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Abstract

It has been recognized that racial disparities in health also occur interactively with
disparities by socioeconomic status(SES) With a sample of over 50,000 households
statewide, the 20080hio Family Health Survey is one of the largest and most
comprehensive surveys of its type in the country. In addition, a supplemental sample of
Cuyahoga, Lorain, and Summit counties provides an enhanced database of those
counties. The large sample size permit an examination of racial disparities in the
context of other socioeconomicvariables such as educational attainment, ratio of family
income to the federal poverty level, and geographic location. Analysis of the data for the
eight-county Cleveland -Akron Combined Statistical Area (CSA) shows that on a number
of measures, African Americans, and to a lesser extent, Hispanics have significantly
poorer health status, access to care, and health care utilization than do Whites, even
when controlling for SES factors such as education and income. Asians tend to fare at
least as well as Whites on most measures, although they are significantly less satisfied
than Whites with the quality of their health care. Geographic disparities were also found,
paralleling those found by race and SES; concentrations of poor health and health care
were often found to occur in the same geographic areas populated by racial/ethnic
minorities and low -income people.

Health DisparitiesDefined and Identified

Health disparities or inequalities are a major concernfor the public health community
and a major area of research cutting across several disciplinesAlthough there may be
little consensus about a definition of the term (Comstock et al. 2004) one definition of
health disparities placed in the context of public health holds U1 EBBBurwdD UwE wEDIT I 1 Ul OE
which disadvantaged social groups| such as the poor, racial/ethnic minorities, women,
or other groups who have persistently experienced social disadvantage or
discrimination | systematically experience worse health or greater health risks than
OOUI wEEYEOUET I E(@raveriap F06)Thidddflditiod &f health disparities
between advantaged and disadvantaged groups offers significant public policy
implications for the elimination of disparities among races, ethnic groups, and
socioeconomic classes.



That such disparities between races, ethnic groups, and socioeconomic classes in the
United States existis well documented .t As noted by Green, Lewis, and Bediako (2005)
the substantial difference in death rates for African -Americans and other minorities
versus majority groups was noted as early as 1937 and the health statistics reported by
such organizations as the National Center for Health Statistics continue to provide data
about these disparities that concern public health professionals and policy makers. At
age 50 in 2000, AfricarAmerican males had a life expectancy that was four years shorter
than European-American males, and African -American women could expect to live 3.1
fewer years than European-American females. Indeed, a number of studies have shown
differences in mortality rates among races and ethnic groups beyond what may be
predictable or expected using education and other epidemiological control factors
(Keppel et al. 2002 Wong et al. 2002; and Nickens1986).

Disparities in mortality rates tell only part of the story. A myriad of health problems for

African -American, American -Indian, and Hispanic populations exceed those for White

(and Asian) populations. Keppel et al. examined 10 health status indicators relevant to

the Healthy People 2010 goals? including coronary heart disease cancer,tuberculosis,

live births to teenagers ages 1617, and suicide and homicide rates.African Ol UPEEOU 7 w
rates for total mortality, heart disease, lung cancer, breast cancer, stroke, and homicide

were 2.5 to almost 10 timeshigher than for other groups. White s had higher rates for

suicide and American Indian and Alaskan Natives had higher rates for motor vehicle

accidents. Asians and Pacific Islanders tended to have the lowest mortality rates,

although Hispanics were lowest for strokes. 3

Explanations of Health Disparities

Dressler, Oths,and Gravlee offer several models that have been used to explain racial
and ethnic health disparities.* These include the RaciatGenetic Model, the Health-
Behavior Model, the Socioeconomic Status Model and the Psychosocial Stress Modef

1 See literature review in Dressler, Oths, and Gravlee 2005.

29 T EOUT aw/ 1 OxO1 wl YuY? uPUWEwWx UOT UEOWOT wUOT T w. 11 PET wOI w
in the U.S. Department of Health and Human Services. It purports to be a comprehensive set of

disease prevention and health promotion objectives for the nation to achieve by 2010. It includes

national health objectives designed to identify the most significant preventable threats to health

and to establish national goals to reduce these threats. Seéttp://www.healthypeople.gov/.

3* | x x| OOw* &Ow) - w/ | EVUET OWEOE w# * w6 Espekife ratefanthéd Ul OEUwPOwWUE
health status indicators: United States, 1998 N W Bealthy People Statistical NotelNo. 23.

Hyattsville, M D: National Center on Health Statistics, 2002.

4 Dressler, ibid.

5 A fifth perspective, the Structural -Constructivist Model, recognizes that race is both a social

construct that imposes limits on disadvantaged racial groups and a cultural identity of the

individual. The contribution of this perspective is not clear to the authors here and is therefore

not discussed further.



The RacialGenetic Model includes studies that show a difference among racesin such
conditions as low birth weight and hypertension (high blood pressure) and either
implicitly or explicitly attribute these differences to biological o r genetic variation
among races(Cooper et al. 1997) These studieshave been criticized as beingsimplistic
genetic determinism, and Dressler, Oths, and Gravlee dismiss the approach as having
little explanatory power.

The Health-Behavior Model focuses on the behaviors of individuals that put them at risk
for poor healthy outcomes+t such as poor diet, low physical activity, smoking, high salt
intake, alcoholic drinking, or drug use. But the evidence is very mixed in regard to how
well variation among races in these behaviors both individually and in combination
affects such health outcomes as high blood pressure and low birth weight (Dressler,
Oths, and Gravlee 2005)

The Socioeconomic Status Modelattributes health disparities among the races to

differences in their incomes, education, and other socioeconomic (SES) factors. Most

studies do find that some of the disparities are accounted for by these SES factors,

though there still remains significant variation even after controlling for them (see Dyer

et al. 1999).Dressler, Oths, and GravieeOOUIT wUOT EUwUTl PUwW? UOI Rx OEPOI E2 wU
used by the racial genetic proponents to bolster their argument. However, other

researchers have dismissed this argument on methodological grounds (Kaufman et al.

1997 and Davey Smith 2000).

The literature o n the negative effects of income inequality on population health is
discussed by Wagstaff and Doorslare (2000). Tiey conclude that aggregate level analyses
(such as using averages for communities or states) do little to explain health inequalities,
but studies using individual data offer better evidence of associations between income
and health inequalities.

Given the residential segregation in the United States, on both racial/ethnic and
socioeconomic grounds, and especially in regard to metropolitan ar eas, it is not
surprising that attention has been paid to the disparities in geographic access to health
care resources by African Americans and other disadvantaged groups. After reviewing
the literature , Chandra and Skinner (2003)conclude that

6 1 OU (yedus access to health care at the local or hospital level may not by
itself erase overall health care disparities. However, reducing geographic
disparities in both the quality of care, and the quality of health care decisions by
patients, could have a first-order impact on improving racial disparities in health
care and health outcomes.

The Psychological Stress Model posits that the stress caused by individual and
institutional racism contributes to poorer health outcomes for disadvantaged minorities.



This model is popular in current research on the issue of health disparities and takes on
several approaches. One separates institutional racism from perceived racism.
Institutional racism results in limited access to health care; perceived racism has its effect
through the experiences of those to whom the discrimination occurs. A second approach
focuses on how stress causes depression and anxiety and thuassociated poor health
outcomes. The third approach taken within the Psychological Stress Model is similar to
the second in its attention to depression and anxiety but extends the linkage to health
outcomes through an association with reactions (as coping mechanismns) such as anger
and hostility by those experiencing the acts of racism. Dressler, Oths, and Gravlee think
this model offers an advantage over the others in its attention to connecting the specific
experiencesof the individual to his or her health outcomes. Yet it also suffers from
imprecision in measurement of individual perceptions and deflectio n of focus away
from the broader social, economic, and cultural environment which create stressors.

Introduction to the Analysis

We note that the study here is not intended to be an explanatory contribution. Rather we
describe racial and ethnic (Hispanic) disparities that exist in several major areas that
most concern the public health community. These include self-reported access to health
care, health care resource utilization, and health conditions or outcomes; these areas
correspond to the major sections of the 2008 Ohio Family Health Survey questionnaire.

Access to care includes health care insurance coverage and ability to pay for and acquire
health care resources such as dental and drug needs, as well as geographic accessibility
to health care providers and facilities. Variation in access to care may not always explain
utilization of health care resources. Thus issues of disparities in utilization of health care
by race, ethnicity, and socioeconomic status include routine check-ups, eye and dental
visits, hospital stays, and emergency room visits. Health conditions are the outcomes of

As noted above, we are not concerned here with developing or advancing an
explanatory model of health disparities in Northeast Ohio. We do examine whether
racial and ethnic disparities remain after controlling for education and poverty status
since it has been recognized that racial disparities in health occur interactively with
disparities by socioeconomic status.

This study investigate sthe presence or absence of disparitiesamong Whites, African
Americans, Asians, and persons of Hispanic/Latino ancestry on the following issues:

a) Disparities in health:
e Selfreported health status
e Special health care needs lasting 12 months or more and requiring prescription
drugs, medical care, and/or therapy on a regular basis



e Ever diagnosed with high blood pressure (adults)

e Ever diagnosed with diabetes (adults)

e Ever diagnosed with asthma (child ren)

e Currently smokes cigarettes (adults)

e Current Body Mass Index status (overweight or obese)

b) Disparities in health care:
Access issues:
e Health insurance coverage
¢ Having a usual source of care
e Problems seeing specialists
e Problems getting dental care
e Problems filling prescriptions because of cost
e Problems paying medical bills (adults)

Utilization:
¢ Had aroutine check-up in past 12 months
e Had one or more overnight hospital stays in past 12 months
e Had one or more emergency room visits in past 12 months
e Had an eye exam in past 12 months
¢ Had a dental visit in past 12 months
e Satisfaction with quality of health care

The project also examinesthe spatial distribution of selected variables for health status
and health utilization , along with race and ethnicity, using spatial density analysis.

Methods

This analysis uses the 2008 Ohio Family Health Survey.With a sample of over 50,000
households statewide, the Ohio Family Health Survey is one of the largest and most
comprehensive surveys of its type in the country. In addition, a supplemental sample of
Cuyahoga, Lorain, and Summit counties provides an enhanced databasefor these three
urban counties. The large sample size permits an examination of racial disparities in the
context of other SES variables sub as educational attainment, ratio of family incom e to
the federal poverty level, and geographic location.

To the extent that the sample size permits, analyses are performed for the
subpopulations of working -age adults 18 to 64 andchildren under 18. Rates are
computed within 90 percent confidence limits, which are shown in the data tables and
bar charts. Using logistic analysis, two control variables ( adult educational attainment
and the ratio of family income to the federal poverty level ) are usedto adjust racial
disparities for SES influences.



Using the Spatial Analyst feature of ArcGIS 9.3, maps are presented showing the density
within the eight -county area of adults 18 to 64 who were in fair-to-poor health, who
lacked health insurance or a usual souce of health care, or who had visited a hospital
emergency department in the past year. These are compared with additional maps
showing the density of African American and Hispanic adults and the density of adults
below the federal poverty level.

Analysis

|. Adults Ages 18 to 64

A. Adult Health Status and Conditions
1. SelfAssessed Health Status

In the Cleveland-Akron Combined Statistical Area (CSA) ¢, a significantly greater
percentage of African American (27.1 percent) and Hispanic adults (19.6 percent) rated
their own health as fair to poor compared to Whites (12.9 percent).” The difference
between Whites and African Americans was significant in all three urban counties, and
the difference between Whites and Hispanics was also significant in Cuyahoga County.

When the comparisons are controlled for poverty and education, African Americans in
the CSA still had significantly poorer health status than Whites, but Hispanics did not.
Fair-to-poor health status was significantly more prevalent among adul ts who were
under 200 percent of the poverty level or who had less than a college degree.

The east side of Cleveland has the greatest geographic concentration of adults in fair -to-
poor health in the region, and also the greatest concentration of African Americans and
those below the poverty line (seeMaps1, 5, and 7in Appendix B ). The density of adults
in fair to poor health is also high in the remainder of Cleveland and its near -eastern
suburbs, and in the central portions of Akron and Lorain. These are also areas of high

6 The Cleveland-Akron CSA comprises Ashtabula, Cuyahoga, Geauga, Lake, Lorain, Medina,
Portage, and Summit counties. We also note racidethnic disparities in the three urban counties

of Cuyahoga, Lorain, and Summit where there are significant differences among the racial groups.
Unweighted sample sizes, weighted population estimates, and confidence intervals for percents
can be found in the tables in Appendix A to this report.

7 The racial/ethnic categories in this report are: White (non-Hispanic), African American and

Other Race (nonHispanic), Asian (non -Hispanic) and Hispanic. Since the sampling of Other Race

individuals was negligible and their health care characteristics are similar to African Americans,

we have combined them with this latter group and refer to the combined group as simply

? T UPEEOw Ol UPEEOGS?» weil wOOPUwWUT T wUl xOUUDOT woOl wxi UET OUE
unweightl EWUEOx Ol wUP&l wbUwOl UUwUT EOQwht wESEWET UDPT OEUT wOT 1
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poverty, and in the case of Lorain, a concentration of Hispanics in the population (Map
6).

In a study by Jang (2010) in which he used the 2008 OFHS and statistical measures of
spatial association among ZIP Code areas, statistically gynificant spatial clustering of
adults with fair -to-poor health were found in Cleveland, Akron, and Barberton.

2. Special Health Care Needs

A slight, but significantly higher proportion of White adults (45.6 percent) in the CSA

had special health careneeds (i.e, medical or mental health conditions lasting longer
than 12 months and requiring regular prescription medication, medical care , or therapy)
than did African Americans (40.5 percent) and Hispanics (36.7 percent). Asian adults
had a significantly lower percentage with special needs (18.5 percent) than did adults in
the other three racial/ethnic groups. These relationships persisted when controlled for
poverty level and education. Those who were under 200 percent of poverty were
significantly more likely to have special needs, but differences in educational attainment
had no such effect.

At the county level, Hispanics in Summit County had significantly lower proportions
with special needs than Whites.

3. High Blood Pressure

A significantly great er proportion of African American adults (36.3 percent) in the CSA
had ever been diagnosed with high blood pressure, compared to Whites (24.6 percent)
and Hispanics (19.4 percent). Twelve percent of Asian adults had high blood pressure,
significantly lower than Whites. Controlling for income and education, African
Americans in the CSA still had significantly higher rate of hypertension than Whites,
and Asians and Hispanics had significantly lower rates. Regardless of race or ethnicity,
those with less than a college degree were significantly more likely to have high blood
pressure, but poverty status did not have a significant effect.

The difference between African Americans and Whites was significant in all three urban
counties, and the difference between African Americans and Hispanics was significant
in Cuyahoga County.

4. Diabetes

African American adults in the CSA had a significantly higher proportion of adults who
had ever been diagnosed with diabetes (11.5 percent) compared to Whites (7.8 percent);
this difference was also significant in Cuyahoga County. Hispanic adults in the CSA had
a diabetes rate of 8.8 percent, not significantly different from Whites.



However, when controlled for income and education, these racial/ethnic differences in
the rate of diabetes in the CSAwere no longer statistically significant . Adults with
incomes below 200 percent of poverty or those with less than a college degree were
significantly more likely to be diabetic than those with greater income or education.

In the study by Jang, geographic clustering of adults with diabetes was found in several
east side neighborhoods of Cleveland, as well as in Akron and other Summit County
communities. Low levels of clustering were identified in some of the more affluent
suburban areas of the region.

5. Overweight or Obese BMI

A significantly higher proportion of African American adults (69.5 percent) had an
overweight or obese Body Mass Index, (i.e., BMI greater than 25) than did Whites (60.3
percent); 65.0 percent of Hispanicswere overweight or obese, not significantly different
from Whites or African Americans. However, Asian adults in the CSA had a

significantly lower rate of overweight or obesity (27.1 percent) than the other three racial
groups. Thesedifferences also held true in Cuyahoga County. In Summit County, both
African Americans and Hispanics had significantly higher rates of overwe ight or obesity
than did Whites.

Controlling for income and education, African Americans were still significantly more
likely than Whit es to be overweight or obese and Asians significantly less likely; under
these conditions, Hispanics were also significantly more likely than Whites to be
overweight or obese. Although adults with only a high school diploma or some college
were significantly more likely to be overweight or obese than those with college degrees,
those under 200 percent of poverty were significantly lesslikely than those with higher
incomes.

Augmenting these results,Jang found significant geographic clustering of the

prevalence rate of overweight and obesity in adults in the eight-county region. The areas
with statistically significant degrees of high BMlIs include the City of Lorain and western
part of the City of Euclid and the Collinwood neighborhood in Cleveland. The lowest
prevalence rates were clustered insoutheastern portions of Cuyahoga County , northern
Summit County, and most of Geauga County .

6. Smoking

In the CSA, a significantly higher proportion of African American adults (33.5 percent)
were current smokers, compared to 25.7 percent of Whites and 21.0 percent of Hispanics.
The difference between Whites and African Americans was also significant in Cuyahoga
County.



However, when the differences are controlled for income and education, African
Americans in the CSA were not significantly more likely to be smokers than were Whites,
and Hispanics were significantly less likely to smoke than Whites. Smoking was
significantly more prevalent among those with incomes under 200 percent of poverty
and those with less than a college degree.

Figure I.A
Health Status and Conditions by Race and Hispanic Origin
Adults Ages 18 to 64
ClevelandAkron Combined Statistical Area, 2008

Special Health Care Needs 40.5
| White
High Blood Pressure — 36.3 O African American / Other Minority

19.4 @ Asian

B Hispanic
Diabetes
Overweight or Obese 69.p
65.0
335
Current Smoker NR
21.0
0.0 20.0 40.0 60.0 80.0

Percent

B. Adult Health Insurance and Access to Care
1. Currently Uninsured

A significantly hi gher proportion of African American (27.9 percent) and Hispanic (22.9
percent) adults in the CSA were currently uninsured, compared to 14.0 percent of
Whites and 17.2 percent of Asians. The difference between Whites and African
Americans was also significant in Cuyahoga and Summit counties.
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When the differences in the CSA are controlled for income and education, African
Americans and Asians were significantly more likely than Whites to be uninsured, but
Hispanics were not. Uninsured rates were significantl y higher for those adults under 200
percent of poverty and those who lack a four -year college degree.

Geographically, the greatest concentrations of the uninsured can be found on the east
side of Cleveland (Map 2), where there is also the greatest densityof African Americans
and the poor (Maps 5 and 7). The density of the uninsured population is also high in the
rest of Cleveland and its inner suburbs, and in central Akron and Lorain . The Cleveland,
Akron, and Lorain areas, as noted above, are also locatbns of high poverty ; Lorain also
hasahigh concentration of Hispanics (Map 6).

Our observations about the geographic distribution of the uninsured population are not
entirely consistent with the study by Jang. Though his study also identified Akron
neighborhoods (ZIP code areag and parts of Cleveland as areas of clustering of
uninsured rates, his statistical measure of spatial clustering does not identify

"Ol YI OEOEzUwi EV0wUPETl weOEwi Il EYPOaw | UPEEOuw

areas of the unnsured.
2. No Usual Source of Care

When the differences were not controlled for other factors, there was no significant
difference in the CSA in the percentage of adults with no usual source of care among
Whites (9.4 percent), African Americans (7.9 pacent) and Asians (9.7 percent). However,
15.3 percent of Hispanics had no usual source of care, significantly higher than Whites.

Controlling for income and education, African Americans in the CSA were significantly
lesslikely than Whites to have no usu al source of care. Adults below 200 percent of
poverty and those without a college degree were both more likely to have no usual
source.

Unlike the uninsured, there is no single geographic concentration of adults with no
usual source of care, although thedensity is relatively high throughout the central cities
of Cleveland, Akron, and Lorain/Elyria (Map 3).

3. Problems Seeing Specialists

There was no significant difference by race in the uncontrolled proportion of adults in
the CSA who had problems seeing specialistst 7.1 percent of Whites, 8.0 percent of
African Americans, and 6.7 percent of Hispanics. However, when controlled for income
and education, African Americans were significantly lesslikely than Whites to have
problems seeing specialists. Amang all adults, those with incomes below 200 percent of

11
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poverty were significantly more likely to have problems, but educational attainment had
no significant effect.

4. Unmet Dental Care Needs

More than one-fifth of African American (21.5 percent) and H ispanic (20.3 percent)
adults in the CSA had unmet dental needs; without controlling for other factors, this was
significantly higher than the 12.8 percent of Whites with such needs. The difference
between Whites and African Americans was also significant in Cuyahoga and Summit
counties, and the difference between Whites and Hispanics was significant in Cuyahoga
County.

However, when controlled for income and education, there was no significant difference
among racial/ethnic groups in the CSA in the propor tion with unmet dental needs.
Adults below 200 percent of poverty or those with less than a college degree were both
more likely to have unmet dental needs.

5. Unmet Prescription Drug Needs

When not controlling for other factors, a significantly higher proportion of African
American adults in the CSA (21.4 percent)were unable to get a prescription filled due to
cost, compared to 14.3 percent of Whites. Hispanics in the CSA had an unmet need rate
of 18.6 percent, not significantly different from Whites. The difference between Whites
and African Americans was also significant in each of the three urban counties. In
addition, in Cuyahoga County ,, Hispanics were significantly more likely than Whites to
have unmet prescription needs.

However, when controllin g for income and education, there was no significant
difference in the CSA among Whites, African Americans and Hispanics in unmet
prescription needs. Incomes below 200 percent of poverty and education below a college
degree were both significant predictors of unmet need.

6. Problems Paying Medical Bills

Almost two -fifths of African American adults in the CSA (38.9 percent) had problems

xEAaDOT wOi I PUWOPOWOUWOUT 1 UUz wOl EPEEOQWEDOOUwWDOwWUT I
25.4 percent of Whites. Thirty percent of Hispanic adults had trouble paying medical

bills, but this was not significantly different from Whites. Only 13.6 percent of Asians

had trouble paying, significantly lower than all other racial groups. The difference

between African Americans and Whites was also significant in Cuyahoga and Summit

counties.
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These differences at the CSA level persist when controlling for income and education;
those with income below 200 percent of poverty and those without a college degree both
were significantly more likely to have problems paying medical bills.

Figure |1.B
Access to Health Care by Race and Hispanic Origin
Adults Ages 18 to 64
ClevelandAkron Combined Statistical Area, 2008
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C. Adult Health Care Utilization and Satisfaction
1. Routine ChecldJps

A significantly greater proportion of African American (82.4 percent), Asian (80.2
percent), and Hispanic (79.0 percent) adults in the CSA had a routine checkup in the
past year, compared to 71.8 percent of Whites. These differences were also signifiant in
Cuyahoga County and persisted at the CSA level when controlled for income, education,
and health status. Adults with incomes below 200 percent of poverty and those with

only a high school diploma or some college were significantly less likely to ha ve had a
routine checkup than those with higher incomes or a college degree.

2. Hospital Stays

In the CSA, a significantly greater proportion of African American (17.0 percent) and
Hispanic (15.8 percent) adults had one or more overnight hospital stays in the past year,
compared to 10.6 percent of Whites. The difference between African Americans and
Whites was also significant in Cuyahoga County and persisted at the CSA level when
controlled for income, education, and health status. Those with incomes und er 200
percent of poverty and those in fair-to-poor health were more likely to have had a
hospital stay, but educational attainment did not have a significant effect.

3. Emergency Department (ED) Visits

Almost one-third of African American adults (30.8 p ercent) in the CSA had visited a
hospital emergency department in the past year, a significantly higher proportion than
the 19.0 percent of Whites who had done so. Onefourth of Hispanic adults in the CSA
had ED visits, but this was not significantly diffe rent from Whites. The difference
between African Americans and Whites was significant in Cuyahoga and Summit
counties. Hispanics in Cuyahoga County also had a significantly higher percentage with
ED visits than Whites.

When controlling for income, educat ion, and health status at the CSA level, African
Americans were still more likely to have had ED visits than Whites. Higher rates of ED
usage were also associated with incomes below 200 percent of poverty, educational
attainment below a four -year college degree, and fair-to-poor health status.

Map 4 shows that the highest density of adults who used the ED occurred on the east
side of Cleveland, which also had the highest concentrations of African Americans and
poor people (Maps 5 and 7). High densities of ED users also occurred in the rest of
Cleveland, its inner eastern suburbs, and in central Akron and Lorain; as noted above,
these areas also had high poverty rates and, in Lorain, a high concentration of Hispanics
(Map 6).

14



4. Eye Examinations

Not contro lling for other factors, there was no significant difference observed by race in
either the CSA or the three urban counties in the proportion of adults who had an eye
examination in the past year ¢ 56.6 percent of Whites (in the CSA), 58.8 percent of
Afric an Americans, 59.3 percent of Asians, and 62.6 percent of Hispanics.

However, African Americans and Hispanics in the CSA were significantly morelikely
than Whites to have had an eye exam when the differences were controlled for income,
education, and health status. Adults with incomes below 200 percent of poverty and
those with less than a high school diploma were significantly less likely to have had an
eye exam.

5. Dental Visits

When differences were not controlled for other factors, there was a significantly lower
percentage of African American adults in the CSA who had a dental visit in the past
year (69.7 percent), compared to 76.3 percent of Whites; this difference was also
significant in Cuyahoga County. Among Asian adults, 73.1 percent in the CSA had
dental visits, as did 70.3 percent of Hispanics, but neither of these was significantly
different from Whites.

However, there was no significant difference observed at the CSA level between African
Americans and Whites when controlling for income, e ducation, and health status;
Asians were significantly lower than Whites in their use of dental care. Adults below 200
percent of poverty, those who lacked a college degree, and those infair -to-poor health
also were significantly less likely to have had a dental visit.

6. Dissatisfaction with Health Care

Almost two -fifths of African American adults (38.5 percent) in the CSA and one -third of
Asians (32.9 percent) were dissatisfied with their health care in the past year,
significantly higher proportions than for Whites (23.9 percent). Twenty-eight percent of
Hispanic adults were dissatisfied with their care, but this was not significantly different
from Whites. The differences between African Americans and Whites were significant in
each of the three urban counties, and the difference between Whites and Asians was
significant in Cuyahoga County.

8 Satisfaction with health care was measured on a scale from 0 to 10, with 0 being the worst
possible care and 10 being the best. Respondents were classified as beindissatisfied if they rated
their care less than an 8 on the scale.
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When differences were controlled for income, education, and health status, African
Americans and Asians at the CSA level were still significantly more likelyto b e
dissatisfied with their care than Whites. Regardless of race, adults with incomes below
200percent of poverty, those with a high school diploma but less than a college degree,
and those in fair-to-poor health were also significantly more likely to be di ssatisfied.

Figure I.C
Health Care Utilization by Race and Hispanic Origin
Adults Ages 18 to 64
ClevelandAkron Combined Statistical Area, 2008
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Il. Children Under 18

Because of small sample sizes, especially for Asian and Hispanic children, he
differences among racial/ethnic groups for children are often not significant or
reportable at the county level. However, we are able to report some differences between
White, African American, and occasionally Hispanic and Asian children at the CSA
level; where sample sizes permit, we also note significant differences in the three urban
counties.

A. Child Health Status and Conditions

7.6 percent of African American children were in fair-to-poor health, compared
to 2.1 percent of Whites (significant).

29.2 percent of African American children had special health care needs,
compared to 20.8 percent of Whites (significant); this difference was also
significant in Summit County.

23.5 percent of African American and 24.2 percent of Hispanic children had ever
been diagnosed with asthma, compared to 12.9 percent of Whites (significant);
the difference between African Americans and Whites was also significant in
Cuyahoga and Summit counties.

52.5 percent of African American and 51.1 percent of Hispanic children had
overweight or obese BMIs, compared to 27.8 percent of Whites (significant); the
difference between African Americans and Whites was also significant in
Cuyahoga and Summit counties.

When the comparisons were controlled for income and adult educational attainment,
African American children in the CSA were still significantly more likely than White
children to be in fair-to-poor health, to have special health care needs, to have asthma,
and to be overweight or obese; and Hispanic children were significan tly more likely
than Whites to have asthma and to be overweight or obese.

Regardless of race, children below 100 percent of poverty were significantly more likely
to be in fair-to-poor health and to have asthma; those below 200 percent of poverty were
significantly more likely to be overweight or obese. Children in families where the adult
had less than a high school diploma were significantly more likely to be in fair-to-poor
health; children in families where the adult had less than a college degree were
significantly more likely to be overweight or obese.
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Figure Il.A
Health Status and Conditions by Race and Hispanic Origin
Children Under 18
ClevelandAkron Combined Statistical Area, 2008
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B. Child Health Insurance and Access to Care

4.2 percent of African American children were uninsured, compared to 3.1
percent of Whites (not significant).

e 5.3 percent of African American children had problems seeing specialists,
compared to 4.6 percent of Whites (not significant).

e 7.6 percent of African American children had unmet dental needs, compared to
3.9 percent of Whites (significant); this difference was also significant in
Cuyahoga County.

e 4.8 percent of African American children had unmet prescription drug needs,
compared to 2.6 percent of Whites (not significant).

When controlled for income and adult education, Hispanic children were significantly

more likely than Whites to have problems seeing specialists; however, none of the other

racial/ethnic differences were significant.

Among all races, children w ith family incomes between 101 and 200 percent of poverty

were significantly more likely to be uninsured, as were those where the adult did not
have a college degree. Children below 200 percent of poverty were significantly more
likely to have unmet dental needs.
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Figure 11.B
Access to Health Care by Race and Hispanic Origin
Children Under 18

ClevelandAkron Combined Statistical Area, 2008

Currently Uninsured

Problems Seeing Specialist

Unmet Dental Needs

Unmet Prescription Drug

Needs

—f— 76

3.1

— 4.2
NR
NR

e
5.3
NR
3.9

NR
NR

B White
O African American / Other Minority
@ Asian

B Hispanic

——— 8.8

L 1 4.8
NR
NR
0.0 5.0 10.0 15.0
Percent

20



C. Child Health Care Utilization and Satisfaction

e 78.7 percent of African American and 75.4 percent of Hispanic children had a
well -child checkup in the past year, compared to 81.0 percent of Whites and 86.7
percent of Asians (not significant).

e 9.3 percent of African American children had an overnight hospital stay in the
past year, compared to 5.1 percent of Whites (significant).

o 23.9 percent of African American children had a hospital emergency department
(ED) visit in the past year, compared to 17.1 percent of Whites (significant); this
difference was also significant in Cuyahoga and Summit counties.

e 20.1 percent of African American children had their care rated as unsatisfactory
by the adult respondent in their family, compared to 10.8 percent of Whites
(significant); this difference was also significant in Cuyahoga County.

When controlling for income, adult | EUEEUDOOOWEOE WET POEzUwi 1 EOUT wUC
American children in the CSA remained significantly more likely than White children to

have a hospital stay and to receive unsatisfactory care, but not significantly more likely

to have an emergency department visit.

Regardless of race, children whose family incomes were between 101 and 200 percent of
poverty were significantly less likely to receive a well -child checkup and significantly
more likely to have an ED visit. Children in families where the adult ha d less than a
college degree were significantly less likely to have a well-child checkup, and children in
fair -to-poor health were significantly more likely to have a hospital stay, an ED visit, and
to receive unsatisfactory care.
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Figure II.C
Health CareUtilization by Race and Hispanic Origin
Children Under 18
ClevelandAkron Combined Statistical Area, 2008
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Summary and Conclusions

Adults: From most of the measures presented above, it is clear that African American
adults in the CSA have poorer health status, less access to care, and less efficient and less
satisfactory health care when compared to Whites.? African Americans have higher rates

of self-assessed fairto-poor health status, high blood pressure, diabetes, overweight or
obesity, and smoking. They are more likely to be uninsured, have unmet dental and
prescription drug needs, and have trouble paying their medical bills. They also have

higher rates of hospitalization and ED usage, and lower rates of dental care. Many of
these disparities persist even when SES factors such as education and income are taken
into account.

Hispanic adults in the CSA have some, but not all, of the same disparities from Whites
as do African Americans, including higher rates of self -assessedair -to-poor health,
higher rates of no insurance, unmet dental needs, and hospitalization. They are also
more likely to lack a usual source of care. Again, many of these differences hold
regardless of socioeconomic status.

Although their numbers are often too small in the su rvey sample to yield reportable
results, on some measures Asian adults have better health status and at least as good
access to care as do Whites. They have lower rates of high blood pressure and
overweight/obesity, and are less likely than Whites to have trouble paying medical bills.
However, a higher proportion of Asians than Whites were dissatisfied with their

medical care, perhaps due tolanguage or other cultural difficulties encountered in
obtaining care.

9 Two measures seem to be inconsistent with this conclusion: a significantly greater proportion of

White adults have special health care needs than other racial/ethnic groups (see sectiorl.A.2

above), and a significantly lesser proportion of Whites than others have had a routine check-up in

the past year (see section I.C.1).

371 wET I DPOPUDPOOWOT w?Ux1 EPEOwWI 1 EOUT wEEUI wOi 1 EU» wbOEOQUEI
regular treatment or medication for a chronic medical or mental health condition. The fact that

Whites have greater access to care may explain why a greater percentage are counted as having

these needs; persons of other races who have these conditions may not be getting the ¢a that

they need, or the conditions may be undiagnosed but reflected in a greater percentage of African

Americans who assess their health as fair to poor.

The finding that a lower percentage of White adults in the CSA have had a routine checkup in the
past year is consistent with results statewide, in both the 2008 and the 2004 OFHS. It could be that
since a lower proportion of White adults assess their health as fair to poor, many do not feel the
need for an annual checkup.
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Geographic disparities mirrored racial disp arities for some of the variables examined.
The areas with the highest densities of adults with fair-to-poor health, those who were
uninsured, and those who used emergency rooms were the areas with the greatest
concentration of African Americans, although they were also the areas with the greatest
concentrations of poverty.

Children: Although there are fewer observed disparities in access to care for children in

the CSA, African American children have lower health status when compared to Whites.

They have higher rates of self-assessedair-to-poor health, special health care needs,

asthma, and overweight/obesity. Hispanic children as well have higher rates of asthma

and overweight/obesity than do Whites. African American children have higher rates of

hospitalization, ED use, and unmet dental needs than Whites, andthey are more likely

to have their care rated as unsatisfactory by the adult respondent in their family. As with
EEUOUUOWOEOGa WOl wUOT 1T UT wgbi I 1T Ul OET Uwx1 UdhRBUUwbhi I Owt
status.
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Table LA.1

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Adults 18-64 in Fair/Poor Health

CSA Total

Sample  Wtd N

White 827 181,132
African-American/Other 559 81,734
Asian NR NR
Hispanic 95 7,782

Cuyahoga County

Sample  Wtd N

White 216 67,337
African-American/Other 363 61,527
Asian NR NR
Hispanic 50 5,049

Lorain County

Sample  Wtd N

White 163 18,728
African-American/Other 21 4,801
Asian NR NR
Hispanic 21 1,039

Summit County

Sample Wtd N

White 297 37,130
African-American/Other 165 12,706
Asian NR NR

Hispanic NR NR

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.I.

12.0 12.9 13.9
24.6 27.1 29.6
NR NR NR
15.6 19.6 23.5
Percent

Lower C.I Point Est. Upper C.I.

11.1 12.7 14.3
24.7 27.6 30.6
NR NR NR
16.8 22.5 28.3
Percent

Lower C.I Point Est. Upper C.I.

9.4 11.6 13.8
22.5 36.5 50.5
NR NR NR
7.4 15.4 23.4
Percent

Lower C.I Point Est. Upper C.I.

11.8 13.7 15.6
17.5 22.5 27.5
NR NR NR
NR NR NR



Table .LA.2

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 with Special Health Care Needs

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N

2,880 639,401

939 122,446
36 6,183
168 14,650

Cuyahoga County

NR = Not Reportable

Percent

Sample  Wtd N

741 232,556
588 91,948
20 3,674
77 8,405

Lorain County

Lower C.I Point Est. Upper C.I.

44.1 45.6
37.7 40.5
13.3 18.5
31.7 36.7
Percent

47.1
43.2
23.7
41.8

Sample  Wtd N

606 73,569
41 5,730
NR NR
46 2,648

Summit County

Lower C.I Point Est. Upper C.I.

41.3 43.7
37.9 41.2
11.4 18.3
30.6 37.5
Percent

46.1
44.5
25.2
44.5

Sample Wtd N

998 123,474

296 20,628
NR NR
23 731

Lower C.I Point Est. Upper C.I.

41.6 45.3
29.6 43.6
NR NR
27.0 38.6
Percent

48.9
57.5

NR
50.1

Lower C.I Point Est. Upper C.I.

42.6 45.6
30.9 36.5

NR NR
14.8 28.2

48.5
42.1

NR
41.6



Table I.A.3

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 ever diagnosed with High Blood Pressure

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N

1,595 344,903

814 109,819
24 4,001
88 7,742

Cuyahoga County

NR = Not Reportable

Percent

Sample  Wtd N

414 127,474

499 79,921
NR NR
44 4,666

Lorain County

Lower C.I Point Est. Upper C.I.

23.4 24.6
33.6 36.3
7.5 12.0
15.5 19.4
Percent

25.8
39.0
16.4
23.4

Sample  Wtd N

334 38,037
43 5,379
NR NR
21 1,295

Summit County

Lower C.I Point Est. Upper C.I.

21.9 24.0
32.6 35.8
NR NR
15.3 20.8
Percent

26.0
39.0

NR
26.3

Sample Wtd N

539 65,728

257 20,046
NR NR
NR NR

Lower C.I Point Est. Upper C.I.

20.5 23.4
27.5 40.9
NR NR
9.8 18.9
Percent

26.3
54.3

NR
27.9

Lower C.I Point Est. Upper C.I.

21.9 24.3
29.7 35.5
NR NR
NR NR

26.6
41.2
NR
NR



Table .LA.4

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 ever diagnosed with Diabetes

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N

565 109,672

297 34,589
NR NR
47 3,485

Cuyahoga County

NR = Not Reportable

Percent

Sample  Wtd N

125 36,949

175 25,418
NR NR
23 2,183

Lorain County

7.1 7.8
9.8 11.5
NR NR
6.1 8.8
Percent

Lower C.I Point Est. Upper C.I.

8.6
13.1
NR
11.5

Sample  Wtd N

117 10,216
NR NR
NR NR
NR NR

Summit County

5.8 7.0
9.4 11.4
NR NR
5.9 9.8
Percent

Lower C.I Point Est. Upper C.I.

8.2
13.4
NR
13.8

Sample Wtd N

221 25,170
100 5,862
NR NR
NR NR

5.0 6.3
NR NR
NR NR
NR NR
Percent

Lower C.I Point Est. Upper C.I.

7.6
NR
NR
NR

7.7 9.3
7.4 10.4
NR NR
NR NR

Lower C.I Point Est. Upper C.I.

10.9
13.3
NR
NR
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Table I.LA.5

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 with Overweight or Obese BMI

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total
Sample  Wtd N
3,251 810,531
1,314 203,268
50 8,857
251 24,908

Cuyahoga County

NR = Not Reportable

Sample  Wtd N
862 302,106
819 147,349
30 5,688
113 13,572

Lorain County

Sample  Wtd N
719 94,260
60 8,942
NR NR
66 4,861

Summit County

Sample Wtd N

1,044 157,891

411 39,145
NR NR
38 1,815

Percent

Lower C.I Point Est. Upper C.I.

58.8 60.3 61.8

66.6 69.5 72.3

21.0 27.1 33.3

59.6 65.0 70.4
Percent

Lower C.I Point Est. Upper C.I.

56.7 59.2 61.7

65.0 68.3 71.7

20.7 29.0 37.3

55.0 62.5 69.9
Percent

Lower C.I Point Est. Upper C.I.

57.4 61.2 65.0

60.6 75.3 90.1

NR NR NR

60.6 72.1 83.6
Percent

Lower C.I Point Est. Upper C.I.

57.2 60.3 63.3

64.8 70.8 76.7

NR NR NR

67.7 80.6 93.4



Table I.LA.6
Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 who are Current Smokers

CSA Total

Sample  Wtd N

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.I.

White 1,382 360,290 24.4 25.7 27.1
African-American/Other 607 101,244 30.7 33.5 36.3
Asian NR NR NR NR NR
Hispanic 85 8,356 16.5 21.0 25.5
Cuyahoga County
Percent
Sample  Wtd N Lower C.I Point Est. Upper C.I.
White 356 128,209 22.0 24.2 26.3
African-American/Other 380 75,838 30.8 34.0 37.3
Asian NR NR NR NR NR
Hispanic 41 4,952 15.8 22.1 28.4
Lorain County
Percent
Sample  Wtd N Lower C.I Point Est. Upper C.I.
White 277 38,196 20.3 23.5 26.7
African-American/Other 22 4,972 23.7 37.8 51.9
Asian NR NR NR NR NR
Hispanic 23 1,668 13.9 24.3 34.7
Summit County
Percent
Sample Wtd N Lower C.I Point Est. Upper C.I.
White 479 81,962 27.5 30.3 33.1
African-American/Other 199 18,180 26.4 32.2 37.9
Asian NR NR NR NR NR
Hispanic NR NR NR NR NR
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Table 1.B.1

Access to Health Care by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 Who Are Currently Uninsured

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N

636 196,574
348 84,518
27 5,755
67 9,118

Cuyahoga County

NR = Not Reportable

Percent

Sample  Wtd N

175 70,094

228 64,260
NR NR
25 4,104

Lorain County

Lower C.I Point Est. Upper C.I.

12.9 14.0 15.1

25.1 27.9 30.7

11.7 17.2 22.7

18.0 22.9 27.7
Percent

Sample  Wtd N

114 25,002
NR NR
NR NR
18 1,748

Summit County

Lower C.I Point Est. Upper C.I.

11.4 13.2 14.9
25.5 28.8 32.1
NR NR NR
12.1 18.3 24.6
Percent

Sample Wtd N

219 45,656

107 17,002
NR NR
NR NR

Lower C.I Point Est. Upper C.I.

12.2 15.4 18.6
NR NR NR
NR NR NR

14.3 25.4 36.6

Percent

Lower C.I Point Est. Upper C.I.

14.4 16.9 19.3
23.8 30.1 36.4
NR NR NR
NR NR NR



Table 1.B.2

Access to Health Care by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 With No Usual Source of Care

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N

398 130,111
94 23,500
18 3,217
49 6,017

Cuyahoga County

NR = Not Reportable

Percent

Sample  Wtd N

117 48,096
49 15,579
NR NR
21 2,945

Lorain County

Lower C.I Point Est. Upper C.I.

8.4 9.4 10.3
6.1 7.9 9.6
5.6 9.7 13.8
11.1 15.3 19.5
Percent

Sample  Wtd N

72 14,526
NR NR
NR NR
NR NR

Summit County

Lower C.I Point Est. Upper C.I.

7.6 9.1 10.6

5.1 7.1 9.1

NR NR NR

8.0 13.4 18.7
Percent

Sample Wtd N

126 28,489
41 7,329
NR NR
NR NR

Lower C.I Point Est. Upper C.I.

6.6 9.0 11.5

NR NR NR

NR NR NR

NR NR NR
Percent

Lower C.I Point Est. Upper C.I.

8.5 10.6 12.6
8.3 13.1 17.8
NR NR NR
NR NR NR
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Table I.B.3

Access to Health Care by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Adults 18-64 With Problems Seeing Specialists

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N

396 99,914

147 24,248
NR NR
31 2,649

Cuyahoga County

Sample  Wtd N

118 40,004
93 17,477
NR NR
NR NR

Lorain County

Sample  Wtd N

76 8,994
NR NR
NR NR
NR NR

Summit County

Sample Wtd N

118 17,272
47 4,838
NR NR
NR NR

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.I.

6.4 7.1 7.9

6.5 8.0 9.6

NR NR NR

4.2 6.7 9.3
Percent

Lower C.I Point Est. Upper C.I.

6.2 7.5 8.8

6.0 7.8 9.7

NR NR NR

NR NR NR
Percent

Lower C.I Point Est. Upper C.I.

3.8 5.5 7.3

NR NR NR

NR NR NR

NR NR NR
Percent

Lower C.I Point Est. Upper C.I.

4.9 6.4 7.9
5.0 8.6 12.1
NR NR NR
NR NR NR
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Table 1.B.4

Access to Health Care by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 With Unmet Dental Care Needs

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total
Sample  Wtd N
650 179,890
384 64,930
NR NR
58 8,093

Cuyahoga County

Sample  Wtd N
188 71,083
226 46,151
NR NR
30 5,003

Lorain County

Sample  Wtd N
113 22,202
17 2,860
NR NR
NR NR

Summit County

Sample Wtd N
233 39,081
132 13,964
NR NR
NR NR

NR = Not Reportable
Percent
Lower C.I Point Est. Upper C.I.
11.8 12.8 13.9
19.1 21.5 23.8
NR NR NR
15.7 20.3 24.9
Percent
Lower C.I Point Est. Upper C.I.
11.6 13.4 15.1
17.9 20.7 23.5
NR NR NR
15.7 22.3 28.9
Percent
Lower C.I Point Est. Upper C.I.
10.7 13.7 16.6
10.2 21.7 33.3
NR NR NR
NR NR NR
Percent
Lower C.I Point Est. Upper C.I.
12.2 14.4 16.6
19.3 24.7 30.2
NR NR NR
NR NR NR



Table I.B.5

Access to Health Care by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 With Unmet Prescription Drug Needs

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total
Sample  Wtd N
832 200,097
399 64,822
NR NR
76 7,428

Cuyahoga County

NR = Not Reportable

Sample  Wtd N
211 72,396
230 44,954
NR NR
42 5,202

Lorain County

Sample  Wtd N
176 23,434
23 4,198
NR NR
20 1,044

Summit County

Sample Wtd N
289 40,316
140 14,658
NR NR
NR NR

Percent

Lower C.I Point Est. Upper C.I.

13.2 14.3 15.3

19.0 21.4 23.8

NR NR NR

14.5 18.6 22.7
Percent

Lower C.I Point Est. Upper C.I.

11.9 13.6 15.3

17.4 20.1 22.9

NR NR NR

17.0 23.2 29.4
Percent

Lower C.I Point Est. Upper C.I.

11.7 14.4 17.1

18.4 31.9 45.5

NR NR NR

7.3 15.2 23.1
Percent

Lower C.I Point Est. Upper C.I.

12.8 14.9 16.9

20.4 25.9 315

NR NR NR

NR NR NR



Table I.B.6

Access to Health Care by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 With Problems Paying Medical Bills

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N

1,408 356,190

700 117,656
23 4,538
123 12,060

Cuyahoga County

Sample  Wtd N
381 131,791
425 84,372
NR NR
56 6,389

Lorain County

Sample  Wtd N
299 42,370
36 5,249
NR NR
34 2,330

Summit County

Sample Wtd N
459 71,886
227 23,290
NR NR
NR NR

NR = Not Reportable
Percent
Lower C.I Point Est. Upper C.I.
24.1 25.4 26.7
36.0 38.9 41.7
8.8 13.6 18.4
25.4 30.2 35.1
Percent
Lower C.I Point Est. Upper C.I.
22.6 24.8 26.9
34.5 37.8 41.1
NR NR NR
22.0 28.5 35.0
Percent
Lower C.I Point Est. Upper C.I.
22.7 26.1 29.4
26.0 39.9 53.9
NR NR NR
22.3 33.9 45.5
Percent
Lower C.I Point Est. Upper C.I.
23.9 26.5 29.1
35.0 41.2 47.4
NR NR NR
NR NR NR



Table |.C.1

Health Care Utilization by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Adults 18-64 with a Routine Checkup in the Past Year

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total
Sample Wtd N
3,911 955,727
1,487 239,224
111 22,060
282 28,755

Cuyahoga County

Sample Wtd N
1,074 367,067
950 178,782
65 13,936
141 17,505

Lorain County

Sample Wtd N
841 110,143
68 10,385
NR NR
70 5,150

Summit County

Sample Wtd N
1,254 178,954
443 41,355
24 4,801
37 1,966

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.1.

70.4 71.8 73.2

80.0 82.4 84.8

74.3 80.2 86.0

74.2 79.0 83.7
Percent

Lower C.I Point Est. Upper C.1.

69.5 71.8 74.2

80.9 83.6 86.4

74.8 82.0 89.1

74.9 80.9 86.9
Percent

Lower C.I Point Est. Upper C.1.

68.7 72.2 75.7
65.6 79.0 92.3
NR NR NR
72.3 81.8 91.4
Percent

Lower C.I Point Est. Upper C.I.

68.0 70.8 73.7
71.2 77.0 82.7
75.7 85.6 95.6
71.0 83.1 95.1
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Table I.C.2

Health Care Utilization by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Adults 18-64 with an Overnight Hospital Stay NR = Not Reportable
in the Past Year
CSA Total
Percent
Sample Wtd N Lower C.I Point Est. Upper C.1.
White 638 148,653 9.7 10.6 11.5
African-American/Other 319 51,255 14.9 17.0 19.2
Asian NR NR NR NR NR
Hispanic 65 6,297 11.8 15.8 19.8
Cuyahoga County
Percent
Sample Wtd N Lower C.I Point Est. Upper C.1.
White 160 50,671 8.1 9.5 10.9
African-American/Other 209 40,014 15.4 18.0 20.6
Asian NR NR NR NR NR
Hispanic 28 3,542 10.1 15.8 215
Lorain County
Percent
Sample Wtd N Lower C.I Point Est. Upper C.1.
White 127 14,143 6.7 8.7 10.8
African-American/Other NR NR NR NR NR
Asian NR NR NR NR NR
Hispanic NR NR NR NR NR
Summit County
Percent
Sample Wtd N Lower C.I Point Est. Upper C.I.
White 236 32,439 10.1 12.0 13.9
African-American/Other 92 7,279 9.0 12.9 16.8
Asian NR NR NR NR NR

Hispanic NR NR NR NR NR



Table I.C.3

Health Care Utilization by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 with a Hospital Emergency Department

Visit in the Past Year

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample Wtd N

1,108 265,682

573 92,424
NR NR
101 9,819

Cuyahoga County

NR = Not Reportable

Percent

Sample Wtd N

265 89,443

346 66,102
NR NR
46 5,944

Lorain County

Lower C.I Point Est. Upper C.1.

17.8 19.0 20.1
28.1 30.8 33.5
NR NR NR
20.0 24.8 29.5
Percent

Sample Wtd N

254 37,700
25 3,428
NR NR
22 1,364

Summit County

Lower C.I Point Est. Upper C.1.

15.0 16.8 18.7
26.7 29.8 32.9
NR NR NR
19.9 26.8 33.6
Percent

Sample Wtd N

403 64,464

191 19,180
NR NR
18 658

Lower C.I Point Est. Upper C.1.

19.9 23.2 26.5

14.1 26.1 38.0

NR NR NR

9.6 19.9 30.2
Percent

Lower C.I Point Est. Upper C.I.

21.2 23.8 26.4
28.5 34.5 40.4

NR NR NR
12.4 25.6 38.9
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Table 1.C.4

Health Care Utilization by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 with an Eye Examination

in the Past Year

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample Wtd N

2,887 707,879
1,019 152,517
85 15,724
203 21,431

Cuyahoga County

NR = Not Reportable

Percent

Sample Wtd N

826 277,360
641 115,077

49 9,325
103 12,469

Lorain County

Lower C.I Point Est. Upper C.1.

55.1 56.6 58.2

55.7 58.8 61.9

51.7 59.3 66.9

57.0 62.6 68.2
Percent

Sample Wtd N

635 85,030
46 5,990
NR NR
46 3,964

Summit County

Lower C.I Point Est. Upper C.1.

54.7 57.2 59.8

56.6 60.3 63.9

46.6 56.3 66.0

55.9 63.6 71.4
Percent

Sample Wtd N

914 132,489
316 25,924
16 3,419
23 1,219

Lower C.I Point Est. Upper C.1.

54.0 57.8 61.6
39.2 54.6 70.0
NR NR NR
50.6 62.5 74.4
Percent

Lower C.I Point Est. Upper C.I.

52.7 55.8 59.0
45.9 52.7 59.6
45.7 63.0 80.3
41.1 58.6 76.1
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Table I.C.5

Health Care Utilization by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Adults 18-64 with a Dental Visit in the Past Year

CSA Total

Sample Wtd N

White 4,217 1,058,226
African-American/Other 1,212 202,324
Asian 120 22,118
Hispanic 264 26,359

Cuyahoga County

Sample Wtd N

White 1,209 420,849
African-American/Other 792 149,443
Asian 70 13,445
Hispanic 129 15,610

Lorain County

Sample Witd N

White 929 125,154
African-American/Other 56 9,600
Asian NR NR
Hispanic 67 4,560

Summit County

Sample Wtd N

White 1,300 192,374
African-American/Other 343 35,271
Asian 27 5,377
Hispanic 29 1,452

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.1.

75.1 76.3
67.0 69.7
66.6 73.1
65.0 70.3
Percent

77.6
72.5
79.6
75.5

Lower C.I Point Est. Upper C.1.

77.9 79.9
66.7 69.9
64.9 73.2
64.8 71.9
Percent

82.0
73.2
81.6
78.9

Lower C.I Point Est. Upper C.1.

74.5 77.8
65.0 76.7
NR NR
57.4 69.0
Percent

81.1
88.4

NR
80.6

Lower C.I Point Est. Upper C.I.

69.0 71.8
59.0 65.1
64.1 76.8
41.2 60.4

74.5
71.2
89.5
79.6
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Table I.C.6
Health Care Utilization by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Adults 18-64 Who Were Dissatisfied with Their
Health Care
CSA Total

Sample Wtd N

White 1,073 303,121
African-American/Other 557 107,377
Asian 46 8,988
Hispanic 82 9,632

Cuyahoga County

Sample Wtd N

White 302 109,593
African-American/Other 330 76,324
Asian 31 5,775
Hispanic 43 5,879

Lorain County

Sample Witd N

White 206 32,636
African-American/Other 31 6,286
Asian NR NR
Hispanic 19 1,457

Summit County

Sample Wtd N

White 349 65,446
African-American/Other 184 20,421
Asian NR NR
Hispanic NR NR

NR = Not Reportable

Percent
Lower C.I Point Est. Upper C.1.
22.5 23.9 25.2
35.5 38.5 41.5
25.6 32.9 40.2
22.8 28.2 33.5
Percent
Lower C.I Point Est. Upper C.1.
20.2 22.4 24.6
33.6 37.1 40.6
24.7 33.9 43.1
22.5 29.9 37.3
Percent
Lower C.I Point Est. Upper C.1.
19.3 22.8 26.3
33.6 47.8 62.0
NR NR NR
12.3 23.8 35.2
Percent
Lower C.I Point Est. Upper C.I.
24.1 27.0 29.9
34.0 40.5 47.1
NR NR NR
NR NR NR
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Table Il.LA.1

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Children Under 18 in Fair/Poor Health NR = Not Reportable

CSA Total

Percent

Sample  Wtd N Lower C.I Point Est. Upper C.I.
White 32 9,846 1.3 2.1 2.9
African-American/Other 40 10,175 5.3 7.6 10.0
Asian NR NR NR NR NR
Hispanic NR NR NR NR NR

Cuyahoga County

Percent
Sample  Wtd N Lower C.I Point Est. Upper C.I.
White NR NR NR NR NR
African-American/Other 25 8,195 5.7 8.9 12.1
Asian NR NR NR NR NR
Hispanic NR NR NR NR NR
Lorain County
Percent
Sample  Wtd N Lower C.I Point Est. Upper C.I.
White NR NR NR NR NR
African-American/Other NR NR NR NR NR
Asian NR NR NR NR NR
Hispanic NR NR NR NR NR
Summit County
Percent
Sample Wtd N Lower C.I Point Est. Upper C.I.
White NR NR NR NR NR
African-American/Other NR NR NR NR NR
Asian NR NR NR NR NR

Hispanic NR NR NR NR NR



Table 11.A.2

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Children Under 18 with Special Health Care Needs

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total
Sample  Wtd N
366 97,241
170 39,098
NR NR
49 5,171

Cuyahoga County

Sample  Wtd N
81 30,642
84 22,600
NR NR
24 2,981

Lorain County

Sample  Wtd N
93 13,387
NR NR
NR NR
NR NR

Summit County

Sample Wtd N
114 20,075
69 9,734
NR NR
NR NR

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.I.

18.7 20.8 22.9
25.1 29.2 33.3
NR NR NR
17.9 24.4 30.9
Percent

Lower C.I Point Est. Upper C.I.

14.6 18.0 21.4
19.6 24.4 29.2
NR NR NR
16.4 25.3 34.3
Percent

Lower C.I Point Est. Upper C.I.

17.8 22.5 27.2
NR NR NR
NR NR NR
NR NR NR

Percent

Lower C.I Point Est. Upper C.I.

18.3 22.6 26.9
29.4 37.7 46.0
NR NR NR
NR NR NR

46



Table 1I.A.3

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Children Under 18 Ever Diagnosed with Asthma

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total
Sample  Wtd N
231 60,374
146 31,476
NR NR
39 5,142

Cuyahoga County

Sample  Wtd N
51 19,898
79 19,559
NR NR
17 2,706

Lorain County

Sample  Wtd N
59 9,341
NR NR
NR NR
NR NR

Summit County

Sample Wtd N
77 12,282
53 7,143
NR NR
NR NR

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.I.

11.2 12.9 14.6

19.8 23.5 27.3

NR NR NR

17.3 24.2 31.1
Percent

Lower C.I Point Est. Upper C.I.

8.7 11.7 14.7

16.7 21.1 25.6

NR NR NR

13.7 23.0 32.3
Percent

Lower C.I Point Est. Upper C.I.

11.3 15.7 20.1
NR NR NR
NR NR NR
NR NR NR

Percent

Lower C.I Point Est. Upper C.I.

10.4 13.8 17.2
20.1 27.7 35.2
NR NR NR
NR NR NR
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Table 1l.A.4

Health Status and Conditions by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Children 10 to 17 with Overweight or Obese BMI

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total
Sample  Wtd N
265 62,505
152 32,040
NR NR
37 4,232

Cuyahoga County

Sample  Wtd N
55 18,653
83 20,989
NR NR
NR NR

Lorain County

Sample  Wtd N
67 7,530
NR NR
NR NR
NR NR

Summit County

Sample Wtd N
81 14,304
59 8,028
NR NR
NR NR

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.I.

245 27.8 31.0
46.0 52.5 59.0
NR NR NR
40.2 51.1 61.9
Percent

Lower C.I Point Est. Upper C.I.

17.1 22.3 27.4
44.7 52.8 61.0
NR NR NR
NR NR NR
Percent

Lower C.I Point Est. Upper C.I.

22.9 29.9 37.0
NR NR NR
NR NR NR
NR NR NR

Percent

Lower C.I Point Est. Upper C.I.

26.4 33.2 40.0
51.9 63.2 74.6
NR NR NR
NR NR NR
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Table 11.B.1

Access to Health Care by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Children Under 18 Who Are Currently Uninsured

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N
67 14,620
28 5,582
NR NR
NR NR

Cuyahoga County

NR = Not Reportable

Percent

Sample  Wtd N
18 5,743
21 4,217
NR NR
NR NR

Lorain County

Lower C.I Point Est. Upper C.I.

2.3
2.4
NR
NR

3.1
4.2
NR
NR

Percent

4.0
6.0
NR
NR

Sample  Wtd N
14 1,826
NR NR
NR NR
NR NR

Summit County

Lower C.I Point Est. Upper C.I.

1.8
2.4
NR
NR

3.4
4.6
NR
NR

Percent

5.0
6.8
NR
NR

Sample Wtd N
22 2,685
NR NR
NR NR
NR NR

Lower C.I Point Est. Upper C.I.

0.9
NR
NR
NR

3.1
NR
NR
NR

Percent

5.2
NR
NR
NR

Lower C.I Point Est. Upper C.I.

15
NR
NR
NR

3.0
NR
NR
NR

4.5
NR
NR
NR
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Table 11.B.2

Access to Health Care by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Children Under 18 With Problems Seeing Specialists NR = Not Reportable

CSA Total

Percent

Sample  Wtd N Lower C.I Point Est. Upper C.I.
White 81 21,628 3.6 4.6 5.7
African-American/Other 32 7,051 3.3 5.3 7.3
Asian NR NR NR NR NR
Hispanic 19 1,875 4.6 8.8 13.0

Cuyahoga County

Percent
Sample  Wtd N Lower C.I Point Est. Upper C.I.
White 20 8,245 2.9 4.9 6.8
African-American/Other 19 4,813 2.8 5.2 7.7
Asian NR NR NR NR NR
Hispanic NR NR NR NR NR
Lorain County
Percent
Sample  Wtd N Lower C.I Point Est. Upper C.I.
White 24 2,639 2.6 4.4 6.3
African-American/Other NR NR NR NR NR
Asian NR NR NR NR NR
Hispanic NR NR NR NR NR
Summit County
Percent
Sample Wtd N Lower C.I Point Est. Upper C.I.
White 19 3,269 2.0 3.7 5.3
African-American/Other NR NR NR NR NR
Asian NR NR NR NR NR

Hispanic NR NR NR NR NR



Table I11.B.3

Access to Health Care by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Children Under 18 With Unmet Dental Care Needs

CSA Total

Sample  Wtd N
White 66 18,049
African-American/Other 43 10,148
Asian NR NR
Hispanic 10 1,247

Cuyahoga County

Sample  Wtd N
White 17 5,756
African-American/Other 27 8,155
Asian NR NR
Hispanic NR NR

Lorain County

Sample  Wtd N
White NR NR
African-American/Other NR NR
Asian NR NR
Hispanic NR NR

Summit County

Sample Wtd N
White 27 4,869
African-American/Other NR NR
Asian NR NR
Hispanic NR NR

NR = Not Reportable

Percent

2.9 3.9
5.2 7.6
NR NR
2.1 5.9
Percent

Lower C.I Point Est. Upper C.I.

4.8
10.0
NR
9.7

1.8 3.4
5.5 8.8
NR NR
NR NR
Percent

Lower C.I Point Est. Upper C.I.

5.0
12.1
NR
NR

NR NR
NR NR
NR NR
NR NR
Percent

Lower C.I Point Est. Upper C.I.

NR
NR
NR
NR

3.4 5.5
NR NR
NR NR
NR NR

Lower C.I Point Est. Upper C.I.

7.6
NR
NR
NR
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Table 11.B.4

Access to Health Care by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Children Under 18 With Unmet Prescription Drug Needs

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N
47 11,938
30 6,443
NR NR
NR NR

Cuyahoga County

NR = Not Reportable

Percent

Sample  Wtd N
NR NR
20 5,555
NR NR
NR NR

Lorain County

Lower C.I Point Est. Upper C.I.

1.8
2.9
NR
NR

2.6
4.8
NR
NR

Percent

3.3
6.7
NR
NR

Sample Wtd N
NR NR
NR NR
NR NR
NR NR

Summit County

Lower C.I Point Est. Upper C.I.

NR
3.4
NR
NR

NR
6.0
NR
NR

Percent

NR
8.6
NR
NR

Sample Wtd N
17 2,278
NR NR
NR NR
NR NR

Lower C.I Point Est. Upper C.I.

NR
NR
NR
NR

NR
NR
NR
NR

Percent

NR
NR
NR
NR

Lower C.I Point Est. Upper C.1.

11
NR
NR
NR

2.6
NR
NR
NR

4.0
NR
NR
NR
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Table 1.C.1

Health Care Utilization by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Children Under 18 with a Well-Child Checkup

in the Past Year

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample  Wtd N

1,439 378,964

470 105,288
58 8,067
155 15,990

Cuyahoga County

NR = Not Reportable

Percent

Sample  Wtd N

394 147,107
284 74,433
32 4,219
67 8,897

Lorain County

Lower C.I Point Est. Upper C.I.

79.0
75.1
74.2
69.1

81.0
78.7
86.7
75.4

Percent

83.0
82.3
99.2
81.7

Sample  Wtd N

336 46,342
22 4,097
NR NR
40 2,463

Summit County

Lower C.I Point Est. Upper C.I.

83.4
76.0
63.6
67.2

86.4
80.4
84.5
75.6

Percent

89.4
84.7
100.0
84.0

Sample Wtd N

419 68,793

149 20,075
NR NR
29 1,726

Lower C.I Point Est. Upper C.I.

73.2
44.1

NR
61.2

78.0
64.3

NR
74.9

Percent

82.8
84.4

NR
88.5

Lower C.I Point Est. Upper C.I.

73.2
70.9

NR
80.4

77.4
77.7

NR
88.9

81.6
84.6

NR
97.5



Table 1l.C.2

Health Care Utilization by Race and Ethnicity
Cleveland-Akron Combined Statistical Area (CSA)
Source: Ohio Family Health Survey, 2008

Children Under 18 with an Overnight Hospital Stay
in the Past Year
CSA Total

Sample Wtd N

White 82 23,821
African-American/Other 45 12,353
Asian NR NR
Hispanic NR NR

Cuyahoga County

Sample Wtd N

White 21 8,862
African-American/Other 30 9,725
Asian NR NR
Hispanic NR NR

Lorain County

Sample Wtd N

White 21 4,215
African-American/Other NR NR
Asian NR NR
Hispanic NR NR

Summit County

Sample Wtd N

White 24 3,514
African-American/Other 14 2,291
Asian NR NR
Hispanic NR NR

NR = Not Reportable

Percent

Lower C.I Point Est. Upper C.1.

4.0 5.1 6.2

6.5 9.3 12.0

NR NR NR

NR NR NR
Percent

Lower C.I Point Est. Upper C.1.

3.2 5.2 7.3

6.9 10.5 14.1

NR NR NR

NR NR NR
Percent

Lower C.I Point Est. Upper C.1.

3.9 7.1 10.3

NR NR NR

NR NR NR

NR NR NR
Percent

Lower C.I Point Est. Upper C.I.

2.5 4.0 54
3.5 8.9 14.4
NR NR NR
NR NR NR
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Table lI.C.3

Health Care Utilization by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Children Under 18 with a Hospital Emergency Department

Visit in the Past Year

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample Wtd N

321 79,841
136 31,645
NR NR
43 5,252

Cuyahoga County

NR = Not Reportable

Percent

Sample Wtd N

68 24,242
74 20,284
NR NR
20 2,943

Lorain County

Lower C.I Point Est. Upper C.1.

15.2
20.0

NR
18.2

17.1 19.0
23.9 27.8

NR NR
25.0 31.8

Percent

Sample Wtd N

85 12,768
NR NR
NR NR
NR NR

Summit County

Lower C.I Point Est. Upper C.1.

11.2
17.4

NR
15.9

14.3 17.3
22.0 26.6

NR NR
25.0 34.1

Percent

Sample Wtd N

92 13,016
51 7,439
NR NR
NR NR

Lower C.I Point Est. Upper C.1.

16.8
NR
NR
NR

21.6 26.4
NR NR
NR NR
NR NR

Percent

Lower C.I Point Est. Upper C.I.

11.5
21.1
NR
NR

14.6 17.8
29.0 36.8
NR NR
NR NR
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Table 1.C.4

Health Care Utilization by Race and Ethnicity

Cleveland-Akron Combined Statistical Area (CSA)

Source: Ohio Family Health Survey, 2008

Children Under 18 Whose Health Care was Unsatisfactory

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

White
African-American/Other
Asian

Hispanic

CSA Total

Sample Wtd N

190 49,965

112 26,364
NR NR
28 2,537

Cuyahoga County

NR = Not Reportable

Percent

Sample Wtd N

44 16,994
62 17,096
NR NR
NR NR

Lorain County

Lower C.I Point Est. Upper C.1.

9.2
16.4
NR
7.4

10.8
20.1

NR
12.3

Percent

12.4
23.8

NR
17.2

Sample Wtd N

50 7,588
NR NR
NR NR
NR NR

Summit County

Lower C.I Point Est. Upper C.1.

7.4
14.2
NR
NR

10.0
18.7
NR
NR

Percent

12.7
23.2
NR
NR

Sample Wtd N

51 9,195
38 4,191
NR NR
NR NR

Lower C.I Point Est. Upper C.1.

8.9
NR
NR
NR

12.9
NR
NR
NR

Percent

16.8
NR
NR
NR

Lower C.I Point Est. Upper C.I.

7.4
11.7
NR
NR

10.4
17.3
NR
NR

13.5
23.0
NR
NR



Table lllLA.1

2008 Ohio Family Health Survey

Odds Ratios for Adults 18-64 in Cleveland-Akron CSA
Health Status and Conditions

Specia
Fair to Health High
Poor Care Blood Overwt / Current
Health Needs Pressure Diabetes Obese Smokel
Race (vs. White)
African-Amer / Other Minority 1.485* 0.76€* 1.60¢* 1.204 1.598* 0.89€
Asian NR 0.263* 0.434* NR 0.261* NR
Hispanic 0.98C 0.65C* 0.678* 0.92C 1.302* 0.462*
Poverty Level (vs. 201%+)
<=100% 3.37€* 1.30€* 1.08€ 1.56¢* 0.743* 1.97¢*
101%-200% 2.497* 1.193* 1.16C 1.35€* 0.753* 1.79C*
Education (vs. 4-yr degree or higher)
Less than HS diploma 2.911* 0.904 1.441* 1.74¢* 1.137 6.013*
HS diploma / some college 1.831* 0.907 1.13€* 1.512* 1.272* 3.20€*

* Sig different from 1.0 (90% CI)

NR=Not reportable due to small sample size
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Table lll.LA.2

2008 Ohio Family Health Survey

Odds Ratios for Adults 18-64 in Cleveland-Akron CSA
Access to Health Care

Unmet  Problems
No Usua  Problems Unmet Prescrip- Payinc
Source 0 Seeing Dental tion Medical
Uninsured Care  Specialist: Needs Needs Bills
Race (vs. White)
African-Amer / Other Minority 1.278* 0.611* 0.77C* 1.098 1.187 1.298*
Asian 1.748* 1.152 NR NR NR 0.538*
Hispanic 1.022 1.331 0.657 1.102 1.07C 0.942
Poverty Level (vs. 201%+)
<=100% 3.891* 1.708* 3.09C* 3.605* 1.923* 1.971*
101%-200% 4.202* 1.915* 2.21C* 3.156* 2.187* 2.631*
Education (vs. 4-yr degree or higher)
Less than HS diploma 2.512* 2.04¢9* 1.142 1.958* 1.565* 2.039*
HS diploma / some college 3.98¢8* 1.288* 0.95¢ 1.768* 1.662* 1.933*

* Sig different from 1.0 (90% CI)

NR=Not reportable due to small sample size
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Table IIl.A.3
2008 Ohio Family Health Survey

Odds Ratios for Adults 18-64 in Cleveland-Akron CSA

Health Care Utilization in the Past Year

Dissatis-:
Routine Hospital Emergenc! Dental fied with
Checkug Stay Dept. Visil Eye Examn Visit Care
Race (vs. White)
African-Amer / Other Minority 2.128* 1.291* 1.28¢* 1.266* 1.095 1.377*
Asian 1.54C* NR NR 1.087 0.647* 1.938*
Hispanic 1.625* 1.295 1.051 1.445* 0.995 0.908
Poverty Level (vs. 201%+)
<=100% 0.712* 1.29C* 1.541* 0.779* 0.56€ * 2.04€*
101%-200% 0.637* 1.36€* 1.364* 0.634* 0.47€* 2.155*
Education (vs. 4-yr degree or higher)
Less than HS diploma 0.901 1.13C 2.11C* 0.669* 0.454* 1.293
HS diploma / some college 0.80€ * 1.04C 1.674* 0.922 0.57C* 1.48C*
Health Status (vs. Excellent to Good)
Fair to Poor Health 1.202 3.094* 2.663* 1.10¢ 0.541* 1.739*

* Sig different from 1.0 (90% CI)

NR=Not reportable due to small sample size
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Table 1l1.B.1

2008 Ohio Family Health Survey

Odds Ratios for Children Under 18 in Cleveland-Akron CSA
Health Status and Conditions

Specia Ever
Fair to Health Diagnosec
Poor Care with Overwt /
Health Needs Asthma Obese
Race (vs. White)
African-Amer / Other Minority 2.445* 1.381* 1.732* 2.019*
Asian NR NR NR NR
Hispanic NR 1.11€ 1.901* 2.281*
Poverty Level (vs. 201%+)
<=100% 2.103* 1.247 1.408* 1.644*
101%-200% 1.548 1.14C 1.072 1.666*
Education of Adult (vs. 4-yr degree or higher)
Less than HS diploma 2.86€* 1.210 1.204 1.781*
HS diploma / some college 1.30¢ 1.04¢ 1.178 1.749*

* Sig different from 1.0 (90% CI)

NR = Not Reportable due to small sample size
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Table 111.B.2

2008 Ohio Family Health Survey

Odds Ratios for Children Under 18 in Cleveland-Akron CSA
Access to Health Care

Unmet
Problems Unmet Prescrip-
Seeing Dental tion
Uninsured  Specialist: Needs Needs
Race (vs. White)
African-Amer / Other Minority 0.99C 1.11¢ 1.14€ 1.560
Asian NR NR NR NR
Hispanic NR 2.115* 1.07% NR
Poverty Level (vs. 201%+)
<=100% 0.944 1.10¢ 3.267* 1.10¢
101%-200% 2.376* 1.27C 3.205* 1.674
Education of Adult (vs. 4-yr degree or higher)
Less than HS diploma 4.031* 0.23€* 1.28¢€ 1.174
HS diploma / some college 2.807* 1.083 1.398 1.83C

* Sig different from 1.0 (90% CI)

NR = Not Reportable due to small sample size
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Table 111.B.3

2008 Ohio Family Health Survey

Odds Ratios for Children Under 18 in Cleveland-Akron CSA
Health Care Utilization in the Past Year

Well- Unsatis-
Child Hospital Emergenc factory
Checkuy Stay Dept. Visil Care
Race (vs. White)
African-Amer / Other Minority 1.177 1.65C* 1.201 1.654*
Asian 1.364 NR NR NR
Hispanic 0.933 NR 1.353 1.004
Poverty Level (vs. 201%+)
<=100% 0.79C 0.872 1.291 1.20€
101%-200% 0.606* 0.932 1.407* 1.324
Education of Adult (vs. 4-yr degree or higher)
Less than HS diploma 0.443* 0.97C 1.09€ 0.642
HS diploma / some college 0.515* 1.307 1.204 1.32¢
Health Status (vs. Excellent to Good)
Fair to Poor Health 0.983 5.192* 2.714* 4.325*

* Sig different from 1.0 (90% CI)

NR = Not Reportable due to small sample size
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APPENDIX B
MAPS
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Map 1

Adults in Fair to Poor Health*
By Municipality and Township
Northeast Ohio, 2008

Relative Density

@ Highest Density D Counties

- ﬂ Major Cities

- ﬁ_',_-l Municipalities and Townships
D Lowest Density

1/

“—k(l

* Self-reported hedlth status
Source: Ohio Family Hedlth Survey, 2008

T 2/10 M:\OFHS08\Adult Health FP 8 cty.mxd
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Map 2
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