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In the Real World…
• Health status of our region’s residents has not 

improved that much despite numerous advances 
in medical care focusing on behavioral change 
and improved access.

• The prevalence of chronic conditions continues 
at levels seen from a decade before.

• Minorities and the poor continue to be 
disproportionately affected. 

Documenting and 
monitoring health 
status, chronic 
conditions, and 
health disparities 
has been a keystone 
of PHMC’s
Southeastern 
Pennsylvania 
Household Health 
Survey for more than 
20 years.



Figure 1. Fair or Poor Health Among Adults (18+) and Children 
(0-17), Southeastern Pennsylvania, 1991-2004.
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Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 2. Chronic Health Conditions among Adults (18+), 
Southeastern Pennsylvania, 1991-2004.
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1 NOTE: In the 2004 survey, the wording of the question about asthma and diabetes was changed slightly.  In 2004, respondents were asked if they EVER had asthma or 
diabetes.  In past survey years, respondents were asked if they currently have asthma and diabetes.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 3. Asthma among Children (0-17) by Poverty Status1, 
Southeastern Pennsylvania, 1994-2004.
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1 Poverty level is defined as below or above 100% of the Federal Poverty Level. Poverty level is calculated based on family size and household income.
For example, a family of four with an annual income of $18,850 in 2003 was considered living in poverty. 
2 NOTE: In the 2004 survey, the wording of the question about asthma was changed slightly.  In 2004, respondents were asked if they ever had asthma. In past survey years, respondents were 
asked if they currently have asthma.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 4. Disabilities among Adults (18+), Southeastern 
Pennsylvania by Poverty, 2004
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Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



In the Real World…
• There’s good news and bad news about aging.

• The good news - Two-thirds of older adults are in 
good/excellent health and three-quarters have 
prescription medication coverage. 

• The bad news - The number of older adults with 
limitations in daily living has not changed 
dramatically since 1994.

Older adults are 
extensive users of 
health care. The 
survey includes a 
series of questions 
about older adults, 
their health, 
happiness, and ability 
to live independently.



Figure 5. Health Conditions Among Older Adults (65+) and 
Adults 18-64yrs, Southeastern Pennsylvania, 2004
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1 To measure depression, respondents to the 2004 Household Health Survey ages 60 years and older were asked a ten-
item depression scale. Responding “yes” to four or more symptoms indicated signs of major depression.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 6. Functional Status of Older Adults (65+), Southeastern 
Pennsylvania, 1994-2004
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1 Shopping for groceries, preparing meals, and doing housework are Instrumental Activities of Daily Living (IADL). 
2 Bathing, walking, grooming and dressing are Activities of Daily Living.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 7. Depression, Mental Health and Stress Among 
Older Adults (65+), Southeastern Pennsylvania, 2004
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1 To measure depression, respondents to the 2004 Household Health Survey ages 60 years and older were asked a ten-
item depression scale. Responding “yes” to four or more symptoms indicated signs of major depression.
2 Adults were asked to rate their level of stress on a scale from 1 to 10, with 10 as the highest level of stress.  
Responses of 8-10 indicate extreme levels of stress.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



In the Real World…
• Some preventive health efforts are losing 

ground.

• Good habits, such as exercise and nutrition, are 
not as popular as they should be.

• Some bad health habits are hard to break. Many 
smokers express a desire to quit, but are not 
successful.

The 2004 survey 
includes new 
questions focusing 
on the use of 
tobacco, diet, 
nutrition, the 
proximity of grocery 
stores and exercise.



Figure 8. Women (18+) Who Did Not Receive Selected 
Screenings in the Past Year, Southeastern Pennsylvania, 

1991-2004
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1 Asked of female adult respondents 18 years of age and older.
2 Asked of female adult respondents 40 years of age and older.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 9. Men (18+) Who Did Not Receive Selected Screenings 
in the Past Year, Southeastern Pennsylvania, 1991-2004
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1 Asked of male respondents 50 years of age and older. Prostate exam data is not available for 1991.
2 Asked of male respondents 18 years of age and older.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 10. Obese Adults (18+) and Children (6-17) at-Risk for 
Obesity by Race, Southeastern Pennsylvania, 2004
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1 Adult obesity is defined as a score of 30 or greater on the Body Mass Index (BMI) Level. 
2  Children who score in the 85th percentile or higher on the Body Mass Index (BMI) Level are considered at-risk for obesity.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 11. Exercise and Nutrition among Children (6-17) and 
Adults (18+), Southeastern Pennsylvania, 2004
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1 No regular exercise for adults and children is less than 3x per week. 2 Three or more visits per week to a fast food restaurant.
3 Two or fewer servings of fruits and vegetables on average per day. 4 Three or more hours of television watching, computer use or 
video-game playing.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 12. Cigarette Smoking among Adults (18+), 
Southeastern Pennsylvania, 1991-2004
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NOTE: In the 2004 survey, the wording of the smoking question was changed slightly. Instead of asking respondents if they currently 
smoke, as was asked in previous survey years, respondents were asked if they smoke every day, some days or not at all.

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 13. Tobacco Use and Behaviors among Adults 
(18+), Southeastern Pennsylvania, 2004
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Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



PHMC’s
Household 
Health Survey 
has many 
questions 
pertaining to 
health 
insurance 
coverage with a 
special focus on  
at-risk 
populations.

In the Real World…
• For many people, having health insurance 

coverage is tied to employment leaving 
some adults and children in the region 
without coverage for basic health care.

• The number of uninsured adults in SEPA 
has increased since 1991 and a substantial 
number of adults do not have prescription 
or dental coverage.

• Among the insured, a sizable number forgo 
getting care, a prescription or dental care 
due to cost.



Figure 14. Uninsured Adults (18-64) and Children (0-17),  
Southeastern Pennsylvania, 1991-2004
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Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 15. No Coverage for Prescription Medications 
among Adults (18-64) and Older Adults (65+), 

Southeastern Pennsylvania, 1994-2004
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NOTE: In the 1994 survey, respondents were asked if their health insurance covered most, part or none of the cost of prescriptions. 
In following survey years, respondents were asked if they have coverage for prescriptions, yes or no. In the figure above, the 
percentages from 1994 represent those adults who said that their insurance covered none of the cost. 

Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



Figure 16. Cost Barriers to Health Care among Adults (18+) by 
Insurance Status, Southeastern Pennsylvania, 2004
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Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



In the Real World…
• Exploring social influences such as social capital in a 

community helps us to better understand and plan new 
and innovative programs.

In addition to the social capital 
questions asked in 2002, PHMC’s

social capital questions now 
examine volunteerism and tenure of 
residency. Immigration status was 

also added for 2004.



Figure 17. Social Capital Indicators among Adults (18+): 
Suburban Counties vs. Philadelphia, 

Southeastern Pennsylvania, 2004
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Data Source: 2004 Southeastern Pennsylvania Household Health Survey. Philadelphia Health Management 
Corporation,Community Health Data Base, 2004.



In the Real World…
• The CHDB provides timely information collected 

objectively through rigorous methodological 
procedures.

• CHDB member institutions and small community 
based affiliates all have one thing in common -- the 
need for reliable, real world information to guide 
decision making. 

• The CHDB provides a comprehensive data set that 
addresses emerging health and social issues of 
importance to our members.

The Community 
Health Data Base 
reaches out to 
agencies large 
and small to 
provide highly 
targeted 
information.



www.phmc.org/chdb
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2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

Health Status
Self-reported health status
Healthy days measures 
Chronic health conditions: Asthma, Diabetes, 
high blood pressure & cholesterol, cancer
Use of prescription medications for asthma
Diabetes testing (A one C)/
control measures (new)
Hypertension and high cholesterol control
Stroke (new)
Sensory disability: blindness, deafness or 
severe vision impairment (new)
Physical disability that impairs mobility (new)
Disability preventing work (new)
Learning disability for children

Access to Care (source and utilization)
Regular source of care
Setting of regular care
Length of time since most recent medical visit
Number of overnight stays in the hospital, past year
Transportation barrier to healthcare
Language barrier to healthcare
Failure to seek healthcare, fill a prescription, receive 
dental care, or eat due to cost



2004 Southeastern Pennsylvania Household Health Survey, Topic Areas2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

Health Insurance
Current source(s) of health coverage, 
name of insurer
Coverage for prescription drugs; dental care
Medicare approved drug discount card 
(new) 
Respondents without health insurance 
during past year: length of time; 
ability to get care
Medical Assistance coverage; 
if terminated, why? Awareness
What is the primary reason for 
lack of coverage (new)
Visited E.R. due to lack of health insurance

Disease Prevention (Routine Screening and Exams)
Dental visit
Eye examination
Blood pressure reading
Cholesterol check
Test for AIDS/HIV
Pap smear 
Clinical breast exam 
Mammogram (40+)
Osteoporosis screening (45+)
Prostate (45+)
Flu, pneumonia vaccination (60+)
Blood stool test; Colonoscopy/Sigmoidoscopy (50+)
Pneumonia vaccine (60+)
Was child required to get additional shots for school
Adult risky behavior: drugs/sex (new)



2004 Southeastern Pennsylvania Household Health Survey, Topic Areas2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

Personal Health Behaviors
Smoking status, frequency (new)
Smoking quit method and duration of 
cessation (new)
Advised by a doctor to quit smoking
Exposure to cigarette smoke in household, 
car (new)
Use of other tobacco products (new)
Alcohol consumption
Obesity (BMI calculation)
Advised by doctor to lose weight
Talked to health professional about 
nutrition 
Talked to health professional about 
exercise 
Exercise frequency

Number of servings of fruits & vegetables
Access to fruits/vegetables, groceries in 
neighborhood (new)
Fast food consumption (new)
Use of public recreation facilities (new)

Mental Health
Diagnosed mental health condition
Receiving treatment for mental health condition
Needed mental health treatment but could not afford
Older adult depression scale
Level of stress in the past year
Use of professional mental health services 



2004 Southeastern Pennsylvania Household Health Survey, Topic Areas2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

Safety and Violence
Firearms in the home
Firearms kept in a locked place/trigger lock; 
kept loaded
Personal safety (feeling of safety in 
community)
Respondents encountering physical violence 
Intimate partner violence (new)
Did violence result in need for medical 
attention
Frequency and extent of physical injuries 
due to violence among children
Was child involved in an accident requiring  
medical attention 

Social Capital
Involvement in local groups & organizations
Volunteered (new)
Overall rating of community as place to live
Willingness of community to help neighbors
Neighbors have worked together
Community improvement
Sense of belonging to the community
Feelings of trust in the community 
How long living in neighborhood (new)

For more information about the Community 
Health Data Base, please contact us at 
215-985-2548 or visit www.phmc.org/chdb
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2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

Elderly Supplement (60+)
Use of aids and prosthetic devices 
Home health services and caregiving
IADL Impairments (I.e. using phone, 
shopping walking, meal prep, cleaning, 
handling money, etc.)
ADL Impairments (I.e. bathing, 
grooming, eating, etc.)
Need and frequency of informal help 
with IADL and ADL
Use of formal in-home care and payment

Social supports & services: 
contact with friends and relatives
familiarity, use, and need for activities at senior 
center, food programs, transportation, 
PACE/prescription drug assistance, 
senior helpline
Housing and environment
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2004 Southeastern Pennsylvania Household Health Survey
Major Topic Areas

Additional Questions about Children and 
Youth (0-17)
Child care: use of formal or informal child 
care services, problems with child care, etc.
Participation in organized after-school 
activities
Employment and school attendance 
(ages 13-24) 
Screentime, for children/youth (new)
Sports, for children/youth (new)

Demographics
Age/gender
Income
Employment status/education

Rent or own home
Marital status
Race
Ethnicity: Hispanic or Latino descent, 
Asian country of origin
Country of birth
Citizenship (new)
Parents born in U.S.
Religious affiliation
Speak language other than English in home/language
Welfare (TANF, SSI, SSDI, GA, food or energy 
assistance,WIC)
Access to Welfare (turned down)
Participation in Welfare to work program
Geographic location



To receive the Community Health Data Base’s monthly e-mail newsletter, including the latest facts and findings 
from the Southeastern Pennsylvania Household Health Survey, please e-mail: johannat@phmc.org



PHMC's Research and Evaluation component, in existence 
since 1977, offers a broad range of services related to health 
services research, program evaluation, needs assessments 
and outcomes measurement training/technical assistance. 
The Research and Evaluation staff have diverse backgrounds 
in the social sciences and public health, social 
policy/planning, and law.

The research services that we provide include:
Data base development 
Mapping/GIS 
Quantitative and Qualitative Data collection 

Telephone, mail, and in-person surveys 
Existing records and statistics 
Focus groups 
Key informant interviews 
Observational studies 

Study design and program implementation 
Quantitative statistical and qualitative data analysis 
Technical and policy reports 
Proposal development and proposal writing 

The programmatic areas and population groups for which 
we have expertise are varied, reflecting a broad-based 
public health interest and perspective. 

Populations Studied
Children & Adolescents 
Drug Users 
Homeless 
Low Income 
Neighborhoods 
Older Adults 
Racial/Cultural Minorities 
Women

Topic Areas
Health status
Service utilization
Access to health care
Maternal and child health
Family and youth violence
Adolescent health/sexuality
Mental health

Philadelphia Health 
Management Corporation
Research and Evaluation 

Services

Philadelphia Health 
Management Corporation
Research and Evaluation 

Services

For information about customized research and evaluation 
services, please contact: Lynne Kotranski, Ph.D., Vice 
President for Research and Evaluation at 215-985-2552 or 
Lynne@phmc.org

HIV/AIDS prevention
Homelessness
Gerontology
Environmental impact
Substance abuse
Insurance
Welfare reform



Seasons Greetings from the Community Health Data Base!

For more information about the 
Community Health Data Base, please 
contact us at 215-985-2548 or visit 
www.phmc.org/chdb


	

