 90% are sufficient to prevent the
circulation of viruses and bacteria causing preventable disease. The Healthy People
Objectives for 2020 reflect a more mobile society and the fact that diseases do not stop
at geopolitical borders, and vaccination coverage levels of 90% may not be sufficient.
In the fall, every licensed childcare facility in California must provide information on their
total enrollment, the number of children who have or have not received the
immunizations required, and the number of exemptions. In the spring, local and state
public health personnel visit a sample of licensed childcare facilities, to collect the same
information for comparison. The age group assessed by these surveys is 2 years
through 4 years 11 months. On average, one-third of children in this age group attend
licensed childcare centers. Hence, the data for children enrolled in licensed childcare
centers may not be representative of the entire population of Sutter and Yuba Counties
children in this age group.
Data from the 2012-2013 school year indicate that 91% of the children enrolled in
reporting Sutter County childcare centers received all required immunizations mandated
by law, a higher proportion than in Yuba County (Table 48).
Table 48. Immunization Coverage Among Children in All Child Care Centers, 2012-2013

Element
Admission status
Entrants with all required immunizations
Conditional entrants
Entrants with permanent medical exemptions
Entrants with personal belief exemptions

Sutter County

Yuba County

91.0%
9.0%
2.3%
1.2%

77.1%
23.0%
0.0%
2.1%

Source: California Department of Public Health, Center for Infectious Disease Division, Department of
Communicable Diseases, Immunization Division, Childhood Immunization Coverage.

The annual kindergarten assessment is conducted each fall to monitor compliance with
the California School Immunization Law. Results from this assessment are used to
measure immunization coverage among students entering kindergarten. In 2012-2013,
Sutter County reported 88% and Yuba County reported 87.6% of kindergarten entrants
were adequately immunized at kindergarten entrance. In California, 90.3% of the
students enrolled in reporting kindergartens received all required immunizations. Sutter
County has a notably higher percentage of personal belief exemptions among children
entering kindergarten than Yuba County,198 suggesting that local belief systems in that
county are somewhat less supportive of vaccination as a desirable preventive measure.
198

The personal belief exemption allows parents to opt out of immunizing their children by signing a waiver
acknowledging that their children may be kept from schools during disease outbreaks. California is one of about 20
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Table 49. Immunization Coverage Among Children Entering Kindergarten, 2012-2013

Element

Sutter County

Yuba County

88.0%
3.2%
0.3%
8.6%

87.6%
9.4%
0.4%
2.7%

Admission status
Entrants with all required immunizations
Conditional entrants
Entrants with permanent medical exemptions
Entrants with personal belief exemptions

Source: California Department of Public Health, Center for Infectious Disease Division, Department of
Communicable Diseases, Immunization Division, Childhood Immunization Coverage.

Health Screening for Cancer
Critical health indicators commonly monitored for community health include cancer
screening for cervical, breast, prostate and colorectal cancers. While it has always been
difficult to get some people to go for cancer screening, it can be particularly challenging
when financial barriers limit access or cultural beliefs influence utilization.
Cervical Cancer Screening

The Healthy People 2020 Objective for cervical cancer screening is that at least 93% of
women age 21 to 65 will have received a Pap test during the past 3 years based on the
most recent guidelines. The last time the California Health Interview Survey (CHIS)
asked about Pap test history was in 2007 so more recent data is not available for this
report. In 2007, about 89% of women in Sutter County and close to 86% in Yuba
County reported having a Pap test within the last 3 years; 9.2% and 7.6%, respectively,
reported it had been more than 3 years since their last test, and 2% and 6.8%,
respectively, reported never having had a Pap test. The counties’ rates compare
favorably with statewide averages which are lower (Figure 42).
Figure 42. Pap Test History
100%

88.8% 85.6%
84.1%

80%
60%
40%
20%

9.2%

7.6% 6.8%

2.0%

6.8%

9.1%

0%
3 years or less

More than 3 years
Sutter County

Yuba County

Never
CA

Source: California Health Interview Survey, 2007
"Never" for the counties is statistically unstable due to small sample sizes.

states with such a loophole in its vaccination law. The statewide personal belief exemption rate reached 2.8% in 20122013.
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Because cervical cancer is a preventable disease, incidence of this cancer can be
reduced through public health interventions, such as education on cervical cancer risk
factors, especially HPV infection. Mortality could be reduced and virtually eliminated
through regular screening and early detection of the disease through a Pap smear. This
test could take on even more importance in the future, with changes in technique and
timing, as early research suggests it may become possible to detect early signs of
uterine and ovarian cancers as well as cervical cancer with a Pap test. 199
Breast Cancer Screening

Earlier detection for breast cancer through regular screenings can increase survival
rates of breast cancer because it identifies cancer when it is most treatable.200 At this
time, mammography along with physical breast examination by a clinician is still the
modality of choice for screening for early breast cancer. Data from CHIS show that of
adult women 30 years and older who have ever had a mammogram, women in Sutter
County report receiving slightly more mammograms on average than California women
and notably more than women in Yuba County (Figure 43).

Figure 43. Mammogram Screening History
75%
60%

66.1%

65.6%
57.3%

45%
30%

23.1% 22.6% 22.9%

20.1% 18.2%
10.8%

15%
0%
2 Yrs or less

More than 2 Yrs
Sutter County

Yuba County

Never
CA

Source: California Health Interview Survey, 2009
"Never" for the counties is statistically unstable due to small sample sizes.

Colorectal Cancer Screening

Colorectal cancer is the third leading cause of cancer-related deaths in the U.S. when
men and women are considered separately, and the second leading cause when both
sexes are combined. Overall, the lifetime risk of developing colorectal cancer is about 1
199

Kinde I et al. Evaluation of DNA from the Papanicolaou test to detect ovarian and endometrial cancers. Sci Transl
Med 2013 January 9;5(167):167.
200
Effects of chemotherapy and hormonal therapy for early breast cancer on recurrence and 15-year survival: an
overview of the randomized trials, early breast cancer trials' collaborative group (EBCTCG). The Lancet, May 14,
2005:365:1687-1717.
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in 20 (5.1%). This risk is slightly lower in women than in men. 201 Screening has been
shown to have great effect on both cancer prevention and cancer survival rates,202 but
the challenge lies in making the test (colonoscopy/sigmoidoscopy) accessible to all
adults at the appropriate age and schedule, and also in assuring that people actually
follow through on recommendations to be screened. Current colorectal screening
guidelines consist of sigmoidoscopy every 5 years and colonoscopy every 10 years for
those aged 50 to 75 years.203 Although an annual fecal occult blood test is also
recommended, sigmoidoscopy and colonoscopy have higher sensitivity and specificity
for the detection of cancerous lesions.204 Survival from colon and rectal cancer is nearly
90% when the cancer is diagnosed before it has extended beyond the intestinal wall.
Yuba County adult residents do not receive colorectal screening to the same extent as
adults in Sutter County. About 72% of Yuba County adults age 50+ compared to nearly
80% of those in Sutter County who responded to the 2009 CHIS reported they had had
one of the types of tests (sigmoidoscopy, colonoscopy or FOBT) for this cancer (78% of
Californians reported doing so). Of those respondents in both counties, a greater
proportion of Sutter County than Yuba County residents had had a colonoscopy; the
reverse was the case for sigmoidoscopy (Figure 44). The national health target (Healthy
People 2020) is to increase to 70.5% the proportion of adults age 50+ who receive a
colorectal cancer screening based on the most recent guidelines.

Figure 44. Percent Reporting Having Ever Had a Colorectal Screening Test and Type of Test
100%
79.7%
80%

71.7% 68.4%

72.1%

60%
40%
23.4%
20%

26.5%

4.9% 5.1%

0%
Yes, have had one
of these tests

Colonoscopy
Sutter County

Signoidoscopy

FOBT

Yuba County

Source: California Health Interview Survey, 2009

201

Colorectal Cancer Facts & Figures American Cancer Society.
http://www.cancer.org/cancer/colonandrectumcancer/ detailedguide/colorectal-cancer-key-statistics
202
Read TE, Kodner IJ. Colorectal cancer: risk factors and recommendations for early detection. Amer Fam
Physician June 1999;59(11):3083-88.
203
US Preventive Services Task Force. Screening for Colorectal Cancer: U.S. Preventive Services Task Force
Recommendation Statement. Ann Intern Med. 2008;149(9):627–637
204
US Preventive Services Task Force. Screening for colorectal cancer: recommendation statement. Am Fam
Physician 2010;81(8):1012–1016.
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When adults age 50 and older were asked in the 2009 CHIS about their compliance with
a recommended screening for colorectal cancer (based on American Cancer Society
recommendations and the U.S. Preventive Services Task Force guidelines for this age
population), 71.0% in Sutter County said they were compliant at the time of the
recommendation, a higher percentage than 63% in Yuba County and 68.1% statewide
(Figure 45). Compliance has increased between 2005 and 2009 in Sutter County and
California but has not changed appreciably in Yuba County during that period.

Figure 45. Colorectal Cancer Screening:
Compliance at Time of Recommendation
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Source: California Health Interview Survey, 2005, 2007, 2009

These cancer screening rates belie a major disparity in screening, however. The CHIS
findings cited above may not adequately represent low-income individuals who may be
less likely to have access to or be able to pay for these tests. Unlike cervical and breast
cancers, there is no state- or federally-funded program to subsidize or cover colorectal
cancer screening. If Sutter and Yuba Counties are similar to the rest of California,
Latino adults age 50+ are about one-third less likely than Non-Latino Whites to have had
a sigmoidoscopy/colonoscopy in the last five years.205
Prostate Cancer Screening

According to the National Cancer Institute, 1 in 6 men will be diagnosed with prostate
cancer at some time during their lives, and that more than 8% of men will develop
prostate cancer between their 50th and 70th birthdays.206

205
206

Ibid.

http://seer.cancer.gov/statfacts/html/prost.html.
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Research has not yet proven that the potential benefits of testing outweigh the harms of
testing and treatment. It is definitely an issue of informed personal choice. The
American Cancer Society recommends that starting at age 50 (age 45 for African
Americans and men with a father or brother who had prostate cancer before age 65),
men talk with their doctor about the pros and cons of testing to make an informed choice
about whether being tested for prostate cancer is the right choice for them. ACS
guidelines recommend men who decide to be tested should have the PSA blood test,
with or without a rectal exam. How often they are tested depends on their PSA level.207
A greater proportion of Sutter County than Yuba County men age 40+ who responded to
the CHIS in 2009 reported having had a PSA screening test for prostate cancer in the
last year (Figure 46). Sutter County's proportion of men who received the screening
somewhat mirror the statewide percentages.
Figure 46. Prostate Cancer Screening (PSA) History
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24.0%
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0%
1 yr or less

More than 1 yr ago
Sutter County
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Never
CA

Source: California Health Interview Survey, 2009
"Never" for Yuba County is statistically unstable due to small sample sizes

Flu Vaccination

The seasonal flu vaccine protects against three influenza viruses that research indicates
will be most common during the upcoming season. The Centers for Disease Control
and Prevention recommends that everyone 6 months and older should get a flu vaccine
each year. According to the CDC, it is especially important that certain groups get
vaccinated either because they are at high risk of having serious flu-related
complications or because they live with or care for people at high risk for developing flurelated complications. Examples of such groups include pregnant women, children
younger than 5, but especially children younger than 2 years old, people 50 years of age

207

www.cancer.org/cancerscreeningguidelines.
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and older, people of any age with certain chronic medical conditions, and health care
workers.208
In 2009, on average more Sutter County than Yuba County respondents to CHIS, similar
to the statewide average, reported having had a flu shot within the last year than in 2007
(Figure 47). Despite the CDC recommendations, however, fewer seniors in all 3 areas
received a vaccination in 2009 than in 2007.

Figure 47. Flu Shot Within Last Year, by Age Group
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Source: California Health Interview Survey, 2007, 2009

The majority (38.9% and 46.7%, respectively) of Sutter and Yuba Counties residents
who got a flu vaccine in 2009 received it at a doctor’s office/Kaiser/managed care plan
location (Table 50).

Table 50. Location Where Flu Vaccine was Received

Doctor's office/Kaiser/HMO
Community health center/health dept
Store (market, drugstore)
Workplace/school
Senior/recreation/community center
Hospital/emergency room

Sutter County

Yuba County

38.9%
30.7%
6.5%
14.4%*
3.8%*
4.8%*

46.7%
37.0%
6.6%
4.0%*
2.8%*
3.0%*

Source: California Health Interview Survey, 2009
*Statistically unstable due to small sample size.
208

http://www.cdc.gov/flu/about/qa/flushot.htm. Accessed 8/5/10.
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SECTION III. HEALTH RESOURCE AVAILABILITY AND
UTILIZATION
“Poverty around here is generational, so bad habits continue." –Yuba County resident
responding to Community Health Survey
“If you don't go to the doctor he can't tell you something's wrong—so, nothing's wrong,
right? I was like that for a long time. Many of the people I work with are too.”
–Sutter County Focus Group Participant

Planning services and programs and allocating funds depends on the availability of local
resources. Indicators of resource availability in a community include geographic
distribution, supply, and capacity relative to a population’s health status, risks, and
disparities. For example, improving adverse health status levels in high risk, low
resource communities may indicate the need for more targeted funding and technical
assistance.209 This section describes the availability and utilization of selected health
resources in Yuba and Sutter counties as a means of assessing service inventories,
gaps and current needs.
Acute Care Hospitals
Hospital Utilization210
Hospital utilization is determined by the number of available beds in acute care
hospitals, the number of patient days, and the occupancy rates. From 2009-2011, the
occupancy rate at the Yuba County hospital has averaged 75%, higher than the
California average of 59% for the same period. Sutter County hospitals have had a
lower average occupancy rate than the California (37% vs. 59%), and have shown a
decline from 55% to 24% from 2009-2011 (Table 51 on the next page).

209

Petersen DJ, Alexander GR. Needs Assessment in Public Health. Kluwer Academic/Plenum Publishers, New
York. 2001.
210

Information for this section was accessed at: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/Hospital_Utilization.html,
accessed 9/12/13.
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Table 51. Hospital Utilization for Yuba and Sutter Counties with State Comparisons, 2009-2011
Yuba County

Sutter County

California

Year

Available
Beds

Patient
Days

Occupancy
Rate

Available
Beds

Patient
Days

Occupancy
Rate

Occupancy
Rate

2009

149

40,373

74.2%

178

37,883

54.7%

60.2%

2010

149

39,185

72.1%

178

20,182

31.1%

59.2%

2011

173

46,453

79.0%

178

15,393

23.7%

58.5%

Hospital Outpatient Visits211
Hospital outpatient visits were compared to the overall county population. The visits per
resident were calculated for Yuba and Sutter counties, separately and together, and for
the state of California. When the population of the two counties was combined, there
was an average of 1.0 outpatient visits each year per resident of Yuba and Sutter
counties, slightly below the statewide average of 1.2 outpatient visits per resident for
2009-2011. Since 2009, the number of outpatient visits per resident for both counties
combined and for the state of California has remained stable (Table 52).
Table 52. Hospital Outpatient Visits for Yuba and Sutter Counties & State Comparison, 2009-2011
Both
Yuba County
Sutter County
California
Counties
Average
Yuba
Average
Sutter
Average
Average
Outpatient
County
Outpatient
County
Sutter
Outpatient
Outpatient
visits per
Outpatient Yuba County visits per Outpatient
County
visits per
visits per
212
resident
Year
Visits
Population
resident
Visits
Population
resident
resident
2009

167,963

71,796

2.34

963

94,372

0.01

1.0

1.2

2010

173,636

72,336

2.40

2,529

94,800

0.03

1.1

1.2

2011

145,925

72,620

2.01

2,584

94,764

0.03

0.9

1.2

Emergency Department (ED) Visits213
Emergency department (ED) visits were calculated per 1,000 residents for Yuba and
Sutter counties and for California. Only the hospital in Yuba County provides
emergency services. To determine the rate of ED use for both counties, the emergency
visits for Yuba County were compared to the populations of both Yuba and Sutter
counties combined. The ED use for Yuba and Sutter counties declined from 311 to 301
211

Information for this section was accessed at:
http://www.oshpd.ca.gov/HID/Products/Hospitals/AnnFinanData/PivotProfles/default.asp, 9/10/13.
212
State of California, Department of Finance, California County Population Estimates and Components of Change by Year, July 1,
2000-2010. Sacramento, California, December 2011 and State of California, Department of Finance, California County Population
Estimates and Components of Change by Year, July 1, 2010-2012. Sacramento, California, December 2012.
http://www.dof.ca.gov/research/demographic/reports/estimates/e-2/, 9/12/13.
213
Information for this section was accessed at: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/Hospital_Utilization.html,
9/12/13.
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visits per 1,000 residents from 2009-2011, while the rate for California rose slightly from
316 to 322 ED visits per 1,000 residents. At the same time that the rate of use of the ED
decreased, the number of people admitted to the hospital after an ED visit increased for
Yuba County (the location of the ED). The admission rate after an ED visit remained
relatively stable for California overall (Table 53) .
Table 53. Emergency Department (ED) Visits for Yuba and Sutter Counties & California, 2009-2012
Number of Emergency
Department Visits

Emergency Department
Visits per 1,000 residents

Yuba
County

Yuba and
Sutter
Counties

Sutter
County

California

Percentage of Emergency
Department Visits
Resulting in Admission
Yuba
County

California

Year
2009

51,599

0

311

316

11%

15%

2010

53,115

0

318

317

18%

16%

2011

50,408

0

301

322

19%

16%

2012

49,210

0

292

n/a

20%

n/a

Source: Office of Statewide Health Planning and Development.

In 2012, the most common problems or diagnoses that brought people to the emergency
department in Yuba County were “Symptoms” and “Injuries/ Poisonings/Complications”
(Table 54).
Table 54. Reasons (by Diagnosis) for ED Visits to Rideout Memorial Hospital, 1/1/12-12/31/12
Principal Diagnosis Group
Symptoms
Injuries/Poisonings/Complications
Respiratory System
Musculoskeletal System
Genitourinary System
Digestive System
Other Reasons
Nervous System
Skin Disorders
Mental Disorders
All Pregnancies
Circulatory System
Infections
Endocrine System
Anemia and Other Blood Disorders
Cancer (Includes noncancerous growths)
Perinatal Disorders
Birth Defects

Frequency
10,035
9,235
3,214
3,002
2,811
2,220
1,997
1,916
1,689
1,373
1,253
852
632
563
205
59
52
17

Percent
24%
22%
8%
7%
7%
5%
5%
5%
4%
3%
3%
2%
2%
1%
0%
0%
0%
0%

Source: Office of Statewide Health Planning and Development.
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For ED visits in 2012 that included a principal cause of injury (n=10,192), 27% were
accidental falls, 12% were attributed to rail and motor vehicle accidents, and 5% were
inflicted by others (Figure 48). Eighteen percent were attributed to other injuries and
38% were due to other accidents.

Figure 48. Principal Cause of Injury (When an Injury was Reported),
Rideout Memorial Hospital, 1/1/12-12/31/12

100%
18%
80%

5%
12%

60%
27%
40%

20%

38%

0%
Rideout Memorial Hospital, Yuba County (n=10,192)
Other Accidents
Inflicted By Others

Accidental Falls
All other Injuries

Rail & Motor Vehicle

Source: Office of Statewide Health Planning and Development.

Emergency department visits were also examined for trends in severity. Since 2009, the
percentage of visits for minor, low/moderate and moderate severity has decreased (from
72% in 2009 to 40% in 2012) and the percentage of visits for severe without threat and
severe with threat has increased (Figure 49 on the next page).
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Figure 49. Severity of Emergency Department Visits, Yuba County (2009-2012)
100%

10%

18%
33%

18%

80%

37%

15%
60%

20%
23%

46%

45%

40%
34%
31%

20%

0%

24%

19%

1%

3%

12%
1%

9%
0%

2009

2010

2011

2012

Minor
Severe without threat

Low/Moderate
Severe with threat

Moderate

Source: Office of Statewide Health Planning and Development.

Community-Based and Specialty Clinics214
Community clinics along with public hospitals in California remain the primary health
care option for millions of undocumented immigrants who are ineligible for health
insurance coverage under the Affordable Care Act. Expanded Medi-Cal eligibility and
anticipated physician shortages will likely put a larger burden on local community clinics
which may not have sufficient infrastructure to support it.
Yuba County
Sutter Brownsville Clinic215

The Sutter Brownsville Clinic provides primary care and specialty services, including
laboratory and imaging services. The clinic is located outside Yuba City in Brownsville.
Services are available in English and Spanish and routine and urgent appointments are
available same day. Table 55 displays the clinic utilization from 2009 to 2012. The
number of annual encounters has remained steady overall for the past four years, with
an 8% increase in 2011 and decreases in 2010 and 2012.
Table 55. Sutter Brownsville Clinic: Clinic Utilization Data, 2009-2012

Annual encounters

2009

2010

2011

2012

9,725

9,325

10,189

9,739

Source: http://www.suttermedicalfoundation.org/snmg/locations/,
214
215

See page 124 for a description of overall physician supply in the two counties.

Information for this clinic was accessed at: 9/10/13.

FRHG Community Health Needs Assessment/September 2013
BARBARA AVED ASSOCIATES

111

Woman’s Friend Pregnancy Resource Center and Medical Clinic

216

The agency provides pregnancy testing and limited ultrasound services for women who
suspect they are pregnant. The clinic is located in Marysville. Services are available in
English and Spanish and same day appointments are available. Table 56 displays the
clinic utilization from 2009 to 2012. The number of annual encounters has increased an
average of 6% annually since 2009 with the biggest gain in 2012 (39%).

Table 56. Woman’s Friend Pregnancy Resource Center and Medical Clinic: Clinic Utilization Data,
2009-2012

Annual encounters

2009

2010

2011

2012

181

153

151

246

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html,

Peach Tree Clinic217

The Peach Tree Clinic is operated by Peach Tree Health in Marysville. Services include
family medicine, pediatrics, sports medicine and women’s health. Additional specialty
services include: acupuncture, chronic disease management (Diabetes and Hepatitis C),
podiatry, psychology and non-surgical orthopedics.
Services are available in English, Spanish and Punjabi and same day appointments are
available. Specialists come to the clinic weekly or monthly and patients can generally
see a specialist within the month.
Table 57 displays the clinic utilization from 2009 to 2012. The number of annual
encounters has decreased an average of 11% annually since 2009. In 2012, patient
visits decreased (32%).

Table 57. Peach Tree Clinic: Clinic Utilization Data, 2009-2012

Annual Encounters

2009

2010

2011

2012

63,190

63,654

62,384

47,228

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html

216

Clinic information accessed at: http://awomansfriend.org/ and
http://sutter.networkofcare.org/mh/services/agency.aspx?pid=AWomansFriendPregnancyResourceCenterandMedicalClinic_161_2_
0, 9/10/13.
217
Information for this clinic was accessed at http://pickpeach.org/. 9/16/13.
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Marysville Immediate Care

Marysville Immediate Care is also operated by Peach Tree Health and provides urgent
care and family practice services without appointments in Marysville. Services are
available in English, Spanish and Punjabi. No appointments are necessary for this
clinic, and patients are generally seen the same day or within 24 hours.
Marysville Immediate Care reported an average of 7% increase in annual encounters
from 2010-2012, with the largest gain (11%) in 2011.

Table 58. Marysville Immediate Care: Utilization Data, 2009-2012

Annual Encounters

2009

2010

2011

2012

n/a

20,726

23,311

23,982

218

Ampla Health Lindhurst Medical and Dental

This clinic is located in Olivehurst and provides medical, dental and mental health
services Monday through Saturday. Medical services include primary care, physicals,
family planning and pediatrics. The clinic is currently expanding the medical portion of
the building and the grand opening is in February 2014. The expansion will allow for
extended hours in the evenings and weekends.
Clinic services are available in English, Spanish and Punjabi, and same day and walk-in
appointments are available for most services. Specialty services are available either
within the week or within the month depending on the specialty. Table 59 displays the
clinic utilization from 2009 to 2012. Annual encounters have decreased an average of
3% each year since 2009.

Table 59. Ampla Health Lindhurst Medical and Dental: Clinic Utilization Data, 2009-2012

Annual Encounters

219

2009

2010

2011

2012

52,748

50,810

51,597

48,115

Source: http://www.amplahealth.org/ampla-health-centers/lindhurst-medical-a-dental.html,

218

Information for this clinic was accessed at http://www.amplahealth.org/ampla-health-centers/lindhurst-medical-a-dental.html,
09/09/13.
219
Data accessed at http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html, 9/09/13.
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Sutter County
220

Planned Parenthood Yuba City

The clinic provides reproductive health services for men and women. Services include
birth control, pregnancy testing, HIV and sexually transmitted disease testing, treatment
and vaccines, morning after pills and abortion services. Services are available in
English and Spanish. Other translation can be done by phone as requested. Same day
appointments are available for new patients, routine visits and urgent concerns.
Table 60 displays the clinic utilization from 2009 to 2012. Overall, annual encounters
have decreased an average of 3% annually since 2009.

Table 60. Planned Parenthood Yuba City: Clinic Utilization Data, 2009-2012

Annual Encounters

2009

2010

2011

2012

8,598

7,743

8,571

8,041

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html,

Ampla Health Richland Medical221

The Richland Medical Clinic is located in Yuba City and operated by Ampla Health. (In
2009 and 2010 it was named the Richland Family Health Center). Services include
primary care, pediatrics, and family planning, as well as, immunizations, health
education and physicals. Clinic services are available in English, Spanish and Punjabi,
and same day and walk-in appointments are available for most services. Specialty
services are available either within the week or within the month depending on the
specialty.
Table 61 displays the clinic utilization from 2009 to 2012. Overall, the annual
encounters have decreased an average of 5% annually from 2009-2012.

Table 61. Richland Medical Clinic: Clinic Utilization Data, 2009-2012

Annual Encounters

2009

2010

2011

2012

27,005

26,216

27,212

23,733

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html,

220

Information about this clinic was accessed at http://www.plannedparenthood.org/healthcenter/centerDetails.asp?f=2374&a=90130&v=details#, 9/09/13.
221
Clinic information accessed at : http://www.amplahealth.org/richland-medical.html, 09/09/13.
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Feather River Tribal Health, Inc. Yuba City Office

222

The Yuba City Clinic provides primary care, podiatry, mental health and health
education services, including nutritional counseling and diabetes education. American
Indians and Alaska Natives receive services for no charge. For all others, the clinic
accepts Medi-Cal, private insurance and has a sliding scale fee for those who qualify.
Services are available in Spanish and English and the clinic contracts with an interpreter
service to provide other languages as requested. Same day appointments are available
for medical care and podiatry appointments are available within a month.
Table 62 displays the clinic utilization from 2009 to 2012. Overall, the annual
encounters have increased an average of 1% annually from 2009-2012.

Table 62. Feather River Tribal Health, Inc. Yuba City Office: Clinic Utilization Data, 2009-2012

Annual Encounters

223

2009

2010

2011

2012

5,722

6,294

5,456

6,014

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html,

Ampla Health Yuba City Pediatrics

The Yuba City Pediatric clinic (formerly the Del Norte Children’s Medical Center) offers
primary care for children, including physical exams, well baby checks, and vaccines. It
also offers infection disease services. Clinic services are available in English, Spanish,
Punjabi, and Hindi. Same day and walk-in appointments are available for most services.
Specialty services are available either within the week or within the month depending on
the specialty.
Table 63 displays the clinic utilization from 2009 to 2012. Overall, the annual
encounters have increased an average of 2% annually from 2009-2012.
Table 63. Ampla Health Yuba City Pediatrics: Clinic Utilization Data, 2009-2012

Annual Encounters

224

2009

2010

2011

2012

24,190

25,959

27,540

25,576

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html

222
223
224

Clinic information accessed at: http://www.frth.org/index.php?option=com_content&task=view&id=48&Itemid=72, 09/09/13.
Data accessed at 09/09/13.
Data accessed at 09/09/13.
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Ampla Health Yuba City Medical225

The Yuba City Medical office began services in 2011 and provides primary care and a
variety of specialty services, including: Family Planning, Podiatry, Gynecology,
Infectious Disease, Sports Medicine, Orthopedics, Internal Medicine, HIV/AIDS care,
Anticoagulation Clinic, HIV/AIDS care and Hospital services. The clinic also offers
health education, preventative screenings and mental health services.
Clinic services are available in English, Spanish and Punjabi, and same day and walk-in
appointments are available for most services. Specialty services are available either
within the week or within the month depending on the specialty.
Table 64 displays the clinic utilization from 2011 to 2012. The annual encounters
increased 9% from 2011 to 2012.
Table 64. Ampla Health Yuba City Medical: Clinic Utilization Data, 2009-2012

Annual Encounters

2009

2010

2011

2012

n/a

n/a

40,503

44,305

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html,

Peach Tree Yuba City226

Peach Tree Yuba City opened in 2011 and is operated by Peach Tree Health in Yuba
City. Services include family medicine, pediatrics, obstetrics and mental health services.
Services are available in English, Spanish and Punjabi and same day appointments are
available. Specialists come to the clinic weekly or monthly (depending on the specialty)
and patients can generally see a specialist within the month.
Table 65 displays the clinic utilization from 2011 to 2012. The annual encounters
increased 43% from 2011 to 2012.
Table 65. Peach Tree Yuba City: Clinic Utilization Data, 2009-2012

Annual Encounters

2009

2010

2011

2012

n/a

n/a

5,103

9,026

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html,

225
226

Clinic information accessed at: http://www.amplahealth.org/yuba-city-medical.html, 09/09/13.
Clinic information accesses at: http://pickpeach.org/health-care-services/, 09/09/13.
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Live Oak Clinic227

The Live Oak Clinic in Live Oak is currently closed. It is scheduled to begin family
practice services on September 30, 2013 and will be operated by Peach Tree Medical.
Table 66 displays the clinic utilization from 2009 to 2012. The annual encounters
decreased an average of 18% annually during this period.
Table 66. Live Oak: Clinic Utilization Data, 2009-2012

Annual Encounters

2009

2010

2011

2012

15,048

15,044

13,447

9,492

Source: at http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html

Harmony Health Medical Clinic228

Harmony Health Medical Clinic is located in Marysville, and provides family practice,
obstetrics and gynecology, pediatrics, perinatal services and a family resource center.
The perinatal program includes a dietician, a licensed medical social worker, midwives
and a lactation consultation. The medical clinic includes a birthing center and an onsite
laboratory.
Services are available in English, Spanish and Hmong. Appointments are available
within a week for new patients and routine visits. Urgent concerns can be seen on the
same day.
Table 67 displays the clinic utilization from 2009 to 2012. The annual encounters
decreased an average of 2% annually during this period.
Table 67. Harmony Health Medical Clinic: Clinic Utilization Data, 2009-2012

Annual Encounters

2009

2010

2011

2012

16,386

15,285

14,736

15,499

Source: http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html

The following 2 pages provide an overview of health services available in community
clinics in Sutter and Yuba Counties (Table 68).

227
228

Email from Greg Stone, CEO of Peach Tree Medical, 9/12/13.
Information about this clinic accesses at: http://www.myharmonyhealth.org/Home.php, 9/13/13.
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Table 68. Overview of Services Available in Community Clinics: Yuba and Sutter Counties, 2013
Clinic Name

Clinic
Location

Primary
Care

Mental
Health

Dental
Services

Specialty Services

Yuba County
Sutter
Brownsville
Clinic

Brownsville

Yes

No

No

Geriatrics,
Laboratory and
Diagnostic Imaging

Woman’s
Friend
Pregnancy
Resource
Center and
Medical Clinic

Marysville

No

No

No

Pregnancy testing

Peach Tree
Clinic

Marysville

Yes

Yes

Yes
(mobile van for
children)

Pediatrics,
Pharmacy,
Laboratory,
Podiatry,
Psychology,
Non-surgical
Orthopedics,
Sports Medicine,
Acupuncture

Marysville
Immediate Care

Marysville

Yes

No

No

Family Practice, and
Urgent Care

Ampla Health
Lindhurst
Medical and
Dental

Olivehurst

Yes

Yes

Yes

Pediatrics,
Nutritional
Counseling

Harmony
Health

Marysville

Yes

Yes

No

Family Practice,
Obstetrics and
Gynecology,
Pediatrics,
Laboratory, Birthing
Center

Table continues on next page
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Clinic Name

Clinic
Location

Primary
Care

Mental
Health

Dental
Services

Specialty Services

Sutter County

Planned
Parenthood,
Yuba City

Yuba City

No

No

No

Reproductive health
services:
Birth control,
Pregnancy testing,
HIV and STD testing,
treatment and
vaccines,
Morning after Pills
and Abortion
Services

Ampla Health
Richland Clinic
(formerly
Richland Family
Health Center)

Yuba City

Yes

Yes

No

Pediatrics,
Family Planning

Feather River
Tribal Health,
Inc. Yuba City
Office

Yuba City

Yes

Yes

No

Nutritional
Counseling and
Diabetes Education

Ampla Health
Yuba City
Pediatrics

Yuba City

Yes
(for children)

No

No

Pediatrics,
Infectious Disease

Yes

No

Family Planning,
Podiatry,
Gynecology,
Infectious Disease,
Sports Medicine,
Orthopedics, Internal
Medicine, HIV/AIDS
care, Anticoagulation
Clinic, HIV/AIDS care
and Hospital services

Yes

Yes
(mobile van for
children and
pregnant
women)

Family Medicine,
Pediatrics, and
Obstetrics

Ampla Health
Yuba City
Medical

Peach Tree
Yuba City

Yuba City

Yuba City

Yes

Yes

The following 2 pages provide an overview of languages and appointment availability for
the health services available in community clinics in Yuba and Sutter Counties (Table
69).
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Table 69. Overview of Languages and Appointment Availability for Health Services Available in
Community Clinics: Yuba and Sutter counties, 2013
Appointment Availability for Health Services

Clinic
Location

Languages

Brownsville

Woman’s
Friend
Pregnancy
Resource
Center and
Medical Clinic

New
Patients

Routine
Visits

Urgent
Visits

Specialists

English

Within a
week

Same day or
within a
week

Same day or
referred to
urgent care

n/a

Marysville

English and
Spanish

Same day

n/a

n/a

n/a

Peach Tree
Clinic

Marysville

English,
Spanish and
Punjabi

Same day or
within 24
hours

Same day or
within 24
hours

Same day or
within 24
hours

One week

Marysville
Immediate
Care

Marysville

English,
Spanish and
Punjabi

Same day or
within 24
hours

Same day or
within 24
hours

Same day or
within 24
hours

n/a

Ampla Health
Lindhurst
Medical and
Dental

Olivehurst

English,
Spanish and
Punjabi

Same day

Same day

Same day

One week to
one month,
depending
on specialty

Harmony
Health

Marysville

English and
Spanish

Within a
week

Within a
week

Same day

n/a

Clinic Name
Yuba County
Sutter
Brownsville
Clinic

Table continues on next page
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Clinic Name

Clinic
Location

Appointment Availability for Health Services
Languages

New
Patients

Routine
Visits

Urgent
Visits

Specialists

Same day

Same day

Same day

n/a

Sutter County
English and
Spanish
Planned
Parenthood,
Yuba City

Ampla Health
Richland Clinic
(formerly
Richland
Family Health
Center)
Feather River
Tribal Health,
Inc. Yuba City
Office

Ampla Health
Yuba City
Pediatrics

Yuba City

Yuba City

Other
languages
available by
phone
English,
Spanish,
Punjabi and
Hindi

Same day

Same day

Same day

One week to
one month,
depending
on specialty

Same day

Same day

Same day

Within a
month

Same day

One week to
one month,
depending
on specialty

English and
Spanish
Yuba City

Other
languages
available by
request

Yuba City

English,
Spanish and
Punjabi

Ampla Health
Yuba City
Medical

Yuba City

English,
Spanish and
Punjabi

Same day

Same day

Same day

One week to
one month,
depending
on specialty

Peach Tree
Yuba City

Yuba City

English,
Spanish and
Punjabi

Same day or
within 24
hours

Same day or
within 24
hours

Same day or
within 24
hours

One week

Community Clinic Dental Services

Same day

Same day

229

Yuba County
Peach Tree Clinic: Happy Tooth Mobile230

The Happy Tooth Mobile is supported by a partnership between the Marysville Joint
Unified School District and Peach Tree Clinic. The dental van provides services at
school sites in Marysville, Olivehurst and West Linda and at the clinic site in Marysville.
229
230

See page 126 for a description of overall dentist supply in the two counties.
http://pickpeach.org/dental/the-happy-tooth-mobile-dental-van/
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The services are designed to provide care for children who are not receiving oral health
services and do not have dental insurance. Priority is given to children 0-5 and their
siblings. The van provides services year-round, including school breaks. Medi-Cal is
accepted and a sliding scale fee is offered for families who qualify.
Services include: Screenings, X-rays, cleanings and fluoride, sealants, fillings,
extractions, baby root canals, stainless steel crowns and dental care education.
Ampla Health Lindhurst Medical and Dental231

The Lindhurst Medical and Dental Clinic provides dental services in Olivehurst. Dentists
are available Monday-Saturday and offer preventative and treatment services.
Services include: dental exams and x-rays, prophylaxis/cleanings, preventative sealants,
as well as crowns and bridges, dentures/partials, root canals, and oral surgery.
Miles of Smiles Dental Program

The Miles of Smiles dental program offers education, fluoride and sealants to children in
preschool and elementary schools in Yuba County. Classroom teachers are trained in
brushing, hygiene and nutrition and provided with curriculum. Teachers give students
daily fluoride tablets with parental permission. The program reports assisting over 4,000
children each year.232

Sutter County
Sutter County Smiles233

The Sutter County Smiles dental van provides dental services at schools in Sutter
County. Originally started to serve children, the program recently expanded to include
pregnant women with Medi-Cal coverage234. The program is a partnership between the
Sutter Children and Families Commission, the Yuba City Unified School District and
Peach Tree Health. Data from the program shows that in 2011-2012, 85% of the
children served lived in Yuba City, 11% in Live Oak and 1% in Sutter. 235 Services
include: dental care and nutrition education, screenings, x-rays, cleaning and fluoride,
sealants, fillings, stainless steel crowns and extractions.

231

http://www.amplahealth.org/lindhurst-medical-a-dental.html
http://www.co.yuba.ca.us/departments/hhsd/public%20health/wp.aspx)
233
http://pickpeach.org/dental/sutter-smiles-dental-van/
234
http://www.co.sutter.ca.us/pdf/hs/cfc/Pregnancy%20Dental%20Clinic%20Flyer.pdf
235
“Sutter County Children and Families Commission, Sutter Smiles Dental Van, Annual Evaluation 2011/12 Report,” by Duerr
Evaluation Resources. Table 7, “Where do Dental Van Clients Live?” page 10. Note: 97% of patients reported living in one of the
three cities of residence, 3% indicated “other”, and data was not available for the remaining patients. The document was provided by
Julie Price of the Sutter County Children and Families Commission.
232

FRHG Community Health Needs Assessment/September 2013
BARBARA AVED ASSOCIATES

122

Table 70. Dental Visits at Community-Based and Mobile Clinics: Yuba and Sutter Counties,
236,237
2009-2012

Number of Dental Encounters
County
Yuba County
Peach Tree Clinic: Happy Tooth Mobile
Ampla Health Lindhurst Medical and Dental
Sutter County
Sutter County Smiles

2009

2010

2011

2012

7,048
4,656

12,235
3,858

7,088
3,205

7,023
3,286

2008/09

2009/10

2010/11

2011/12

3,409

3,241

2,925

3,861

Average
Annual
Percentage
Change
-10%
-13%

-6%

In 2012, the community clinics reported a total of 4.92 FTE dentists in Yuba County: 2.5
FTE at Peach Tree Clinic and 2.87 FTE at Lindhurst Medical and Dental.238 The Sutter
County Smiles reported 1.0 FTE dentist.239
Table 71. Availability of Dental Services at Community-Based and Mobile Clinics in Yuba and
Sutter Counties, 2013

Clinic
Name
Peach
Tree
Clinic:
Happy
Tooth
Mobile

Ampla
Health
Lindhurst
Medical
and Dental

Location
Mobile
Clinic:
Marysville,
Olivehurst,
and
Linda
(Yuba
County)

Olivehurst
(Yuba
County)

Dental Services

Preventative and routine care for
children 0-5 and their siblings

Dental care education

Screenings,

X-rays,

Cleanings and fluoride,

Sealants,

Fillings,

Stainless steel crowns,

Extractions,

Baby root canals

Preventative and routine care

Dental exams and x-rays,

Prophylaxis/cleanings,

Preventative sealants,

Crowns and bridges,

Dentures/partials,

Root canals,

Oral surgery

Languages
English,
Spanish,
and Punjabi

English,
Spanish,
and Punjabi

Wait time for
appointments
Within two days,
Same day for
emergencies

Same day or
walk-in

236

Data for Yuba County services accessed at http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html,
09/09/13.
237
Data for Sutter Smiles is from: “Sutter County Children and Families Commission, Sutter Smiles Dental Van, Annual Evaluation
2011/12 Report,” by Duerr Evaluation Resources. Table 7, “Where do Dental Van Clients Live?” page 1. The document was
provided by Julie Price of the Sutter County Children and Families Commission.
238
Data accessed at http://www.oshpd.ca.gov/hid/Products/Hospitals/Utilization/PC_SC_Utilization.html, 09/09/13.
239
Data from Kathleen Wright, BSN, RN, PHN, Director of Clinical Operations at Peach Tree Health, 09/16/13.
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Clinic
Name
Sutter
County
Smiles

Location
Mobile
Clinic:
School
sites
(Sutter
County)

Dental Services

Preventative and routine care for
children and pregnant women

Dental care and nutrition education

Screenings,

X-rays,

Cleanings and fluoride,

Sealants,

Fillings,

Stainless steel crowns,

Extractions,

Baby root canals

Languages
English and
Spanish

Wait time for
appointments
Appointments
can be made
within a week

Punjabi by
request
All materials
are
translated
into Spanish
and Punjabi

PHYSICIAN AND DENTIST SUPPLY IN SUTTER AND YUBA COUNTIES
The local supply and ratios of licensed primary care physicians and licensed dentists to
the total population are core indicators for community health service availability. While
an adequate supply of physicians and dentists, including specialists, is important for the
effective and efficient delivery of health care services (and therefore for population
health), the supply of these providers is only one component of access to medical and
dental care services. The ratios do not indicate which providers serve low-income
persons or those without insurance, or indicate how much time providers spend in active
practice; some only work part-time, for example. The data also do not address
geographic distribution and provider willingness to accept Medi-Cal—or the presence of
a community clinic providing dental services and medical services—factors that
influence adequate and timely access to services within a county.
Physicians in Active Practice
The adequacy of physician supply is generally evaluated based on ratios of physicians
providing services to a specified population; the number of physicians per 100,000
civilian population is a common and useful benchmark for gauging adequacy. According
to the Council on Graduate Medical Education (COGME), a national commission that
publishes ranges for physician supply requirements, an appropriate range for overall
physician supply adequacy is 145-185 physicians per 100,000 population.240 Sutter
County appears to be well above the physician requirements estimated by COGME as
adequate with a count of 193 physicians, or 203 physicians per 100,000 population.
Yuba County, with 46 physicians—far fewer than earlier counts—ranks far below the low
end of the range with 63 physicians per 100,000 population (Table 72 on the following
page).241

240
241

Council on Graduate Medical Education, 1996.
Calculations with data from American Medical Association Masterfile accessed July 26, 2013.
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Table 72. Physician to Population Ratios and Estimates of Adequacy, July 2013

Physicians per
100,000 population

COGME-Estimated
Adequacy

Sutter County

203



Yuba County

63



Source: AMA Masterfile Database. Council on Graduate Medical Education.

The number and percentage distribution of the patient care physicians are displayed by
area of specialty in Table 73 below. Internal Medicine and Family/General Medicine—
primary care physicians—account for 32% of the practice specialties in Sutter County
and close to 35% in Yuba County.
The COGME requirement estimates for generalist (primary care) physicians are 60-80
per 100,000 population, and for specialists it is 85-105 per 100,000 population. Thus, in
2013, Yuba County did not reach the range for the primary care supply of COGME’s
estimated requirements. For specialists, both counties fell short of the range for these
physician supply requirements. What these counts and ratios don’t take into account,
however, is telemedicine capacity with specialists elsewhere and that some specialists
may come into the county part time, but it is not known exactly which specialists or how
often.

Table 73. Active Patient Care Physicians* by Specialty, Sutter and Yuba Counties, July 2013

Primary Specialty
Anesthesiology
Cardiovascular Disease
Colon & Rectal Surgery
Dermatology
Diagnostic Radiology
Emergency Medicine
Endocrinology
Family Medicine
Gastroenterology
General Practice
General Surgery
Gynecology
Hand Surgery
Hematology
Internal Medicine
Neonatal/Perinatal
Nephrology
Neurology
Neurological Surgery

Count
Sutter
Yuba
10
2
6
1
1
0
3
1
8
0
1
6
1
0
36
8
5
0
2
1
8
2
1
0
1
0
1
2
26
8
1
0
3
0
5
0
0
1

Primary Specialty
Obstetrics & Gynecology
Occupational Medicine
Ophthalmology
Orthopedic Surgery
Pathology, Anatomical/Clinical
Pediatrics
Pediatric Cardiology
Pediatric Infectious Disease
Plastic Surgery
Psychiatry
Psychiatry, Child & Adolescent
Public Health & Gen Prev Med
Pulmonary Disease
Radiology/Radiation Oncology
Thoracic Surgery
Unspecified
Urology
Urgent Care Medicine
Vascular Surgery
Total

Count
Sutter
Yuba
9
0
1
0
4
2
6
1
2
1
18
2
1
0
1
0
1
0
7
1
1
0
1
1
1
0
3
1
1
2
7
1
3
0
1
0
0
1
193
46

Source: AMA Masterfile Database, current as of 7/26/13.
Note: The counts include both MDs and DOs, and members as well as non members of AMA. County reflects the physician's
preferred mailing address.
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According to workforce studies and projections, the physician workforce is aging, and a
large number of physicians are nearing retirement, at the same time that a large
proportion of the population is aging, contributing to a growing demand for physician
services.242 The most recent data (2008) for age distribution of Sutter and Yuba
Counties physicians (which lists fewer physicians for the counties than in the 2013 data
shown in Table 73) can be seen in Table 74. The proportion of physicians over age 55
in Sutter and Yuba Counties, 29.6% and 26.8%, respectively, is slightly lower compared
to 34% of physicians in that age group in the state as a whole.243

Table 74. Active Patient Care Physicians by Age, Sutter and Yuba Counties, 2008

All
ages

<30
yrs

30-35
yrs

36-45
yrs

46-55
yrs

56-65
yrs

66-75
yrs

75+
yrs

166

0

4

50

63

37

11

1

0.0%

2.2%

30.3%

37.9%

22.3%

6.7%

0.6%

0

1

15

18

11

1

0

0.0%

3.2%

32.0%

38.8%

24.6%

2.2%

0.0%

0.4%

9.2%

28.6%

28.0%

24.3%

7.9%

1.5%

Sutter County
No. of Doctors
% Distribution
Yuba County
No. of Doctors

46

% Distribution
California
% Distribution

Source: California Healthcare Foundation.

Dentists in Active Practice
According to recent data,244 53 licensed dentists (and an additional 2 residents) are
shown for Sutter County and 7 for Yuba County (Table 75 on the next page). Of the 40
Sutter County dentists in full time practice, 78% are considered general or primary care
dentists. All of the Yuba County dentists are listed as general dentists. It is important to
note that some general dentists may offer specialized services because they received
additional training, such as a pediatric oral health training course, and provide a muchneeded resource, although they are not a specialist in that area of dentistry.
At 2.3 primary care dentists per 5,000 population, Sutter County is considered to have a
“low” supply of general dentists according to the dentist-to-population ratios established
by the American Dental Association.245 Yuba County, at 0.5 primary care dentists per

242

The Physician Workforce: Projections and Research into Current Issues Affecting Supply and Demand. U.S.
Department of Health and Human Services, Health Resources and Services Administration, Bureau of Health
Professions. December 2008.
243
Grumbach K, Chattopadhyay A, BIndman AB. Fewer and More Specialized: A New Assessment of Physician
Supply in California, California Healthcare Foundation. June 2009.
244
California Dental Association Masterfile, accessed July 26, 2013.
245
While there is no “ideal” population-to-provider ratio for dental health care, the ratio is >4,000:1 for geographic
areas with unusually high needs according to the California Office of Statewide Health Planning and Development.
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5,000 population ranks dramatically low according to the acceptable range of “medium”
supply of dentists." According to OSHPD, the Browns Valley/Brownsville/
Dobbins/Oregon House areas in Yuba County is considered a Health Professions
Shortage Area for Dental, while none of the areas in Sutter County has that
designation.246

Table 75. Number of Dentists by Type and Practice, Sutter and Yuba Counties, July 2013

County

ADA Occupation Code

Sutter County

ADA Specialty

Full Time Practice
Full Time Practice
Full Time Practice
Full Time Practice
Full Time Practice
Full Time Practice
Part-time Practice

General Practitioner
Oral Surgeon
Endodontist
Orthodontist
Pedodontist
Periodontist
General Practitioner

Graduate Student/Resident
Graduate Student/Resident

General Practitioner
Orthodontist

Subtotal

Total
Yuba County
Full Time Practice
Part-time Faculty/Part-time Practice
Armed Forces
Total

General Practitioner
General Practitioner
General Practitioner

COUNT
31
2
2
2
2
1
13
53
1
1
55
4
1
2
7

Source: American Dental Association Masterfile, current as of July 26, 2013.

COUNTY PUBLIC AND MENTAL HEALTH SERVICES
The following section describes local public health and mental health services available
from Sutter and Yuba Counties (mental health is organized as a bi-county department).
These agencies, unendingly challenged fiscally, are bracing for the state's $1.3 billion
cut to county health departments over the next 4 years. (The state is redirecting the
funding in response to its decision to expand Medi-Cal and include individuals with
incomes up to 138% of the federal poverty level, which is expected to reduce counties'
spending on indigent health care.)247
Further challenging to the Counties of Sutter and Yuba are the major personnel changes
that occurred at the time of this report: the long-time County Health Officer and the
Director of Public Health Nursing in Yuba County, and the bi-county Director of Mental
Health, resigned their positions.
The ratios are estimates based on American Dental Association 1998 data and 1998 population projections. The
primary care dentist-to-population range for a “medium” supply of dentists is 3:5,000 – 5:5,000.
246
http://gis.oshpd.ca.gov/atlas/topics/shortage/hpsadt
247
Graebner L. County Health Departments Brace for Cuts. California Health Report. September 19, 2013.
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Public Health Department Services
Yuba County Public Health248
Yuba County Health & Human Services Department Public Health Division offers a
variety of programs. Services are located in Marysville unless otherwise indicated.
Maternal Child and Adolescent Health Program (MCAH)
The Maternal, Child and Adolescent Health (MCAH) program improves access to quality
health and dental care for mothers, infants and children. The program also promotes
parent/infant bonding and safe, nurturing environments for women, children,
adolescents and families. A Public Health Nurse visits the hospital or follows-up with all
low-income postpartum mothers or others referred by the hospital for follow-up.
Public Health Nursing Home Visiting
Registered Nurses with special certificates in Public Health Nursing (PHN) are available
to those individuals and families in need for home or office visits within Yuba County. A
PHN provides services to promote wellness, connection to community services, and
monitoring of medically fragile children. The focus of services is on pregnant and
postpartum women and their children, but services are available to all that qualify based
on the needs and ability for the program to assist.
California Children’s Services (CCS)
The California Children’s Services (CCS) program is available for children under 21
years old with physically-handicapping conditions. The program provides diagnostic
evaluations, treatment services, medical and physical therapies, and case management
services for income-eligible families.
Child Health and Disability Prevention Program (CHDP)
The CHDP program offers well child health exams for infants, children and teens from
low-income families. Services include routine physical exams, as well as dental and
mental health screenings.
Childhood Lead Poisoning Prevention Program (CLPPP)
The CLPPP program provides a public information hotline, community outreach and
education, and case management of children with lead poisoning in Yuba County. The
goal of the program is to raise awareness of the dangers of lead and to eliminate lead
poisoning in Yuba County.
Health Education and Safety Classes
A variety of health education and safety classes are provided by the Yuba County Public
Health Department. Topics include: physical activity for preschool children, bike helmets
use, car seat use and distribution, and water safety for families and life jacket fitting.
248

Unless otherwise indicated, all information for this section was accessed at
http://www.co.yuba.ca.us/Departments/HHSD/Public%20Health/, 08/21/13. The information was reviewed and updated by Katrina
Henry, Director of Public Health Nursing, on 8/23/13.
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Emergency Preparedness
To further promote safety, Yuba County Public Health provides information to prepare
for unforeseen events. Topics include: flood and fire information, disaster kits and
family plans, information specific for people with disabilities, and links to federal
resources. This information is provided in partnership with the Yuba County Emergency
Services Department.
SNAP-Ed Nutrition and Physical Activity Program249
The SNAP-Ed program provides nutrition and physical activity education at locations
throughout Yuba County. Services include awareness building activities like tastetesting healthy foods and drinks, promoting community gardens and changing
environments and policies to promote healthy lifestyles for residents.
Communicable Disease Control
Yuba County Public Health Department provides Tetanus, Tdap and Flu immunizations
for children and adults. Medi-Cal and Medicare are accepted. Tdap and Flu vaccines
are available at no charge for those who qualify. Tuberculosis and HIV testing are
available to all residents. Medi-Cal and Medicare are accepted. Fees are assessed on a
sliding scale from $10 to $35. Current funding provides HIV testing at no cost.
To monitor and control communicable diseases in Yuba County, staff trace patient
contacts to provide education and treatment
Tobacco Education and Cessation
The Tobacco Education program provides information about tobacco use, tobaccoassociated health problems and cessation through a website and community trainings.
Free tobacco cessation classes are available.

Sutter County Public Health250
The Sutter County Human Services-Health Division provides health education, nutrition,
nursing and medical services to enhance the health of Sutter County residents. Services
are provided in Yuba City and in some low income housing sites.
The Tobacco Control Program provides community presentations to educate residents
and businesses about tobacco use and its effects. The program works to change
policies in order to reduce exposure to second-hand smoke and reduce youth access to
tobacco products. Free materials (“quit-kits”) are available for individuals who are
working to stop using tobacco.
Injury Prevention focuses on preventing childhood injuries from car and bicycle
accidents. The program provides car seats, booster seats and bike helmets to income
eligible residents and educates families about how to use them.

249

Information about the SNAP-Ed program was provided by Katrina Henry, RN, BSN, IBCLC, Director of Nurses, 8/23/13.
Information for this section taken from the newly developed “Sutter County Human Services-Health Division, Public Health
Services” brochure provided by Amerjit Bhattal, Assistant Director of Human Services.
250
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Supplemental Nutrition Assistance Program (SNAP-Ed) markets healthy lifestyle
messages based on the USDA ChooseMyPlate.gov guidelines. The program includes
nutrition education and promotion of physical activities to increase consumption of
healthy foods and participation in exercise.
Women, Infants and Children (WIC) provides nutrition education and healthy
supplemental food assistance for pregnant women and families with children age 0-5
years old. Staff also assists participants in accessing healthcare and community
resources.
Communicable Disease Control tracks and monitors incidences of reportable
diseases, including Tuberculosis, HIV/AIDS, Hepatitis, STDs and foodborne diseases.
Immunization Program provides vaccines and immunizations for Sutter County
residents. Infant and childhood vaccines are free for children 0-5. Adult vaccines and
TB testing are provided at a reduced cost.
California Children’s Services (CCS) supports families of children with medical
disabilities by providing financial assistance for treatment, medications, rehabilitation
and ongoing care. Services are based on income.
Childhood Lead Poisoning Prevention case manages children who have elevated
lead levels, and performs environmental assessments to eliminate the lead source.
Staff also provides education in the community to prevent lead exposure.
Maternal, Child and Adolescent Health (MCAH) staff provides (1) community
education about healthy pregnancy, early prenatal care, and infant and child safety and
(2) assistance for pregnant women to access prenatal care.
Child Health and Disability Prevention Program (CHDP) ensures health and
developmental screenings, and coordination of care for low-income families of children
0-21 with disabilities. The program also conducts newborn hospital visits and nursing
case management for qualified families.
Healthier Living Workshops are available for individuals living with chronic diseases
and their caregivers. The sessions are focused on improving problem-solving and
decision-making skills to address the challenges of living with a chronic disease.
Jail Medical Services are provided for the inmates at Sutter County Jail.
Public Health Laboratory Services offer well water testing as well as testing for
parasites and rabies testing for all mammals.
Public Health Emergency Response works with local, county, regional and state
agencies to prepare for potential local public health emergencies.
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Mental Health Services
Mental health services are provided by community clinics, non-profit agencies, and the
mental health department and through your health plans.
Crisis Services
Psychiatric Emergency Services are available to all individuals who are experiencing
suicidal thoughts, homicidal thoughts or those who are considered to be gravely
disabled. This is part of Sutter-Yuba Mental Health Services (SYMHS).
Community Clinics
The following table (Table 76) lists the community clinics in Sutter and Yuba Counties
that provide mental health counseling services at the clinic sites.
Table 76. Mental Health Services at Community Clinics in Sutter and Yuba counties, 2013

Clinic Name

Location

Ampla Health Lindhurst Medical and Dental

Olivehurst (Yuba County)

Peach Tree Clinic

Marysville (Yuba County)

Harmony Health

Marysville (Yuba County)

Ampla Health Richland Clinic (formerly Richland Family
Health Center)

Yuba City (Sutter County)

Feather River Tribal Health, Inc. Yuba City Office

Yuba City (Sutter County)

Ampla Health Yuba City Medical

Yuba City (Sutter County)

Peach Tree Yuba City

Yuba City (Sutter County)

Sutter-Yuba Mental Health Services (SYMHS)251
SYMHS provides specialty mental health services to individuals and families who are
experiencing serious or ongoing mental health problems. Adult and youth services are
provided at our facility located at 1965 Live Oak Boulevard, Yuba City, CA and
Children’s System of Care, Ethnic Outreach Services and Prevention Services are
located in the Yuba City and Marysville, CA areas. Cost for services are based upon the
client’s ability to pay, as well as SYMHS accepts Medi-Cal, Medicare, and some
insurance. Program services include:
251

Information accessed at: http://www.co.sutter.ca.us/doc/government/depts/hs/mh/hs_mental_health, 09/12/13 and the Sutter and
Yuba Counties Network of Care site: http://sutter.networkofcare.org/mh/, 09/13/13. Additional information and review of this section
by Tom Sherry, Sutter County Mental Health Department, September 20 2013.
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0-5 Program: is a Full Service Partnership (FSP) funded under the Mental Health
Services Act (MHSA). This program is designed to provide services to seriously
emotionally disturbed children aged 0-5 who are at risk of, or are in out-of-home care,
have parents or caregivers with co-occurring mental health and substance abuse
disorders, may be homeless or at risk of homelessness, at risk of incarceration, may
have severe and persistent mental health disorders, and their cultural identity may place
them in an underserved population within our community.
Bi-County Elder Services Team (BEST): BEST serves older adults (60+) with
psychiatric disabilities who may be physically or geographically isolated and determined
to be unserved or underserved residents of Sutter or Yuba counties. BEST works in
collaboration with individuals, their families, social service agencies, public health, the
medical community, senior centers, law enforcement and senior housing entities.
Bi-County Substance Abuse Prevention Services – Safe and Drug Free Schools &
Communities (SDFS&C): a number of prevention services are provided including (1) a
substance abuse and violence prevention curriculum using the Second Step Model for
children pre-K through 5th grade, (2) a curriculum called Strengthening Families for
parents who are in recovery and their children, (3) the Substance Abuse Steering
Coalition (SASC) meets monthly to provide prevention activities including the 5K “Run
Drugs Out of Town” run, methamphetamine prevention media campaign, and other
tobacco, alcohol, and other drug prevention activities.
Children’s System of Care (CSOC): provide services early enough to preserve and
support families to prevent out-of-home placement; provide services in the least
restrictive, most natural setting possible, preferably in the home and community; involve
each family in a culturally and socially relevant plan of services based on their needs
and strengths utilizing community-based services wherever possible.
Community Support Services (CSS): staff provides support for adults and children
with serious psychiatric disabilities who live independently in family care homes or with
their families and require follow-up care. CSS works closely with the Sutter and Yuba
Public Guardian/Conservators.
Ethnic Outreach and Engagement Programs: (a) Asian Indian – involves a
bicultural/bilingual Punjabi speaking mental health therapist who is a child specialist and
who is a dual diagnosis mental health/substance abuse specialist who provides
individual therapy and outreach services, (b) Latino – consists of two full-time therapists,
one serving adults and one for youth. The therapists are proficient in co-occurring
mental health and substance abuse disorders. Individual, group and family therapy is
provided with the adult Latino services. Outreach to schools, individual and family
therapy is provided with the youth Latino services, (c) Hmong – aims to reduce
disparities by improving accessibility, availability, and appropriateness of mental health
services. The program includes a community center located in Yuba County where
social support, integrated mental health/drug-alcohol treatment services, and referral to
other community resources are provided by bilingual/bicultural staff. Consultation to
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other agencies and organizations are also available to facilitate services to this
population. Home visitations and transportation may also be provided to clients to
eliminate barriers to accessibility.
First Steps Perinatal Day Treatment Program: provides intensive day treatment for
substance abusing women who are pregnant and/or parenting children who are 17
years of age or younger, individual and group counseling, parenting, basic life skills,
aerobics, and crafts available. Day care for small children provided onsite.
Healthy Options Promoting Empowerment (HOPE): this is the adult and older adult
full service partnership operating in conjunction with CSS Program and the Wellness
Recovery Program. This program is designed to help individuals reduce and manage
the long-term adverse impact of serious mental illness by helping them establish and
meet their designed individual recovery goals. Assistance includes substance abuse
counseling, individual therapy, and skills building groups, medication issues, help with
organizing and meeting appointments, locating housing and employment/preemployment opportunities, and crisis management.
Homeless Program: outreach services for the homeless mentally ill are provided
through contract with a local community based organization.
Options for Change: provides client-centered, outcome-oriented, integrated, costeffective delivery of drug and alcohol services in a variety of outpatient services,
residential placements and referrals, as well as oversees and provides all services and
placements for Sutter County PC 1210 referrals, Sutter County Drug Court, Yuba
County Drug Court, and Deferred Entry of Judgment (Sutter and Yuba).
Outpatient Treatment: services for adults, children and adolescents including individual
therapy, group therapy, family therapy, parent information/education, and medication.
Cal Works/Blended Funding, mental health and drug and alcohol services, provided at
Yuba and Sutter county sites. Forensic Conditional Release Program (CONREP)
services are provided which is the Department of State Hospital’s (DSH) statewide
system of community-based mental health treatment services for specified court-ordered
forensic individuals.
Prevention and Early Intervention Program MHSA: prevention and early intervention
approaches are transformational in the way to restructure the mental health system to
“help first” approach. Prevention in mental health involves reducing the risk factors or
stressors, building protective factors and skills, and increasing support. Prevention
promotes positive cognitive, social, and emotional development and encourages a state
of well-being. Early intervention is directed toward individuals and families for whom a
short, relatively low intensity intervention is appropriate to measurably improve mental
health problems and avoid the need for more extensive mental health treatment.
Psychiatric Emergency Services (PES): provides 24-hour evaluation and assistance
to individuals experiencing severe emotional distress or acute problems related to
psychiatric disabilities. Phone number is (530) 673-8255 or 1-888-923-3800.
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Psychiatric Health Facility (PHF): SYMHS PHF provides acute psychiatric inpatient
care for those over 18 years old. Persons under the age of 18 are assessed and
referred to outlying psychiatric hospitals when indicated.
Transition Aged Youth/Young Adults Aged 16-25 (TAY): is a full service partnership
that serves youth who have emotional disturbances or psychiatric disabilities that, if left
untreated, would likely result in significant social, emotional, educational and/or
occupational impairments and/or risk of homelessness. Specifically this program serves
young women with self-harming high-risk behaviors (runaway, substance abuse,
promiscuity, victimization); youth aging out of foster care; and youth aging out of
children’s mental health or probation and entering the adult service systems.
Wellness & Recovery Program: provides support and skills training for consumers
who are seeking or are already in recovery from a wide variety of mental health issues.
Group activities include: nutrition and exercise, art, music, and drumming, stress
reduction, self-esteem building, wellness newsletter publication, pathways to recovery,
cooking and food preparation, medication education/symptom management, self-care,
grooming and hygiene, community integration, employment resources, women’s
support, dual diagnosis, etc.
Workforce Education Training Program (WET) MHSA: addresses the shortages of
qualified individuals to work in the mental health system. The WET component is
consistent with and supportive of mission, vision, and values of the California Statewide
Mental Health Services Act WET Strategic Plan.
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Section IV. Local Perspectives
about Needs and Solutions
"Prevention is not even in the vocabulary of most of the people who live here."
– Key Informant Interview
"My child doesn't need to see a dentist yet. She still has all her baby teeth."
– Focus Group Participant

According to the Surgeon General, people will be more likely to change their behavior if
they have a meaningful reward—"something more than just reaching a certain weight or
dress size."252 She notes that the real reward is "a level of energizing health that allows
people to embrace each day and live their lives to the fullest without disease or
disability." A number of community assets, or strengths, were recognized by the
community members who participated in this needs assessment, along with many
challenges. They identified the health needs of greatest concern and ideas that should
be considered as high priority for efforts to improve community health in Sutter and
Yuba Counties.

INPUT FROM THE COMMUNITY SURVEY
Description of Respondents
The Community Health Survey was distributed in various community locations
throughout Sutter and Yuba Counties in an attempt to reach a wide sample of residents.
Examples of sites that hosted the survey—which included placements intended to reach
higher-risk populations—were branches of public libraries, family resource centers,
senior centers, mental health and alcohol and drug service sites. A total of 856 usable
surveys were returned, 89% in English and 11% in Spanish.
252

Surgeon General Regina M. Benjamin, MD, MBA. http://www.surgeongeneral.gov/initiatives/healthy-fitnation/index.html
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Table 77 displays the characteristics of the survey respondents. More than two-thirds
(70.2%) identified as female, White (63.7%), between the ages of 31 and 64 years old
(55.6%), and resided in Sutter County (61.4%).

Table 77. Characteristics of the Community Health Survey Respondents

Characteristic

Respondents

Gender
Female
Male
Total

n
595
252
847

Percentage
70.2%
29.8%

Race/Ethnicity
White
Black
Hispanic
E. Indian
Asian
Other
Total

n
491
18
157
38
48
19
771

Percentage
63.7%
2.3%
20.4%
4.9%
6.2%
2.5%

Age Group
18 - 30 years old
31 - 64 years old
65+ years old
Total

n
264
469
111
844

Percentage
31.3%
55.6%
13.2%

County of Residence
Sutter
Yuba
Other
Total

n
516
277
48
841

Percentage
61.4%
32.9%
5.7%

To understand if the survey sample was representative of the Sutter and Yuba Counties
populations, selected demographics were compared to the U.S. Census information for
those counties. The survey is generally reflective of residents except for the following:





there is over-representation of women (which is typical in community health surveys);
there is an under-representation of people who self-identified as White;
there is a small under-representation of Yuba County, including seniors; and,
there is likely an under-representation of individuals who speak Spanish (it is not
possible to know for sure because some people who may read only Spanish may
have had someone else complete their survey for them in English).
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Identified Health Needs/Problems
To determine the community’s perceptions about the greatest health needs for people in
Sutter and Yuba Counties, respondents were asked to rank 12 common health-related
needs in order of their importance; an option of writing in an additional top-ranked need
was available. As displayed in the chart below (Table 78), "improve healthy eating" was
the top health need/problem that the majority of survey respondents ranked as the most
important the most often. The green highlight in the chart indicates the ranking that was
most common for each need. For example, of the 734 people who gave the item
"improve healthy eating" a ranking, 158 ranked it a "1", followed by "being able to see a
doctor/go to a clinic when you need care" and "decrease abuse of alcohol and drugs."
The need to "reduce violence/injuries (accidents, assaults, domestic violence, child
abuse)" was also in the top four of the most important health problems. "Decrease
overweight" and "get regular check-ups" were also seen as being important.

Table 78. Top Health Needs in Rank Order, Community Health Survey

Respondents’ Ranking

Health Problem
or Need

Most
Important

Least
Important

n

1

2

3

4

5

6

7

8

9

10

Improve healthy eating

734

158

97

63

65

71

63

69

50

58

40

Get regular dental care

723

34

73

67

60

61

74

88

94

87

85

Decrease overweight

724

73

108

100

63

79

70

60

59

68

44

723

79

91

89

70

72

80

67

74

57

44

723

87

83

61

80

75

70

82

76

63

46

712

33

60

75

98

78

71

72

69

70

86

713

25

69

68

76

72

78

84

83

84

74

710

18

48

60

69

71

78

59

83

97

127

726

121

79

105

78

72

66

62

53

56

34

720

124

53

61

65

65

57

68

61

64

102

32

9

5

3

1

3

0

0

0

0

1

Get regular check-ups, tests,
and shots to stay healthy
Reduce violence / injuries
(accidents, assaults,
domestic violence, child
abuse)
Cut down on or stopping
smoking
Get mental health /
counseling services when
they are needed
Prevent or reduce teenage
pregnancy
Decrease abuse of alcohol
and drugs
Be able to see a doctor/ go
to a clinic when you need
care
Other
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In addition to the needs/problems listed on the survey, 32 (4%) respondents wrote in
additional high-priority health need areas. Some of the categories are listed below:








Exercise classes and programs (n=8)
Jobs (n=5)
Childcare (n=3)
Environmental/Agricultural Burning Concerns (n=2)
Affordable Housing and Homelessness (n=4)
Gang Information (n=2)
Access to Healthy Foods/Food Nutrition (n=3)

When examined by age group, the need to "improve healthy eating" was still ranked as
the most important by all three age groups (Figure 50). Adults age 18 – 30, however,
ranked the need to "reduce violence/injuries" as the second most important, followed by
the need "to be able to see a doctor/clinic," and then the need to "decrease abuse of
alcohol and drugs."
Figure x. Top Four Health Needs as Ranked
Figure 50. Ranked HealthbyNeeds
Age Group,
Community
Wholeby
Sample
and by Age
Group Health Survey
40%
35%
30%
25%
20%
15%
10%
5%
0%
Improve healthy
eating

Be able to see a Decrease abuse of
doctor/clinic when alcohol and drugs
you need

All Respondents (n=761)
31-64 yrs old (n=420)

Reduce
Be able to get
violence/injuries
regular check-ups,
(accidents,
tests and shots to
assaults, domestic
stay healthy
violence, child
abuse)

18-30 yrs old (n=239)
65+ yrs old (n=97)

Adults age 31 - 64 felt that both the need to" improve healthy eating" and the need to
"decrease abuse of alcohol and drugs" were the most important; the need "to be able to
see a doctor/clinic" and the need to "reduce violence/injuries" followed behind in
importance. For adults 65+ years old, the need to "improve healthy eating" was also the
most important followed by the need "to be able to see a doctor/clinic." However,
seniors felt that the need to "get regular check-ups, tests and shots to stay healthy" was
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next in importance and then the need to "decrease abuse of alcohol and drugs." The
need to "reduce violence/injuries" was not in the top 4 for this age group.
The identified health needs responses were also examined by gender. Female
respondents were slightly more likely than male respondents to prioritize "improve
healthy eating" (Figure 51). Females next said that being "able to see a doctor/clinic"
was important followed by the need to "decrease abuse of alcohol and drugs." Males
viewed the need to "decrease abuse of alcohol and drugs" as more important than being
able to see a doctor/clinic. Unlike males, females did include in their top 4 the need to
be able to "get regular check-ups, tests, and shots to stay healthy." Males prioritized
the need to "reduce violence/injuries" as one of their top four ranked needs.
Male respondents ranked "get regular dental care" and "get mental health/counseling
services" as lowest in priority from the list. For females, "prevent or reduce teen
pregnancy" and "cut down or stop smoking" were the lowest ranked in priority.
Figure x. Top Four Health Needs as Ranked
by Gender

Figure 51. Ranked Health Needs by Gender, Community Health Survey
30%
25%
20%
15%
10%
5%
0%
Improve healthy
eating

Be able to see a Decrease abuse of
doctor/clinic when alcohol and drugs
you need

All Respondents (n=761)

Female (n=528)

Reduce
Be able to get
violence/injuries
regular check-ups,
(accidents,
tests and shots to
assaults, domestic
stay healthy
violence, child
abuse)

Male (n=228)

When the results were looked at by county, only Sutter County respondents agreed that
the most important health need was to "improve healthy eating" (the item which
consistently rose to the top in this survey as a significant need). Respondents from
Yuba County on the other hand indicated the need to "be able to see a doctor/clinic
when you need to" was the most important, and respondents from Other counties felt
that the need to "decrease abuse of alcohol and drugs" was most important. Unlike
Sutter or Yuba Counties, respondents listing Other counties as their area said that the
need to "decrease overweight" was in the top four of importance (Figure 52 below).
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Figure x. Top Four Health Needs as Ranked
by Counties

Figure 52. Ranked Health Needs by County, Community Health Survey
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Sutter County (n=469)

Reduce
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child abuse)

Yuba County (n=243)

Other Counties (n=44)

Ideas to Help Improve the Health of Community Residents
After ranking the health needs for Sutter and Yuba Counties, individuals were asked to
choose their top 3 ideas for "helping to improve community health," i.e., suggestions for
responding to the health needs. As Table 79 shows, "more affordable medical care"
was the top recommendation followed by "more year-round activities for youth," and
"more affordable dental care." Of these three solutions, more than half of those who
chose "more affordable medical care" ranked it highest whereas of those selecting the
other two solutions, about a third ranked each one as the most likely solution to improve
health.
Table 79. Recommendations to Improve Health in Sutter and Yuba Counties, Community Health
Survey (n=701)

Respondents’ Ranking
Health Ideas/Solutions
More affordable medical care
More year-round activities for youth

n
460
309

1st
247
100

2nd
122
99

3rd
91
110

More help for substance abuse problems

289

88

104

97

More support services for the homebound / frail elderly

237

73

69

95

More access to fresh fruits and vegetables

205

52

68

85

More affordable mental health / counseling services

254

65

87

102

More affordable dental care

292

63

139

90

26

9

3

14

Other
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The recommendations were also analyzed to see if the top 3 recommended community
health improvements differed by age, gender, race/ethnicity and location.
Recommendations by Age

The top three ideas that were chosen most often by the 18-30 year olds (N = 225) were
"more affordable dental care," "more affordable medical care," and "more year-round
activities for youth" (Figure 53). "More affordable medical care" was ranked the most
important by almost 40% of the 225 respondents, followed by 14.7% of the respondents
selecting "more year-round activities for youth" as their top recommendation and 12% of
the respondents selecting "more access to fresh fruits and vegetables" as their top
recommendation.
The top three ideas that were chosen most often by the 31 - 64 year olds (N = 388) were
"more help for substance abuse problems," "more affordable medical care," and "more
year-round activities for youth." "More affordable medical care" was ranked the most
important by over 32.7% of the respondents, followed by 16.2% of those selecting "more
year-round activities for youth" as their top recommendation and 14.2% of the
respondents selecting "more help for substance abuse problems" as their top
recommendation.
The top three ideas that were chosen most often by the 65+ years old group (N = 84)
were "more affordable medical care," "more support services for the homebound and
frail elderly," and "more affordable dental care." "More affordable medical care" was
ranked the most important by 38.1% of the 84 respondents, followed by 28.6% of the
respondents selecting "more support services for the homebound and frail elderly" as
their top recommendation and 11.9% of the respondents selecting "more help for
substance abuse problems" as their top recommendation.
Figure 53. Top Three Recommendations
Improve
Figure x. Top Three Ideas toto
Improve
Health Health by Age Group,
by Whole Sample
and by Age
Group
Community
Health
Survey
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Recommendations by Gender

Females (N = 500) recommended "more affordable medical care," followed by "more
year-round activities for youth," and "more affordable dental care." For the males (N =
198), "more affordable medical care" was also chosen the most, followed by "more help
for substance abuse problems," and "more year round activities for youth."
Males differed from the entire sample by prioritizing "more help for substance abuse
problems" above "more year-round activities for youth." Females also prioritized "more
access to fresh fruits and vegetables" as being more important than males who rated
this recommendation as second to last.
Recommendations by Race/Ethnicity

The sample as a whole indicated that having "more affordable medical care" was the
most important recommendation for improving health followed by "more year round
activities for youth" and "more help for substance abuse problems" (Figure 54 on the
next page). This ordering primarily represents the large majority of white respondents in
the sample.
Asians also endorsed the first two recommendations in the same order but placed "more
support for homebound and frail elderly" as their third-highest priority.
Consistent with the sample as a whole, Hispanics endorsed "more affordable medical
care" as their highest priority. However, they endorsed "more affordable dental care"
and "more year round activities for youth" as their second and third-highest priorities.
East Indian and Others selected the same three recommendations but in a different
priority order. These three recommendations, in the order prioritized by the East Indian
respondents, were "more affordable medical care," "more help for substance abuse
problems," and "more support services for homebound frail elderly." Others provided a
prioritization in the order of services for homebound elderly, affordable medical care,
and more help for substance abuse problems.
Although the sample size was very small, Black respondents provided priorities of "more
year round activities for youth," "more support services for homebound and frail elderly,"
and "more affordable medical care."
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Figure 54. Top Three Recommendations to Improve Health by Race/Ethnicity,
Community Health Survey
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elderly

More affordable
dental care

Black (n=15)
Asian (n=37)

Respondents in Sutter County and Yuba County differed on their top three ideas for
improving the community's health. Of the 422 responses from Sutter County, 37.2% of
them believed that "more affordable medical care" was the most important, 15.6% of
them believed that "more year-round activities for the youth" was the most important,
and 11.4% believed that "more help with substance abuse problems" was the most
important. Respondents (n = 235) living in Yuba County differed slightly on the top 3
items. Although "more affordable medical care" (32.8%) and "more help for substance
abuse problems" (13.6%) were in their top 3, residents of Yuba County believed that
there should be "more support services for the homebound and frail elderly" (14.5%).
Residents living in other counties (n = 40) did not differ from the community as a whole.
Recommendations by Location

Survey respondents from Sutter County and Yuba County differed slightly on their top
three ideas for improving the community's health. Of the 422 responses from Sutter
County, more than one-third (37.2%) recommended "more affordable medical care" as
most important, 15.6% believed that "more year-round activities for the youth" was the
most important, and 11.4% believed that "more help with substance abuse problems"
was the most important recommendation for improvement. Respondents living in Yuba
County (n = 235) who answered the question differed slightly. Although "more
affordable medical care" (32.8%) and "more help for substance abuse problems"
(13.6%) were among their top three recommendations, residents of Yuba County
believed that there should be "more support services for the homebound and frail
elderly" (14.5%). Residents living in Other counties (n = 40) did not differ from the
survey respondents as a whole.
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Personal Health Habits
Survey respondents were asked to choose from a list the 3 habits that most contributed
to their own personal health.253 Respondents were most likely to report regular exercise
(66%), eating enough fresh fruits and vegetables (50.2%) and brushing/flossing teeth
daily (34.7%). A few respondents wrote in additional health habits that included getting
adequate sleep, making certain dietary changes (not eating meat), reducing stress
levels, and connecting with family and others they believe contributed to their own
health.

Table 80. Community Health Survey Respondents' Habits that Most Contribute to Maintaining
Their Own Personal Health (n=802)

Health Habits
Doing some form of regular exercise
Eating enough fresh fruit / vegetables daily
Brushing/flossing teeth daily
Not smoking
Rarely eating fast or "junk" food
Not abusing drugs
Limiting alcohol or not drinking
Taking vitamin pills or supplements daily
Practicing my faith/attending services
Other

Responses
# of Times
Percent
Chosen
529
66.0%
403
50.2%
278
34.7%
268
33.4%
234
29.2%
212
26.4%
166
20.7%
151
18.8%
137
17.1%
9
1.1%

When health habits were analyzed by age, regular exercise was most important for age
18-30 years olds, as was not abusing drugs (Figure 55 below). It is interesting to note
that not smoking did not make it into the top 3 health habits for this age group, while not
smoking was one of the top 3 health habits cited by people 65 years of age and older.
Adults age 18-30 and adults age 31-64 reported "brushing/flossing daily" as one of the
most important habits for maintaining their own health It should also be noted that none
of the age groups selected "limiting alcohol or not drinking" among their top 3 personal
health habits.

253

Note: The list mainly concerned primarily physical as opposed to mental or other health-related health habits.
"Practicing my faith/attending services" was the only spiritual/meditative item on the list.
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Figure x. Top 3 Health Habits by Age

Figure 55. Health Habits by Age Group, Community Health Survey
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While top health habits did not differ by gender, there were some interesting differences
by race/ethnicity (Figure 56). Although they were in general agreement with the other
different race/ethnicity categories regarding the top most important health habits for
maintaining one's own health, respondents who identified as White, Asian, and Other
believed that "not smoking" factored importantly into maintaining one's health. The Other
race/ethnicity category reported that brushing/ flossing one's teeth daily was the third
most important healthy habit to have to maintain one's own health.
Figure x. Top 3 Healt h Habit s by Race/ Et hnicit y

Figure 56. Health Habits by Race/Ethnicity, Community Health Survey
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Access-Related Problems When in Need of Health Care
Survey respondents were asked, “When you or your family need medical/dental care,
are any of the following usually a problem?” and a list of common barriers was provided.
Respondents were most likely to cite the need to find free or reduced cost medical care
(42.7%), followed by the need for more accessible hours of operation (34.3%) and
acceptance types of insurance (33.9%).

Table 81. Reported Access Barriers, Community Survey Respondents (Total Sample)

Usually a Barrier?
Yes
No
n
%
n

Item
Transportation
Finding someone who takes my type of insurance
(including Medi-Cal)
Finding somewhere that offers free or reduced-cost
medical or dental services
Finding a medical or dental office or clinic that’s open
when I’m not working
The ability to take off work when I/my family is sick,
without losing pay
Other Problem

%

118

14.6%

689

85.4%

278

33.9%

543

66.1%

343

42.7%

461

57.3%

265

33.5%

525

66.5%

272

34.3%

520

65.7%

23

-

-

-

In addition, 23 of the survey respondents wrote in other specific barriers they had
experienced, some of which indirectly relate to the listed barriers, including the following:






Seven of them cited monetary reasons ("can't pass credit check," "no money for
gas")
4 cited lack of child care
4 cited lack of insurance reasons ("no money for co-pay")
3 cited not being able to find "competent" or specialized care locally
2 mentioned no weekend access to public swimming pools ("Butchie's pool not
open")

The barriers people experienced varied somewhat by age group. Finding affordable
health care services—the most common barrier for everyone—and the ability to take off
work without losing pay were, as would be expected, were of greatest concern to the
adult age groups who were likeliest to be employed (Figure 57 below). The oldest
group, 65+ years old, reported that it was" finding someone who took their type of
insurance" as the next biggest barrier to getting healthcare.
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Transportation as a barrier was slightly more often reported for people over age 65 than
for other age groups.

Figure 57. Access Barriers by Age Group, Community Health Survey Respondents
Fi gur e x. A ccess B ar r i er s by A ge Gr oup
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Excluding the barrier of transportation, about one-third to one-half of residents from
Sutter County and Yuba County reported experiencing the common barriers to
healthcare they were asked about in the survey (Table 82 below). Except for "finding a
medical or dental office/clinic that's open when I'm not working" was an equal barrier for
residents of both counties, Yuba County residents reported a greater degree of barriers
for all items. Although transportation was cited as a relatively small barrier for this
survey sample, Yuba County residents reported this as a problem by more than half
(56%) of those who reported it as a barrier from Sutter County.
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Table 82. Access Barriers, by County of Residence, Community Health Survey Respondents

Item

Usually a Barrier?
Sutter County
Yuba County
Yes
No
Yes
No
n
%
n
%
n
%
n
%

Transportation

58

11.9

429

88.1

49

18.6

215

81.4

152

30.6

345

69.4

106

39.8

160

60.2

187

38.7

296

61.3

133

50.6

130

49.4

160

33.4

319

66.6

85

33.1

172

66.9

155

32.2

327

67.8

94

36.9

161

63.1

9

-

-

-

12

-

-

-

Finding someone who takes my type
of insurance (including Medi-Cal)
Finding somewhere that offers free
or reduced-cost medical or dental
Finding a medical or dental office or
clinic that’s open when I’m not
working
The ability to take off work when I/my
family is sick without losing pay
Other Problem

Related to the question of barriers, Sutter and Yuba Counties residents were also asked
whether in the last year they had been unable to obtain medical or dental care or
prescription medications, or had delayed getting any care. On average, about 1 in 5 of
the respondents indicated a problem (Table 83). This varied from about 30% for dental
services to about 10% for mental health services. The area most affected by the ability to
seek care was dental services, where 251 respondents indicated that there was a delay
in obtaining those services or that they just did not obtain dental care. Regardless of
which service it was, however, approximately three-quarters of those respondents
answering "yes" gave lack of insurance and/or costs associated with the services as
reasons for the delay or inability to obtain services or prescriptions.
Table 83. Delay or Inability to Obtain Care, Community Health Survey Respondents (Total Sample)

Yes

Unable to obtain or delay in obtaining
Dental Care
Medical Care
Prescriptions
Mental Health

n
251
138
117
76

No
%
30.1
16.9
14.4
9.5

n
582
678
697
719

%
69.9
83.1
85.6
90.4

All age groups reported an inability or a delay in obtaining dental care as the service
most difficult to get (Figure 58 below). Seniors, for example, reported difficulties in
seeking dental care in twice the proportion of difficulties with medical care (22% and
11%, respectively). Seniors reported an inability or delay in obtaining medical care and
difficulty in obtaining prescriptions as their second-most common difficulty, and in similar
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proportions (11% and 9%, respectively). Adults age 31-64 found getting or putting off
getting prescriptions filled nearly equally with getting or delaying getting medical care.
The delay or inability to obtain mental health services (again for financial reasons)
ranged from 2% for seniors to 13% for adults age 31-64.

Figure 58. Delay or Inability to Obtain Care, by Age Group,
Community Health Survey Respondents
Figure x. Report ed Inabilit y or Delay in Obt aining Care/ Meds by Age Group
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The different race/ethnic groups were mostly in agreement with the total sample in the
relative differences in accessing the various services. Generally, from most concerning
to least concerning, the sample indicated difficulty in obtaining or delaying a) dental
care, b) medical care, c) prescriptions, and d) mental health. However, there were
some differences of note. Blacks identified prescriptions as the second most
troublesome area and Other race/ethnic groups identified mental health services as their
second most troublesome area (Figure 59 below). Among those citing delaying or
difficulty in obtaining medical care respondents who identified as Asian reported this
area in the greatest proportion (21%). Similar to the sample as a whole, E. Asian
respondents cited difficulties with dental care as the most troublesome area.
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Figure 59. Delay orFigure
Inability
to Obtain Care, by Race/Ethnic Group,
x. Reported Inability or Delay in Obtaining Care/M eds by Race/Ethnicity
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Respondents from Sutter County and Yuba County did not substantially differ in their
reporting that they had not obtained or had delayed in obtaining medical care and
prescriptions (Table 84). However, Yuba County residents to a greater degree than
Sutter County residents reported not obtaining or delaying needed dental care (37.5%
compared to 27.0%). A slightly higher proportion of Sutter County residents delayed or
did not fill prescriptions than those from Yuba County (10.3% and 8.7%, respectively).
Respondents from Other counties reported difficulties for the 4 items in the same order
as the total sample, but overall reported lower percentages of problems obtaining each
of the 4 categories of health care services (data not shown).

Table 84. Delay or Inability to Obtain Care, by County, Community Health Survey Respondents

Item
Dental Care
Medical Care
Prescriptions
Mental Health

Usually a Barrier?
Sutter County
Yuba County
Yes
No
Yes
No
n
%
n
%
n
%
n
%
137
82
71
50

27.0
16.5
14.3
10.3

370
414
425
437

73.0
83.5
85.7
89.7

101
47
38
22

37.5
17.9
14.6
8.7

168
216
223
232

62.5
82.1
85.4
91.3

Emergency Department Use
Of the 710 respondents who answered this question, one-quarter (24.5%) reported that
they had made an emergency department (ED) visit in the last year; three-quarters (73%
or n = 174) of those provided a reason (Figure 60 on the next page).
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Visits related to gastrointestinal (15.7%) were the most common use of the ED, followed
by accidents/injuries (12.6%). Orthopedic (which included falls) and Other conditions
each accounted for 11.8% of the visits. In the "Other" category, the noted concerns
varied quite a bit and included visits related to drugs ("overdose"), kidney stones, itching
and stitches. The injury category included a reported bite by a cat, dog or wife, and two
injuries were due to boxing.

Figure 60. Reasons for Emergency Room Visit in Past Year, Community Health Survey (n=127)
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A greater percentage of respondents in the oldest age group (36%) reported visiting the
ED last year than the other two younger age groups (23% for both groups). There were
also proportionately more ED visits reported by the residents from Yuba County than
from Sutter County (34% versus 20%) and Other counties (Figures 61 and 62 on the
next page).
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Figure 61. Emergency Department Visits in Past Year, by Age, Community Health Survey
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Figure 62. Emergency Department Visits in Past Year, by County Community Health Survey
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INPUT FROM COMMUNITY FOCUS GROUPS

Characteristics of the Sample
A total of 104 individuals attended one of the 8 community focus groups held for this
needs assessment. (The numbering of the groups in Table 85, which is in alphabetical
order, relates to the findings presented in subsequent tables in this section of the
report.) While no one group was expected to be representative of Sutter or Yuba
Counties, in the aggregate the groups reflected a diversity of residents, particularly
those with needs most often addressed by community needs assessments.254 Overall,
women were slightly more represented than men. While the participants were typically
30-60 years of age, one group had a predominance of seniors and two were comprised
mostly of young adults, many of whom were parents. The focus groups were held at a
variety of host organizations within the two counties.
Table 85. Community Focus Group Characteristics, Sutter and Yuba Counties

Site/City

Characteristics

Main Language

1. Cedar Lane Elementary,
Harmony Health Family
Resource Center, W. Linda
2. Ella Elementary,
Harmony Health Family
Resource Center, Olivehurst
3. Luther Elementary, First 5
Sutter School Readiness,
Live Oak (early a.m. group)
4. Luther Elementary, First 5
Sutter School Readiness,
Live Oak (late a.m. group)
5. Public Library, Yuba City

Mixed race/ethnicity; young
parents; all women

English/Spanish

Mostly Hispanic; young
parents; all women

Spanish

6. Rotary, Marysville
7. Salvation Army/The Depot,
Yuba City
8. Summerfield Senior Living,
Yuba City

Mostly Hispanic; mostly adults;
mostly female
Mixed race/ethnicity; adults;
mostly women
Mixed race/ethnicity; mixed age
group; about one-third males
Mostly White; mixed gender
Primarily White; adults; mixed
gender
Mostly White; mixed gender;
mostly seniors

Participants
8

10

English/Spanish

16

English

8

Punjabi/ Spanish/
English
English
English

28
12
13

English

9

Total

104

254

As discussed earlier, these findings represent the experiences and perceptions of the people who attended a focus
group; their opinions were requested to get a read on what they thought about a variety of issues, and by itself do not
represent the whole picture.
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Most-Commonly Identified Health Needs/Problems
Table 86 displays the unmet/under-met health needs or problems focus group
participants identified as being “most important to people in Sutter and Yuba Counties.”
The topics are listed by frequency of mention.
The participants were asked to identify needs with the understanding that not all health
problems have unmet needs associated with them. They were encouraged to think of
health in broad terms and not as “medical” needs only. Participants were not asked to
prioritize or rank the needs once they were identified. Some of the findings make clear
that although the facilitator did not limit the participants in identifying needs, and
attempted to draw them out and occasionally prompt them with additional questions,
some groups chose to focus on fewer needs and issues than other groups. While the
participants were asked to think broadly about all residents in the two-county area, it
was common for people to predominantly focus on the needs and issues most familiar to
them or typical of their own neighborhoods and age groups.

Table 86. Highest Health Needs/Problems Identified by Focus Group Participants*
Focus Group #

The need for….
Dental services, especially for adults and seniors
More affordable health services
Affordable mental health services (e.g., depression, coping with stress)
Drug and alcohol addiction/ prevention and recovery services
Prevention education for “eat and cook better” (re. obesity, diabetes)
More/retention of primary and specialty physicians
Reduced waiting time at emergency department/more ED & urgent care sites
Prevention and cessation of smoking
Prevention and treatment of cancer (all types)
Access to affordable, basic healthy food, especially fresh produce
Affordable vision services, including glasses
Year-round activities for children and youth
More options for people in unstable living situations/homelessness
Safer walking environment/affordable family gyms
More information about/testing for communicable diseases
More information, widely available, about resources & eligibility (coverage)

1

2

x
x
x

x

4

5

6

7

8

x

x
x

x
x
x

x
x

x
x
x
x

x

3

x
x
x

x
x
x

x
x

x
x

x
x
x

x

x
x

x
x
x
x

*x = the item was cited by the focus group. A blank space indicates the need or problem was not mentioned by the
group.
Focus Group Key:
1
Cedar Lane Elementary, Harmony Health Family Resource Center, W. Linda
2
Ella Elementary, Harmony Health Family Resource Center, Olivehurst
3
Luther Elementary, First 5 Sutter School Readiness, Live Oak (early a.m. group
4
Luther Elementary, First 5 Sutter School Readiness, Live Oak (late a.m. group)
5
Public Library, Yuba City
6
Rotary, Marysville
7
Salvation Army/The Depot, Yuba City
8
Summerfield Senior Living, Yuba City
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Dental Services

The lack of affordable dental care, especially for adults and seniors, was the number
one identified unmet need in Sutter and Yuba Counties. Participants in 6 of the 8 focus
groups identified this issue. Postponing or foregoing routine dental visits and treatment
because of cost were the more frequently-mentioned examples of the impact of
affordability. Comments about its impact included:


"I'm afraid if they see my rotted out teeth they're going to think I'm a tweaker"
(A participant who said this had stopped her from looking for work.) 



"I’ve had a dental problem for a while and I can’t afford to take care of it.”



“No, there is nothing in Live Oak when kids need specialty dental care. I just
had to take my son to Sacramento for sedation to get dental work done. It
cost THOUSANDS of dollars.”

Medical Care

Being able to go to the doctor or clinic or other health facility was cited as due mostly to
financial reasons. In a couple of the groups the lack of enough primary care physicians
and providers willing to take Medi-Cal were also described. When the facilitator
mentioned the availability of community clinics within Sutter and Yuba Counties
participants seemed aware of and appreciative of them, but some felt the sliding fee
scales were "still too high" or they had to drive too far to access the services.


“People just get overwhelmed and give up. They get tired of looking for the
service and then looking for one they can afford or is covered.”



“Sometimes there are free services—like the health fair this weekend, they are
doing free flu shots.” (After this comment there was general pandemonium in the
group. Everyone wanted to know about the fair, where it was, when it was.)



“The length of the process keeps people away. I don’t like standing in line. First
you have to wait to get coverage, and then you have to wait to get care,
Sometimes I just walk away. I don’t want to wait for 2 hours.”



“When I tell my doctor that I want to use my military coverage, they act like I am
from outer space. I get so angry. But I keep my mouth shut so they can’t file a
complaint against me.”

Two of the groups mentioned the need for more specialists (e.g., pediatric, GI) and
having to or choosing to go out of county for this care. Some attendees expressed
frustration with having to change doctors frequently due to primary care providers
leaving the area but also including changes in coverage (e.g., loss of employment-based
insurance, provider stopped taking Medi-Cal or other insurance product).


The comments in quotes are verbatim and were chosen as reflective of the type of opinions, beliefs,
perceptions and experiences expressed in the focus groups.
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The quality of the health care or customer services of providers was generally not raised
as an issue among the focus group attendees and when it was participants were usually
favorable, such as:


"We feel lucky to have [Rideout Memorial, Peach Tree, Ampla clinics] in our
community."

Although a number of people did express perceptions similar to the following:


“I’m not just concerned about having a doctor here, I also want quality care. Not
just anyone. Someone who is going to spend time with me and answer my
questions. Not just examine me and rush me out of the room."



"The Labor and Delivery (hospital) department sure could use better patient skills,
especially the nursing staff." (Mentioned in more than 1 focus group)
“I feel rushed when I go to the doctor, and I feel like they aren’t listening. So the
next time I get sick, I think…is it really worth it? Sometimes I just don’t go.”




“I want quality doctor care for my money. They are all joining the corporations,
and the corporations are all about money, not quality.”

Mental Health Services

Access to affordable services for emotional and mental health issues was cited by 3 of
the 8 groups as a top unmet need. Participants in 2 of the groups commented that "if
you are mentally ill enough it seems you can get services." People felt more services
were needed for those who were at the level of just barely holding it together but near
the edge of cracking up with anxiety, fear, worry, etc. These comments were made
across gender, age and race/ethnicity of focus group participants. Many of the focus
group participants noted that individuals who need or are receiving mental health and
addiction services often have need for other services such as assistance with housing,
transportation, and job skill development.


"People are discouraged; they don't know how to go about getting help. Some
are too proud, embarrassed, ashamed to ask for help."



“Last year my mom had dementia and I didn’t know what to do. She was freaking
out and I didn’t know how to take care of her. I called the police and they took
her to a place in Sacramento then they just dropped her off on my porch with the
same problems. They didn’t even phone me to tell me she was coming back. So
there was care when I called the cops, but I still had no idea what to do or how to
take care of her.”



“Even after people get mental health services, the medication is expensive.”
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Preventive Health Lifestyle and Healthy Eating

“Eating better" and "learning how to cook [familiar and unfamiliar] foods better" were the
common themes among those who identified the need for people to focus more on
prevention. The need for people to become or stay physically active was also
mentioned. The reason participants felt that families and individuals were not eating
healthy, nutritious food was largely due to economics ("healthy food is expensive), and
in some of the groups participants suggested people could benefit by "having lessons in
how to cook well." Some people believed that not ever having eaten food that was
cooked properly or creatively contributed to people avoiding it, such as fresh vegetables.
Obesity and diabetes prevention from improper nutrition was commonly discussed.


"They haven’t tasted before what something like that could taste like."



“We need a nutritionist, someone who can help us understand what to do so we
can prevent diabetes. Someone to take the time to talk to us and really explain
what to do.” (A Spanish-speaking mother.)



"Food stamps don't really help because the food still needs cooking." (Mentioned
in relation to a lack of access to a kitchen, e.g., being homeless).

Substance Abuse

The need for more prevention and treatment services related to smoking, along with
alcohol and drug use, was identified by participants across location, race/ethnic and age
groups. Alcohol abuse was referenced a distant second to concerns about marijuana,
methamphetamine and other illegal substances. Participants also mentioned, in several
of the groups, their awareness of the misuse of prescription drugs.
While the impact of substance abuse on the community was described primarily as a
health concern, its ties to violence, crime and other personal and public safety concerns
and its impact on local business was also mentioned as important reasons for
expanding prevention and recovery services.


"If you can't pass a drug test you can't get a job."



"Getting rid of bad habits takes a lot of encouragement."



“There are a lot of stereotypes about addicts and when we go to get care we
are looked down upon. It doesn’t make sense that someone with a broken
arm wouldn’t get pain medication as well as a cast. But if they are using
meth, no meds.”



"Everyone in my family smokes. So, it's no surprise I smoke." (Remark of an
older adolescent.)



“I have met people who just don’t understand how bad the drugs are for their
body. Some people actually think meth and heroin are good for them. They
aren’t getting care because they don’t think they need it.”
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Emergency and Urgent Care Services

The lengthy waiting times to be seen and the cost of an ED visit, particularly for those
without any form of insurance and pay out of pocket, dissuaded some from trying to take
care of their own or their family members' urgent care needs. The need for more urgent
care services within the counties, as an alternative to using the hospital ED, was
identified as a high priority need in a couple of the focus groups.


"There aren’t enough ER’s for our area. I take our family to Woodland. It’s far,
but it’s what our insurance covers, and I don’t have to wait.”



“We need a mini-ER, something that is 24-hour right here. A place to go.”



“The treatment at the ER is very disrespectful. I know they are overwhelmed, but
they need to treat people fairly and with dignity.”

Barriers to Use of Services or Maintaining Health
To identify barriers, focus group participants were asked what “stood in people's way” of
seeking or obtaining needed services, either for themselves and their family or people
they knew, or in maintaining their health. The responses generally fell into two
categories: structural and system barriers ("can't get a timely appointment," "no
specialist located nearby"), or personal factors (cost, unawareness, risky behaviors).
System/Structural Barriers

In addition to the problems with getting appointments and long waits during medical and
ED visits, other system or provider-related barriers mentioned or expanded upon
included:


Resource availability: "The services I need aren't available in my community." "I
can't find a dentist who will take Medi-Cal."



Technology-related: "They didn't have the kind of machine she needed for that
test so we had to drive to Roseville."



Quality of services: “Giving patients options means not always just prescribing
something so they can get to the next patient. I want to talk about things, have a
more holistic approach. They want to rush me through. I don't have access to
the internet."



Advocacy between the individual and the provider: "Addicts don’t get treated.
Doctors just think we are all looking for drugs. Some people do that, but not
everyone.”

Personal Factors as Barriers

In nearly all of the groups, attendees believed that changing behaviors to take better
care of one's health took effort, time and commitment. While financial barriers were
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mentioned in every group, individuals also cited awareness, knowledge, values and
attitudes as effecting use of health services and personal behaviors. The more
commonly-identified personal barriers cited by the groups included the following:


The cost of care, including paying for glasses, hearing aids, and prescriptions.
Convenience of providers ("The time away from your job").



Attitudes (“People are scared of the tests. Scared of finding out the answers.”).



Language (“There is a lack of Spanish-speaking staff in the clinics. The doctors
don’t speak Spanish, and sometimes they bring in the secretaries to translate. I
don’t trust the secretaries, who are they going to tell about your personal
business?”)



"So many people don’t drive. Everyone needs a ride to get to a clinic. There is a
bus, but it’s limited (it comes every hour) and sometimes it isn’t available at the
time you need it.”



"Sometimes, people will take their kids in when they are sick, but not go when
they are sick. It’s expensive, and it can be hard to find a time to go alone to the
doctor--when I don’t have my kids with me.”



“My husband doesn’t have glasses right now, because we don’t have coverage,
and we just can’t afford it.”



Lack of knowledge about prevention ("It is how they are raised…it is generational.
Kids are not taught because the parents don’t know").



Lack of understanding the importance of/ability to make health a higher priority.



Recommended Solutions and Other Ideas
Focus group participants were asked to make recommendations for “improving the
health of people in the community,” including suggestions about the kinds of services
they would like to see added, expanded, or improved in Sutter and Yuba Counties. The
facilitator gave very little direction to the discussion to not stifle creativity. However,
where the ideas became quite impractical and unlikely to be implemented ("give
everyone a job"), she reminded the group about the priority needs they had earlier
identified.
Table 87 on the next page lists the ideas and strategies by focus group that participants
believed should be considered by health leaders, policymakers and others with the
means to make improvements in community health. It will be clear that some of the
recommendations emerged directly from the priority need areas people identified;
however, this was less frequently the case than expected.
The ideas have been grouped where they were closely related. Statements in quotation
marks are verbatim comments from the participants.
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Table 87. Recommendations from Focus Groups for Improving Health in Yuba County
Focus Group #

The need for….
More affordable dental services for adults/seniors
More affordable general medical/primary care (e.g., expand FQHCs)
More affordable diagnostic tests and health screenings
More substance abuse prevention education/treatment (especially tobacco);
more information to parents
Opportunities to learn more about nutrition/; cooking classes
Increase access to good quality food, especially produce, e.g., more farmers'
markets and community gardens
Work with schools to improve school lunch programs
Expand WIC to more sites
More affordable gym facilities/wellness centers/safe places to exercise
and bike
More youth centers/activities for after school and summer ("wholesome"
entertainment); gang prevention
More affordable mental health services
More urgent care facilities
More/decent parks for families
More options for transportation assistance
Resource guide, more widely available (and kept current) such as at schools
Expand elder abuse (including financial abuse) services
Expand English as a second language classes

1

2

X
X

X
Y

3

4

X
X

Y

X
X

Y

5

6

7

X

Y
Y
Y

X

X

X

Y
X

Y

X

Y

X
X
X

Y

Y

Y

X
X
Y
Y

X
Y

Y
Y
X
Y

Focus Group Key:
1
Cedar Lane Elementary, Harmony Health Family Resource Center, W. Linda
2
Ella Elementary, Harmony Health Family Resource Center, Olivehurst
3
Luther Elementary, First 5 Sutter School Readiness, Live Oak (early a.m. group
4
Luther Elementary, First 5 Sutter School Readiness, Live Oak (late a.m. group)
5
Public Library, Yuba City
6
Rotary, Marysville
7
Salvation Army/The Depot, Yuba City
8
Summerfield Senior Living, Yuba City

Overall, the recommendations for improving health in Sutter and Yuba Counties tended
to be related to the characteristics of the groups that made them. For example, the
mostly-seniors group suggested expanding services to reduce elder abuse; suggestions
for more transportation assistance and in-home support services, commonly mentioned
ideas in other community health needs assessments, were not suggested by this or any
other group. Of interest, the mostly-seniors group was the only group to mention any
recommendations related to seniors.
As a topic, the most commonly-recommended ideas for improving community health
focused on food (mentioned in 6 of the 8 focus groups)—making better food more
available in the community through farmers’ markets, community gardens and teaching
nutrition in cooking classes. While the focus was primarily on reducing overweight and
“eating right” to manage weight and avoid or manage diabetes, providing affordable food
products to meet people's basic needs was also clearly recommended. A number of
BARBARA AVED ASSOCIATES
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X = The recommendation was mentioned and appeared to really resonate with the group. Y = The recommendation was
mentioned by the group. A blank space indicates the idea was not mentioned.
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individuals in several of the groups described experiences of being introduced to
unfamiliar foods (e.g., squash, kale, broccoli) but not understanding what they were
supposed to do with them. Besides basic cooking classes to utilize these "new" food
items, it was recommended the need for nutrition classes to integrate familiar/traditional
seasonings in preparing them to increase their appeal and acceptance.


"We have this image that to eat healthy is to eat expensive. That's not always
true."



We could really use more nutrition classes and information. I think if everyone
knew the information, the community would be so much healthier.”



“I still think the foods served at schools could be improved. They have the new
standards, but the “healthy food” is completely unappealing to the kids and from
what I see, most of it ends up in the trash. We need more protein and
vegetables…it is all starch”



“We could use more healthy options for grocery stores. Even the nicer stores in
Live Oak smell like rotting food when you walk in.”



"Where I used to live there were fruit and vegetables stands all over the place.
You could always find fresh food. Here they grow all the fruits and vegetables,
but you have to have a car and go to the edge of town to buy it. I don’t have a
car.”

It was also clear that increasing geographic as well as financial access to dental
(especially for adults) and various types of medical services was a top recommendation
of the majority of the focus group participants. Despite sliding fee scales in clinics, the
high deductibles and copayments still made health services out of reach for many
individuals and their families—frequently resulting in over/misuse of the ED or delay in
obtaining needed care, according to these participants.


“I think that we should be taking our health professionals out into the worst parts
of our communities and they should be offering help and care and information. It
shouldn’t be about the money, it should be about taking care of people.”

Ideas related to addressing substance abuse were described by a range of focus
groups: preschool mothers, Rotary members, addicts in recovery. Specific comments
included the following:


"They really need to improve the needle exchange program."



"They should give more money to stop the marijuana issues. There are so many
people just growing it in their backyards."



"One parent made 2 batches of cookies: one for themselves and one for the kid
to take to school. The kid took the wrong bag—the one with the marijuana
cookies—but maybe on purpose."
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"It's so easy to get drugs around here; kids can get whatever they want—and
they do, and share it with their friends. The parents are so unaware."

Support for building new or offering existing places where exercise activities could occur
safely and inexpensively was another frequently mentioned recommendation. The
ideas included family wellness centers and gyms at no- or low-cost. A couple of the
focus groups also mentioned safe exercise activities that promoted good health that
could be organized by various community groups, e.g., bicycle races for kids.


“We could use a skate park and more activities/recreation options for kids.”



"The parks we have are not safe for kids to play. The one out here (gesturing to
park behind school) is right on a busy street with no fence. How is that safe?”

Common Topics Not Mentioned
Recommendations that are relatively commonly mentioned in community input in other
community health needs assessments but not mentioned by the Sutter and Yuba
Counties participants may be of interest to the Hospital and its partners. These ideas or
topic areas may be of less concern to people in this area or not perceived as unmet or
under-met needs, or were simply not thought about to be brought up: more caregivers
to help the elderly; more transitional/affordable living places; more/better public (and
private, via volunteers) transportation assistance; more comprehensive/effective sex
education/help for parents to talk with their children; more widely available, free birth
control services.
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INPUT FROM KEY INFORMANT INTERVIEWS

Characteristics of the Sample
Seventeen (74%) of the 23 individuals identified as key informants and invited by email
agreed to participate in a telephone interview. (Attachment 3 lists the key informants
who completed an interview.) The interviews generally lasted between 30 and 40
minutes.
The interviewees generally represented a cross-section of the Sutter and Yuba Counties
health and human service community that in addition to health care professionals from
public and community-based organizations as well as other policy makers, advocates,
and individuals with an informed perspective about unmet health needs. While most of
the interviewees spoke to the issues they knew best from their professional roles, many
were also able to consider and describe additional health-related needs when prompted
with questions to help them think about population characteristics (age, gender,
race/ethnicity), geography, and other factors that influence community health and
access to services.
Identified High Needs
The interviewees were not prompted with a list of top health-related needs/problems
from statistical data or from what the community had identified in the survey or focus
groups, but asked about this as an open-ended question to determine their own
individual opinions and perceptions.
The interviews yielded fairly consistent results with the community survey and focus
group responses conducted for this study relative to the type of top-ranked health needs
identified. Two of the highest need issues received mention by approximately one-half
of the group: lack of affordable dental care and high substance abuse rates (Table 88
on the next page).
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Table 88. Top Health-Related Unmet or Under-Met Needs Identified by Key Informants

Issue
Dental care (including oral hygiene)
Substance abuse (including smoking, alcohol abuse, abuse of meds)
Mental health support including counseling
Poor nutrition (especially concerning obesity)/lack of access to good food
Lack of providers/limited provider choice for primary and some specialty care
High cancer rates
Access to affordable medical services
Physical inactivity
Unstable living situation/homelessness
Transportation problems
Delay in/not obtaining prenatal care
Teen pregnancy
Low immunization rates (parents able to opt out)
Lack of coordinated care (especially ED)/lack of provider information sharing

Frequency
of Mention
9
8
7
6
6
4
3
3
3
2
1
1
1
1

Dental Care

Although children in Sutter and Yuba Counties have better access to affordable dental
services than adults and seniors, interviewees commented on the lack of access points
for all residents, long waits for appointments and high co-pays for community dental
clinic services, and a lack of understanding among various segments of the population
about good oral hygiene (including proper oral health practices and care during
pregnancy and early childhood).
Dental care for low-income adults and seniors was seen as a critical problem, cited by
53% of the interviewees.
Substance Use/Abuse

Substance abuse—which included high rates of smoking, abusing prescription drugs,
and alcoholism—was the second most highly ranked health need mentioned. Several
interviewees who identified needs around drug abuse thought enforcement had grown
lax and people/organizations—including law enforcement—might have "simply given up"
trying to prevent or reduce the problem.
None of the interviewees who identified substance abuse as a top priority concern
focused on any particular group, but identified the need across the board for both
preventive measures (e.g., education of parents, adolescents), more enforcement
(including of growing and selling), and treatment services. One individual, however,
noted that "those who are court-ordered have better access to substance abuse
treatment services."
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Illegal substances were most frequently referred to, but several key informants also
mentioned the need to address abuse of prescription medications. The need to address
the high rate of tobacco use in both counties, including among youth, was specifically
cited by 4 of the interviewees. One individual noted that people needed to take more
responsibility for their health and "need to understand that if they smoke there are going
to be consequences."
Mental Health

Community-based mental/emotional health services received the third-most common
attention as a serious under-met health need in both Sutter and Yuba Counties.
Observations included the lack of affordable individual and family therapy ("helping keep
marriages together," "helping people be better parents"), support groups and residential
facilities for people with addiction issues. The relationship between mental illness and
other factors such as substance abuse, was described by several interviewees.
The public mental health system was perceived to have long waits for appointments,
and was "mainly focused on medication management, not on talk therapy which helps
people deal with their problems." While the lack of these mental health-related services
was primarily noted for people who were low-income without coverage, some services
were described in short supply even for those with health insurance.
Several key informants referred to stress and anxiety related to poverty and
unemployment which required the need for more counseling resources. The cooccurring disorder of chronic substance abuse and mental health problems was noted
by a number of individuals, as well as the relationship to overuse of the emergency room
and homelessness.
Food and Nutrition

The comments about nutrition, particularly in regard to overweight and obesity, included
the need for more access to affordable fresh produce, the need to educate people about
making better choices about types of food to eat (regarding both over- and undernutrition) and because of abject poverty in the county, the basic need for food as a
resource. Nearly every interviewee who cited this topic as a major unmet need
remarked on the irony of the agricultural bounty—fresh seasonal fruits and vegetables,
nuts, rice—in Yuba and Sutter Counties and "so many" residents not able to or unaware
of how to take advantage of it.
Health Care Access

A number of key informants identified the lack of primary care and specialty care
providers as a major problem. (In most cases the concern was about absolute numbers,
but in a couple of cases limited availability of choice of quality providers was seen as a
problem.) Most understood, however, that the area’s economic base could not support
all or a sufficient range of specialty services.
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Health access was also referred to as lack of eligibility for Medi-Cal or other public
benefit program for people who made slightly more than what would qualify, small
employers' inability to afford health coverage for employees, and some people's inability
to pay deductibles and co-payments. Going out of Sutter or Yuba County to Roseville,
Davis, Sacramento, etc., to access services was also said to be a personal choice as
care was perceived to be higher quality and in some cases more affordable.
Prevention and Exercise

Getting people to adopt healthier habits and focus on prevention by exercising more,
while not as frequently mentioned as other needs by these key informants, was included
by 3 of the 17 individuals as a high need area to focus resources. The need for more
preventive education and activities such as promotion of biking and walking (and
improving the safety of walking routes) was mentioned, along with the need for
affordable gym and wellness center memberships.
Inadequate or Unstable Living Conditions

Three interviewees identified the problem of homelessness or other inadequate living
situation (chronic "couch surfing") as a major health-related need in the two-county area
that impacted health and well being. One example offered for this problem was the
inability to link chronic emergency department abusers with an appropriate housing
situation or having to delay hospital discharge because of difficulty finding an adequate
placement, some because the patient had no known family connections.
Transportation

The need for transportation identified as a top priority was consistent with related
comments about geographical access and inadequate public transportation options. A
couple of the key informants commented on how some of their clients or people they
heard about with transportation problems either did not have cars (or had very unreliable
ones) or could not afford insurance and gas.
Other General Comments

Other comments from the key informants that may be important to consider when
prioritizing solutions include the following:


"We absolutely need more emphasis on prevention—upstream causes of disease
and illness—but it's a mindset; that's not part of our consciousness around here. In
other places they're light years ahead of us."



"There will be more people with baseline mental health issues but limited options
under the ACA [health reform] for addressing it."



"We often whine that we don't have resources. But, part of the problem is that
people don't know about them. And, what's to keep us from going after new
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resources [funding] if we could ever manage to coordinate ourselves and cooperate.
The community health depends on it."


"The irony is that a lot of people, guys mostly, do ride bikes. But, it's because they've
got DUIs and no license, not because they think the exercise will do them any good."



"There's limited recreational activities. Or, the ones they have, even soccer, some
families can't afford. It's cheaper to park your kid in front of a TV. This is a need
area that wouldn't be terribly hard to figure out how to respond to."



"You'd think by now people would know they're supposed to strap themselves into
seat belts, but they don't. We certainly need motor vehicle education to reduce the
trauma from accidents."

Challenges to Meeting the Needs
The following opinions and reflections speak to the barriers or contributing factors that
key informants believe make meeting high unmet needs a challenge.


Many interviewees commented that the low socioeconomic climate (a too-slow
economic recovery, "inequitable growth in the community in the availability of jobs"),
particularly in Yuba County, and low educational levels present significant barriers to
people making positive changes and maintaining good health. On the other hand,
there were those who countered that there were ways people could take more
responsibility for their own and their family's health without needing a big budget to
do so, provided they had the understanding and the motivation ("Too many people
ignore their own health").



Related to the above, the increased number of people on Medi-Cal (and loss of
employer-based health insurance) has put added financial strain on both public and
private resources.



A number of individuals thought it was hard for people to "get into" a healthier
lifestyle without some sort of incentive (other than a heart attack). For example, it
takes discipline to start walking every day (though some commented on the lack of
safe/environmentally conducive walking areas, no bike lanes), or stop smoking or
take the time to cook at home versus grab fast food. Awareness of good health
choices seems not to be high, undervalued, not promoted. Lack of a health
maintenance organization or health system such as Kaiser, that emphasizes health
promotion, was mentioned by 3 of the interviewees as being a "community deficit."



Limited provider choice (too few specialists [particularly gastroenterologists], too few
primary care physicians, too few dentists and limited geographic access to clinics
and other providers)—not uncommon in rural communities—accounts for some of
the non-financial reasons people don't get regular screening tests, make "annual"
visits, and so forth. ("Taking off work to get health services, unless it's an emergency
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or it's something required by the school for one's kids, isn't generally a high enough
priority.")


Cultural beliefs and customs such as barriers to surgery among the Hmong
community and cultural preferences and practices present a special challenge and
require an understanding of differences and expectations.



Some interviewees believe there is an "anti health education" and particularly an
"anti sex education" bias toward reproductive health services ("The community is
allied against Planned Parenthood"). Although from a minority of parents, this
attitude was said to overly-influence the schools' willingness to be proactive in
presenting age-appropriate sex education (e.g., respect for oneself and others,
positive decision making, goal setting, etc.).



Sometimes the lack of follow-up (such as keeping an appointment or following a
medication regimen) is not about lack of understanding of importance or value but a
transportation issue. Isolated seniors who can't drive anymore, families with only
one car (or limited money for gas), etc.



Some health education strategies aren't realistic or don't reach people in ways that
are going to ensure success, according to several interviewees. An example was
given of trying to teach mothers how to shop for food differently without actually
helping them learn in a practical way how to prepare the items ("cooking classes").
Another individual offered the opinion that building personal connections with
someone was important for positive behavior change—someone that can instill trust
and share personal experiences with the issue and not do so in a paternalistic way.



Some of the direct service providers suggested that some of their clients are
resistant to change. They struggle to see that recommended treatment or
interventions—or self-management of chronic disease—can actually make a
difference; some feel the problems are too overwhelming, especially when
compounded by other dynamics such as dysfunctional family relationships,
unemployment, etc.

Assets or Community Strengths
Community health needs assessments generally focus on inadequacies and unmet
needs because these deficiencies need to be addressed. However, it is also important
to identify what the community believes are its strengths or assets as these can be used
to meet needs and improve community health.
Key informants were asked to "name 2 or 3 positive efforts that are underway in Sutter
and Yuba Counties to address the top health needs you identified" and some of the
essential resources that are serving the community. The following examples were
mentioned by at least two individuals; there is no importance to their order though they
are generally listed by frequency of mention:
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The community clinics/FQHCs (Peachtree, Ampla Health, Harmony Health, Veterans
Clinic, etc.) are viewed as vital community resources where affordable medical and,
to a limited degree, dental services are available.



The joint FRHG-UC Davis partnership Cancer Center (which includes
complementary services for patients and their families like yoga and mental health
support) and telemedicine resource is highly valued.



Although the problem of homelessness was identified as a significant unmet need,
the Depot Crisis Center and the Homelessness Consortium's work to help address
this problem were cited and appreciated.



Pathways, for substance abuse treatment, was viewed as a vital resource but
capacity is too limited and there is a long wait for services.



The area's agricultural bounty was cited by at least half of the key informants as
being an exceptional opportunity for people to access fresh produce—and the fact
that Farmers' Markets now welcome food coupons and currency. One individual
commented that the student nutrition program in Sutter County buys from local
growers and has "lots of fresh produce and kids are choosing it."



Special programs at the two counties' public health departments were identified,
such as Yuba's case management programs for children with specialty care needs.



Sutter County's SMILE dental van, although limited in scope of services, was
identified as an important community resource.



A Sutter Medical Group strategic plan objective is childhood obesity and it was said
they are allocating resources toward it, e.g., supporting a PE specialist for grades 1-5
in the Yuba City School District where early data show turnaround of physical fitness
test results.



Although the Sutter-Yuba Health Care Council's focus is not on addressing unmet
needs, according to interviewees, it is addressing important issues such as helping
people navigate treatment services without having to go to the ED, and examining
why patients seek care outside of the two counties.



Finally, Sutter and Yuba Counties are surrounded by area colleges and universities
that allow access to skills from graduates (though the flip side is there is a shortage
of complementary industries that offer high enough level positions to attract and
retain graduates to the area).

Suggested Solutions
The key informants were asked to identify 1 or 2 priority recommendations they would
implement if they were "in charge" of improving the community's health in Sutter and
Yuba Counties. They were told to think about monies that might be available from
existing budgets, redirected from other efforts for new or expanded opportunities, or
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obtained through donations or grants (individually obtained or gotten through a
collaboration of organizations). The interviewees were generally consistent in
suggesting ideas and solutions for future funding/policy changes that matched the
problems and highest unmet needs they identified (Table 89).
Table 89. Recommendations from Key Informants for Priority Funding and Other Support

(Support for….)

Frequency
of Mention

Focus on community residents
Access to good food (community gardens n=4; more Farmers' Markets n=3; better school
nutrition programs n=2); continue to address obesity with various strategies

9

Major public education campaign targeted to increasing awareness/prevention

6

Low-cost dental care, especially for adults; oral hygiene education in schools/for parents

4

Parks that are truly functional for families; community rec centers that offer various classes

3

Community-based mental health services for individual and family therapy

3

Expand outpatient substance abuse treatment with emphasis on counseling services

3

Support services for seniors (especially frail, elderly and isolated)

2

Establish safety education program, especially for youth, with free bike helmets

2

Increase support for breastfeeding promotions, including friendlier workplace policies

2

Design and offer job training/education on how to hold a job (e.g., stress impact on
unemployment of positive drug test)

2

Offer more parenting skills classes, especially for young parents and parents of teens

2

Offer large-scale free screening (medical, dental, vision) weekends similar to other places

2

Open a crisis care nursery for high risk families, including opportunity for respite care

1

Support a blood analysis lab for making cancer diagnoses

1

Expand FQHCs/community clinics; employ salaried MDs/mid-levels

1

Focus on the professional community
Improve communication/coordination of services/cooperation among providers

3

Address and reduce the "overly political" healthcare environment in Sutter/Yuba Counties

2

Joint planning on how to respond to growth of new Medi-Cal patients

2

More partnerships between the healthcare community and the educational system

2

Help programs stay sustainable; funding sources that are long-term

1

Sustain more 1-stop models

1

Make all hospitals' patient navigator systems more functional with coordinated care

1

Support an intense, targeted provider recruitment/retention effort, even if for only 1-2 MDs

1

Educate providers (MDs, pharmacists) about overuse/abuse of Rx drugs

1

Advocate for policies that impose user "sin" taxes on health-harmful products

1
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A number of the key informants believed some of the above recommendations are
relatively low-cost items that could be undertaken with even limited dollars. Note that
some of the recommendations are not mutually exclusive and support for one could
positively impact another.
The majority of interviewees, although asked to talk about Sutter and Yuba Counties as
a whole, nevertheless made the point that Yuba County has greater needs and fewer
opportunities than Sutter County and more emphasis should be placed on implementing
the recommendations in Yuba's highest-need communities. For example, in
recommending increased access to good nutrition, one interviewee suggested a
Farmers' Market be sited at the Welfare Department in Linda or near the Walmart.
As Table 89 on the previous page implies, the key informants feel that launching a major
public education campaign about prevention—with complementary strategies like
cooking classes and activities that "get people moving"—would be a major step in
raising awareness about importance and helping people learn and sustain ways of
maintaining their own and their family's health. Specific ideas included:


Use public access and cable TV (because everyone seems to watch these channels)
to deliver frequent consistent key messages.



Use Spanish language radio and TV channels and other ethnic media outlets.



Don't use a "just say no" approach, say why something is harmful, what its health,
social, financial and other impacts are.

Additional comments in support of the key informants' ideas include the following:


Building community through things like community centers and community gardens
would have a beneficial impact on more than just physical health.



There is a great need to teach people how to be employable, including stressing the
limitations of options when you can't pass a drug test (the basics like showing up on
time or showing up at all seem also to be needed).



While some groups are becoming more collaborative it was said that there is still
insufficient collaboration between hospital staff and allowance for participation in
community task forces; potentially valuable assets are being underutilized.
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CONCLUSIONS AND
RECOMMENDATIONS
"I see people waiting a lot longer to get care—after their teeth are pretty much decayed—so
the situation is more advanced, more costly." –Key Informant Interview
"They showed me a picture of this vegetable we were supposed to buy but me and my
kids never seen one anywhere before.." –Focus Group Participants

Although health indicators are measured in separate categories, they are inherently
interrelated and collectively result in what we experience as a state of health. Improving
the health of the community depends on an effective healthcare system, but is also
enhanced by the social infrastructure and services that are not traditionally recognized
as serving healthcare needs.
Traditionally, society has focused on improving population health primarily through
health care delivery systems (e.g., clinics, hospitals). While these are essential
organizations, the need for broad partnerships involving other sectors—business,
education, the media, public safety—is clear to build sustainable and effective efforts to
improve community health. It has become increasingly important to identify modifiable
environmental attributes that can be used in planning, policy, and practice; promoting
walking, for instance, is a centerpiece of public health strategy for preventing chronic
disease, because of its popularity and known health benefits.255 Strong local leadership
plays a significant role in forming cooperative partnerships that can maximize resources
and build capacity in a community.256
The 2013 Sutter and Yuba Counties Community Health Needs Assessment represented
a cooperative partnership that identified trends and challenges for issues of special
significance to this region. The process brought the hospitals and its community leaders
together in a collaborative approach to engage local stakeholders and residents and
generate knowledge that can lead to collaborative action. It also shed light on
opportunities for improving health concerns related to socio-demographic factors and
disparities and the communities' overall health status. The community health needs
assessment and planning process is a significant step toward meeting the goal and

255

Sugiyama T, et al. Associations between recreational walking and attractiveness, size, and proximity of
neighborhood open spaces. Amer J Pub Health September 2010;100(9):1752-1757.
256
The 2009 Report to the Secretary: Rural Health and Human Services Issues. The National Advisory Committee on
Rural Health and Human Services. April 2009
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mission of stakeholder organizations to improve health in Sutter and Yuba Counties, and
establishes a baseline for tracking progress over the next 3 years.
Certain findings were expected: the differences in many of the indicators between Sutter
and Yuba Counties, health disparities by race/ethnicity, difficulties related to language
barriers, to name a few. However, some findings were a surprise. On the positive side,
these included high rates of screening for colorectal cancer (Sutter County), the
proportion of seniors who reported getting a flu shot, the relatively high percentage of
children covered by health insurance, and community awareness about the value of
healthy living.
On the other side, the growing trend toward obesity among children and adults—
mirroring state and national trends—was anticipated but the extent of other chronic
conditions may have been unexpected. For example, Yuba County having the highest
average rate of hospitalizations of diabetes (short-term complications and uncontrolled)
of any county in California. The prevalence of smoking, heart disease, and chronic liver
disease and cirrhosis, which contribute significantly to chronic disease, the reported use
of alcohol and other drugs by junior and senior high school students, food insecurity
among low-income adults, and the rate of births to teen mothers also rank among
serious to very serious issues in both Sutter and Yuba Counties.
There are high percentages of the population who delay or do not access timely
medical, dental and mental health care and filling prescriptions when needed, largely
because of affordability. A large proportion of the adult population does not have health
insurance—the County's high unemployment rate lowers the chance of having
employer-based coverage—and difficulties related to transportation are contributing
factors.
Anxiety and stress were troublingly common themes revealed through the community
health surveys and focus groups conducted for this assessment, and supported in
similar findings by others: parents worried about kids’ drug use; adults anxious about
the lack of jobs; people fearful of losing their homes. Reviewing the published data in
conjunction with the results of the community input not only created a better
understanding of what the mental health needs are, but suggested that while the
needs—created in part by the effects of the poor economy—may be similar across the
communities the difference is often a lack of access to resources.
Acculturation has been studied in relation to prevalence of chronic illnesses, and
indicates that certain aspects of lifestyle (e.g., dietary habits, patterns of physical
activity) may affect the development of specific diseases. 257 Beliefs about causes,
treatment, and prevention of illnesses, as well as barriers to access, may also affect the
utilization of health services. Some of the community participants mentioned social
257
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isolation related to the inability to speak English, the inability to interact with/relate to
one’s children who are learning English and becoming more a part of U.S. society, and
feeling unsafe due to immigration issues as examples of factors that affect health and
well being. Additionally, some of the participants expressed negative experiences with
the direct care system and/or provider-related experiences due to language and/or racial
and ethnic disparities that warrant more attention.
While Sutter and Yuba Counties benefits from indicators where they do well, the area
does have some significant challenges that require attention: higher death rates for most
causes than statewide averages; disparities in chronic disease prevalence; high
unemployment; and access for the under-insured and uninsured, for instance. In
addressing these issues, the counties also face underlying challenges similar to other
small counties in epidemiologic investigation: workforce recruitment, retention, and
training; physical and human infrastructure; and technology capacity.
The extensive data from quantitative and qualitative sources available from this
assessment process supplements information collected by others and will be a valuable
resource for future planning and grantseeking. The findings give the community a lot to
act on over time. The community input findings should be especially useful for
understanding residents’ and professionals’ perspectives about community health.
RECOMMENDED PRIORITIES
After evaluating all of the data collected from the needs assessment process, certain
key findings emerged. Recognizing the special challenges of poverty and the limitation
of resources, the Steering Committee identified the 5 priorities described below that
should receive the highest consideration in focusing resources on community
investments. The Committee recognizes that while each organization represented
among the workgroup will ultimately choose to fund or support community health
interventions that are a best fit with its own mission and priorities, an important
opportunity exists in Sutter and Yuba Counties for all health partners to collaboratively
focus on the prioritity areas identified below, maximizing the potential for community
impact.
While health-related organizations are expected to be key players in community health
improvement, some of the solutions for preventive health—as well as other priority
areas—should come from the non health community as well. For example, reaching out
more to involve the faith community—and understanding the supportive role spirituality
can play in promoting physical and mental well being—should occur, and could bring in
new partners and new venues for providing health education messages and activities.
The Committee recognized the potential overlap among the 5 priorities, and agreed that
some of the same strategies, such as those suggested below—some of which should be
focused more on the neighborhood or community level than countywide to increase their
impact—can be implemented in ways that address multiple areas. The descriptions are
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clearly not intended to be exhaustive and do not imply there aren't other ways to
address these issues.
Readers should note there is no particular significance in the order of these priorities.
Priority:

Tobacco prevention education and cessation

Sutter and Yuba Counties' rates of adults who smoke are of high concern and do not
meet the national goal. Of all consumer products, cigarettes are the most heavily
advertised and marketed. The harmful effects of second-hand smoke and the use of
other tobacco products (smokeless tobacco, cigars, pipes) are also of concern. A large
body of research shows that very few people initiate smoking or become habitual
smokers after their teen years; nearly nine out of 10 current adult smokers started their
habit before the age of 19 years. The increased understanding of the combined effects
of environmental, social, and cultural conditions on tobacco use has led to more
emphasis on interventions that include comprehensive, community based approaches.
Examples of strategies to improve community health related to this priority area include:
 Improving the enforcement of laws restricting the sale and distribution of tobacco
products to minors; for example, increasing the use of undercover or “sting
operations.”
 According to research, programs based on the social influence resistance model are
the most effective. Interventions with a social reinforcement orientation (that is,
those focusing on the development of skills to recognize and resist social pressures)
have the largest effects in terms of attitude and behavioral change.
 Combining traditional school-based prevention efforts with community-based
interventions involving parents, mass media, and community organizations has a
stronger impact over time when they work in tandem rather than as separate, stand
alone interventions.

Priority:

Use/abuse of illegal drugs and prescriptions

Substance use and abuse includes the use of illegal as well as legal substances, and
ranges from use during pregnancy to underage drinking to abuse of prescription
medications. Most of those who misuse or abuse prescription drugs, for example,
started with opioid pain relievers, such as oxycodone and hydrocodone—powerful
narcotics that, in the last decade, have contributed to a dramatic increase in the number
of drug-related deaths. Substance abuse impacts individuals, families, schools,
businesses, and the safety of the community, and can be a significant contributor to
many of the problems noted in this report where Sutter and Yuba Counties rates are
high or exceed statewide averages such as motor vehicle accident fatalities, underage
binge drinking, and family violence. Examples of strategies to improve community
health related to this priority area include:
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 Helping parents to talk with their kids about alcohol is one way to begin. Various
advocacy and other organizations have produced publications for parents in English
and Spanish that can help address youth substance abuse.
 Non traditional advocates may in some cases have more influence on youth
behaviors than parents. An accountability relationship with a mentoring adult
(teacher, older relative), a caring athletic coach, or a “cool” clergymember may
provide the necessary support system to resist peer pressure or influence whether
a young person takes up smoking. Peer education approaches have been well
received by middle school students as well as teachers and administrators.
 Prenatal care providers need more education about the long-term impact of early
alcohol exposure (use during pregnancy) as well as exposures to other drugs. A
well designed training program that offers continuing education units as an incentive
could be made available and offered with relatively modest cost.
 Implementing more comprehensive local policies that prevent drinking and driving,
encouraging enforcement of drinking and driving laws, and strengthening community
support for efforts to reduce DUI are examples of essential policy strategies.
 Implementing a social marketing campaign to change socio-cultural norms and tie
the effects of illegal drug use to high unemployment and economic consequences.
One important message—echoed by several key interviewees in this needs
assessment—should be "if you can't pass a drug test, you can't hold a job or be
hired in the first place."
 In general, people do not know how to dispose of medications safely and
responsibly. One strategy is to provide education on proper disposal procedures as
the majority of people who abuse or misuse prescription drugs get them from friends
and family—and many of those drugs are leftover medicines.
 Critical to an effective strategy for reducing prescription drug abuse are prescription
drug monitoring programs.
Priority:

Adult dental services

The lack of affordable dental care, primarily for adults and seniors—largely because of
limited or no coverage of these services by Medi-Cal—was voiced as a priority concern
across all sources of input in this needs assessment process. Delaying or not obtaining
needed care for dental disease was recognized as impacting a person's overall general
health status, with the potential to affect chronic pain and suffering, eating/chewing and
speech, meeting and socializing with others, and job seeking. Examples of strategies to
improve community health related to this priority area include:
 Aligning with others and advocating for mandated dental benefits for all Medi-Cal
recipients—adults and children—is one of the most important strategies to improve
access to care for low-income Sutter and Yuba Counties residents. Similarly, joining
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advocacy efforts for more equitable Medi-Cal reimbursement should be undertaken
to ensure an adequate provider network, i.e., more dentists willing to accept patients
with Medi-Cal.
 In the absence of reforms in benefits and reimbursement, working with the local
dental societies to promote a "share the care model" ensures that at least some
adults without dental insurance can get the care they badly need. In these types of
models, coordinated by the dental society (or other group), dentists volunteer to
provide free or extremely reduced-cost care for at least 1 or 2 patients a year as part
of a (tax deductible) community service.
 Financially sponsoring a "dental care Saturday" once a year for low-income adults
and seniors is another creative solution some clubs like Rotary—sometimes with the
help of church and other faith-based groups—have undertaken with success. Even
with limited numbers, these events ensure that at least some adults without dental
insurance can get badly needed care.
 Strengthening local safety net providers' (e.g., FQHCs) ability to deliver dental
care—helping them by paying for equipment and supplies, for example—can be a
value-added investment as these clinics are experienced in delivering care to
underserved communities and many already have infrastructure in place to increase
capacity.
Priority:

Food and nutrition

One of the lingering effects of the economic downturn according to the findings in this
report is the proportion of low-income adults who report being "food insecure." At the
same time, it is also easy to see why obesity is on the rise when the problems of poor
food choices and overeating are combined with the fact that childrens’ and adults’
lifestyles have become more sedentary. Many people who cite in surveys “eating plenty
of fruits and vegetables and exercising regularly” as preventive strategies, while wellintentioned, are not necessarily more likely to practice them. Making the healthy choice
the easy choice should be the goal of programs and policies aimed at improving food
environments. Examples of strategies to improve community health related to this
priority area include:
 Developing and maintaining community and school gardens and expanding the
capacity of local food banks to offer high quality, fresh produce.
 Offering nutrition education and cooking classes that are affordable, culturally
acceptable and accessible, especially at times when people are off from work.
 Examples of environmental change strategies include implementing school nutrition
policies, planning communities in a way that increases walkability, safe places to
bike, and expanding access to fresh fruits and vegetables in neighborhoods.
Environmental strategies are sustained through policy and systems change.
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Priority:

Breastfeeding promotion.

The advantages of breastfeeding children are well documented, and go beyond the
benefits to infant health. Breast milk is also recognized as the first step in the battle
against childhood overweight, and there is some evidence that breastfeeding is linked
with a reduction in child mistreatment. A woman's ability to initiate and sustain
breastfeeding is influenced by a host of factors, including the community in which she
lives. Much has been done in the past few years to strengthen the sources of support
for women to breastfeed. The Baby Friendly Hospital Initiative is an internationally
recognized program to change practices that promote breastfeeding. Hospital practices
clearly influence infant feeding behaviors during a critical period for successful
breastfeeding. Exclusive breastfeeding during the hospital stay is one of the most
important influences on how long babies are breastfed exclusively after discharge.
Examples of strategies to improve community health related to this priority area include:
 Implementing conceptual changes in the organization of hospital services for
mothers and infants. Distribution of infant formula should be conducted in a way
that minimizes its negative effect on exclusive breastfeeding. For example, hospital
distribution to breastfeeding mothers discharge packs that contain commercial infant
formula is a practice that negatively affects breastfeeding.
 Cesarean section delivery has important implications for breastfeeding as it can be a
significant barrier to a mother’s initiation of breastfeeding within 30-60 minutes
following birth. One of the important factors influencing breastfeeding is early skinto-skin contact. However, early skin-to-skin contact is not a common practice after
cesarean births. Promoting early skin-to-skin contact is vital for breastfeeding
initiation as well as mother-infant bonding.
 Postpartum hospital practices that have been demonstrated to increase
breastfeeding duration, irrespective of socioeconomic status include breastfeeding
in the first hour after birth, exclusive breastfeeding; rooming-in; avoidance of
pacifiers; and, receipt of telephone number for support after discharge from the
hospital.
 Educational messages, training, tools, and other resources need to reflect local
culture, ethnicity, language, and literacy levels.
 Peer support for breastfeeding mothers has often been promoted as a way of
increasing rates in communities with low breastfeeding prevalence, where there are
few breastfeeding role models. If mothers are unable to get help when they need it,
they can become discouraged and give up on breastfeeding. The use of telephone
triage, “warmlines,” hotlines and online networks can also provide the human
contacts needed to help mothers work through their breastfeeding problems.
 Effective community-based programs to meet the needs of new families include
home visitors, community-based doulas (women who help mothers during and after
childbirth), advocates for prevention of domestic violence, and early childhood and
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Healthy Start programs. Assistance with breastfeeding is a natural extension of the
other functions these programs provide and contributes to the common goals of
improving the health and well-being of families.
 Support for breastfeeding in the workplace includes several types of employee
benefits and services including writing corporate policies to support breastfeeding
women; teaching employees about breastfeeding; providing designated private
space for breastfeeding or expressing milk; allowing flexible scheduling to support
milk expression during work; and offering professional lactation management
services and support.

Additional Recommendations
Developing effective community programs that are responsive to the health needs of the
community and aimed at improving community-health outcomes will become
increasingly important for hospitals and their partners in the future. The Steering
Committee supports projects based in the community as they have the best opportunity
to make a real difference in the health of individuals and their families and those
providing care. Visions for future community support in all of the high need and priority
areas will require identifying suitable leadership, raising awareness of stakeholders and
determining how to involve them, agreeing in what areas and how each group will
cooperate and identifying adequate additional funding where needed. Consequently,
the hospital and its partners should:


ensure that the findings and recommendations from the current needs assessment
are widely shared with the community to raise awareness of the issues, and sustain
existing and engage new partners and stakeholders in working toward solutions;



continue to meet on at least a bi-yearly basis to maintain the momentum from this
collaboration process, and to track progress in implementing the priorities so that
efforts can be measured in subsequent needs assessments.
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ATTACHMENTS
“Cultural understanding is a big barrier [for why people don't seek care ]. We need to work
on how to bridge it." –Focus Group participant
"If only kids had decent mentors—people who could set a good example—they might
have more of a chance around here." – Focus Group Participant

ATTACHMENT 1:

COMMUNITY HEALTH NEEDS ASSESSMENT
STEERING COMMITTEE

ATTACHMENT 2:

COMMUNITY FOCUS GROUP QUESTIONS

ATTACHMENT 3:

KEY INFORMANT INTERVIEWS AND OTHER CONTACTS

ATTACHMENT 4:

KEY INFORMANT INTERVIEW QUESTIONS

ATTACHMENT 5:

COMMUNITY HEALTH SURVEY
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ATTACHMENT 1

COMMUNITY HEALTH NEEDS ASSESSMENT
STEERING COMMITTEE
(In Alphabetical Order)

Amerjit Bhattal, Sutter County Health & Human Services
Assistant Director of Human Services Health Division
Bill Cornelius, Sutter County Schools
Superintendent
Dr. Brad Luz, Sutter-Yuba Mental Health Department
Director
Carol Ramirez, Rideout Health
VP, Foundation, Community Relations & Marketing
Dee Armstrong, Rideout Health
Fund Development Manager
Dorothy Griffin, Sutter County Schools
Assistant Superintendent for Education Services
Greg Stone, Peach Tree Healthcare
CEO
Katrina Henry, Yuba County Health & Human Services
Director of Nurses
Dr. Lou Anne Cummings, Sutter County Health & Human Services
Health Officer
Michele Blake, Sutter County Children and Families Commission
Executive Director
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ATTACHMENT 2

COMMUNITY FOCUS GROUP QUESTIONS

1.

Everybody has health-related needs. When you think about people in [Sutter] [Yuba]
County that you know—friends, family, neighbors, co-workers—what do you think
are the most important health needs they face?

2.

There are a number of programs and services in this county that help people with
these health-related needs and problems.

3.

a.

Do you think most people know about those services—about where they
can go?

b.

Do you think the programs and services available in this county are mostly
meeting people’s needs? If not, why?

c.

What are some of the main reasons people don’t take care of these
needs/problems or have trouble trying to?

If you could improve the health of people in [Sutter] [Yuba] County, what would be a
couple of the things you would do to help? For example, if you were in charge of the
money how would you use it to improve people's health and well being?
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ATTACHMENT 3

KEY INFORMANT INTERVIEWS
(Alphabetical Order)

Person Interviewed

Agency/Organization

Key Informant Interviews
Alexandra Reichman, MD

Department of Pathology, Fremont-Rideout Health Group, Inc.

Bill Smith, MPH, Epidemiologist

Yuba County Public Health

Brad Luz, PhD, Director

Sutter-Yuba Mental Health Department
Commissioner, Sutter County Children & Families Commission

Colin Kerr, MD, Chief Medical Officer

Peach Tree Healthcare

John Nicoletti, Supervisor

Yuba County Supervisor, 2nd district

Katrina Henry, Director of Nurses

Yuba County Health Department

Larry Ozeran, MD, President

Clinical Informatics, Inc.

Nancy Aaberg

Yuba City Unified School District Superintendent;
Commissioner, Sutter County Children & Families Commission

Olga Gonzalez, MD, Pediatrician

Feather River Tribal Health
Commissioner, Sutter County Children & Families Commission

Rachel Farrell, Executive Director

Harmony Health

Ricky Samayoa, Mayor

City of Marysville

Rose McIsaac, Director

WIC Program; Peach Tree Healthcare

Steve Alvarado, Mayor

City of Live Oak

Suzanne Nobles, Director

Yuba County Health and Human Services Agency

Tom Pelton, DDS

Sutter County Dentist

Terri Hamilton, CEO

Fremont-Rideout Health Group

Wayne Mills, CFO

Fremont-Rideout Health Group
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ATTACHMENT 4

KEY INFORMANT INTERVIEW QUESTIONS
INTRODUCTION: 
[Review purpose and intended use of the needs assessment. Explain how we're defining health
and well being, i.e., parameters. Ask how long they’ve worked/lived in [Sutter] [Yuba] County as
background and information about their organization.]
QUESTIONS:
1. Thinking about the cross section of people in [Sutter] [Yuba] County — adolescents, seniors,
young parents, ethnic minorities, urban and rural residents — what in your opinion are the
greatest (“top 3”) health needs people here face?
2. What in your opinion are the issues or factors that are driving these community health
needs? Are there specific data that substantiate the problems you’ve described – data
you’re aware of that we might not be – that could help inform our assessment?
3. What resources and activities are currently underway in the community to address the health
needs you identified? To what extent do you think most people who need these resources
are aware of and know how to access them?
4. Are there other [refer to Q3] positive things going on with regard to community health and
well being we should know about?
5. What more, in your opinion, still needs to be done in order to address these top community
health problems? How hopeful are you that this can actually happen? [What are the
barriers to making this happen?]

6. Do you have any additional comments or advice for the project steering committee that is
implementing this community health assessment process you would like to share?



Questions were not always asked in the same order. Questions were modified where necessary, e.g., to avoid asking something
that was already well known. Additional questions were asked for purposes of clarification, to drill down on a response, or to tap into
the interviewee’s knowledge/experience to capture additional information. Each interview began with an explanation of the purpose
(which was a repeat of the explanation provided in the introductory email contact when we requested an interview), assurance of
confidentiality, and intended use of the information.
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ATTACHMENT 5

COMMUNITY HEALTH SURVEY*
Sutter and Yuba Counties' health care organizations are working to improve the health of
everyone in our community. Please take a moment and share your views with us. Thank you!
Below is a list of 10 common things that affect people's health. Which do you think are the most important and are
the biggest problem or need in our community? Number the items in the order you think are important. Put number
"1"for the most important, "2" for the next most important, and so on until you've numbered all 10 items.
1.

Needing to improve healthy eating
Needing to get regular dental care
Needing to decrease overweight
Needing to get regular check-ups, tests and shots to stay healthy
Needing to reduce violence/injuries (accidents, assaults, domestic violence, child abuse)
Needing to cut down on or stopping smoking
Needing to get mental health/counseling services when they are needed
Needing to prevent or reduce teenage pregnancy
Needing to decrease abuse of alcohol and drugs
Needing to be able to see a doctor/go to a clinic when you need care
Other (What?

)

2. There are many things people can do on their own to keep healthy. Which of the following health habits most
contributes to maintaining your own health? Put a check () by the 3 that are the most important habits for you:
___
___
___
___
___

Limiting alcohol or not drinking
Brushing/flossing teeth daily
Taking vitamin pills or supplements daily
Doing some form of regular exercise
Eating enough fresh fruit and vegetables daily

___
___
___
___
___

Rarely eating fast or “junk” food
Not smoking
Not abusing drugs
Practicing my faith/attending services
Other (What?

)

3. What do you think are the most important things that should be done in our community to improve people's health?
Choose 3 best ideas. Then, put them in the order of most importance, starting with number “1” as most important.
Rank

Idea

___
___
___
___
___
___
___
___

More support services for the homebound and frail elderly
More access to fresh fruits and vegetables
More affordable mental health/counseling services
More affordable dental care
More help for substance abuse problems, including alcohol
More affordable medical care
More year-round activities for youth
Other (What?

)

*Note: The original format of this questionnaire has been modified slightly to fit the margins of this report.
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4. When you or your family need a health service, are any of the following usually a problem? (Check “yes” or “no”)

No

___
___
___
___
___

Yes

___
___
___
___
___
___

Transportation
Finding someone who takes my type of insurance (including Medi-Cal)
Finding somewhere that offers free or reduced-cost medical or dental services
Finding a medical or dental office or clinic that’s open when I’m not working
The ability to take off work when I/my family is sick, without losing pay
Other problem? (What?

)

5. In the last year were you unable to obtain, or did you delay obtaining, necessary health care for the following?

No

Yes

a) Dental care

___

___

If yes, why?

)

b) Medical care

___

___

If yes, why?

)

c) Prescriptions

___

___

If yes, why?

)

d) Mental health ___

If yes, why?

)

6. Did you make an emergency room visit in the last year? __ No __ Yes (If Yes, why?

)

___

Please tell us a little about yourself:

7. What is your gender?

____ Female

____ Male

8. What race/ethnic group do you identify with? _____________________________________________
9. What is your age group?

____18-30 years

___31-64 years

10. What county do you live in? __ Sutter County (Yuba City, etc.)

____Age 65+
__Yuba County (Marysville, etc.) __Other county

Thank you for taking the time to complete this survey!
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