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Health Insurance

e Current source(s) of health coverage

e Among insured:
o Name of insurer

o Uninsured at any point in past year

e Among uninsured:
o Length of time without health insurance
o Primary reason for lack of coverage
o Visited ER due to lack of health insurance

e Coverage for prescription drugs; dental care




| COMMUNITY HEALTH DATA BASE |
., An Information Service of Public Health Management Corporation

Uninsured Adults (18-64) and Children (0-17),
Southeastern Pennsylvania, 1991-2012
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Source: PHMC’s Community Health Data Base, 1991-2012 Southeastern Pennsylvania Household Health Surveys.
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Personal Health Behaviors

e Smoking status, frequency
e Smoking quit method & duration of ~ ® Number of servings of fruits &

cessation vegetables
e Exposure to second hand smoke * Fast food consumption
e Use of other tobacco products * Exercise frequency
e Substance Abuse e Problem gambling behavior
e Medication labeling * Screen time (Computer/TV)
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Cigarette Smoking among Adults (18+ yrs),

SEPA, 1991-2012
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Note: Beginning with 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: PHMC’ s Community Health Data Base, 1991-2012 Southeastern Pennsylvania Household Health Surveys.
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Flashback! Philadelphia then & now...

Cigarette Smoking Among Philadelphia Adults
(18+), 1983 and 2012
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NOTE: Beginning with 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.
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Mental & Behavioral Health & Environment

Mental & e Diagnosed mental health condition
Behavioral * Receiving treatment for mental health condition
Health

e Level of stress in past year

e In recovery from alcohol or other drug addiction
e Friend/family in recovery

e Attitudes about recovery

o Safety

e Access to fresh produce

e Access to outdoor space or park

e Cut or skipped meal due to cost

e Use of neighborhood recreational facilities

e Housing costs

e Rent or own home
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Social Capital

Involvement in local groups & organizations

Neighbors have worked together
Community improvement
Sense of belonging to community

Feelings of trust in community
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SOCIAL CAPITAL AND DEMOGRAPHIC
AND SOCIO-ECONOMIC CHARACTERISTICS
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Levels of social cagital in SEPA vary by demograghic and socio-econamis sub-
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