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Abstract: This case—community health assessment—is one of a series of teaching cases in the
Case-Based Series in Population-Oriented Prevention (C-POP). It has been developed for
use in medical school and residency prevention curricula. The complete set of cases is
presented in this supplement to the American Journal of Preventive Medicine.

Community health assessment is key to understanding the health problems and priorities
of a population. This case outlines a process by which the participants can complete a
health assessment of a community using indicator-based methods. Students construct a set
of health indicators from a variety of domains, evaluate problems, and report on the health
priorities for a community. The students relate identified health issues to underlying
behavioral risk factors. (Am J Prev Med 2003;24(4S):118–123) © 2003 American Journal
of Preventive Medicine

Recommended Reading:

● McGinnis AM, Foege WH. Actual causes of death.
JAMA. 1993;270(18):2207–12.

● Klein RJ, Hawk SA. Health status indicators: defini-
tions and national data. National Center for Health
Statistics. U.S. Department of Health and Human
Services, Spring 1992;1(3):1–8.

● Chapter in text on health data acquisition such as
Lee CV. Public health data acquisition. In: Novick
LF, Mays GP, eds. Public Health Administration.
Gaithersburg MD: Aspen Publishers, 2001.

● Healthy People 2010 Leading Health Indicators. Avail-
able at: www.health.gov/healthypeople/LHI/.

Objectives: At the end of the case, the student will be
able to:

● perform a community health assessment;
● identify sources and limitations of population-based data;
● select and appraise the utility of standards, including

Healthy People 2010;
● identify specific health indicators to assess the health

status of a community;
● describe the priority health issues of a community;

and
● relate priority health issues to behavioral, social, and

environmental health determinants.

Case Note: In this case, students are asked to perform
a community health assessment using the indicator
method. It may be helpful to co-teach the case with
someone who can bring local health department expe-
rience into the discussion.

Section A
Community Health Assessment

Teaching Note: Students should complete Section A before
class.

The goal of public health is to improve the health of
a population. Public health interventions such as safe
water sources, immunization programs, and improved
motor-vehicle safety regulations account for the major-
ity of years of life expectancy gained in the United
States over the past 100 years.

A community health assessment involves obtaining
and interpreting information to determine the health
status of a specific community. Once community health
needs are identified, public health interventions can be
developed and their effectiveness evaluated using a
similar approach. Information necessary for perform-
ing a community health assessment, for example, data
on mortality rates or behavioral risk factors such as
smoking, is available from various sources.

This case deals with assessing the health of a commu-
nity. Please answer the following questions using the
information that you have learned from the recom-
mended reading.

Question 1. How do you define “community”?
Question 2. How would you assess the health of a

community?
Question 3. What stakeholders (groups or organiza-

tions) would you want to consult with?
Question 4. What types and sources of data would

you use?

Section B
Healthy People 2010

The Healthy People 2010 initiative is a national approach
that identifies high-priority health issues and estab-
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lishes objectives to reduce the effect of these public
health threats. (Please refer to the Healthy People 2010
Leading Health Indicators noted in the recommended
reading to answer these questions.)

Teaching Note: We recommend that preceptors distribute
this reference to the class at this time.

Question 1. How are Healthy People 2010 standards
used? What are advantages and disadvantages to apply-
ing them at a local community level?

Question 2. What other standards (national, state, or
local) can be used?

Section C
Health Indicators

For this exercise, you will use an indicator approach to
develop a community health assessment. A community
health assessment involves a three-step feedback loop.
The first step in such an assessment involves identifying
important health indicators. Health indicators are mea-
surable health outcomes, such as death rate, insurance
coverage measures, immunization rates, or other data
items that are relevant to the health of a community.
Indicators are thoughtfully selected data points that
provide useful information about the health of a com-
munity. To organize indicators, it is helpful to identify
major areas of focus. For this case, we will refer to these
broad categories of public health concerns as domains.
Please refer to Table 1 for examples of domains. For
each domain, an example of an indicator is provided
(Table 2).

The second step in the assessment involves matching
those indicators with available data. In the third step,
standards such as those explored in Section B are
applied to the data gathered in the first two steps to
transform it into useful information about health needs
of the population.

Question 1. Are there any other domains of health or
health-related conditions that you would include in
your community assessment?

Question 2.What criteria would you use to choose
specific indicators within the listed domains?

Question 3. How would you obtain data for your
indicators?

Section D
Performing a Community Health Assessment

As a consultant to Onondaga County Health Depart-
ment, you are asked to perform a community health
assessment for the county. Below is information about
the county:

Onondaga County is located in central New York
State and has a population of 458,336 residents (2000
Census). Nearly 87% of residents live within urbanized
areas or urban clusters. Caucasians make up about 85%
of the population, with African Americans (9.4%) and
Asians (2%) composing most of the balance. There are
nearly 11,000 Hispanics or Latinos in Onondaga
County, about 2% of the population. About 12% of
Onondaga County residents have household incomes
below the federal poverty level, and it is estimated that
10% of adult residents lack health insurance.

Onondaga County contains Syracuse, the largest city
in the central New York region with a population of
147,326 (2000 Census). There are significant differ-
ences between Syracuse and the balance of Onondaga
County in average socioeconomic and demographic
characteristics. In general, Syracuse has greater poverty,
a larger proportion of racial and ethnic minorities, and
a younger population than the surrounding urban and
suburban areas. These factors have profound influ-
ences on community health and should be kept in
mind when evaluating populations at risk and allocat-
ing targeted resources for public health activities.

You now embark on the steps needed to perform
your assessment.

Step One: Identifying Health Indicators
As noted earlier, the first step in a community health

assessment is identifying health indicators. Working
with a team, develop a list of indicators you would want
to use in your assessment.

Teaching Note: We recommend that at this point in the
exercise, the students divide into teams of five or six students
each. Each team will then select 20 indicators and list them on
poster paper. To allow time for discussion, the time to complete
this activity should not exceed 15 minutes.

Step Two: Matching the Indicators
Now that you have chosen indicators to use for a

community health assessment, use the information

Table 1. List of domains to assist in developing a community health assessment

Domain Example of an indicator

Communicable diseases, including sexually transmitted
diseases

Incidence of gonorrhea

Chronic diseases, including cancer Incidence of diabetes
Injury and violence Homicide rate
Maternal and child health Childhood immunization rate
Environmental health Rates of lead poisoning
Access to health care Rates of uninsured
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Table 2. Community health assessment indicators for Onondaga County (NY), upstate New York, and the United States

Indicator
Onondaga
County

Upstate
New York United States

Domain: Maternal and Child Health
Low birth weight (�2500 g) per 100 births 7.2a 7.0a 7.6m

Very low birth weight (�1500 g) per 100
births

1.3c 1.5c,* 1.4m

Gestational age �37 weeks per 100 births 11.8a 10.0a 11.6m

Infant mortality rate per 1000 live births 7.2a 5.9a 7.2m

Black infant mortality rate per 1000 black
live births

15.3a 15.7a 13.8m

White infant mortality rate per 1000 white
live births

5.2a 4.7a 6.0m

Neonatal infant mortality rate per 1000 live
births

4.2a 4.2a 4.8l

Postneonatal infant mortality rate per 1000
live births

3.0a 1.7a 2.4l

SIDS mortality per 1000 live births 3.75e 2.62e,* 0.72m

Maternal mortality rate per 100,000 live
births

5.5c 9.9c,* 7.1m

Late (3rd trimester) no prenatal care per
100 live births

3.2a 4.5a 3.8l

Percentage of women who smoked during
the last 3 months of pregnancy, NYS
(Excluding NYC) 1997

n/a 18.1c 12.6l

Maternal illicit drug use during pregnancy 5.2%k n/a 1.1%l

Maternal ETOH use during pregnancy 0.9%k n/a 1.1%l

Folic acid consumption (at least 400 �g of
folic acid each day) by nonpregnant
women aged 15–44

36% n/a 21.0%m

Percentage of children screened for elevated
blood-lead levels by age 2

78.0%o 62.0%o n/a

Incidence rate of elevated blood-lead level
per 100 children aged �6 years (10 mcg/
dl or greater)

4.3%o 2.2%o 4.4%m

Immunization status at age 2 years school
years 1998–1999

74.4%k 71.6%c 80.2%m

Domain: Sexually Transmitted Diseases
Gonorrhea rate per 100,000 population 174.8c 108.6c,* 123.0m

Chlamydia rate per 100,000 population 124.5p n/a n/a
Syphilis rate per 100,000 population 0.6b 0.7b 3.2m

Congenital syphilis rate per 10,000 births 0.0b 1.0b 2.7m

AIDS rate per 100,000 population 6.6b 9.3b 19.5m

Newborn HIV seroprevalence per 100 births 0.1b 0.1b n/a
Teen pregnancy rate per 1000 teens (aged

15–19)
64.9a 54.7a 68.2l

Teen birth rate per 1000 teens (aged 15–19) 37.7a 7.8a 14.5l

Teen condom use: “Of the students who had
sexual intercourse within the past 3
months, the percentage who used a
condom during the last sexual
intercourse”

n/a 63.3% yesi,* 58.0% yesi

Domain: Cancer
Lung Cancer

Mortality rate per 100,000 population 60.5b 58.7b 47.9q

Male incidence rate per 100,000 males 82.0d 77.3d 69.8q

Female incidence rate per 100,000 females 54.7d 48.5d 43.4q

Breast cancer (female)
Mortality rate per 100,000 females 29.9b 35.6b 22.7q

Female incidence rate per 100,000 females 101.0d 109.0d 118.1q

Colon cancer
Mortality rate per 100,000 population 17.2c 18.5c,* 16.3q

Male incidence rate per 100,000 males 48.9d 56.6d 51.7q

Female incidence rate per 100,000 females 34.7d 40.5d 31.2q

(continued)
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Table 2. Continued

Indicator
Onondaga
County

Upstate
New York United States

Cervical cancer
Mortality rate per 100,000 females 0.8b 2.5b 2.7q

Incidence rate per 100,000 females 8.4d 8.7d 7.7q

Prostate cancer
Mortality rate per 100,000 males 22.7d 23.0d 23.7q

Incidence rate per 100,000 males 113.0d 126.7d 142.0q

Adult smoking prevalence “Do you smoke
now?”

n/a 21.6%f,* 23.2%f

Teen smoking prevalence “During the past 30
days, on how many days did you smoke
cigarettes?”

n/a 3.3% yes, 10 to 19 days
4.3% yes, 20 to 29 days
11.0% yes, all 30 days,
68.2% 0i,*

3.3% yes, 10 to 19 days
3.9% yes, 20 to 29 days
12.8% yes, all 30 days,
65.2% 0i

Mammography utilization: Women, aged 50
and over, who have had a mammogram
within the past 2 years

68.0%g 64% n/a

FOBT utilization: “When did you have your last
blood stool test using a home kit?”

53.7% within
last yearh

60.5% within last yearf,* 47.1% within last yearf

Sigmoidoscopy utilization: “When did you have
your last sigmoidoscopy or colonoscopy
exam?”

35.6% within
last year

40.7% within last yearf,* 32.8% within last yearf

Domain: Chronic Diseases
Heart disease

Mortality rate per 100,000 population 254.7a 308.9a 208.0m

Incidence rate per 100,000 population 122.7j 144.57j,* n/a
Stroke

Mortality rate per 100,000 population 66.3a 51.5a 60.0m

Incidence rate per 100,000 population 28.16j 31.89j,* n/a
Cirrhosis

Mortality rate per 100,000 population 8.1a 7.7a 9.3t

Incidence rate per 100,000 population 1.63j 3.22j,* n/a
Diabetes

Mortality rate per 100,000 population 15.3a 18.0a 8.9m

Incidence rate per 100,000 population 11.71j 18.29j,* n/a
COPD

Mortality rate per 100,000 population 46.3a 43.0a 21.3t

Incidence rate per 100,000 population 28.84j 44.05j,* n/a
High blood pressure: “Have you ever been told

by a doctor, nurse, or other health
professional that you have high blood
pressure?”

n/a 22.9% yesf,* 23.9% yesf

Asthma hospitalizations per 100,000 population 24.6f 32.5b 12.5m

Overweight/obesity: “Are you eating fewer
calories or less fat to lose weight or keep
from gaining weight?”

n/a Fewer calories: 11.9%
Less fat: 27.9%
Both: 31.8%
No: 28.3%f,*

Fewer calories: 13.5%
Less fat: 27.4%
Both: 29.6
No: 28.2%f

Physical activity: “During the past month, did
you participate in any physical activities?”

n/a 70.6% yesf,* 73.0% yesf

Adult alcohol use: “During the past month,
how many days per month did you drink any
alcohlic beverages, on the average?”

n/a 1–5 days: 62.7%
6–10 days: 13.0%
11–15 days: 8.5%
16–20 days: 5.1%
21–31 days: 10.7%f,*

1–5 days: 62.0%
6–10 days: 15.7%
11–15 days: 7.6%
16–20 days: 5.5%
21–31 days: 8.2%f,*

Domain: Injury and Violence
Fall injuries

Mortality rate per 100,000 population 0.81e 0.52e,* 2.52r

Incidence rate per 100,000 population 327.21j 333.53j,* n/a
Motor vehicle accident injuries

Mortality rate per 100,000 population 11.2b 10.8b 15.8r

Incidence rate per 100,000 population 55.57j 61.50j,* 118.1m

Unintentional firearms
Mortality rate per 100,000 population 0.04e 0.01e,* 11.32r

Incidence rate per 100,000 population 2.27j 1.89j,* 24.2m

(continued)
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provided to match available data to your chosen indi-
cators. In this example, residents of Onondaga County
constitute the community.

Teaching Note: After each group has generated their list of
indicators, they are given a tabular handout of a large set of
indicators with local (Onondaga County), state, and federal
health information. The students then transcribe rates that best
match their 20 indicators onto the poster paper. Please note
that, because of practical constraints, not all domains could be
included (for example, environmental health is not listed). If
students choose an indicator for which there is no good
matching data, they should be directed to choose a different
indictor. After this task is accomplished, the class then recon-
venes and a member of each team presents a 3-minute oral
summary that addresses the question.

Question 1. What is the comparative health status of
residents of Onondaga County?

Step Three: Setting Health Priorities
Using the information gathered in the first two steps,

please answer the following questions.
Teaching Note: We recommend that preceptors distribute

Healthy People 2000 “Consensus Indicators” at this time.
Question 2. What are the priority health issues for

this population? What else would you want to know
about this community?

Question 3. How does your set of indicators compare
with the Healthy People 2000 indicators?

Question 4. How do your chosen priority health
issues relate to behavioral, social, and environmental
risk factors? For example, risk factors associated with
gonorrhea include history of substance use and history
of risky sexual behavior such as high number of part-
ners or lack of condom use.

Table 2. Community health assessment for Onondaga County (NY) upstate New York, and the United States

Indicator
Onondaga
County

Upstate
New York United States

Poisoning
Mortality rate per 100,000 population 0.08e 0.14e,* 6.32r

Incidence rate per 100,000 population 22.27j 29.12j,* 348.4m

Mortality
Homicide rate per 100,000 population 2.9a 2.7a 6.5m

Suicide rate per 100,000 population 8.3a 8.0a 11.3m

Death by fire per 100,000 population 0.27e 0.09e,* 1.2m

Domain: Communicable Diseases
TB rate per 100,000 population 3.9b 4.0b 6.8
Giardiasis rate per 100,000 population 10.7s 16.3s n/a
Campylobacter rate per 100,000 population 13.4s 14.5s 6.0t

Salmonella rate per 100,000 population 7.4s 13.7s 14.2t

Group A streptococcus rate per 100,000 3.9s 2.2s 3.5t

Hepatitis A rate per 100,000 population 1.4s 2.7s 8.59t

Hepatitis B rate per 100,000 population 1.4s 2.7s 4.16t

Hepatitis C rate per 100,000 population 0.0s 0.6s 1.76m

Legionella rate per 100,000 population 0.4s 0.7s 2.8t

Lyme disease rate per 100,000 population 1.9s 38.7s 5.0t

Pertussis rate per 100,000 population 5.0s 9.2s 2.9t

*New York State
aNYSDOH, Vital Statistics of New York State 1998
bNYSDOH, County Health Indicator Profiles (1994–1998)
cNYSDOH, New York State Community Health Data Set.
dNYSDOH, New York State Cancer Registry, 1994–1998.
eNYSDOH, Bureau of Vital Statistics.
fCDC, Behavioral Risk Factor Surveillance System.
gOnondaga County Mammography Utilization Survey.
hOnondaga County, Colorectal Screening Utilization Survey.
iCDC, US Department of Health and Human Services, Youth Risk Behavior Survey ’99.
jNYSDOH, SPARCCS Hospitalization Data.
kCity of Syracuse, Healthy Start Program.
lMMWR, 1999 Final Birth Data.
mCDC, Healthy People 2010.
nCDC, Healthy People 2010, based on ER visits.
oNYSDOH, Report on Lead Screening in NYC.
pOnondaga County STD Clinic.
qCDC, SEERS Data.
rCDC, National Bureau for Injury Prevention and Control.
sNYSDOH, Bureau of Communicable Disease.
tNational Center for Health Statistics.
COPD, chronic obstructive pulmonary disease; ETOH, alcohol; FOBT, fecal occult blood test; NYC, New York City; NYS, New York State; SIDS,
sudden infant death syndrome; TB, tuberculosis.
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Section E
Putting It All Together

You have now developed a community health assess-
ment, compared it with a national standard list of
indicators, and identified priority health issues for this
community.

Question 1. Using the knowledge that you have
gained during this exercise, how would you allocate
resources to develop interventions to address these
issues? What factors do you need to take into account
when developing public health policy?

Teaching Note: If time permits, preceptors who are experi-
enced in community health assessment may wish to take this
case a step further and discuss interventions for identified
health priorities and how such interventions can be evaluated.

The Case-Based Series in Population-Oriented Prevention
(C-POP) is funded by grants from the Josiah Macy, Jr.
Foundation and the Health Resources and Services Adminis-
tration, U.S. Department of Health and Human Services.
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